+ TexasEthics Commission P.O.Bax 12070 Awustin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE /| OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHeeT PG 1

ACCOUNT# Total filed:
The C/OH lustrucTion Guime explains how to complete ! {Ethics Commission filers) 2 Totalpages fil
this form.
3 CANDIDATE!/ ms 1 MRS{MR FIRST Mi 7
OFFICEHOLDER 5
NAME N, 433 D st
N|CKNA'M.E oot P S,UFle . i r }
i
. i
( - Stevé %m—roJ UU JAN 1 8 2005 1Y)
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE,  ZIP cone ( Z{, s Lf . }
OFFICEHOLDER 116 é‘ B N (T
AT NO MAnd SHe€ 203 ﬁrym,/,- 1By
ADDRESS [ Date Rand-dekiverad cr Date Postmarked
D Change of Address df’é Zb
r CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 5 /Z’) ?q(z - /5& / Receiol # Amount
68 CAMPAIGN I @s? MR FIRST oM Dats Procassed
TREASURER C RLA g
NAME . p . . ) Date Imaged
AME LAST SUFFIX
B&ﬂ?o.)
[ —
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE#; cIrY; STATE; 2IP CODE L2L
TREASURER 70 Mhw) SH 223 (Geatseronr, T 7Y
{Rasidence or business) v—‘
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
TREASURER
PHONE (72 ) I~ Y777
-
9 REPORTTYPE
J 15 30th baf lecti 15th day afler campaign reasursr
D e D day oafore election D Runol D appaintment (officehalder anly}
] uyis [] sthday before election (] Exceedsd $500 lim [:j Final repoert (Altach CIOH - FR)
10 PERIQD Month Day Year Manth Day Year

COVERED 7 / / / 0 3/ THROUGH /z//;/ / 0%
E ELECTION ELECTION DATE ELECTION TYPE

Menlh Day Year
/ / L D Primary l:' Runoff D General D Special
12 OFFICE OFFICE HELD (f any) 3 OFFICE SOUGHT (il known)
JO* 1

14 NOTICE .

OF DIRECT = Direcl campaign expenditures are campaign expenditures made by others withoul lhe candidate's priar consent or approval.

CAMPAIGN Candidales are required lo disclose Lhis informatian only if they receive notification of tha direct campaign expenditure, ++

EXPENDITURE

BY OTHER F]ame

INDIVIDUALS

Address PO Box;  AplL/SBuite#; iy, State;  Zip Code

[0 additional pages

GO TO PAGE 2

@ Printed on recyeled paper Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS ' CoOVER SHEET PG 2
15 C/OH NAME 4§ ACCOUNT # (Ethics Commission Nlars)
17 NOTICE +« This box is for notice of political expenditures by political committess ta suppart the candidate / officeholder. These expendifures
FROM may heve been made without the candidate's or officeholder's knowladge or consent. Candidales and officeholders are required to repont
POLITICAL this information only if they regeive notice of such expenditures, -+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
- ;
[ sENERAL
COMMITTEE ADDRESS
] speciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
1
2. TOTAL POLITICAL CONTRIBUTIONS p/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /DZS
EXPENDITURE 3. TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
—

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ /7 22 %
—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE hns —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 0
19 AFFIDAVIT
. | swear, or affi
P P PR Ty e L T i L i R 1 . )

s WMELISSA GONE is true and c ect and include

§ Notary Pubic, State of Texas me under Ti

i Ky Commisslen Explres

)g SIAY O 2005

4. T R S

L Signature of Candidate or QOfficeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 5\-6\)6} MV—L . this the [8 day

o OJVWIOW‘M' 20 © 5- , to certify which, witness my hand and seal of office.

ﬂm&m&m Melisse Goins  Notary Public

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

ﬁ Printed on recyclad papar Revisad 11/05/2003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTruction Guine explains how to complete this form.

1 Tolal pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Elhics Cammission filers)

4 Date

7o

S Full name of contributor
J '
inn

6 Contributor address,;

[ cut-ot-slate PAC {ID#

)| 7 Amount of j 8

et/
City, State; ZipCode

Geargrase,

Ty 7%53

contribution (3) {

,ooﬁ I

In-kind contribution
description (if applicable)

ETi ££D

9 Principa[éccupation I Job title (See [nstructions)

10 Emgloyer (See Instructions)
o

v

Date Full name of contributor

Conlributor address;

[ aut-ot-state PAC {ID#:

) Amount of

GCity; State; Zip Code

contribution (§)

l
|
l
l
l

In-kind contribution
description (if applicable)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-or-stale PAC (ID4.

City; State; Zip Code

) Amount of

contribution () |

|
l
|
!

In-kind contribution
descriplion (if applicable)

Principal occupation / Job tille (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor agdress;

M out-ot-stala PAC (10#:

City; State; ZipCode

) Amount of

contribution ($) 1

|
I
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emgployer (See Instructions)

Date Full name of contributor

Contributor address;

™ oul-of-state PAC (104;

) Amount of

City; State; Zip Code

contribution ($) l

|
|
|

|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instruclions)

|

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,

1{9 Prinled on recycled paper

Ravised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512} 4563-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTRUcTiON Guipe explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: o

) = 23

5 Date 6 Full name of pledgor [J out-ot-state PAC (ieH;

g Amountof | g  In-kind description

A

City; State;

Zip Code

pledge (3) (if applicable)

-————

10 Frincipal occupation/ Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ cut-of-slate PAC {iD#:

} Arnount of In-kind description

City: State; Zip Code

.

pledge ($) (if applicable)

—————-

Principal ccocupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [l out-of-stale PAC (ID#:

Amount of In-kind description

City; State; ZipCode

|

pledge (%) (if applicatie)

|

Principal occupation / Job title {See instructions)

Employer {See Instructions)

Pate Full name of pladgor

[ cut-of-state PAC (1Dt

Amount of j In-kind description

Pledgor address; City, State; Zip Code

pledge (3) (if applicabile)

[

Principal occupation / Job titte (See Instructions)

Ermployer (See Instructions)

Dale Full name: of pledgor [ eutat-stale PAG (0#;

) Amount of In-kind description

pledge (3) (it applicable)

Principal ococupation / 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.

