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

(512)463-5800 1-800-325-8506
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CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

Form C/OH
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ety Medey bynae.

Date Racoiyad

Waskin ]
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TREASURER . .
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TREASURER E
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E () Y5\ -33g
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COVERED / / THROUGH / /
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10 ELECTION ELECTION DA ELECTION TYPE
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;\< . \bo"‘ \ <, \ucﬁ»’\o\o
13 NOTICE . o \ .
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvai.
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EXPENDITURE
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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
M C/OH NAME 15 ACCOUNT # (Eihies Commission filers)
16 NOTICE *» This box s 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. Candidales and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures,

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY [] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 60 —_—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (/Q DFZ S O —_—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

SYLVIA GLOVER

STXOTtEa%:u;lEl;As %&% (, | \A AT

My Comm, Exp. 09/04/2005 Signature\gf Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
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, 20 ___0______ . to certify which, witness my hand #nd seal of office.

Sworn to and subscribed before me, by the said __

Suly, 7

e, ylvia Glover Appug
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTiON Guipe expiains how to complete this form.

41 Total pages this Scheduie A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Full name of contributor [Jout-ot-state PAC (1D#:

y| 7 Amountof l 8 In-kind contribution
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contribution ($) | description (if applicable)
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9 Principal occupation (Optional)

10 Employer (Optional)
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) Amount of ! In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)
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< , o, 1
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Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (10#: ) Amount of In-kind contribution
\% contribution ($) description (if applicable)
NSNS N QAL
Contributor address; City; State; Zip Code

!
l
........ l
|
l
I
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Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-of-state PAC (ID#:
——

) Amount of In-kind contribution
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|
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|
|
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| A G022y
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Da\es T M3 0 ‘ I
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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~B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTioN Guioe explains how to complete this form. 1 Total pages this Schedule B1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fullname of pledgor [ out-of-state PAC (ID#: y| 8 Amountof 9 In-kind description
- - pledge ($) (if applicable)
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7 Pledgor address; City; State; ZipCode

S5 071 DU Canonl D S0 .
C o W\ oo 3

10 Principal occupation (optional) 11 Empioyer (optional)
Date Full name of pledgor [0 out-of-state PAC (1D#: ) Amount of In-kind description
. . pledge ($) (if applicable)
Nrond W Homns o T

233y Oak bauo Ave = tosy

Pledgor address; City; State; Zip Code S 0 U —
¥
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Date Full name of pledgor [ out-ot-state PAC {1D#: : ) Amount of In-kind description
. pledge ($) (if applicable)
. .QD.QD.d-‘ C?D\/Wv\f\b\g. .. ;ur\,é. .
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| o)

I

|
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B

|

I
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Date Full name of pledgor out-of-state PAC (ID#: ) Amount of | In-kind description
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AT |
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Date Full name of pledgor ] out-ot-state PAC (1D#: ) Amount of I In-kind description
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Principal occupation (optionai) Employer (optional)

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

t@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

l-OANS-

C/@f\sv\ Vo &E\ A

SCHEDULE E

The InsTrRucTION GuipE explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 ’ :
TOTAL OF UNITEMIZED LOANS: = = = = = 53 $
Aond
5 Date ofloan 7 Name of lender Jout-of-state PAC (ID#: 9 —teen-Araat($)
e ~du Brdodh © \ B
............. o \/ce,(j B Begm /000,

6 Islendera 8 Lender address; Clty, State; Zip Code 1Qlgisrestrate

financial Institution? :S v

3070 LW qak s\ \&AS
Y N A( 11 MdTyte
) 1wl D

12 Description of Collateral \

O none -
13 GUARANTOR 14 Name of guarantor "W

INFORMATION

15 Guarantoraddress;  City; State; Zip Code
] not applicable

17 Principal Occupation 18 Employer

Date of loan Name of lender [Jout-of-state PAC (1D#: ) Loan Amount (§)

Is lender a o .Le;ldc.erz;dcires;s;. o éity; o .Stz-;te: o Zip (.30<.1e ............... Interest rate

financial Institution?

Y N Maturity date

Description of Collateral

3 none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address;  City; State; Zip Code
[ not applicable
Principai 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.
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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 INsTRucTION Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
®
- L/"\éc’v\k Y. D\f\bsrbm ........
6 Payee address; City; State;\ Zip Code ‘ S q t
@ 1)
D -0

8 Purppse of payment (See instructions regarding type of information ] -« Complete if direct expenditure to benefit C/OH «« ,
required.) \(\ p Candidate / Officehoider name Office sought Office held
Preove = WP K {v@c\
Date Payee name Amount

S heedoednp T Weth o
Payee address; , City; tate; Zip Code O '
(0-02 —

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held
D Io\asWip G <
Date Payee name Amount

 Pea Casman Oholany vt | 7
b <) 3 Payee addRgss; City; State; ZipCode &OO .

Purp.cse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
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D Q&,vo\ CA/-S\/\,\ P Qw\é_
Date Payee name Amount

St Gl S WeedN
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03 |

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

Q (\r\\b& &W.Qg\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
4 Date 5 Payeename 8 Amount
- (%)
...... g\ BXNJ‘V C,\ L\LS . :bfsf \ vé‘- S
6 Payee address: City; State; Zip Code % 0 —
14

Lo~ ~>

7 Purpose of expenditure (See instructions regarding type of information required.) D ?eimbursement
rom political
éb \(_ ) " contributions ,
A XVom o \ MV W g NONL . intended

Date Payee name : _ Amount
R WDer M e Nl Tda\) gw\é . ‘$’
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Purpose of expenditure (See instructions regarding type of information required.) ] ?eimbu:igmlent
rom politica

oo dopords el newid Quun ) imendad

Date Payee name \ Amount
T‘ . $
....... R Do D . CQ\Z*‘\U\—A Y @
Payee address; City, State; Zip Code
-\ 03 » SR
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
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T B Gcewma Cond ST
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q

Date Payee name Amount
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Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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