Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER : rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# 2 Tolalpages filed:

The C/OH InstrucTion Guipe explains how to complete ] (Ethics Cammission filers) ] pagest

this form.

3 CANDIDATE/ ﬁ( MR FIRST M OFFICE USE ONLY
OFFICEHOLDER 5 == o
NAME o~RALD |

. l.ulC.KN.AME L. . - s Lo [ . SUPFIX .
STEVE Bén 7o UL 5020

4 CANDIDATE/ ADDRESS / PC BOX; APT/SUITE # cITY; STATE:  ZIPCODE |
OFFICEHOLDER ELEGTIQE\L‘S“ .
MAILING ANRMRICT G s 7
ADDRESS Date Harld:a_ezlivereid r:nr/l?ale.fostmarke;,} s
D Change of Address /'Z/ LSS /é 7T A ‘\_"1,#‘

§ CANDI|DATE/ AREA CODE PHONE NUMBER EXTENSION J
OFFICEHOLDER
PHONE ( ) Receipt # [Amounl

6 CAMPAIGN MS | M5 1 MR FIRST i Dale Pracassed

NICKNAME T ’ SUFFIX
%7—9&]

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# cITY; STATE; ZIF CODE 7
TREASURER LBo CR 275 JARRE, T 4
ADDRESS
(Residence or business) _J

g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&/2) 76 - /7T
9 REPORTTYPE
J 15 30th day bel lecti Runaff 15th day after campalign treasurer
D anuary [:I ay belaro election D une l:l appointment (afficeholder anly)
EE_ July 15 EI 8th day before election D Exceeded $500 it D Final reporl (Atlach C/OH - FR)
10 PERIOD Month Day Year Monlh Day Year
COVERED THROUGH
(S S os 7/1% /05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runci D General D Spedal
12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (il known)
14 NOTICE _ _
OF DIRECT ++ Direct campaign expendilures ara campaign expendituras made by othars withoul the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if Lhey receive natilication of Lhe direct campaign expendilure. =«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. f Suite #; City: State:  Zip Code - ]
] edditional pages
GO TOPAGE 2
(t:_i Printed on recycled 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: Form C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission filera)
17 NOTICE = This box is for notice of political expenditures by political 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 offigeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] aeEneRaL
COMMITTEE ADDRESS
[} sreciric
[} additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE 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 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

3 4-5@59

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

BALANCE OF REPORTING PERIOD $

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOA S OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD P $
F A -

19 AFFIDAVIT

¢ cosay ‘:
| G ~8 Ny 9
$ 75 R Rhoda K. Easles $
L 7o Yo% Notay Public, Stae of Tees
.\ My Comitission Expires June 06, 2007 §
1 % o 4
: e e e L4 Signature of Candidate or Officeholder
AFFIX N » 4
Sworn to and subscribed before me, by the said —b QJ&LH‘/C/ 5: BCM rre , this the ,d/‘é day
of 200 %5 , to certify which, witness my hand and seal| of office.
%émg /@éa @Zéﬁjféj A/ﬂl'/bey Plegltre
ature of officer administering oath Printed nama of officer administering oath Titla of oficer adiministering cath

@ Printed on recycled papar Revised 11/05/2003




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 ORLOANS

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

2 FILER NAME 3 ACCOUNT # (Ethica Commissian filars}
4 Date 5 Full name of contributor [ out-ot-stata PAG (1O#: s 7 Amount of j B8 ln-kind contribution

‘contribution ($) I description {if applicable)

[

6 Contributor address; City; State; ZipCode

|
|

| |

9 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions}
Date Full name of contributar [ out-ct-state PAC (ID#; ) Amount of In-kind contribution
cantribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

|
|
|
[

Principat occupation / Job tile {See Instruclions) Employer (See Instructions)

Dale Full name of contributor [ out-cf-state PAC {ID#: ) Amountof
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

]
i
|
l
l
|

|

Principal accupation /Job title {See Instructions) L Employer (See Instructions)
Date Full name of contributor ) aut-ot-state PAG (ID¥: W Amountof | In-kind contribution
contribution (3) l description (it applicable)
Contributor address; City: State; Zip Code :
Principal accupation/ Job title {(Sae Instruclions) _’ Employer (See Instructions)
Date Full name of contributor [J out-cf-state PAC ((D#: ) Amaount of l In-kind contribution
cantribution (%) , description (if applicable)
Contributor address; City; State; Zip Code ;

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

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

—

@ Printad on recycled 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

PLEDGED CONTRIBUTIONS ScCHEDULE B
. dule B:
The InstrucTion Guioe explains how to complete this form. 1 Tolalpages Schedula B
2 FILER NAME 3  ACCOUNT # {Ethics Commission fiters)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = l‘$
5 Date 6  Full name of pledgor [ cut-ot-state PAG (ID#: g8 Amountof [g  Inkinddescription
pledge (5) | (if applicable)
7  Pledgor address; City: State: Zip Code l
10 Principal occupation / Job title {See Instructions) ] 14 Employer (See Instructions)
Date Full name of pledgor [ eut-arstale PAC (ID#: ) Amount of 7 In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l
Principal cccupalion / Job title (See Instructions) Ermployer {(See Instructions)
Date Full name of pledgor [ cut-cl-state PAG (ID#: ) Amount of ¥ In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State: Zip Code l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount of | In-kind description
pledge (%)} l (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job title {See Instructions) L Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; ZipCode ]
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is ocut-of-state PAC, please see instruction guide for additional reporting requirements.
@ Printad on recycled paper Revised 11/05,2003
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Texas Ethics Commission

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

(512) 463-5800

LOANS

scHEDULE E

The InsTRuction Guipe explains how te complete this form.

