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8 REPORT TYPE .
1 9 Runoff 15th day after campaign treasurer
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D additional pages

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

ﬂ\ i\ NV \(\b}%’/

16 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
(] seecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY U Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 20 O
§
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘Z 0. o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ j&, w®
4, TOTAL POLITICAL EXPENDITURES
269600 b
o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —D—

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.

)

&)
332

RONALD P. GONZALES
Notary Public
STATE OF TEXAS

My Comm. Exp. 05/17/2004

W‘GA,}W W

Signature of ¢andidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscri

2003

-

, this the gl“oL -

day

bed before me, by the said M an , \/Lh H’Dd«ﬁQa

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

o

cen /. Qwvl.__——

Nefry

Slgnature of officer adminigte

g oath Printed name of officer administering oath

Title of ofﬁce/ administering oath
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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

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

SCHEDULE A1

The InsTrucTION Guine explains how to complete this form,

1 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Full name of contributor [ out-of-state PAC (1D#; )| 7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)
L R |
Lf/ 2’03 6 Contributor address; City; State; Zip Code I
G C | A0.00
[0 \‘t‘j‘?w’ Ms' Er{’WafﬂHﬁ Te (3¢ Il
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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 (Optional)

Employer (Optionat)

) Amount of

Date Full name of contributor [0 out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

contribution ($)

I
I
l
I
i
l

In-kind contribution
description (if applicable)

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.

(ﬁ 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

PLEDGED CONTRIBUTIONS SCHEDULE B1
M,l/g (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
" . i ] .
The InstrucTiON GuiDe explains how to complete this form. 1 Total pages this Scheduie B1
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fullname of pledgor [J out-of-state PAC (ID#: )| 8 Amountof [ s In-kind description
‘ pledge (§) | (if applicablie)
7 Pledgor address, City; State; Zip Code ‘
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation (optional) Employer (optionat)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Fult name of pledgor [T out-of-state PAC (1D#: ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of piedgor [ out-of-state PAC (ID#: ) Amount of | in-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
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.

rﬁ 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

LOANS

Moy #

SCHEDULE E

The InsTrRucTioN Guipe explains how to complete this form.

1 Total pages Scheduie E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = =

$

5 Dateofloan

6 Islendera
financial Institution?

Y N

7  Nameoflender

[Cout-of-state PAC (1D#:

9  Loan Amount ($)

10 Interest rate

11 Maturity date

[OJ none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[ not applicable

14 Name of guarantor

City;

15 Guarantor address;

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address;

[Oout-ot-state PAC (1D#:

Loan Amount ($)

Interest rate

Maturity date

[ none

Description of Collateral

GUARANTOR
INFORMATION

[J not applicable

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

Principat Occupation

Employer

If lender i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



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 Schedule F:

2 FILERNAME

3 ACCOUNT

N\ﬁxﬁ \\\V\/ \"YO'MC/

# (Ethics Commission filers)

4 Date

52403

5 Payeename

Rebant signs

6 Payee address; City; State; Zip Code

Ao 4E. Laop 820, ek et B 74140

7 Amount
(%)

(44 .00

22403

Payee address; City; State; Zip Code

4005 £, lancaslpr

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 Offica held
]
gi gns P Ak o
Date Payee name Amount

3

A0, O

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure

to benefit C/OH -«

it B Bl St Kok Uk, B Zho2-

required.) Candidate / Officeholder name Office sought Office held
an B
Date Payee name Amount
(%
%J\DTG.M/ (\)dwqa.f&r ......
Lf’f-z ro% Payee address; City; State; Zip Code

50,00

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
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<)

Printed on recycled paper

Revised 04/04/2000
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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 5& N\? 8o SCEH??ULQ F

1 Totalpages Schedule G;

The InsTrRucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Maiw tYodge
4 Date 5 Payee name 8 Amount
(&)
6 Payee address; Clty. State Z|p Code
7 Purpose of expenditure (See instructions regarding type of information required.) [:j Reimbursement
from political
contributions
intended .
Date Payee name Amount
%)
Payee address; City; Stale Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; Clty. State le Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name ' Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
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

@ Printed on recycled paper i Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
My g
The InsTrRucTioN Guipe explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
($)
6 Business address, City; State; Zip Code
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 heid
Date Business name Amount
6]
Business address; City; State; Zip Code
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
Date Business name Amount
(%)
Business address; City; State; Zip Code
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
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to béneﬁ( CIOH »
required.) Candidate / Officenalder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ 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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS /VD/I/E

The InsTRucTiIoN Guibe explains how to complete this form. 1. Totalpages Schedule i

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name ’ 8 Amount
1¢3)]
6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name 3 Amount

%)

Payee address; City; State; Zip Code

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

Date Payee name Amount

3

Payee address; City;, State; Zip Code

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

Date Payee name Amount

(%)

Payee address; City; State; Zip Code

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

Date Payee name Amount

)

Payee address; City;b State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5
(fa Printed on racycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) A/A scHEDULE K
The InsTRucTioN Guioe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
$)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name ‘ Amount
) %)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
16
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
N %)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-y
(h Printed on recycled paper Revised 1997



