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4  TexasEthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT -COVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The JC/OH InsTrucTioOn Guine explains how to complete this) (Ethics Commission filera) L4
form. 00033 /? 3
} ormiceroiper | i " OFFICE USE ONLY
 Kew =
NICKNAME LAST SUFFIX 1 E (WAL
Anvnerson AN 15 2004
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # Iy STATE,  ZIP CODE _ :
OFFICEHOLDER ﬁLEGTIONagﬁw
MAILING AD) mmggiaﬁ,, i
DDRESS ; - - i
ADD P O [Sox /939 & Cors 7o ca , T Date t-'land-delwere:c}‘rz’lilaljgmlmmked
]:] Change of Address 7 &6 > ~7 M // 7.
5 CANDIDATE/ AREA CODE PHONE NUMBZER EXTENSION

SEQSEHOLDER (s72) ?2Y3 ~ /277 Receipt # Amount

Date Processad

6 CAMPAIGN M5 /MRS / MR FIRST Mi

TREASURER . Dale Imaged

NAME s/ £

NICKNAME LAST . éUFFIJ(

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE i cITY; STATE; ZIP CODE

TREASURER

ADDRESS J G e

{Residence ar business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (572) $63-026
9 REPORTTYPE IE/ .

J 15 36th day bef i Runoff 15th day afler campaign tfreaaurer
ey [—_'] 2y before elaction D une D appointmnent (officehokier only)
D July 15 D Bth day before election El Exceaded $500 imit I:l Final report {Attach C/OH - FR}

10 PERIOD Month © Day Year Manth Day Year

COVERED . THROUGH

7/ 1 /03 2/3; /03
"[11 ELECTION ELECTION DATE ELECTION TYPE
. Meonth Day Year
/\J /,4. / / D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (tary) 2777 4, ., D‘ 43 OFFICE SOUGHT (if known)
b ssdored odee AJM

14 NOTICE . " . . A . I

OF DIRECT . D,recl campaign expendll.ures are campaign f_axpendﬂures made by others without the candidate's prior consen_l or approval.

CAMPAIGN Candidates are required to disclose this information anly if thay receive notification of the diract campaign expenditure, +

EXPENDITURE N

BY OTHER ame

INDIVIDUALS

Address { PO Box;  Apt./Suite #;, Cily; State;  Zip Coce

[ addilional pages

GO TO PAGE 2

r:} Prinled on recycled papers Ravisad 11/21/2CC3




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commisaion flars)
S /’)‘Nﬂfﬁfo.‘u OCoo3ISFTresd
17 NOTICE == This box is for nofice of political expenditures by palitical committees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officehalders are required to report
POLITICAL this information orly if they receive notice of such expenditures. »»

COMMITTEE(S) —

COMMITTEE TYPE

"COMMITTEE NAME

[} eEMERAL P:OMMWTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
T additianal pages
PTOMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
—
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ oo
Soo —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2y
BALANCE OF THE REPORTING PERIOD $ 2 9 YO —
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me
vﬁ?@%‘"u under Title 15, Election Code.

o' WANDA K. DAVIDSON ,
j Notary Public, State of Texas
: ¥y Commission Expires Sept. 21, 2005 /

LN S
v

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABQVE

orn to and subscribed bejore me, by the said KSLV\ \\‘V\MV 6@“ , this the _\_céih__. day

VY 20

*}S\WKQLL\LASM Wanda X Davdson o,

Signature of officer administaring cath Print name of officer administering cath Title of officer administering oPth

, to certify which, witness my hand and seal of office.

(ﬁ Printed on recycled paper Revised 11/21/2003
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTion Guioe explains how to complete thls form.

1 Totalpages this Schedule I:

/

3 / f/o 3

...........................................

6 Payeeaddress; City; State; ZipCode

:_r-a_bf\my( Avppm, Tlrsiaw
Lmsar Cihy, NO CYP77

U« S: 7-"(?5"-4 L.ary

7 Purpose of expenditure (See instnuctions regarding type of information required.)

s Ay ~t o ;4‘&{@;4 Caamed 6:7 “< ceorf

2 FILERNAME 3  ACCOUNT # (Ethics Commission fers}
/%E"’ P NERI o oo/ 93
4 Date 5 Payeename Anz;;mt

/2.5

Payeeo address; City; State; Zip Code

Purpose of expanditure (See instructions regarding type of information required.)

