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

CANDIDATE / OFFICEHOLDER Frorm C/OH
- CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

. 1 ACCOQUNT# 2 Totalpages filed
The C/OH IxstrucTion Guipe explains how to complete (Ethics Commussion filers)
this form.
1 CANDIDATE/ MS / MRS@ FIRST Mi OFEICE USE ON
OFFICEHOLDER D L
OFFIC P BeDd = m———"
NICKMAME LAST ' SUFFIX !sﬁ[’_,,i LS
: A
~Svzve — Bore JUL 15 2005
4 CANDIDATE / ADDRESS /POBOX,  APT /SUITE # o, STATE;  2ZIP CODE G‘ TR
OFFICEHOLDER J A3 = gl &
OTTISTHOER | 710 My FEATET CNISTRATION
ADDRESS ’frg ? % ate HEmtas wered or Date Postmarl
|:] Change of Address 7 0 / {“ a+ PJ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( ) Receipt # Amaunt
& CAMPAIGN WS (S T MR FIRST M Date Pracessed
LRAE:ESURER MQLA— . —J * Date Imaged
NICKNAME LAST SUFFIX
5@.4 7o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}: = APT [ SUITE #; cITY: STATE, 2ZIF CODE 5z
TREASURER A 7 T oltepeee, 7 w2 /7
ADDRESS go G !
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (574 7Y - YLI7F
9 REPORTTYPE D January 15 D 301h day before elecuan D Runaff [:l 15lh day after campangn treasurer

appaintment {cfficeholder ealy)

%\My 15 [] 8t day oefore slection [] Excesded 8500 Imit [ ] Final report tAttach C OH - FR}

10 PERIOD Month Day ‘Year #onlh Day Year
COVERED @//0//0% THROUGH 07//5/ @}/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / l:' Primary D Runaft l:' General l:l Spezial
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Jusrce o6 Doper # 2
14 NOTICE
OF DIRECT +« Direcl campaign expenditures are campaign expendilures made by olhers wilnout the candidale's prior consenl or approval,
CAMPAIGN Cardideles are required lo disclose lhus informalion only if they rece ive notificalion of the direcl campaign expenditure, =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Boux, Apt, [ Suile #, Cily. State, Zip Code

D additonal pages

GO TO PAGE 2

\:_I Pninted on recycled paper Ravised 1%05/2533
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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

e N ,‘/ 1 GACCOUNT # (Ethics Commssion flers)
STEdé 790

17 NOTICE ++ This box is for notice of political expenditures by political committees o support the candidate / officenolder, These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge ar consent. Gandidates and officeholders are required to report
POLITICAL this information anly if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[ seEciFIc
O] addivenal pagss COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - o ———
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) $ — O —
EXPENDITURE 3. TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —O0
4, TOTAL POLITICAL EXPENDITURES $ 550 d:,
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD $ — O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING L S AS OF THE o -
LOANTOTALS LAST DAY QF THE REPOQRTING PERICD L$ <
s
18 AFFIDAVIT
Wi, MELISSAGOINS
Notary Public, Stale of Texas
My Commission Expires

MAY 8 2095

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Swarn to and subscribed before me, by the said 5*'&)& %wm , this the l S day

of U-l-/\aL , 20 OLl' , to certify which, witness my hand and seal of office.
I

. NMelisga Goims  Notary Public

Printed name of officar administering oath Title of officer adrhinistering oathn

/ =~ Signature of Candidate or Officehalder

Signature of officer administering oath

(:i Prntad on recycled paper Rewised 17:05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

.
The InstrucTion Guine explains how to complete, this form. 1 Tolal pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
4 Date 5 Full name of contributor [J outot-slate PAG (ID#: 3 7 Amount of T 8 In-kind contribution
contribution () % description (if applicable)
6 Contributor address: City; State; Zip Code

|

g Principal occupalion / Jab litle (See Instructicns) 10 Employer (See Instruclions)
Date Full name of contributor [l out-of-stale PAC {ID# ) Amount of | In-kind contrbution
cantribution {$) | description (if applicable)
Contributor address; City; Slate; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siale PAC (ID# ) Armount of ] In-kind contribution
contribution (%) ‘ description (if applicable)
Contributor address; City; State; Zip Code :
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O] cut-ot-slate PAC (ID# } Amount of 1 In-kind contnbution
contribution (3} ’ description {if applicable)
Contributor address; City; State; Zip Code ’
Principal occupation / Job litle (See Instructicns) Employer (See Instruclions)
Date Fullname of contributor [J out-of-state PAC (1D# ) Amount of ‘ In-kind contribution
contribution (§) l description {if applicable)
Contributor address:; City; State; Zip Code :
Principal occupation / Job title {See Instructions) L Employer {See Instructicns)

