Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

1 ACCOUNT# 2 Tatal filed:

The C/OH InsTrRucTion GuibE explains how to complete (Elhics Commission filers) T clalpages Tl

this form,

3 CANDIDATE/ MS /MRS { MR FIRST, M OFFICE USE ONLY
OFFICEHOLDER S -
NAME TEVE > E ANTON

" MIGKNAME ' SUFFIX

4 CANDIDATE ADDRESS /PO BOX; APT ! BUITE #; QITY; STATE; ZIP CODE
OFFICEHOLDER ELEGTIONS
ADDRESS 6‘ 76_'7‘- 4 7fé z,é Date Hand-delivered or Date Postmarked
|::| Change of Address €o Q'F' E TO&«JN, d}(f 4/,32,”/7‘-

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 5, Z ) ?q ; - ’ 50 I Receipt # Amount

6 CAMPAIGN MS@E! MR FIRST MI Dale Processed
TREASURER C,q,.QLA- T.

NAME . . o L Date Imaged
NICKNAME LAST SUFFIX
| ,)Eb'?.o ~

7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE); APT / SUITE #, CITY; STA ZIP CODE
TREASURER o 75 - JA,Q_& e, f é)c,ﬂ's 6537
ADDRESS
(Residence or business)

B8 CAMPAIGN AREA CODE PHOMNE NUMBER EXTENSION
TREASURER
TREAS) ( $r2.) S . LITE

9 REPORTTYPE ]

J 15 30th day bef lecli Runoffl 15th day after campaign treasurer
g’ andary EI 2y helare slection D ne D appoinlment {officeholdar only}
[] Juyis [] 8th day tefore election [] Exceeded 5500 Imit [] Final report {attach GIOH - FR)
10 PERIOD Month Year Manth Day Year
COVERED THROUGH
7/ / / 0% / S50 }/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
/ / D Primary D Runoff D General I:I Special

12 OFFICE . OFFICE HELD (.r? # 413 OFFICE SOUGHT (il known)

14 NOTICE ! .

OF DIRECT » Direct campaign expendilures are campaign expendilures mada by athers wilhoul the candidate’s prior consent or approvel,
CAMPAIGN Candidales are required ta disclose Lhis infermalian only it they receive natification of the direct campaign expendilure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box,  Apt./Suite®,  Cily; Slate;  Zip Cade
E] additional pages

GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME Bﬁfl J 16ACCOUNT # (Eihics Commission flers)
— P
STevé 70
17 NOTICE =+ This box is for nolice of political expenditures by political commitiees to suppert the candidate / officetiolder, These expenditures
FROM may have been made withou! the candidate’s or officeholder's knowledge or consent, Candidates and officeholders are required 1o report
POLITICAL this information only if they receive notice of such expenditures. ==
COMMITTEE(S)
1 COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADORESS
[] speciFic
D] adcitional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER AODRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5¢ 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) 5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 DR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES ao
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 8z
BALANCE OF REPORTING PERIOD / % 7}/
/
QUTSTANDING a. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING A QANS AS OF THE7 —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD - O
[

19 AFFIDAVIT

o= s

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5\-3 V& %efv\m_\ this the 8 day
i &.;!H 20 0& , to certlfy which, witness my hand and seal of office.

Melissa éonn.s LLc*wm Q.J:\ig

Signature of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled peper Revised 11/05/200)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS.

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

4 Total pages Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commussion filers)
4 Date: 5 Fult name of contributor [ cut-of-stale PAC (ID#: )| 7 Amount of 8 In-kind contribution
contribution (%) ' description (if applicable)
6 Contributor address; City, State; Zip Code |
g Principal occupation / Job litle {See Instructions} 40 Employer (See Instructions)

Date Full name of contributor

Contributor address;

{1 oul-oF-slate PAC {ID#:

City; State; ZipCode

) Amounl of —|
contribution ($) |

|

I

|

|

In-kind contribution
dascription (if applicable)

Principal occupation / Job title {See Instructions)

Employer {See Instructions}

Date Full name of contributor

Contributor address;

[ out=af-siate PAC {ID#

) Amountof —l

City;, State; ZipCode

contribution (§)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contribulor address;

[ aut-of-state PAG (10%.

