Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE /OFFICEHOLDER: V-1 - > i h 0y rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

A 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRucTioN Guibe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER ALO v g ¢
NAME v dﬂ-ﬂ’e’ o H7
: : : : Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP COPE
OFFICEHOLDER L R ECO D
MAILING SDr¢ NorArd éuﬁy
ADDRESS * Date Hand-deliyered or Date Po d :
() comarsen|  FORT loORTH TR 76128 cIfY "SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION F-l' nRTH TF'X
OFFICEHOLDER . i L vv
PHONE (5/7 ) Q'qy p 3?/6 Receipt # ¥ A Amount v
6
CAMPAIGN “"STMREY MR FIRST MI e
7
L}}\EA,L!\ESURER ﬂ/}/z/Ly" ' 4//2-5 R ‘ Gate Tmaged
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER - . . . .
ADDRESS 3312 Denrmony Do Fonyr (verry 7 76123
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ; .
PHONE (B17) 299 8175
9 REPORTTYPE ’
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
[:| anuay I:l 2y before election I:] une D appointment (officeholder only)
& July 15 [T] s8th day before etection [ ] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o//0!/ 05 v6,/31 /05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / L__I Primary D Runoff I:] General E:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
D additional pages
GO TO PAGE 2

E

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.0.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 1GACCOUNT#(Eihics 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
[] speciFic
[] addtional 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 $ ﬁag ¢ W

4. TOTAL POLITICAL EXPENDITURES

S16772.9

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

BALANCE OF REPORTING PERIOD ¢/ )
$ $289.32

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 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

HARRY C. PURSER me under Title 15, Election Code.
Notary Public

J  STATE OF TEXAS Ve -
My Comm. Exp. 05/17/2009 /& /

14
Signature of C%didat‘e’&f Officeholder

—=
AFFIX NOTARY STAMP / SEAL ABOVE
- o (Lo de Trehk i
Sworn to and subscribed before me, by the said S ./{ S i el 16N , this the —_ day
. k) i !
of J A l 4 ,20 ¢ Kyl , to certify which, witness my hand and seal of office.
)/ v -2 . . — j

/O\&LWJM/\/ Harvy & ruvsey Netaat Ta L: he

_/ Signature éf officer adinistering oath Printed name of officer administering oath Title of officer administering oath

ﬁ 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 FILERNAME

Ciype lv (enr

3 ACCOUNT# (Ethics Commission filers)

4

f/Z%A/

Date

§ Full name of contributor [T out-ot-state PAC (ID#:

7 Amountof

fori Loorr # Fine Framrezs

6 Contributor address; City; State; Zip Code

Y17 M Re774 -7 00027+ TX 7en/

contribution ($)

AAE.
/00O

I
I
l
I
|
|

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
,/
J7Re Fr4/frems
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($)

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#;

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

} Amount of

[T out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (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

O

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 GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

@L }/J(/ N ﬁc‘,ﬂ'f"

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State;

7577 JIORIN S5 Fane everty VK 76102

4 Date 5 Payeename 7 Amount
(%)

1/ /5;4/ 7 [OonT s /ozfﬂam%— Crvix
.................... Z,poode /02_’/é

Date Payee name

Cormp (573

Payee address; City; State; Zip Code

) 2505

Yelps™ Ty als Irdsn/ e
Fosng— eyt TX 7 l/TZ

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
CLUD rNETETLS HiP
Amount

®

/897 74

Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officehoider name Office sought Office held
EFFIEc &P,
Date Payee name Amount
. (%)
oo oo Hpnps S0 /esp
/ Z] (»] ) Payee address; City; State; Zip Code /g 0
' 6100 MHpnpy ARy
oy Worrty T 74172
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
C At TR (5 Lor 772177
Amount

Date

Yofh

Payee name

Payee address; City; State;

797 DA ST

i Flomnaeom Cucrr

Zip Code

Foyar Vo TX (O 2

(%)

VAR

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

Loy Minasme 2 sOEI7T Foop

- Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 11/05/2003

D



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

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

@/\,04/ 4w /4 AT

3 ACCOUNT # (Ethics Commission filers)

4 Date

2//0/01

5 Payeename

6 Payee address; City; State; Zip Code

704 Cocc o S
Fonr worrw~ 7L Tp/02.

7 Amount
($)

/80

Payee hame

Payee ad‘dress; City; State; ZipCode
Y95 Kyae v T D
Feny Worrm T /72

7 / /‘;(/01/

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
C AR TAL o Covm/i
Date Amount

®

[ o, 43

CRMPRGL N AT

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
FFY 6 SN PP
Date Payee name Amount
2 (€3]
........ yon  Sodir Camfhat/
Payee address City; State; Code
2/1/ / 0 S é) oo
Z/ / 7737 [CcoSSsom it
; “7 X . .
Fons Worrid TX 76137
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
7, , . A/
C 11y coponeie CRmPAR1IGH ok,
Date Payee name Amount
%)
...... Joe Sanzod . Comm/TreE
Payee address; City; State; ZipCode o
2/20 o5~ | /00
, £O oK. 194Y
Sy LI S 4
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

O

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTION GuiDe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

a wyos” Lo Vi

3 ACCOUNT # (Ethics Commission filers)

4 Date

7/%(

5 Payeename

boysyeo

6 Payee address; City; State;

S 700 COycrigon

Zip Code

ipge Ko
—ex2r (o1t TX 761572

7 Amount
(%)

97429

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

CEFIce Croye,

9

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

2/rz /o5

Y485 Tpypn T IRVNW
Forr (onTt TX 76152

Amount
$)

230.5Y

Purpose of payment (See instructions regarding type of information

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

Payee name

/7 g Payee address; City; State; Zip Code
Agzes A
- / 772 /AN T

required.) Candidate / Officeholder name Office sought Office held
FRINT ING — TIRDpN) 5054 CAWP,
Date Amount

For7 worrir TX 76/02

($

/22.76

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

PUET K IvG

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

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

/o5

G585 Ty AN T TRvsn HD.
Forr wetrrt JX 76/32

Amount
%)

345, 80

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

STUNTING ~ [TTHON S0lit (o707

«» Compilete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ks

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 GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Crype o Fewr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

95/c5 225 Dain S -

Fliraoceum Crui?