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

|

Prinied on recycled paper Rz sed 11/05/2003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRUcTION Guipe explains how to complete. this form.

1 Tolal pages Schedule B:

2 FILER NAME

3 ACCQUNT # (Elhics Commussion filers)

TOTAL OF UNITEMIZED PLEDGES:

=

=

1-800-325-8506

® &5 > $

5 Date 6  Fullname of pladgor

7  Pledgoraddress;

[Jout-of-state PAC (ID#:

| 8 Amount of

City; State; ZipCode

pledge ($)

In-kind description
{if applicable)

1Q Principal occupation/ Jobtitle (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor

Pledgoer address;

[T out-cl-state PAC {ID#:

} Amount of

City; State; Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[] oul-ol-stale PAG (ID#.

) Amount of

City; State; Zip Code

pledge (§)

In-kind description
(\fapphcable)

Principal occupation / Job title (See Instructions)

Emgployer (See Instructions)

Data Full name of pledgor

Pledgor address;

[ out-of-stats PAC (1D#

) Amount of

City; State; Zip Code

pledge ($)

In-kind descnption
([l applicable)

Principal cccupation f Job title (See Instructions)

Employer (See Instructions)

Dale Full name of pledgor

Pledgor address;

[J out-of-state PAC (D%,

) Amount of

City; State; ZipCcede

pledge ($)

In-kind descnption
(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 reparting requirements,

[t:é Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commisston FP.C.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Totalpages Scheduls E
The InstrucTion Guipe explains haw to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofloan T 7 Nameoflender [ outck-state PAC {ID#" ) g9 Loan Amount (S}
6 Islendera 8 Lerderaddress; City; State; Zip Code 10 Interest rate

financial Institulion?

Y N 411 Matunty dale
12 Principal occupation/ Job litle (See Instructions) 13 Employer (See lastruclions)

14 Descrption of Collateral

3 none
15 GUARANTOR 16 Nameofguarantor 18 Amount Guaranteed (5)
INFORMATION
17 Guarantor address; City; Slate; Zip Code
1 nel applicable
19 Pracipal Occupalion 20 Employer
Date of loan Name of lender [ out-of-siale PAC (ID# ) Loan Amount {$)
[slender a Lender address; City; State; Zin Code . o T [nterest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title {See Inslructions) Ernployer (See Instructions)

Description of Collateral

O nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ natapplicable
Principal Occupation Employer

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

r:, Printed on recycled paper Rev sed 11,45/2(22




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IustrucTion Guioe explains how to compleate this form.

1 Total pages Schedule F:

2 FILERNAME

STEvE Bé—n'?w/

3 ACCOUNT# {Ethics Commission filars)

4

Z

Date

.;D‘Hﬂ

5 Payeename

6 Payee address; City; State;

o Por Py T

Zip Cade

Amount

s

8 Purpose of payment (See instructions regarding type of information

required.)

Suppal 4 EE/'/M?

Candidale / Officeholder name

+» Complete it direct expenditure to benefit C/OH -

Offica sought Office held

Date

708

Fayee name

State;

. Cupmbér BF @mméécﬁ

Zip Cade

Armount

(%

zw&

Purpose of payment (See instructions regarding type of infarmation
required.)

ot Tokvdmen 7 ‘5/2715&,&5#/;0

Candidate f Officeholder name

- Complete if direct expenditure to benelit C/OH +-

Office soughl Office held

Pgyee name

City; State;

earseravl (reerleaDees -

Zip Cade

—‘ Amaunt
{5}

(00~

Purpose af payment (See instructions regarding type of information
required.)

