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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711&5 C Ej V E D (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER JAN 19 7005 Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
al” 3:12 p-m.
1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRucTioN Guipe explains how to complete (Ethics Commission filers)
this form. q
3 8’;2',%'5:5%5,; MS / MRS / MR FIRST Mi OFFICE USE ONLY
NICKNAME S st suprx ] D@ Recetee |
flewr
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE 3 FFl C i AL R EC R D
OFFICEHOLDER i
NP SO/ Morproa LAY “"--.g':‘g’ SEE.C r_')[_'_'l" RY
ADDRESS — — %? ndgdeliveredg o te 3 Nﬂ
(] ommnsas| [ O/ LooRT I TX 76125 7. WORTH, [EX
if.- Yy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION % » t H *
OFFICEHOLDER ?
PHONE ( 5/7) Zq 7 0}7& Receipt # A
6 CAMPAIGN MS-+MRS./ MR FIRST Mi Date Processed
TREASURER 717/ e
o IV Ay - Date imaged
NAME NICKNAME @T y SUFFIX
Forscr.
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE),  APT /SUITE #; cITY: STATE; ZIP CODE
-
TREASURER 3312 DENpury Dn Forr orrw T 76122
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) 299 £28&/
9 REPORTTYPE .
@ January 15 [] 30th day before election ] Runott ] ;?:ogxw aﬂn:’: :f:g:::g:r';iﬁu'ef
[] duy1s ] seth day before etection [[] Exceeded $500 fimit [] rinal report (attach C/oH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 /01 oy /2/31 /0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [:] Primary D Runoff D General [:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
G 'Y GGUAJCIL
14 NOTICE . . ) . . . _ L
OF DIRECT « Direct campaign gxpendltures are campaign expenditures made by others wu_thout the c;ndldate s prior consen} 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
[ additionat pages
GO TO PAGE 2

&

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 16 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
[ oEneraL
COMMITTEE ADDRESS
[[] speciFic
[ 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 $ é—b

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4/00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 309,39

4. TOTAL POLITICAL EXPENDITURES

$£503. 52

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

BALANCE OF REPORTING PERIOD $Z 50_{_7‘ 2_8

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

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

SYLVIA GLOVER me under Title 15, Election Code.
Notary Public -
STATE OF TEXAS
c (/
BRI de . .EX?,: 09/04/2005 _Zignature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
) ) W
Sworn to and subscribed before me, by the said Cj,l ,l/da/ Mj/- , this the / 02 day
of , 20 0,‘5 , to certify which, witness mydand and seal of office.
Hulnl) Ll Sylvia G lpver (/P
Signajfire of officer administering oath Prir{ej’name of officer administering oath Title of officer adminiffing oath
[ 4

LY
@ Printed on recycied 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 GuiDE explains how to complete this form.

4 Total pages Schedule A: R

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

)| 7 Amount of 8 in-kind contribution

Reecn Figman Ta
7//% /24

Zoo Texas way

Foey Wwoerit 7X 7606

contribution ($) description (if applicabie)

|
|
2350 :
|
|

9 Principal occupation / Job titie (See Instructions)

AVIATION SERYICES

10 Employer (See Instructions)

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

) Amount of In-kind contribution

Dowpcr R Huperns Jr

Vi

Contributor address; City; State; Zip Code

12N . Marv S

Fonr Woeri Y 76/02

contribution ($) description (if applicabie)

Yo%)

Principal occupation / Job title (See Instructions)

[ROPERTY DEVELNENT

Employer (See instructions)

Date Full name of contributor ] out-ot-state PAC (1ID#:

) Amount of In-kind contribution

Contributor address;

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

) Amount of In-kind contribution

Contributor address;

contribution ($) description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

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

Amount of Inkind contribution

contribution ($) description (if applicable)

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



. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission P.O

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Crype b /G pr—

3 ACCOUNT # (Ethics Commission filers)

Amount

ate 5 Payet:nazn;r o/ é/”(
7/22/04

6 Payee address; City; State; Zip Code

777 NA L7

Foryworry TX 76/02

)

/06 .09

8 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
LDoes /opes 15
Date Payee name Amount
(6]
AB7UW Frrs Rirac.
7 /ﬂ 2 /ﬂ 7 .o .Pa.ye.e ‘ad.d rés.s; ..... C;ty;' 'St‘at'e; . Z|p éo&e .................... 75.
/9280 am IT
Fenr woesit 7X 76/04
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
e rageE douTr.
Date Payee name ) Amount
S0P/ Syamps G/?rnp»r/i g4 %)
7/2 Z/’y .« . payee address, ..... o 'ty’ .St.at.e; . le COde .................... /m
6272 Cruyor B
- tworiVk TK 76/73
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
FoLTrchae Contr.
Amount

Date Payee name

Frnocevn Cwa

Payee address;

§/b6
/e 772 /984 (7,

City; State; Zip Code

Forer Wanr# 7& 76/02-

3

/P2.0F

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

DueET /pnk s vg

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRuUcTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date

$hoefo

5 Payeename

Moneky Torsen A oC,

6 Payee address;

POBoN 200222
RvsTIN T 78720

Amount
(€3]

£8.03

8 Purgose 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
FPoLiTICat @opsviTing
Date Payee name Amount
Cevmat /KT ®
5 /0 7 /pﬁ/ .. béyée .ad.dr;es:s; ..... Cltv .St.até; . le Goie T / 2/
Y57 W FrETINY 25,
Fory Agerrd TX 74 107
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
Foo» For foLiTicac Luonsr
Date Payee name Amount
$
ROMVINER [EB S/C ®
.. Payee address ..... o |ty State . an Gode T
14
8/12/o4 269 Gaar Do /%Y. 80
Weprharroe) TX 76085
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
wezr posTiNg f Jomaw Aegu.
Date Payee name Amount
7K Towvmon Avscers ®
£//z/dt/ - Payee ;d&r.;‘s.' e Clty 'St;-ne.; . ZAip.c.od;e .................... L
S®LT Wiceaw Farkg Dr., L0
Arlins7on 7K 76017
Purpose of payment (See instructions regarding type of information « Cor. " - - direct expenditure to benefit C/OH -
required.) Candicate / .} . »oider name Office sought Office held
s0/€)3

