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CANDIDATE! OFFiCEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME fl 16ACCOUNT#ECs

-j((I(5
17 NOTICE This box for noitce of political axpenditures by political committees to support the candidate I officeholder. These expenditures

FROM may have been made w#hout the candidatWs orofflceholdWs knowledge orccrnsenL Candidates and officeholders are required to report
POLITICAL this information only If they receive notice of such expenditures.
COMMITTEE(S) - -

COMtTtEE NAME

CDMMEE ADDRESS

Q adrt5xM panes COMMITTEE CAMPAiGN TREASURER NAME

COMMITTEE CAMPAiGN TREASURER ADDRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANSI, UNLESS ITEMIZED $ r iE

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 2‘jJOD
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Ii
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LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
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Swor to and subscnbed before me by the said i j:Lt; LJLL.,___ this the day

o2L. . to certrcy which, witness my hand and seal of office
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Austin Texas 78711-2070 151Zi463-5800 1800-325-8508

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The bSTRUCoa &IOE explains how to complete thta
Tout pages Schedu A

2 FILERNAME 3 4CCOUNT#ne’tscsesnse

4 Date 5 Full name of coritiibtjtor D 7 AmOunt of 6 ln4kid contribution
contribution ($) desutption (trepplicabte)

6 Contilbutor address: City State; ZlpCode

9 Principal occupation / Job title (See InstructiOns) 10 Ernp1oyei (See nuctions)

Date Full name of contributor Q outof.state PAC (iD Amount of I In-kind contilbution
contribution ($) I desaiptlon (If applicable)

Contributoraddress; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fall name of contributor Dr (state PAC (t0#___________________ Amount of I -kind co.itlon
coinbution (S) I description (If applicable)

Contiibutor address: City; State; Zip Code

Pnncipal occupation I Job title (See lnstnctions) Employer (See Instructions)

Date Full name of contributor Q -ctata. PAC (tD# Amount of I lnkind contribution
contribution (S) description (if applicable)

Contributor address; City State; Zip Code

Principal occupation I Job title (See Instructions) Employer (See Instructions)

—————-

Data Full name of contributor D AC ) Amount of I tn-load contribution
contribution (S) descnptiori (if applicable)

lclress C*y State ZCocte

P ocioitUon ot tlia (See lnstn.iclions) j Ernpiny€e (See instructions)

