. Texas Ethics Commisss

P.O.Box 12070

Austin, Texas 78711-2070

01-15-04PC2:57 RCVD

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

Vi

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

REVEIVED rForm C/OH
JAN CoVER SHEET PG 1
AR I

1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTioNn Guipe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ ~MSTMRS / MR FIRST M
OFFICEHOLDER c W OFFICE USE ONLY
NAME R ———
............. RPE W [r—
NICKNAME LAST SUFFIX
et
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cy; STATE:  ZIP CODE FF 'CIA e RECO ?D
”~>
OF IS OLPER | SB/C Momprdp WARY FenT eorT (#TX Zet4 1T
ADDRESS tefHagd-delive Y
D Change of Address T EX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER :
PHONE ( &7) 224 079 ey T
6 cAMPAIGN MS+MRS / MR FIRST Mi Date Processed
TR URER / -fﬁ'/m y d Date Imaged
NAME N NlCKNAM ...............................
E LAST SUFFIX
Fonser

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

STREET ADDRESS (NO PO BOX PLEASE),

APT/SUITE #

2712 DewBoey . FonT waerit TX 76,78

CITY; STATE; ZIP CODE

AREA CODE

(817 )

PHONE NUMBER

299 &£38/

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORTTYPE

@ January 15
] duyss

D 30th day before election

D 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

[ Exceeded $500 imit

UJ

D Final report (Attach C/OH - FR)

] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED 7/0/ /&J THROUGH /Z/J/ /&3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
iy Covwes. R
14 NOTICE .
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **
EXPENDITURE — i
BY OTHER Name
INDIVIDUALS
Address/ PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TOPAGE 2

&

Printed 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
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

416 ACCOUNT # (Ethics Commission filers)

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 officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ cENERAL
COMMITTEE ADDRESS
] specinc
] 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) $ /000_@
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 2«47 ol
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $
/877(,¢7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0

19 AFFIDAVIT

b,

X £ H‘éliv‘

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

O Chig

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

GLORIA PEARSON
me under Title 15, Election Code.

MY COMMISSION EXPIRES

-~

—

Signature of Candidate or Officeholder

2,

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

@7 (8 i o Peayrom

e’
/S

., this the day

sjf?—ef_j',L 4

LA,
Bignature of fﬁcer

|mstenng oath

Printed name of officer administering oath

Title pf officer administering Jbath

&

Printed 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guine explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME / 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)
2 ANETD-MUTEFF ... |
2 a3 So0
6 Contributor address; City; State; ZipCode |
B2 Lackeams D |
Fong— oeru 7X 7&//L |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
A7)
Date Full name of contributor [ out-of-state PAC (ID#: 2) Amount of | In-kind contributior:
coniribution ($) l descripticn (if applicabie)
—
/ A HERMACHR. e, LP. .. I
é / Z, ﬂj Contributor address; ~ City; State; Zip Code S-DO I
(670 Hrcks Fo P & |
g
Forr ery 7K 7¢ 13( |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
1rer” Tisvcarzoa)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
’ contribution ($) | description (if applicabie)
Contributor address; City; State; Zip Code :
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; ZipCode II
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
I

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed 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

PLEDGED CONTRIBUTIONS

SCHEDULE B

/

Z

The InsTrRucTioN Guipe explains how to complete this form.

4 Total pages Schedule B:

2 FILERNAME

3 ACCOUNT # (Ethics Commission file

L

Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: = o = = > = y
5 Date 6  Fuliname of pledgor [ out-of-state PAC (ID#: Amount of In-kind description
pledge ($) (if applicable)
7  Pledgor address; City; State; Zip Code
40 Principal occupation / Job titie (See Instructions) 14 Emnloyer (See lnst}vﬂons)
Date Full name of pledgor [ out-of-state PAC (1D#: /)y Amount of I In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
7
Date Full name of pledgor [ out-of-state PAC (I ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation / Job title (See Instructio?/

Employer (See Instructions)

Date

—

Full name of pledgo, [J out-of-state PAC (ID#:

Amount of
pledge (%)

In-kind description
(if applicable)

Pledgor address; City; State; Zip Code |
Principai occupation 76 title (See Instructions) Employer (See Instructions)
Date / Full name of pledgor - Jout-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code

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 reporting requirements.

@ Printed 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 F

The InsTrRucTion Guibe expiains how to complete this form.

1 Totalpages Schedule F:

6 Payee address; City; State;

Fornr WorT T 76702

Zip Code

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
CLyve Frettr
4 Date 5 Payee name 7 Amount
Aernoccen Cevr ®)
ﬁ?/é/ﬂJ D7 AN ST e 2/ 5D

Luoes //0(. TICH C_ONCH

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
VBRI HPS =T oAy GoeTT
Date Payee name Amount
(®
CosTZD. ..
é // !/d 7 Payee address; City; State; ZipCode = V4
S 300 Ovcnron /Gc/;( T
Toer Worgit 7K 76 /32
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
OFF(ce @evrm, SYIT,
Date Payee name Amount
/ %)
L maetmn Ot
7/Z/0] Payee address; City; State; ZipCode
777 ) S G201
Fonr eviry 7R 75102
F’urppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
b riky dees
Date Payee name Amount
%)
L Femoceum Cean
9 / 16 / o7 Payee address; City. State; ZipCode y .72
777 DN ST /
Fonr tvonTy 7 76/02.
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

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 1-800-3258506

LOANS | SCHEDULE E

1 Totai pages Schedule E:
The InsTrRucTioN Guipe explains how to complete this form. )

3 ACCOUNT # (Ethics Commissich fiers)

2 FILER NAME

4

TOTAL OF UNITEMIZED LOANS: = o = = = = //$
5 Dateofioan 7  Nameoflender [ out-of-state PAC (ID¥: 9 Loan Amount ($)
6 Islendera .8 Le;lderadt;ress;. o C.ity; o éta.te; . Zip Code 10 Interest rate

financial Institution?