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 InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

&)ty

6 Payee address; City; State; Zip Code

3/ Finsr S7 5€

Bosn Crenay Crmprp/on

AT WG To A8 2000F

7 Amount
®)

250

OFFCe SofPrirs

8 Purmpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofice sought Office held
'%4-/776#4 Corir,
Date Payee name Amount
L3¢ Frtce mpkeR /NuSeom ®
g//z/of/ .. Payee address ..... c w .St.at;:; . le cio&e .................... ) /00
PO TP /5D 993
Tonronrrn 7K 7é108
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Ofice sought Office held
NvSatmn FUNVD SOC(E)3
Date Payee name Amount
%)
STs7an Crrcs L,
; //lyo Payee address, City; State; Zip Code ¢§_
4 Lo8 THrOckmerTon ST 7
T WORTH T J6/D2.
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Ofiice sought Office heid
ConTz, -
Date Payee name An(lg;mt
J 5o
- Payee ;dére.s; e Cny State . Z'ip.C.od.e ....................
?/// ﬂy 5‘3 b @ cg / ‘ / 8
o vernrow 2, D5t 70D
Forreonrn Tk 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 heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

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 InsTRucTioN Guie explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
/%'VML Eum Cc,ug [O)
?/07/07 '5‘ Payee .ad.dr.es.s; ..... Cﬂy . .St.a‘.e; . Z'p C;o‘.je .................... /p/ f/
7?77 MAN 7 ’
FOorr ookt 7% 76102
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ofice sought Office held
Dues /pngive
Date Payee name Amount
Amenricans Lep CrRoSS )
.. i’a.ye'e address ..... Clty .St.at'e;‘ le Code ....................
Yo o/ ) /o0
/S7487 s SYLYAN 1A
J—
7ory Worryy 7X 7L/
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
CONV TR/ ZYT704)
Date Payee name Amount
Fonr Worry I ympla,y Eec# )
.. Payee 'ad;in.:s;; ..... c ny .St.at'e: . an C‘oc.le ....................
DA /0 275
//3 / 330 & YTH o 7
Fory WorrtTX 7L102-
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
COrTAI BOTI70N
D P Amount
ate ayee name ﬁm cEom @ U )
.. Payee édérésé; e Clty State . Z.ip'C?od‘e ....................
27/ /3
10/27/01 777 DG S /1357
—
Foerlwerrn 7K 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
Les /ﬂwmfc
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Com

mission 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

3 ACCOUNT # (Ethics Commission filers)

4 Date

/o/eyof

5 Payeename

VAar Crisvrn Fovwsa77ou

6 Payeeaddress; City; State; ZipCode

28525 26 hpe [evo.

Teer Worrn TX 7L116

Amount
(%)

25D

11/576Y

8 Purpose of payment (See instructions regarding type of information 9 «» Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
Loprrssozion,
Date Payee name Amount
(€]
Cosveco
/0/2. 7/07 e a.ye.e s ress ..... - rt;r 'St.at.e; . .Zix; éo&e .................... // ?ﬂ
S 00 Cyenronw flio86 Tevo
Forr Wwoeny 7K 76 /32
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH o
required.) Candidate / Officeholder name Office sought Office held
MOB/ E JVAVIGATION EOUP.
Date Payee name Amourt
FEr7eorecom Tron ®
" Payeeaddress; Ciy Siate; ZpCode T 12576

727 g L7
Foer tworri TX 726/02-

I1/E/oy

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Office held
&Y /
ues jparicive /56T r L upe
Date Payee name Amount

<SAM's LopoLe Spee @rusd

City; State; ZipCode

9900 Bayprr TR K2
Ferr (orrh 7% 76107

(%)

/7. Y5

required.)

Purpose of payment (See instructions regarding type of information

OFFIce Supmes

Candidate / Officeholder name

« Complete if direct expenditure to benefit CIOH -

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

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 Guipe explains how to complete this form.

41 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

/2/)2/04

JCoNN s

6 Payee address; City, State; Zip Code

27015 frvecew ST

PRy Worry TR 76007

7 Amount
(€3]

/YS°37

8 Purpose of payment (See instructions regarding type of information

9

- Compiete if direct expenditure to benefit C/OH

/2/00/p4

278/ S Hvcei S7

required.) Candidate / Officeholder name Office sought Office held
CHISTIWS SIFTS fon Goumncic £ ivReF
Date Payee name Amount
(€]
Rownwes
NN Payee .ad.d ress ..... c w .S{até; . Z|p éo&e ....................

Fory Worrtv 7X 76709

/7(.8Y

Purpose of payment (See instructions regarding type of information

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

required.)

required.) Candidate / Officeholder name Office sought Office held
CMLS TAs SHFTT [P0 Qoo L STRFE
Date Payee name Amount
APER (AN ED CROSS ®)
.. Payee address, ..... Cny ;. -st.au':; . le Cose T
/54 b e
/STSS Sytvpnra o
Forny ponry 7X 7é00/
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholider name Office sought Office held
TSUMAN 1 ReLlEF
Date Payee name Amount
(%)
. Payee [N Cny' e . Z.ip.C-od.e ....................
Purpose of payment (See instructions regarding type of information .« 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