L



_____

I Zip IL Last Name lFirst Nam CitY State Amount J D$e J
Brown Geraldine Fort Worth TX 76140 $50.00 04-Mar-05
Brown Daniel Fort Worth TX 76140 $50.00 04-Mar-05
Burns Joel Ft Worth TX 76103 $50.00 22-Mar-05
Conlin Wanda Ft Worth TX 76103-1418 $50.00 10-Mar-05
DeLeon Sergio Ft Worth TX 76107 $50.00 10-Mar-OS
DeLeon Sergio Ft Worth TX 76107 $50.00 22-Mar-05
Edwards Mary Fort Worth TX 76110 $50.00 10-Mar-OS
Everhart Carol Mansfield TX 76063 $50.00 10-Mar-OS
Everhart Carol Mansfield TX 76063 $50.00 01-Mar-OS
Fernandez Robert FORT WORTH TX 76102 $50.00 10-Mar-OS
Gant Cynthia Milwaukee WI 53202-2698 $50.00 09-Mar-OS
Garza Margarita Ft Worth TX 76123 $50.00 10-Mar-05
Geisel Paul Ft Worth TX 76103 $50.00 02-Mar-OS
Hampton Belinda Ft Worth TX 76133 $50.00 10-Mar-05
Harman Douglas Fort Worth TX 76109 $50.00 22-Mar-OS
Johnson Marvinell Fort Worth TX 76119-3120 $50.00 01-Mar-OS
Kemp Jesse Fort Wort TX 76134 $50.00 26-Feb-OS
Livingston Gary Grandbury TX 76049 $50.00 10-Mar-05
Rodriguez Camille Fort Worth TX 76106-8180 $50.00 22-Mar-05
Stewart Carolyn Arlington TX 76016 $50.00 10-Mar-OS
Williams Lucille Fort Worth TX 76104 $50.00 10-Mar-OS
Keyes Katnna Dallas TX 75204 $75.00 1 7-Mar-05
Scott Gregory Fort Worth TX 76134 $75.00 10-Mar-05
Austin Randall North Richland Hills TX 76180-1639 $100.00 10-Mar-05
Austin James Fort Worth TX 76112 $100.00 17-Mar-05
Brooks Roy Fort Worth TX 76162 $100.00 10-Mar-05
Evans Vernon San Diego CA 92108 $100.00 10-Mar-05
Flores David $100.00 22-Mar-05
Gazdick Rachael Syracuse NY 13210 $100.00 10-Mar-OS
Howard Randle Fort Worth TX 76110 $100.00 17-Mar-05
Lewis Gib Austin TX 78723 $100.00 15-Mar-05
LOFTIN JERRY FORT WORTH TX 76102 $100.00 03-Mar-05
Luckett Chester Fort Worth TX 76112 $100.00 10-Mar-05
Mayo Ted Fort Worth TX 76116 $100.00 06-Mar-OS
Mccarthy Daniel Fort Worth TX 76109 $100.00 15-Mar-05
Perez MarioX FortWorth TX 76110-3003 $100.00 22-Mar-OS
Schattman Nathan Ft Worth TX 76116 $100.00 16-Mar-05
Smith Jason Ft Worth TX 76110-1939 $100.00 15-Mar-05
Swander Steven Fort Worth TX 76103 $100.00 03-Mar-05
Tant Jim Ft Worth TX 76110 $100.00 05-Mar-OS
Turner Randy Fort Worth TX 76109 $10000 05-Mar-05
Utt Mike Ft Worth TX 711f, $1QQ 00 22-Mar-05
Davis Jeff Fort Worm TX 761 16 $15000 10-Mar-OS
HeskeU Michae Arington TX 76017-7949 $150 00 04 Mar-05

Veasey Campaign Marc Fort Worth TX 76105 $150 00 22-Mar05
Krampitz Thomas Austin TX 78701 $200.00 16-Mar-OS
McEwing Andre Fort Worth TX 76112 $200.00 18-Mar-05
Mokenze Cynthia Fort Worth TX 16112 $20000 10 Mar05
N ‘s Jar-es F rtW..rth TX ii ° $(iG 00 21 Mar

i- tW- TX ‘6119 $i 11 Ma



Gaines Jesse Fort Worth TX 76102 $250.00 03-Mar-05
Jackson Mary Ft Worth TX 76102-2599 $250.00 16-Mar-05
Loughry Ben Fort Worth TX 76110 $250.00 23-Mar-05
O’Reilly Mary Ft Worth TX 76136-0834 $250.00 05-Mar-05
Pavlik Linda $250.00 22-Mar-05
Peoples Walter Fort Worth TX 76112 $250.00 10-Mar-OS
Person Orville $250.00 28-Mar-05

Thomas
Ross L.G. Arlington TX 76016 $250.00 10-Mar-05
Ellis Luke Arlington TX 76094-0430 $500.00 15-Mar-05
Parmer Elizabeth $500.00 22-Mar-05
Peoples Deborah Dallas TX $600.00 01-Mar-05
Brooks Clarence FortWorth TX 76104 $1000.00 15-Mar-05
Linebarger, Herd,
Googgan Law
Firm $1,000.00 27-Feb-05
Perdue, Brackett,
Flores,Utt and
Burns Law Firm

$1000.00 07-Mar-05
FW Fire Fighters
Association Ft Worth TX 76111 $2000.00 17-Mar-05

FW Police Officers
Association $2,500.00 16-Mar-05

$15,650.00



Thxas Ethics Commission RO. Box 12070 Austin. Texas 7871 12O7O (512) 46358O0 1-80O3285O8

LOANS SCHEDULEE

I Tot& panes Schedule E
The Wsmucitsa Gutse explains how to complete this form.

