i

Texas Ethics Commissicn P.C.Box 12070 Austin, Texas 78711-2070 (512)463-6600 1-800-325-8506

CORRECTION AFFIDAVIT o COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

l] ACCOUNT # _2} Total pages filed: Z OFFICE USE ONLY

3 ; CANDIDATE/ MS / MRFTMR FIRST Mi tD ﬁvi@ IE D W] E ni
e N | T

NAME
NIC?;M}/ r—g‘rér‘ s A/ SUFFIX

4 | ORIGINAL ’ b
REPORT D Januvary 15 D Runcf D Other {specify)

TYPE July 15 D Exceeded $500 limit
Receipt # Amount

D 20th day befare election D 15th day after treasurer
appointment {officaholder only}) Legai Tolals

D 8th day before election Final report
Date Processed

51 ORIGINAL Month Yaer Monlh Day Year

Day
E(E)T}%E:ED / / , /,/ Oé THROUGH é //;0 // 0/6 Dale Imaged

6 EXPLANATION OF CORRECTION

YAILED Ty usT ADIRESSES  oF
ConTlA Buzos [ ERVtr DN T RES

)

B?and-dehvered or Dater Postma,
pi

l] AFFIDAVIT | swear, or affirm, undef penai rjury, that this corrected

ater than the 14t busihess day afi¢r the date | learned
that the report ds onfgin igfi curate orincomplete.
] ission in the report as
Notary Public, State of Fexas originally fited was

Gommission Bxpires June 06, 2007
Signature of Candidate orw
Sworn to and subscribed before me by -DDA/A[d S. 564\) 7o A) this the é/gday of @% ,

20 0 & . to certify which, witness my hand and seal of office.

LMo DA X ] »

Printed name of officer adminisiering cath Title of offi

AFFIX NOTARY STAMP / SEAL ABQOVE

A/l‘«tﬂ( P Y.
Signature of officer adminisiening oath

&r adminislering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Rewvized 09/23/2006




+ Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT -

Form C/OH
CovER SHEET PG 1

A/

0/ 06

R 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrucTioNn Guine explains how to complete (Ethics Commission filers) -
this form.
3 CANDIDATE/ M MRS (R FIRST M OFFICE USE ONLY
OFFICEHOLDER S
NAME bOU QL D —
P . - i B Dale Received
NICKNAME LAST SUFFiX
STévé [Senrod
4 CANDIDATE/ ADDRESS !/ PC BOX; APT { SUITE }, cITY; STATE; ZIP CODE
orriceroloer | fog. e 67 JARR e T 76537
ADDRESS Data Hand.delivered ar Dala Pastmarked
D Change of Address
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
CFFICEHOLDER
PHONE ( 6[ L) 9%"’ {g d ? Receipl & Amaunt
& CAMPAIGN MS!@MR QFRST M Dale Pracessed
TREASURER | AR LA I
HICKNAME LAST SUFFIX
\ G—ﬁ'T'a/‘J
7 CAMPAIGN TREET A@RESS {NO PC BOX F'LEASE) APT/{SUITE # CiTY, STATE; ZIP CODE
TREASURER ﬁ o¥ b7¢
ADDRESS —
(Rasidence or business) 63 [»] C’fz-' ; 7 'c" _l M G'C.-C, /)0 7“65 3 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (812) 7¢6 - 178
9 REPORTTYPE
D January 15 I:' 30th day before elaction D Rurioff D 15th day after campaign treasurer
appoiniment {eficehakder anly)
mly 15 [] &t day belore election [[] Exceeded $500 limit [] Final repart (Atach CIOH - FR)
10 PERICD Month Cay Year Monlh Day Year
COVERED THROUGH

0¢ /S 3u/ 06

11 ELECTION

ELECTWON DATE

Manlh

e

Year

7/00

ELECTION TYPE

D Prmary D RunoH

D(Gengm.

[] seecal

12 OFFICE OFFtCE HELD {# any) P 43 OFFICE SOUGHT {if knawn)
14 NOTICE . X
GF DIRECT =» Direct campaign expendilures are campaign expenditures made by others wilhout the candidate’s prior consant ar approval.
CAMPAIGN Candidates are required to disclose thia informalion only il Lhey receive notilication of the direcl campaign expendilure. ««
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl /Sute #;  Cry: Slale:  Zip Code
O addiwonal pages
GO TO PAGE 2

&

Printad on racyclad paper

Ravised 11/06/2003



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 - (512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME f -4 ACCOUNT # (Ethics Cammission filers)
: gTé'z} & Bém TO
—