pagcfc,m;r\

Candidate / Officeholder name

= Complete If direct expenditure to benefit C/OH -

Office sought Office held

Date Pay

Wf;wét oF Q»m&-ecé @

5 K‘af Payee address; City; State; Zip Code

Amaunt

g
=2

Purpose of payment (See instructions regarding type of infarmation

Ot ez Dees

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name QOffice soughl Dtfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T

Prinled on recycled paper

Rawvised 11/05/2G03



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTion Guioe explains how to complets this form. 1 Tolal pages Schedule G-
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Armount
(%)
6 Payee address; City; State; ZipCode
7 Purpose of expenditure {See instructons regarding type of information required.) E Reimbursemeant
{ram pohtical
cantribulions
inlended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructians regarding type of information required.) D Reimbursement
from pcolitical
contributions
intended
Dale Payee name Amount
(%)
Payee address; City; State; JZipCode
Purpose of expenditure (Sea instructions regarding type of informalion required.) D fReimbu:semfmt
reom politica
contributions
intended
Date Payee name Amount
(€3]
Payae address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursament
from polucal
contributions
intended
Date Payee name Amount
(%)
Payae address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :l Rembursement
from poliical
contriputions
intendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:, Printed on recycled paper

Rewvisac 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The INsTrucTion Guice explains how to complete this form.

1 Tolal pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address;

City; State; ZipCode

7 Amount
(3)

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expendilure to benefit C/OH -+

required.} Candidate / Officeholder nama Office sought Office held
Date Business name Amount
3
Business address: City; State; Zip Code
Purpose of payment (See instructions regarding type of infermation - Complets if direct expenditure to benefit C/GH =
required.) Candidale / Gfiiceholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State: ZipCode
Purpose of payment (See instruclions regarding type of information » Complets if direct expenditure to benefit C/OH +
required.) Candidale / Officeholder name Office sought, Office held
Date Business name Amount
(3)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expendilure to benelit C/OH
required.) Candidate / Officeholder name Cffice sought Office he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q‘ Printed on recycled paper Revised 14,05/20C3




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

NON-POLITICAL EXPENDITURES SCHEDULE |
) MADE FROM POLITICAL CONTRIBUTIONS

The InstrucTion Guioe explains how to complate this form, 1 Towlpages Schedule |
2 FILER NAME 3 ACCOUNT # (Ethics Commussicn filers)
4 Date 5 Payee name 8 Amount
(5
6 Payee address; City; State; Zip Code

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

Date Payee name Amount

(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See inslructicns regarding type of informatien required.)

Date Payee name Amount

(%)
Payee address; City; State; Zip Code

Purpese of expenditure (See instructions regarding type ofinformatien required.)

Date Payee name Amount

3
Payee address; City; State; Zip Code

Purpose of expenditure {See Inslructions regarding type ofinformation required.)

Date Payee name Amount
%)

Payee address; City: State; Zip Code

Purpose of expsnditure (See instructions regarding type ofinformation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q:i Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SGHEDULE K
The InsTRucnion Guioe explains how to complete this form. 1 Tolal pages Schedule K:
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(3)
6 Payoraddress; City: State; Zip Code

7 Reason for credu

Date Payor name Amount

(3)

Payor address: City; State; Zip Code

Reason for credit

Date Payor name Amount
(5)

Payor address; City; State; Zip Code

Reason for credid

Date Payor name Amount

€]

Payor address; City; State; Zip Coede

Reason for credil

Date Payor name Amount

(8)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:g Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.0O. Bax 12070 Auwustin, 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” s

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

3 SIGNATURE

L do not expect any further palitical 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 accepl any campaign
contribulions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder, =«

A. CAMPAIGN FUNDS

Check only one:

[] |donothave unexpended contributions or unexpended interest or Income earned from palitical contributions.

|:| | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended cantributions and that | may not retain unexpended contributions
or unexpended interest or incame earnad on political contribulicns longer than six years after filing this final repert.  Further, |
undersiand thatl | musl 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:

D | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretan assets purchased with pohtical contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or ather income from palitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accardance with the requirements of
Election Code, § 254.204,

Signalure of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder s

D | am aware that | remain subject to filing requirements appiicable to an officeholder who does not have a campaign reasurer on file. |
am also aware that 1 will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income fram political contributions.

Signature of Officeholder

‘v:l Printed on recyclad paper Rewvised 11/08/2003






