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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [
OFFICEHOLDER - \
PHONE (?(7 )570’ 713& Receipt # OIW
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18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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] wuyis [] et day before election [ Exceeded $500 fimit [ Final report (attach CiOH - FR)
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Month Day Year
5 /07/ 05 [ erimary (] runott T ceners [ speca
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (f known)
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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 Zf

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

jo\\' L L Bvand

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 oy

[ 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 $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ! ; 51 0 O
. ! ¢

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

TOTALS $ ,3 3:\
4. TOTAL POLITICAL EXPENDITURES $
344 o

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Nlﬂ—
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.

RONALD P. GONZALES

MY COMMISSION EXPIRES
May 17, 2008 .
- ’

ﬂ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said jm L . G_mld' this the z 'b day

’

of ri \ , 20 0ns , to certify which, witneéss my hand and seal of office.
/ d’nﬂm? 67"‘ Pl 7 lsg A
Signature of officer admin@_teng oath Printed name of officer administering oath Title of oﬂice@dministering 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

SCHEDULE A

The InstrucTion Guine explains how to compiete this form.

1 Total pages Schedule A:

2 FILER NAME

Joye e L Grant

3 ACCOUNT # (Ethics Commission filers)

4

3-10-05

5 Fullname of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State; ZipCode

b |0 Sierrq cA #y‘/L%?fp'h,Tc,(‘?ég“

7 Amountof
contribution ($)

é‘(j/o,vo

l
|
l
|
I
I

8 In-kind contribution
description (if applicable)

=g

9 Principal occupation / Job tile (See Instructions)

10 Employer (See Instructions)

13~J6-05 1"

Prargolle,, Hllsck Hile

Contributor address; City; State; ZipCode

Po. 1965 Ftw Tex 7607

contribution ($)

S50 00

Full name of contributor [0 outot-state PAC (ID#: ) Amount of ' in-kind contribution
contribution ($) | description (if applicable)
G- lp-05 |9€FFI0 L Deleon #0000 |
Contributor add H City; State; ZipCod -
Y. 0105 s T e e 425 00 |
Y13 C eddes e, Fru, Tex 74 107 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

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

Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

I ——

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 recycied paper

Revised 11/05/2003



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

PLEDGED CONTRIBUTIONS SCHEDULE B
A
!
The InsTrucTiON Guipe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor [ out-of-state PAC (1D#: )| 8 Amountof lo In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code I o
|
410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC (10%: ) Amountof | In-kind description
pledge ($) | (if applicable)
Piedgor address; City; State; Zip Code I
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fullname of pledgor [ out-cf-state PAC (ID#: ) Amount of 1 In-kind description
pledge (8$) l (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of piedgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of I In-kind description
piedge (%) | (if applicable)
Pledgor address; City; State; Zip Code I
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.

(:3 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

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = =3 = = $
5 Date ofloan 7 Nameoflender [ out-of-state PAC (1D#: ) 9 Loan Amount ($)
-4

6 Islendera 8 Lender address; City; State; Zip Code 10 interest rate

financial Institution?

Y N 11 Maturity date
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)

14 Description of Coliateral

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ()
INFORMATION
17 Guarantor address; City; State; Zip Code
{3 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City: State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

&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

1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

The InsTRucTION Guipe explains how to complete this form.
2 FILER NAME

=Soye Lo Gvgnt
4 Date N 5 Payeename

3 -i7-¢5
3-19-05

7 Amount
(%)

§3.11

3-(¢-05

3-a1-05 |MoH0590 + Mautoq o

) Tex

2-1 9~ 05 |6 Payee address; City: State; ZipCode
u-o b | 700 Malztighey 143
FAw,Tex , 701/ b
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
todap, Colo laser « For Copp
Date Payee name Amgunt
(%
s-ios | Wl-mak
Payee address; City; State; ZipCode

/7;2‘7

Purpose of payment {See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH - { .
required.) . 4 . Candidate / Officeholder name Office sought Office held o
Amount

Date

%)

74. 906

v

3 - {q - 05 ayee address; City; State; ZipCode
L0 [Ber 4. 4p
¢
@Cé%cﬂdag// Qey (560 V — D2 YL
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
3 ~ ( E'OS W W ®
| Payee address; City: State; Zip Code [
3D
% - 0’3\ ’05
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Office held

Candidate / Officeholder name Qffice sought

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Prinled on recycled paper



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

1 -800-32%

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guioe explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

Reimbursement
from political
contributions
intended

4 Date 5 Payeename Amount
$)
6 Payee address; City; State; Zip Code
Cw
7 Purpose of expenditure (See instructions regarding type of information required.) Reaimbursement
from poilitical
contributions
intended
Date Payee name Amount
(¢3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) 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.) Reimbursement
from political
contributions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infformation required.) Reimbursement
from political
contributions
4 intended
Date Payee name Amount
(€3]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH : ,
The instruction Guioe explains how to complete this form. 1 Total pages Schedule H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Armount
$)
6 Business address; City; State; ZipCode
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
Date Business name Amount
3
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ofice sought Office heid
Date Business name Amount
6) L
Business address; City; State; ZipCode
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 Business name Amount
(%)
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 heid
,\r.‘.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003
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