Date FPayee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City: Stale; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payea name Amount
(8}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount

®

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ny
::3 Printed on recycled paper

Revised 11/21/2003

1-800-325-8506




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
OFFICE USE ONLY

Cala Receivad

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. | pm e o e ]

]

Date Processed

Filer name Accouni ¥
e G, /4’\-’0 CERS O COOTITE/ 73 Date Imaged 7
1. I swear or affirm that | have not accepted more than $20,000 in political contributions

or made more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records
of political contributions, political expenditures, or persons making political
contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person
with whom | contract, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if I, my agent or consultant, or a person with whom | contract
exceeds $20,000 in political contributions or political expenditures in a calendar year,
or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the \fa,.‘ur-—-! SU ) Stages —_report due on

/s/foo .l understand that this affidavit is required to be filed with each
campaign finance report for which | am claiming an exemption from electronic filing.

A P,
N4 ng % WANDA K. DAVIDSON

fe% Notary Publc. Sizte of Texes - T N
. £ Wy Commsion Exges S 21, 2005 Signature of Candidate or Officeholder

&, .
N
‘l.{\' P& GF et

B

NOTARY STAMP / SEAL

Sworn to and subscribed before me by \{u\ Gj—\ d‘u 60(\ this the m day of_AQ ! LAL 42 Al L{‘ R

Signature of officer administering cath Print name of officer administering oath Title of cfticer administaring uaﬁ\

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FiLE CAMPAIGN FINANCE REPORTS ON PAPER.

@ Prinled on recycled paper (Ravised 08/01/2003)




. [

* Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guioe explains how to complete this form, 1 Tolalpages this Schedule G:

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
S, AAJOE'WIOAJ COopI3 P TS
4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
7/1/603- J 300 °F
Box ? focm, T3 9
o X 7 Y, Gt.uv gL Tom, » P2F56 27
/2/3'/ o3
7 Purpose of expenditure EE/ Reimbursement from
politlcal contributions
Z t Intended
Date Payeename Amotunt
By Firbroflen Compmiya L ®
Payee address; City; State; Zip Code
izf ¢/os
Purpose of expenditure esimbursement from
Po m/solillcal contributions
" ‘ N £ u ‘l]\i‘—u Intended
Date Payee name Amount
[£3)
Payee address; City, State; ZipCoda
Purpose of expenditure |:[ Reimbursement from
political contributions
intendedq
Date Payee name Amaount
(%}
Payee address; City; State; Zip Code
Purpose of expenditure ‘:‘l Reimbursement fram
political contributions
intanded
Date Payeename Amount
(%)
Payee address: City: State; Zip Code
Purpose of expenditure |:J Relmbursement from
political contnibutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

r:-é Printed on recycled paper Revised 11/21/2003



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovER SHEET PG 1

3 ACCOUNT # (Ethica Commissian filers)
The C/OH-UC InsTRuCTION GUIDE explains how to complete this form.

2 CANDIDATE f MS/MRSMR FIRST M OFFICE USE ONLY
OFFICEHOLDER k s - - o
Nave Lenr G [B

NICKNAME LAST SUFFIX
A
s zms oo JAN 15 2004

3 CANDIDATE / ADDRESS ! PO BOX; APT /SUME & CITY; STATE; 2% CoDE

OFFICEHOLDER ELECTIONS

ADDRESS __ ADMINISTRATION

Date Hand-delivared or Dara Postmarked

D Change of Addrass P' O' 23?( / 7 3 \// Goupj’('—é‘);zfz‘(_;( w //:.321 A/Ml

4 REPORTTYPE Raceipt # Amount
mnnuai [_—_] Final Disposition aeee "

5§ PERIOD COVERED)] Moath Bay Year Manth Year Date Procassed

1./ ( So3 T ra/?//ag

Date Imagad

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DEC. 31 OF THE PREVIOUS YEAR.

7,78 P/

2, TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON

UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS $ 7 7
YEAR. !./ P

7 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

e A S

Signature of Candidate or Officeholder

\P“ Ue("n
o' WANDA K. DAVIDSON
; Ntary Pubiic, State of Texas

* £ My Gommission Expires Sept. 21, 2005

YRR AROVE

worn to and subscribed before me, by the said \{ELX\ Q\)‘\M 6@“ . this the _\6\\'\k day
[e] { M&o D\' \___, to certify which, witness my hand and seal of office.

et Weuudsen. Wonde Dowkon M‘\&{DL

Signature of officer administering cath Printed name of officer administering cath Title of officer administering cath

@ Printed on recycled paper Revised 09/01/2002