2 FILER NAME 1, / / / 3 ACCOUNT # (E fit.)

ILj ,/7cZ

TOTAL
OF UNITEMIZED LOANS:

j
$

5 Date of loan 7 Name cAlender 9 Loan Amount ($)

6 Is lender a 8 Lender eddress: City Stale: Zip Code 10 lnterst rate
financial Institution?

Y N 11 MaMttydate

12 Principal occupation I Job title (See Instructions) 13 Employer (See lnstn.ctions)

14 Description of Collateral

Onone

15 GUARANTOR 16 Name oiguarantix 18 Amount Gueranteed (5)
INFORMATION

17 Guarantor address; City; State; Zip Cede
Q nolappitcable

19 Pñncipal Occupation 20 Employer

Date of loan Name of lender Q ut.oi-siesc <lo# i Loan Amount(S)

Is lender a Lenderaddresa; CiIy State ZIp Code lntetest rate
financial Institution?

V N Mabatlydate

Principal occupation! Job title (See InStructions) Employer (See Instructions)

Description of Collateral
Onore

GUARANTOR Name c4 guarantor Arnmiit Guaranteed(S)
INFORMAl ION

Guarantor eddras, City State Zic Coda
flnritappbcAblei

-—i--—---*

ATTACH ADOfl1ONAL COPIES OF THIS FORM AS NEEDED
if lender s outofstate PAC, piease see instruction cuida for additional report)ng requIrements.
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Texas Ethics Comrmssion P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITiCAL EXPENDITURES SCHEDULE F

4- — /Y I (

The Wsiuciioi Guto explains how to complete this ft>,
I Total pages Schedule F:

2 FILER NAME 3 ACCOUNT# !Cieit

4 Date 5 Payee name I ytount

($)

8 Payee addreea; Cky Stoat; Zip Cod

8 Purpose of p ment (See inatructions egerding typef metion 9 - Complete If dtrec expenditure to benefit C/OH -

requred.) Candidate I 013cal’iolder name 0ev. 0ev. held

Payee name
(s)

Payee addrexs; City: State: Zip Carte

plete if direct expenditure to benefit C/OH H
h4at name OSee ,cuN 0ev. held

Date Payee name AdOUnt

($>

Payee address; C4y: State; Zip Code

Purpose of payment (See instruions regarding type of Information - Complete if direct expenditure to benefit C/OH

raquwed) Candidate Of tcidec name O mg.a Oltic. held

1
Date Payee name JTUflt

($)

Payee aditresa. Cy Slew Zip Coda

Purpose of payrileni (See ‘nstruct,ot’s regarding type of information — Complete if direct expenditure to benefit CiOl
requw5d.) Candidate / OMceold.r name 0ev. see 01k. held

.__

ATTACH ADD TIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission RO, Box 12070 Austn Texas 78711-2070 (512 463-5800 1-800425-8506

I
POLITICAL EXPENDITURES SCHEDULE G

1MADE FROM PERSONAL FUNDS

me I,t cno)e Gos plains how to let th I ToI pages Schedule G:

2 FILER NAME
/ / 3 CCJNT# ecs Ccsaon e,

/fri” -M-/ 1q
4 Date 5 Payee name 8 Amount

(s)

5 Payee address; City; State; Zip Cods

7 Purpose of expenditure (See instnjctions regarding type of information requirei) Reimbursement
front political
contributions
Interuied

Oet Payee name Amount

(S)

Payee address; City: State; Zip Code

Purpose of expenditure (See instructions regarding type of information requred.) [J Reimbursement
from political
contributions
intended

Date Payee name Amount
($)