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

LLOANS : sCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4 |
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Nameoflender [] out-ot-stale PAC (1D#: ) 9 Loan Amount (3)
6 Islendera B Lenderaddress; City; State; Zip Code ﬂ 0 Interest rate

financial Ingtitution?

Y N - | 11 Maturity date
12 Principal cecupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

] none .
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address;  Cily; Stale; Zip Code

[ not applicable

19 Principal Occupation 20 Employer
Date of loan Name of lender [ cutal-slate PAC (1D#: ) Lean Amount {§)
Is fender a Lender addrass; City; State; ZpCode 007 Intergst rale

financial Institution?

Y N L Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Cellateral

[ nane

GUARANTOR Name of guaranter Amount Guarantead ($)
INFORMATION

Guarantoraddress;  City; State; Zip Code

[ not applicetle
.
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED B - o
if fender is out-of-state PAC, please see instruction guide for additional reporting requirements,
{fe Printed on recyclad paper Revised 11/05/2003
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Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The lustrucTion Guioe explaing how to complete this form.

1 Totalpages Schedule F:/

2 FILER NAME

3 ACCOUNT # (Ethics Com‘mission filers)

4 Date 5 Payeename (, J 7 Amount
(%
of| oty Clt g 484 os 0
‘ \. 6 ‘6 Payee address; City; State; Zip Code / 60
8 Purpose of payment (See instructions regarding lype of information 9 - Complete if direct expenditure to benalit C/QH =
required.) Candidale { Officehcider name Office sought Office held
Date Payea name Amount
- . (6]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH =
required.) Candidate / Oficeholder name Office soughl Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Office sought Offica held
Data Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of inforrnation - Gomplete if direct expendilure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11/06/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES scHEDULE G
The InstRuction Guioe explains how to complete this form., 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commissicn filers)
4 Date 5 Payeename 8 Amount
(%)
. - 6 Payee address: City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.) E:] Reimbursement
from poltical
contributions
inlended
Data Payea name Amount
(%}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E:] Reimbursement
N from political
cantributions
intended
Date Payee name _ Armount
(%)

Payee address; City; State; Zip Code -

Purposa of expenditure (See instructions regarding type of information required.) [ ] Reimbursement
from political
contributions

L intended
Date Payea name Armount
3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from political
contributions
inteanded
Date Payee name Amount
(5}

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.} [} Reimbursement
from political
contributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revisad 11/05/20C3
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
1
The InstrucTion Guioe explains how to complete this form. 41 Total pages Schedule H:
2 FILERNAME ' 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Businessname 7 Amount
(5}
. N “E Business address; City; State; Zip Code
8 Purposa of payment (See instructions regarding type of infarmation 9 == Complete if direct expenditure lo benefit C/OH =
required.) Candidale / Officeholder name Office sought Office hekd
Date Business name . Arnount
. (%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH «
required.) . Candidale / Officehalder name Office sought Offica held
Date } Business name Amount
(%)
Business address; City: State: Zip Cade
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amaunt
(&3]
Business address; City;  State; Zip Code
Purpose of payment (See Instructions regarding lype of information +« Complete if direct expenditure to benefit C/OH «-
required.} Candidata / Officeholder name Offics sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed an recycled paper Revised 14/05/2003
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Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
The Instrucmion Guine explains how to complete this form. 1 Total pages Schedule |
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
4 Date Payee name 8 Amount
(%)
} - 6 Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose ofe:;penditure (Seeinstructions regarding type of information required.)
Date Payee namea Amount
(3
Payeeo address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
()
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Ravisad 11/05/2003
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional) scHeDpULE K
The InstRucTion Guioe explains how to complate this form. 1 Tolsl pages Schedule K:
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payorname 8 Amount
(3
7 6 Payor address; City, State; Zip Code
7 Reason for credit
Date Payor nama Amount
(3
Payor eddress; City; State; Zip Code
Reason for c;ednt
Date Payor name Amount
(8)
Payor address; City: State; Zip Code
Reason for cradit
h Date Payor name Armount
()
Payor address; Gity; State; ZipCode o
Reason lor credit
_ |
Date Payor name Amount
S
Payor address; City: State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Printed on racycled paper

Revised 11/05/2003

\»_
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+ TexasEthics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm 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

-

A
1 do not expect any further political contributions or pelitical expenditures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOQ IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. «

A, CAMPAIGN FUNDS-

Check only one:

[ ] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 [!have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that 1 may not
convert unexpended political contributions or unexpended interest or income earned on palitical 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 after filing this final report. 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:

C] | do not retain assets purchased with political contributions or interest or other income from political 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 persanal
use, } also understand that | must dispose of assels 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 -

|:] | am 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 contributions if, at the time ! cease holding office, | retain assels
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

@ Printed on racycled papsr Revisad 11/08/2003