) Amaountof

City; State; ZipCode

contribution {T)

In-kind contribution
description {if applicable)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date Full name of contributor

Contributor address;

_

[ out-ol-state PAC (1D#

) Amount of

City; State; Zip Code

confribution ($}

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Prin(ed on recycled paper

Rewised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The IsTrucTion Guine explains how to complete this form. T 1 Total pages Schedule B:

’_2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}

4 TOTAL OF UNITEMIZED PLEDGES: = o o o o o $
5 Date 6 Full name of pledgor [Jout-af-state PAC {ID#: Amountof 9 Inkind description
pledge (3) (if applicabte)

City, State;

Zip Cade

10 Principal occupation / Job title {See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor [[J out-ofstate PAC {I#:

) Amount ot

In-kind description

Pledgor address; City; State; Zip Code

pledge (S) (if applicable)

|
I
|
I
|

Principal occupation f Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor [CJoul-af-state PAC tto#:

) Amount of In-kind description

pledgea (%) (if applicable)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Pledgor address:

Date Full name of pledgor [] out-ot-stale PAC (ID#:; ) Amount of 1 In-kind description
pledge {$) | (if applicable)
Pledgor address; City: State; Zip Code |
Principal occupation ! Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Jout-ol-stale PAC (1D# } Amount of In-kind description
pledge {$) (if applicable)

]

Principal occupation/ Job tile (See Instructions)

T Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

-
(:, Printed on recycled paper

| R —————= L ———————————

Revised 11/05/2003




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

LOANS scHEDULE E

1 Totalpages Schedule E:
The InsTRucTion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Elhics Commussion filers)
4
TOTAL OF UNITEMIZED LOANS: = =2 o = = = $

5 Date ofloan 7 Nameoflender [ out-ot-stale PAC {ID#: } 9 Loan Amount ()
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrale

finangial Instilution?

Y N 11 Malurily dale
42 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[J none
15 GUARANTOR 16 MName of guarantor 18 Amecunt Guaranteed ($)
INFORMATION
17 Guarantoraddress;  Cily; State; Zip Code
[ not applicable
19 Principal Dccupation 20 Employer
Date of loan Name ol lender [Jout-otstale PAC (ID#: ) Loan Amount {$)
Is lender a Lender address; City; State: Zip Code o ’ Interest rale
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

{3 none

GUARANTOR Name of guaranlor Amount Guaranteed ($)
INFORMATION

Guaranlor address; City; Slate; Zip Coda
{1 not applicable

Principal Occupation ﬁ Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

{:?9 Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InstrucTiON Guipe explains how to complete this form.

1 Totaipages Schedule F:

2 FILER NAME
S7Teve .aw?O/J

3 ACCOUNT# (Ethics Commission fiers)

,Z,\.ﬁ}”

4 Date 5 Payeename 7 Amount

(¥}
TARG o Trtert dqf,pﬁ—/( al o2
3 ...................... e e e e e e e ——
,z( ’( 0 5 Payee address; City; State an Coda ’ U O
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expendilure to benefit G/OH
required.) . Candidale / Officeholder name Office soughl Offics held
€- £LeCTrd~ Ca 2« P46 /F“"
¢ P BLic A

Date Payee name E Amgunt

. N (%}
(| omsav louty legpaticn Libmens
Payee address; Clty, Stat Zip Code Fe K a

Z00 T

Purpose of payment (See instructions regarding type of information

«+ Complete if direct expenditure 10 benefit C/OH

required.) Candidale / Officeholder name Office sought Office held
r
Hoci DAy Even 7
Date Payee name Amount
(8)
Payee address; City; Slate Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to banefit GIOH +
required.) Candidale / Officeholder name Offica sought Office held
Date Payea name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See inslructions regarding lype of information -+ Complete if direct expenditure to bensfit C/OH
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinied on recycled paper

Revised 07/08/2003



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

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InstRucTioN Guice explains how te complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
6
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
from political
contributions
intendecd
Date Payee name Amount
€
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) Reimbursemant
from political
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.} Reimbursement
from political
cantributions
inlended
Date Payee name Amount
6]
Payee address; City; State; Zlp Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from palitical
coniributions
intended
Date Payee name Amount
6]

