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Texas Ethics Comimission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
STATE / COUNTY CHAIR Form SC C/OH
CAMPAIGN FINANCE REPORT: COVER SHEET PG 2
SUPPORT & TOTALS

15 FILER NAME (\I
BYRO

16 ACCOUNT #(Ethics Commissian filers)
DE <o0sh

-

17 NOTICE -+ This box is for notice of political expenditures by political committees to support the candidate. These expenditures may have been
FROM made without the candidate’s knowledge or consent. Candidates are required to report this information only if they receive notice of such
POLITICAL expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
\ 7
e DR (Y RON SO USA for Ciry
C ouNCi]
=T 733 A ossoM DR~ FW X (6(52
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
ﬁéE CAMPAIGN TREASURER ADDRESS
18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN |
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / ! 75/
2. TOTAL POLITICAL CONTRIBUTIONS . O
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ g L/ 7’5‘ (5]
/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
TOTALS $ 5 q l/ 24
4. TOTAL POLITICAL EXPENDITURES Q l/
$ 4, 9bd L
[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 00
BALANCE OF THE REPORTING PERIOD 9 7»
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 petjury, that the accompanying report

RONALD P. GONZALES
MY COMMISSION EXPIRES
May 17, 2008

) \gg%a;@r}p(Candidate

me under Title 15, Electi

is true and correct and includes all information required to be reported by

of \cl&v\v 20 LY

Swor/a to and subscribed before me, by the said ﬁilrbr’\ Ch; Ve A

// . D(/?”V/Lj\ ,,,,,

AFFIX NOTARY STAMP / SEAL ABOVE

o

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

-5
, this the S"I;L day

7 )ofury

Signature of officer administ,
A

«?ng oath Printed hame of officer administering oath Title of officer #’ninisten’ng oath
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Texas Ethics Com

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

BYRON LE sovsh

3 ACCOUNT # (Ethics Commission filers)

4 Date

5-16 -05

5 Fuliname of contributor ] out-of-state PAC (iD¥: )

DAVIY MCDONKLD

6 Contributor address; City; State; ZipCode

3090 BELMIRE WHveH VR 1L
Pt. WorTh, T¢

7 Amountof l 8

contribution ($) |

|
A00-00 ;
|

In-kind contribution
description (if applicabie)

5-16-05]

Contributor address; City; State; Zip Code

P-0. BoX 1506 89
F2. woeTh, T ¥ #6108

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of [ In-kind contribution
D 0 % ND H M C D 0 N H’ I(.‘ D contribution ($) I description (if applicable)
g _“b _0 5 o (.30.nt1.1'b-utc.>r .ad'dr;as.s; . Ctty, ‘St.at'e; - Z|p Clod.e ........... d 0 0 0 O :
3050 WELAW IDE RRANCH DR # 44 . I
——
Ft. werelh, TX |
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of l in-kind contribution
contribution ($) description (if applicable)
Joseph  Wallew |

I
28020!
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6-1-05

Full name of contributor [ out-of-state PAC (ID#: )
s Tolepo
Contributor address; City; State; Zip Code

UL 585 BRYANT TIRvIN Rd-stios
Ft. Woetn, TY 36

Amount of I
contribution (3$) |

|

100.00 |
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5-16-05

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

Contributor address; _ City; State; Zip Code

5332 WAIts 4y
Ft.WoeTh, TX F6i33

Amount of I
contribution (3$) I

|
10&00:

|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

(fé Printed on recycie
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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 A

The INsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

BY

2 FILER NAME

RON DE S0usA

3 ACCOUNT # (Ethics Commission filers)

4

Date

H-29p05

LEONARY BRISCOE

6 Contributor address; City, State; ZipCode

Y314 OVERTON woods De,
Ft. worTh, T/

5 Fuliname of contributor [ cut-of-state PAC (ID#: y| 7 Amountof

contribution ($)

[,000.

| 8

I
I

I
I
I

tn-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

BETI RED

I

|§-11-05

5005 (OCKRELL

[00, 00

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of in-kind contribution
~ . contribution ($) I description (if applicable)
ForT WoRTh citizens FoR RES.
l} - pzq -0 5 Contributor address; City; State; ZipCode (O Ue R MVMENT I
PosT Office Box 185042 100.00,
Ft.WorTh, TX F6i8) |
Principal occupation / Job title (See Instructi(')ns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind confribution
m A’ e 6 ﬁ %T TH 0 M ” S contribution ($) description (if applicable)
© Contbutoraddress;  Ciy: State; ZipCode

I
I
|
I
I
I

Principal occupation / Job title (See Instructions)

Ft. Woeth, Y

Employer (See instructions)

Date

5-16-05

G.F. boMIVIiAK

Contributor address; City; State; ZipCode

yyol CHROi€S Kve.

Full name of contributor ] out-of-state PAC (iD#: ) Amount of

contribution ($)

|
I

|
5, ooo.oo:

|

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Ft. Woath T 36133

Employer (See Instructions)

Date

5-16-05

DONBLD BOREN ¢ WANDA CONIIN

............... t . . . . . . . . . . . . . N . . . . .
Contributor address; City; State; Zip Code

Full name of contributor [J out-of-state PAC (ID#: ) Amount of

contribution (§)

/] 50. 00

I
|
|
|
I
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Ft. woethn, TY

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 recycied paper
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Texas Ethics Commission PO. Box 12070 Austih, Texas 78711-2070

(512)46

3-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The InsTrucTioN Guipe explains how to complete this form.