Feg LWera 17 TK Ter02.

7 Amount
[€3)

/65 (7

..... FRyMers Frorur

Payee address; City; State;

E913 SNe (hrer

Zip Code

Yefos™

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 heid
Dets 5 S Loye s
< . CesTr C/
Date Payee name Amount

Fong (Oopry TX Z6/73

$)

S92

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
JLOWERS T rec CoNY 7/ FCENT
Date Payee name Amount
($)
tovrs e Bee cpmprsh
/ Payee address; City; State; ZipCode .
/7/er S$35/S TlocA RARTON Uevd S0
Fony WorTH T 76 112
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
Cpmpanssr Con772/ (8
Amount

Date Payee name

Payee address; City; State; Zip Code

37235 Noncress

920 /0" |

VRN TIvG ree ML S

e Tx 75227

%)

J6 55 .55

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

Dpeer GG —LSqpa Soua i

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

O

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 GuinE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Chype o Fewr

3 ACCOUNT # (Ethics Commission filers)

4 Date

el

5 Payeename

6 Payee address; City; State; Zip Code

2816 Spnmeock.
Fons Wenrty TX J7E(0)

7 Amount
€3]

29Y. /O

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
¢/ ” —
FT ) KRS e
Date Payee name Amount
($)
!
T . )
..... Lypon 0037 Comasmsr.
7/ . [ ‘J/ Payee address; City, State; Zip Code
7 .
7277 Torosiem P /000
Fonr Yoot TX 7e/TT
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
CHNpR 6N Coninid
4
Date Payee name Amount
(%)
...... CosTco
Payee address; City; State; Zip Code
LAJ/ : T Té. !/
'—//Z 700 Eveavon Kiige- LD 76.77
—_f [V
Fovy loorTw VX 76/72-
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
Fawp 3 I3EY CrrmpRin Foreum
Amount

Date Payee name

Payee address; City; State; Zip Code

¥/28/ks

YRS T T Tfvin feD
oy oyt TX 76172

3

/55T

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

FRINTIN G COmARIGL Y& T

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

Candidate / Officeholder 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 Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Crype

/ﬂiq-ﬁr’ ”

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
(€]
T i : - )
- / S EXRS nTEs . (LAMD
‘1/ 2}7 0J) | 6 Payeeaddress; City; State; Zip Code / S@

S228 TRAK (aLe—LN2.
Fen Loy TK 76173

Date Payee name

Payee address; City, State; Zip Code

BRY AT Lrevind S773

Sl

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
. i . B o o
LMD 7N IR CUEN7
Amount

G=eyer—(Veegit- TX 76127

%

Vaa%

Purpose of payment (See instructions regarding type of information

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

Date Payee name

Payee address; City; State; Zip Code

Lysviin 7707 1) ST

required.) Candidate / Officeholder name Office sought Office held
Fesmse
Date Payee name Amount
- { &)
L Byeen Joosn Camesrsd
— Payee address; City; State; Zip Code
- - p .-
SIS70s 7777 BLoNom I . /OD O
Fens werg it TX 76/57
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
- } R A
INFH G  LORALS
Amount

Fony Woenrgir 7X 76102

(6]

207, Jo

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

Do o uediT _DMpETE

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiION GuIDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

@L VI o 4(2/%7'

3 ACCOUNT # (Ethics Commission filers)

4 Date

S5 7/23;’

5 Payee name

6 Payee address; City; State; Zip Code

K /00 §peen Opxs £)
Forr Wonrw TX 767/

Amount
%)

/63, 5D

8 Purpose of payment (See instructions regarding type of information

9

== Complete if direct expenditure to benefit C/OH o

Lyes

required.) Candidate / Officeholder name Office sought Office held
CRAWVRHs M EvenT
Date Payee name Amount
%)
L Brruire Beewps
S/ Z/ Payee address; City; State; Zip Code
S/ S298 Tap ( ake Dn 2225
Fonr (Wopry TX 76T
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
P orter CVEpT
Date Payee name Amount
(%)
/ -
| Wpnasn) Norpsd
) Payee address; City; State; Zip Code
&/1 o 270 360
7 Yorrriers Cr
/P s rop TK 700/
Pumose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office held
T - . B ; -
leLsporc Sves. T2Yyen) Sousn oy
Date Payee name Amount
y %)
........ cpotevm Cev
2 Payee address; City; State; Zip Code o
é’/“/ﬂj’ 777 /hsin) S 102,08
Forr Weern 77X 74102
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g4

Printed on recycled paper

Revised 11/05/2003

1-800-325-8506



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTiON GUIDE explains how to complete this form.

1 Total pages Scheduie F:

é /zaﬁu’*

6 Payee address; City; State;

o U

Zip Code

Yt Eayan/y— IRV 1)
Fopr—orRTH TX J6/72

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Leype Freorir
4 Date 5 Payeename 7 Amount
(%)

5 76

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
OFFrces ERU P
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
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
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%
Payee address; City; State; ZipCode
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

o

Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