Payee address; City; State; Zip Code

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

Reimbursement
from palitical
cenlributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H

The InstRucTion Guioe explains how to complete this form. 1 Total pages Scheduls H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Businessname 7 Amount
&3]
6 Business address; City; State; Zip Code
B Purgose of payment (See instructions regarding type ofinformation 9 « Complete if direct expenditure to benefit C/OH
required.} Candidate / Officeholdar name Cffice sought Office held
Gata Business name Armount
()
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of informaticn « Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Cffica heid
Date Business name Amount
(&3]
Business address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of nformation « Complete if direct expendilure to benefit C/OH
required.) Candidate / GHficeholder name Cffice saught Office held
Date Business name Amount
®
Business address: City; State; ZipCode
Purpose of payment (See instructions regarding type ofinformation « Gomplete if direct expenditure to benefit C/OH =
required.) Candidate / Officahclder namse Office sought Offica held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fe Printed on recycled paper Revised 11/05/2003




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guine explains how to complete this form. 1 Tolal pages Schedule |

2 FILER NAME - ,-} 3 ACCOUNT# {Ethics Commussian filers)
STEVE 70

4 Date 5 Payee name 8 Amount
Luar Spesrerd Fold @
............................................ S
6 Payee address; City; State; ZipCode ,5& —

7_ Z/(O}

7 Purpose of expenditure {See | structlons regarding type of information required.)

Mede A /S ThnC €
Date Payee name /l/'lf?b' ' . C . 0 Arrzg)l.mt

Payee address; Cily; State; Zip Code

,O'?‘ |00

urpese of expenditure [See instguctlons regardipgytype of information required.)

erseAs IVed s 72095 R

ate E) Amount
Dat Payee M7 7;;7616/'/677&"/’4(—” (3}
o Ea-ye:e éd.dr\:as;s, o i:réy:- ISt.atn.e; l Z.ipl C,.oc;e .................. 50 C')._—-C'--J
V2 l

I

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

Gock SponsoRsH?

Date Payee name Amount
( CoRBE 7@t r Q}Q'V CEES )
Payee address,; City; State; Zip Code (_/ o —

2

Purpose of expenditure {(See instructions regardmg type ?f information required.)
Ch‘lf-b@#n <, ﬂ/l,u\s/c -}-55‘7 ST

Date Payee name Amount

(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructons regarding type of informaticn required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:';. Printed an recycled paper Revised 11/05/2003




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

NON-POLITICAL EXPENDITURES SCHEDULE |
The Instruction Guine explains how to complete this form. 1 Totl pages Schedule I
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name 1 Amaount
3
Payee address; Cily; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City: State; ZipCode
Purpose of expenditure (See instructions regarding type ofinformation required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amaount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(:}. Prnled on recycled paper Reavised 11/05/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
The InsTRucTioN Guine explains how to complete this form. 1 Tolal pages Schedule K:

2 FILER NAME 3  ACCOUNT# (Ethics Commussion fiers)
4 Date 5 Payorname a8 Amount
€7)
6 Payoraddress; City; State; Zip Code
7 Reascn for credit
Date Payor name Amount
%
Payor address; City; State; ZipCode 7
Reason for credit
Date Payor name Amount
(&3]
Paycor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
I-Da.yor address; o Clty State; Zip-C.ocie -------------------
Reason for credit
Date Payor name T Amount
(%}
I':’a'yo-r a'dz;lre;sé; S Clty, .St'até; l 7Lip'C.ocie ....................
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled paper

Rewsed 11/05/2003




Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
»» Complete only if "Report Type” on page 1 is marked "Final Report" ==

1 C/OHNAME 2  ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

I do nat expect any further polilical contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment an file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below onlyif you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[J 1de not have unexpended contributions or unexpended interest or income earned from political contributions.

|:| | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended palitical contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years afler filing this final reporl. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1 do not retain assets purchased with political contributions or interest or other income from paolitical contributions.

[:| | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =~

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file, |
am also aware that | will be required to file reports of unexpended confributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or olher income from political contributions.

Signature of Officeholder

({»" Printed an recycled papar Revisad 11/05/2003