4 Totalpages

Schedule F:

2 FILER NAME

BYRON DE SoU sA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

0L MARCIc Mrle
RRMneton T A %010

5-5-08

7 Amount
%)

| 3625

8 Purpose of payment (See instructions regarding ty’pe, of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
LH%/E SIGNg ART
- Date Payee name Armount
%)

Payee address, City; State; 7|pCode

3300 FALConceresT DR
Joshva, T X Fto58

5-16-95

644 =

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
Bepchv LES
Date Payee name Amount
(%)
MuepHy-TURNER £ AssoCinTes
Payee address; City, State; le Code o
5-13-05 Q16 COMGRESS RVe. Soite flgp 107
WUstim, TX +830]
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
Phone calls
Date ‘ Payee name Amount

—023w covenatiss, o wme spewse
1133 BLOsSO T DR

Ft. worth, TY $%6/33

%)

3302°

Purpose of payment (See instructions regarding type of information
required )
- sfamps -
PEIMBURSE MENT -

« Compiete if direct expenditure to benefit C/OH o+
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

th Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 46

3-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUcTION Guioe explains how to complete this form.

41 Totalpages

Schedule F:

2 FILER NAME

BYRON DE SoUSA

3 ACCOUNT # (Ethics Commission filers)

4 Date

4 -29.-05]

5 Payeename

FraNVKS Peintin

5. .

6 Payee address; City; State;

Lol KoOepk

Zip Code

WHRRTON, TX 334E&K

Amount
$)

el £

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
N
LARGE YARD SlieNs
Amount

Date

5-2-05

Payee address; City; State; Zip Code

3300 FALCOMCREST PR

Joshva, T teos8

3)

1,017 £8

required.)

Purpose of payment (See instructions regarding type of information

PRINTINGS

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH «

Office sought Office held

Date

5-2-05

Payee name

Payee address; City; State; Zip Code

Q16 COMGRESS AVe. 6UIte 1160
AVsfimi, TX T83%0)

Amount
%)

522

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH »»

Post

required.) Candidate / Officehoider name Office sought Office held
N
4YY SIeN ART
Date Payee name Amount
. . %)
Michael G@rrisen .. o
5 _ ” 05 Payee address; City; State; Zip Code ] é Jo Rt
PLOssoOM PR
FC. WorTh, TY T6/33
1
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Oftice sought Office heid

cards scoking-Fold L%

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 Guibe explains how to complete this form.

4 Totalpages Schedule F.

2 FILER NAME

BYROMN VLE 3S0USK

3 ACCOUNT # (Ethics Commission filers)

4 Date

6-27-05

5 Payeename

OuT RNk TYPE s LE 56V

6 Payeeaddress; City,; State Zip Code

3300 FHLCONCREST JR
Joshva, T ?6058

Amount
%)

311 3£

required }

8 Purmpose of payment (See instructions regardmg type of information

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH

Office sought Office held

Date

4-29-08

Payee name

Payee address, City; State; Zip Code

STORE ¥ HE9

Ft.worTh, TX

Amount
%)

63 5E

Purpose of payment (See instructions regarding type of information

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

§-30-05

reqgutired ) Candidate / Officeholder name Office sought Office held
!
FooD £ BEVE RAGE
Date Payee name Amount

Payee address; City, State; Zip Code

Wwebe Wood STRATION

F2. worTh, T T6I/33

®

140>

recired )

Purpose of payment (See instructions regarding type of information

PosTh G &

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH

Office sought Office held

Date

5-4-05

Payee name

Payee address; City; State; Zip Code

WEDG WOOD sTHATIoN
Ft.wWoRTh, TX F6!33

Armount
$)

qu5 08

required )

Purpose of payment (See instructions regarding type of information

PosTh 6E

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH

Office sought Office held

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 GuiDE explains how to complete this form. 1 Totalpages Schedule F

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

RYRON PE SouUsh

4 Date 5 Payeename 7

Armount
(%)

U & Payee address, City. State; Zip Code ’0/0_
°-4-05 SHEMINKRY HILL STATION 310
Ft.woeTh, T 36134

8 Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.; Candidate / Officenolder name Office sought Office held

PosTrer
Date Payee name Amount

MT CHARRITO PRP®RY REST. ©

- '05- . payeeaddress City; State; Zip Code 00
51 6693 WESTcLEEK DR O ol ==

Ft. Wokll, TX T6/33

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required ) Candidate / Officeholder name Cffice sought Cffice held
Date Payee name Amount

(€3]

_ Payee address; City, State; Zip Code 33
5205\ Tope 1 4eq 95 =

Ft.weeth, TX

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
FooD & BEVERA
Y
Date : Payee name Amount

sAms  CAUR i

E’Qé _05! Payee address; City; State; Zip Code , O L{ ?—Li-

’ Ft.WoeTh, TK

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

OFFice SUPLY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:’ Prnted or recycted 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 Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILERéA§E£ U H 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
UsPs )
e T T T T e e 00
5’02 0— 05 6 lvp‘axegfzressi V pCAtye Ks'ta\t)e,/ nz'lpv Code q O 0
Ft.Worth, TY #
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
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
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
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
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 THiIS FORM AS NEEDED

@ Printed on recycled paper
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