11 Maturity date

Y N
12 Principal occupation/ Job title (See instructions) 13 Employer Qslee Instructions)
14 Description of Collateral
O none o
15 GUARANTOR 16 Name of guarantor / 18 Amount Guaranteed ($)
INFORMATION ‘
17 Guarantoraddress;  City; State; ip Code
[3 not applicable ’
7
19 Principal Occupation //‘ 20 Employer
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount (3)
Is lender a Lender address; State; Zip Code ) Interest rate
financial Institution?
Y N / ‘ Maturity date
//'
Principal occupation / Job title fée Instructions) » Employer (See Instructions)
/
Description of Collateral
O none
GUARANTOR // Name of guarantor - Amount Guaranteed ($)
INFORMATIO
Guarantor address; City; State; Zip Code
7 note
4 .
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.

@ Prinied 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 F

The INsTrRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Cryds Fenr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State;
722 /7 L7
Fony Luaersr TX 76/02

...........

Zip Code

5703

------------------

7 Amount
- (9)

/5680

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
e fpoc Lowcrt
Date Payee name Amount
($)
. SMNCRICHN (EHTLTLOC
. Payee address; City; State; JZipCode
F/e/07 /00
Yot SecoTT Ay
Fonr tworgy 7K 7¢/03
Purgose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Consrr/BoT704
Date Payee name Amount
’ (%)
.. Forr Worrh oo, Ausoc, .o
/ 7 Payee address; City; State; ZipCode
7. z'p/a 1997 Cotorna & Ay /00
Fonr tuorgtt 7X Je/o7
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Covii) B
Date Payee name Amount
[¢3)
L Aerrocem B,
/ 0/7/0 7 Payee address; ‘City; State; Zip Code % 52
777 AU ST £
FonrorT TK 76602
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholdar name Office sought Office held
Lots ) GUESTS DIAPMEN

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 F

The InsTrucTion Guie explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME
Crype Fectr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amgunt
. )
. Oorsgpessmon) Tie Bayond. Camrarsy. . ... ... ..
/D/La/p 3 6 Payee address; City; State; Zip Code /8D

0! Lu T-20
RRLir7on 7K 7eéor7

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
CowTR2/Br7 70
Date Payee name Amount
(%)
ek
. ity; ;. ZipCode
// /‘570; Payee address Cﬂy‘ State
Sty Aous7or) ST &Y. 95~
Fongr oot it TX 76/02
Purpose of payment (See instructions regarding type of inforration « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
GIFT— QovT /HFFrmes 2P
Date Payee name ) Armount
_ - ®
..... Vs Croaven, faumbbiion] . . ... .. ... ...
Payee address; City; State; ZipCode
///7/03 2szs Ridsempr BLvo /3¢
Forrtvorry 7TX 7s/6
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Con 77t 1,
Date Payee name Amount
(%)
ORI U S YOOy e
// // - / 3 Payee address; City! State; ZipCode
f2) 250
375D UnrveRSiry
Torer erT 78 74/05
Purppse of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officeholder name : Office sought Office held

CoNTII BTy o0

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed 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 F

The InsTrucion Guie explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Ch ype [ Tepr—
4 Date 5 Payee name )
[1/f 7/9} . 6 Payee address; City; State; ZipCode

772 g ST
ronrtorri* TR 76/07

Amount
)

33/, 78

/2/15767

R0 S Kocer Sr—
Fonywonstry 7R 7 (07

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
L2UET /DR, ol 7~
Date Payee name Amount
(3)
L ROMMIES .
/y/ /OJ Payee address; City; State; Zip Code .56 SZ
270t S. [docenw ST ’
ror7Tpenry X 76 109
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
S cren . Th9 G/FTT
Date Payee name Amount
: : (%)
7 2772 L S AR
Payee address; City; State; ZipCode
12/l /o3 777 W ST 174
: Fenr wonrmt 7X 76/02
} Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
BPUCT /55 0T AL Tz
Date Payee name Amount
6]
...... CUN/ES
Payee address; City; State; Zip Code

(0. ts—

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

CoOUNCLINB- GIFTT,

« Complete if direct expenditure to benefit C/OH «

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed 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 F

The InsTrRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME
Clypes Lenpr—

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City: State; ZipCode

K1 dgemar 17a/y
éuégr’ ooy

/Z/20/07

..... Nesman -/Hgrew. . . . . .

Fonr—tuerrit 7X 76/

7 Amount
)]

SB.8s

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -«

Payee address; City; State; ZipCode

/2/26/7

required.) Candidate / Officehoider name Office sought Office held
Ol AT Fon Covp/cre Ape
Date Payee name Amount

L CesTee . L

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

S2o0 Ovensaw Kidge HTeww
FFeer—[(0oe77t TX 76r32

®)

601/7

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OM o

required.) Candidate / Officeholder name Office sought Office held
GIFTI Fon. Pol/ricn. SN PorreTis
Date Payee name Amount
%)
. SPUResy s Tormere efall. L
/ yz 7/0 Payee address; City; State; Zip Code : /
2 242 pwintor Tapance (v 16,270,060
Fong wortsy TX 76roF
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
POUTI CAC Consocrrrrron 3 FEMD (ay me
Date Payee name Amount
(%)
Payee address; o City;' St-ate.; ) Z.ip.C.od‘e ......
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name ’ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printed on recycled paper

Revised 11/05/2003