Payee address; City; Stale; Zip Code

Purpose ofexpenditure (See insbijctions regarding type of in*,tmetlon required) Reimbursement

contributions
lnt.nded

Date Payee name Amount
(S)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of infon’nation required.) [] Reimbursement
from political
contributions
ntendsd

Date Payee name Amount
C$)

Payee address; Ct State; Zip Code

Purpose of expenditure (See wttructions regarding type of it*inytaibfl reOuited)
-

from polecat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fin tir n4p#rr



a Purpose of payment (See instructions regarding type of inormatton

TexBs Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)43-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The INSTRUcTIoN Gutos explains how to complete this form I Total pages Schedule H:

2 FILERNAME /

-‘ ici>*- /i ) I
4 Date 5 Business name 7 Amount

(s)

8 Business address; City: State; Zip Code

t I
9 Complete if direct expenditure to benefit CIOH

CandidatQ / OWlo.hoid. name Gece so*4s Once held

Business name

Business eddres City: Sate; Zip Code

Amount

Purpose of payment (See instructions regarding type of information
naqued)

Complete If diroci expenditure to benefit CI0H•
Candidate I OWiceholdw name Once Iouqn!

Date Business name
($)

Bsaddress C,tyc State; Zip Cod.

Purpose of payment (See inc garding type of information Complete if direct expenditure to benefit CIOH
requwed) rdRlate I holdr name Once Once

Dat. Business name Ainotxit
Cs>

Business address; City Stale; ZipCcyje

reqUsed) Cand1dat I Officeholder name souhl Oflice held

ATTACH ADDITIONAL CONES OF THiS FORM AS NEEDED

he4 WG



Texas Ethics Commission PO. Box 12070 Austin. Te*as 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

The Iseuc flON Guoe explarns how to complete this form. I roI pages Schedule I:

2 FiLER NAME / / / Ii
A( f/j

4 Date 5 Payee name I a Amwnt
(S)

. 6 Payee address; City; State: Zip Code

7 Purpose of expenditure (See lnsct1ons regarding type of inkwmaiton required.)

Date Payee name Amount
(S)

Payee address; City; State; Zip Code

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

Date Payee name

($)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of Information requed.)

Date Payee name Amount
(S)

Payee address; City; State; Zip Code

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

Date Payee name Amount
Cs)

Pae addrexs Cty: Stata: Zip Code I

Purpose of expenditure (See instructions reg5rding type of infcrmation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POB 12070 &, Te 78711-2070 (512)483-5800 15-5&

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
Complete only If uReport Type on page 1 Is marked Flna1 Reporr

I CIOH NAME 2 ACCOUNT#ce)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating
a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidates Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
— Complete A& B b.iow only if you are not an officeholder, —

A. CAMPAIGN FUNDS

Chek only on

I do not have unexpended contributions or unexpended interest or Income earned from political contributions.

I have unexpended contributions or unexpended interest or Income earned from political cOntributions. I understand that Imay not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use, I
also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions
or unexpended interest or Income earned on political contributions longer than six years after filing this final report Further, I
understand that I must dispose of unexpanded political contributions and unexpended Interest or income earned on political
contributions in accordance with the requirements of Election Code, 254204.

B. ASSETS

Cheek only one:

I do not retain assets purchased with political cántributions or interest or other Income from political Contributions.

do retain assets purchased with political contributions or interest or other income from political contrIbutions, 1 understand that I
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements at
Election Code, 254,204.

Stgnatu•re of Candidate

S OFFICEHOLDER
-- Comptte thLe sctlon only If you are an offtc,hød.r

I am. aware that I reman sec• to filing repuirements applicable to an officeholder who does not have a campaign treasurer on file. I
am also aware that I will be required to file reports of unexpended contributions If, at the time I cease holding office, I retain assets

Wtli pojI contnbutrons or Interest or other fr po cntrIbutio.

Sipnatura of flcIfioto.