17 NOTICE «+ This box is for nctice of golitcal expenditures by political commiltees to support the candicate / officehclder  These expenditures
FROM may have been made withou! the candidate’s or officehelder's knowledge or consent Candidates and cfficenciders are required ta repert
POLITICAL this Information only if thay recsive notice of such expendiiures =»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
"] cENERAL
COMMITTEE ADDRESS
[ ] speciFic
[ acatonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAGN TREASURER ADORESS
i
{ |
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ! S
2. TOTAL POLITICAL CONTRIBUTIONS ’ f{]
{OTHER THAN PLECGES, LOANS, OR GUARANTEES QF LOANS) < el
v (oD _
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550 OR LESS UNLESS ITEMIZZD
TOTALS $
4. TOTAL POLITICAL EXPENDITURES | s 22 34
c ol
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST C2Y .
BALANCE OF REPORTING PERIOD 5 -23’
" 2,718 =
' {
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD :
l —
— . .

19 AFFIDAVIT

[ swear, or affirm, unfer penaltyof p
15 {rue and correct And includeg a'l
me under Title 1

jury, that the accompanying report
“formation required to be reported by

8602 ‘6 AVIN
5331473 NOHS5 N0
SYIAL 40 3LY1S JN8Nd AIVLON

SNIOD ¥YSSITan

Signature of Caraidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

'
S and subscribed before me, by the said 6“"&\.’& B‘@Y\*‘OY’\ , this the LQ day

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

\ Melisea Goins  MNotary Rudlic

Signature of officer administaring oath Printed name af afficer administering oath Tile of officer adminihering aath

&

a® Ponted on racycied paper Rayiged 11.05/2C03




P.O. Box 12070

Austin, Texas 78711-2070

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

' Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

" Tolal pages Schedule A:
The lusTrucTion Guipe explains how to complets this form. 1 pag _
2 FILER NAME rg A/ 3 ACCOUNT# (Eitucs Commussion lilers)
S TEUE ENTI
4 Date 5 Full name of contributor [ out-of-stara PAC (1O#: W 7 Amountof ! 8 lrr!dr_nd co_ntn'bu_ﬂon
9 . contribution (%) ! description (if applicable)
pb| Jupy Stdars Csues )
,2 v '1 M 6 Confribulor address; City; State; ZipCode Kj 0/ l
-| 202077 Bi@/@ﬂﬂadr— AN |
T4 76 2P |
o Principa) cocupation/ Jgb title {See Instiructions) 10 Employer {See Instructions) ?
f
D ESTATE R ECOND T RoPet7res
Date Full name of contributor [ oul-ct-state PAC (104, } Amount of | In-kind contribution
contribulion {$) l descriplion (if applicable)
Confributor address; City; State, Zip Code }
Principal occupation / Job titke (See Instructions) Errployer {See Instructions)
Date Full name of contributor out-akstale PAC (D#: ) Amount of 1 In-kind contribution
contribution (5) ' description (if applicable)
Contribulor address; City; State; Zip Code :
Principal occupaton /.Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-wlstate PAS IC# } Amount of —I In-kind contribution
coniibution ($) 1 description (if applicable)
Contributor address; City; State: Zip Code :
Principal occupation/ Job title (See Instructions) Employer (See Instuclions)
Date Fuli name of contributor [ out-of-slate PAG {ID#: ) Amount of | In-kind contribution
contribution ($) | description ({if applicable)
Confributor address, City; State; Zip Code :

Principal occupation /.Job litle {(See Inslructions)

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.

z':é Printad on recyclad papar

Ravised 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 SCHEDULE B
The InstrucTion Guine explains how to complete this form. 1 Toial pages Schedule B
2 FILER NAME 3 ACCOUNT# (Eihics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fullname of pledgor [ out-ol-state PAC {ID#: )| 8 Amountof o {n-kind description
pledge (%) l (it applicable)
‘7 Pledgor address; Gity; Stale; ZpCode I
10 Principal occupation f Job title {See Instructions) 11 Employer (See Insinuctions)
Date Full name of pledgor O cul-ot-siate PAC (i, ) Amountof | In-kind description
pledge (5) | (if applicable)
Pledgor address; City: State; Zip Code |
Principal occupation/ Job titte (See Instructions) Employer (See Instructions)
Dale Full name of pledgor [ out-of-stale PAC {ID#H: ) Amount of I In-kind description
pledge (%) | {if applicable)
Pledgor address; City; State; ZipCode I
Principal occupation / Job title {See Instructions) Employer {(See Insructions)
Date Full narme of pledgor [Jout-of-state PAC (IC# ) Amount of 1 Ir-kind description
pladge (%) ] {if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-ck-siate PAC {ICH: . ) Amount of | In-kind description
pledge (3) l {if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation/ Job title (See Instructions) Employer {See Inslructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:‘é Prinlad an recycled papar Reviged 11/05/2003
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Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-B508

LOANS

SCHEDULE E

The Instauction Guioe explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNMT # (Ethics Commissian likers)

financial Institution?