1 Tolalpages Schedule E:

2 FILER NAME

3 ACCQUNT # (Ethics Commission filars)

TOTAL OF UNITEMIZED LOANS:

= = =

$

5 Dateofloan

7 Nameoflender [ outct-state PAG {ID#:

6 lIslendera

9 Loan Arnount {3}

1-800-325-8506

8 Lender address; City; State: Zip Code 10 Interestrate
financial Institution?
Y N 44 Maturity dale
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descriplion of Collateral
[ nane
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress;  City; State; 2ip Code
[0 notapplicable
19 Principal Occupation 20 Employer
Date ot loan Name of lender [ out-or-state PAC (ID#: ) Loan Amount (3)
Is lender a Lender address; City; State; Zip Code' o I Interest rate
financial Institution?
Y N Maturity date
Principal occupalion / Job title (See Instructions) Employer (See Instructions}
Description of Collateral
[ none
GUARANTOR Name of guarantor Amaunt Guaranteed (3}
INFORMATION
Guarantor agdress;  City; State; Zip Code
[ not applicable
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.

<
{:Q Prinled on recycled paper

Revised 11/05/2003




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to complete this form. 1 Total pages

Schedule F:

2 FILER NAME

STLUE ?&7aJ

3 ACCOUNT# (Ethics Commission filars)

Date

7.0

4

'.l

5 Payeename

Ol

6 Payee address;

City; State; ZipCode

Amount

02
70

Payee address; City; State; Zip Code

1.1‘/«”(”

8 Purpose of paymenl (See instructions regarding type of information 9 + Complste if direct expenditure to benefit C/OH =
required.) Candidale / Officeholder name Office sought Office hald
B{’mﬁ]‘ e 1
Date Payee name Amount
Le & vin gl ®
MR L 9

/

/800

m—

A-oo7 G ﬂldsﬂﬂm« AD

Purpose of payment (See instructions regarding type ol information » Complete if direct expenditure to benefil C/OH «
required.} Candidate / Officeholder name Office sought Office held
Date Payee ndme Amount
163)]
o( - M C haa S A D
z( [7: Payee abidress; City; State; Zip Code / ; 09
Purpose cf payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ==
equired.} b '1 Candidate / Officehalder name Cfice sought Offica held
L3
Date Payee name Aimount
C i s ) (&3]
( R B O 2 J o)
Payee address; City; State; Zip Code -
! © ] 6©
Ly
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure ta benefit C/OH «
required.) Candidate / Officeholder name Gfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinled 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 G
The Instrucion Guine explains how to complete this form, 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethies Commission fllers)
4 Date Payee name 8 Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |__:| Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [j Relmbursement
from poiitical
contributions
Intended
Dale Payee name Amount
($)
Payee address; City; State; Zip Code
Purpase of expenditure (See instructions regarding type of information required.) |:] Raimbursament
from poclitical
conlributions
L intended
Date Payea name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) Ej Reimbursement
from political
coniributions
intended
Date Payee name Amount
(8
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Relmbursement
from political
conlributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The InsTRucTion Guioe explalns how to complete this form. 1 Total pages Schedule H:

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
)

6 Business address;

8 Purppse of payment (See instructions regarding lype of information 9 « Complete it direct expenditure to benefit C/OH =
required.) Candidate / Cfficeholder name Office soughl Office held
Dalta Business name Amount
%)
Business address; City; State; Zip Code
F'urp_ose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/QH -
required.) Candidate / CHicehalder name Offica sought Office held
Date Business name Armount
®

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office saught Office held
Date Business name Amount
(%

Purpose of payment (Seea instnuctions regarding type of information + Complete il direct expenditure {0 benefil C/OH «
required.) Candidate { Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

NON-POLITICAL EXPENDITURES SCHEDULE |
The Instrucnion Guioe explains how to complete this form. 1 Total pages Schedule I
2 FILER NAME 3 ACCOUNT # (Elhies Commission Flers)
4 Data 5 Payeename Amount
(5)
6 FPayee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type ofinformation required.)
Date Payee name Amount
(8)
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.)
Date Payee namea —| Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type ofinformation required.)
Date Payee name Amount
(3
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 Prinled on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K
The InsTRucTion Guice explains how to complete this form, 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payocrname 8 Amount
()
6 Payor address; City; State; Zip Code

7 Reason lor credit

Date Payor name Amount

(%

Payor address; City; State; Zip Code

Reason for ¢redit

Date Payor name Amount

(5

Payor address; City; State; Zip Code

Reason for credit

Date Payor name ' ) Amount

t)]

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

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)
Payor address; City; State; ZipCode 77
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.0.Bax 12070 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 # (Etnics Commussion filers)

3 SIGNATURE

I do not expect any further political 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 on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

+»» Complete A & B below only if you are not an officeholder. =«

A. CAMPAIGN FUNDS

Check only one:

D | do not have unexpended ¢ontributions or unexpended interest or income earned from political contributions.

D 1 have unexpended centributions or unexpended interest or income earned from political contributions. [ understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use, 1
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:

{1 4o not retain assets purchased with political contributions or interest or other income from political contributions.

{ ] doretain assets purchased with political contributions or interest or other income from political contributions. | understand that l
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

= Caomplete this section only if you are an officeholder s~

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

Signature of Officehclder *

@ Printed on recycled paper Revised 11/05/2003