Y N

4

TOTAL OF UNITEMIZED LOANS: = = = = = $
5 Dateofloan 7 Nameoflender [Courct-stale PAC {iD#: ) g9 Loan Amount (8)
6 Islendera 8 Llender address; City; Stale; Zip Code 10 Interest rate

414 Maturity date

42 Principal occupation / Job title {See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

financial Institution?

Y N

O none
15 GUARANTOR 16 MName of guarantor 18 Amount Guaranteed (8}
INFORMATION
17 Guarantor address,  City, Stale, Zip Code
[ nolapplicable
19 Principal Occupation 20 Employer
Date of loan MName of lender Ooul-otsiate PAC (1D } Loan Amount ($)
Is lender a Lender address; Clty o .Sta.ne.; o ZEp écnlie """"""""""""""

Interest rate

Maturity date

Principal occupation/ Job title (See Instruclions)

Employer (See Instructions)

Description of Collateral

[0 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,  City, Stale; 2Zip Code
{1 notapplicable
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.

.":é Printad on recyclad paper

Rewvisad 11/05/2002
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-53800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guipe explains how to complete this form.

1 Tolal pages Schedule F. L

2 FILERNAME

S7zet Benron

A ACCOUNT # (Ethies Commissnan llers)

& Payeeadgress; City. Slate; Zip Code
Po. Box 292 = Rounn Cock, 72
78680

73

/,ooo‘)/

Amount
(3)

Q

f

100 STdram Dr-  Georsp7ow T 7762

o~

8 Purpose of payment (See instructions regarding type ofinformation a « Complete if direct expenditure to benefit C/GH «
required.) . Candidale / Oficeholder name Cfice soughl Ofice hefd

K ene iw D47 DY

Date Payee name Amount

(5)
. CUAmber o \pmmécce
‘ 1‘ Olo Pavee address; City;  State; Zip Code
[

U

Fumose of payment (See instructions regarding type of infermaton

= Complete if direct expenditure ta benefit C/OH «

1950 CR- 105 //“,7/.7, Tbsrz

required.) Candidale / Officenolder name Ofice soughl Offia held
r
G)o/'fa fﬁawmﬂnf’&msorsfhp
Date ayee name “ Amount
(%)
|| Vaeee '%"ét“? GRadubTron
Payee address; . State; Zip Code da
-~
. Ny 200
1270/ M. FHES - Jgaee, T 76537
PLuipose of paymen! (See instruchons regarding type of inforrmation = Complete if direct expendiiure 16 benefit C/OH -
required.) . 4 Candidale / Qficeholder name Ofice saught Offica heid
Fund Larsee o FEEE
QMDMW o~ PRLTY
Date ayee name Amount
' - S (3)
ob | . A0 @‘/‘5 P S
5 50 Payee address; City; State; Zip Code a o
L4

500

Pumose of pal
required. )

yment (Seea instructions regarding type of inforrmation

— re Canddale / Offceholder name
Cinpion Fomp (hisen

Ofiee sought

= Caomplete if direct expenditure to benefit C/CH -

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnlad on racyclad papar

Rewvized 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 Totalpages Schedule F: z
2 FILERNAME - ﬁ[% J 3 ACCOUNT # (Ethics Cammission flers)
Srzye € 47
4 Date 5 Payeename 7 Armount
(%)
&»TGL 70w o ceLs
D b 6 Payeeaddress; City; State; Zip Code 2 Z a/o
45 7
b GeoseTadu, (7 78626
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benafit C/OH -
required.) Gandidate / Ofliceholder name Dfice sought Office held
. 1
— A D
TFETS Fat 1IN £ S 447
Cate Payea name Amount
(3
. éyée i o Ci.ty:. ‘Stlat;e:- le Coie

Purpose of payment (See instructions regarding type: of Infarmation -+ Complete if direct expenditure 1o benefit G/OH =
required.) Candidate / Ofliceholder name Ofice sought Orfice held
Date Payee name Amount
($)

Purpose of payment (See instructions regarding type of information »= Complete if direct expenditure to benefit C/OH «
required.) Candidale / Officeholder name Office soughl Office held
Date Fayee name Amount
()
Payee address; City; Stale; Zip Code
Purpose of payment {See instrnuctions regarding type of information = Complete if direct expenditure to benefit G/OH «
required.) Candiwdate / Ofliceholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prmied aon recyclad paper Ravisad 11/05/2003



