Texas Ethics Commission P.O.Box 12070 Austin, Ti

BFRICIAL RECORB: s

1-800-325-8506

CANDIDATE / OFFICEHOLDERN
CAMPAIGN FINANCE REPO

CITY SECRETARY

Form C/OH
R SHEET PG 1

WORTH,

The C/OH InsTrRUcTION Guipe explains how to comple*e_, 1 T > 2 Toga@ges fled:
this form. @ Z_
3 CANDIDATE/ MS / MRS /MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME MA [ ANTOILE £ ,
. '.q'c.KN.AME ........ l.-AéT ................ SUFF|X « « .1 Date Rec.% 4 6
ALKER ® e A
4 CANDIDATE / ADORESS /POBOX;  APT/SUIE # STATE;  ZIP CODE RECENE
OFFICEHOLDER 3
MAILING J7I17 E. [/, ke B bl/ﬂ Fri) 7x - 2“05
ADDRESS < Hand-d Vared ﬁﬁ
D Change of Address 7@ [ d Q\“ SECRE‘AR\{
o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION §r
OFFICEHOLDER T {5
PHONE (97) Y57 1229 IS 3| 17N>
6 CAMPAIGN MS / MRS / MR FIRST M Date Processed
TREASURER M W/fﬂ)ﬁ/fﬂ D Sars Traged
NAME N N|CKN E ......................... S.UFFI.X e .
By L\N%l\f
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE};,  APT/SUITE & cITY; STATE; ZIP CODE
TREASURER
ADDRESS ]S6H B b\\ﬁf' /Ka,;yu A Atk Fd Tx Z0loy
(Residence or business) : Y

"8 CAMPAIGN

AREA CODE PHONE NUMBER
TREASURER
PHONE (017) S22 Z&3p

EXTENSION

9 REPORTTYPE

[E/aom day before election

D 8th day before election

D January 15
] w1

(] Runoft

[] Exceeded 5500 iimit

E:l 15th day after campaign treasurer
appointment (officeholder only)

[:] Final report (Attach C/OH - £R)

~lA

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
2 /5 /20046 v /¢ S2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year
5 /7 S ze0c | [ pmay [ Runor (7 Goners [ spec
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
n /4 Coh ot 5
14 NOTICE ]
OF DIRECT == Direct campaign expenditures are campaign expenditures made by others without the. candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notifi catlon of the direct campaign expendllure ess
EXPENDITURE =
BY OTHER Name
INDIVIDUALS

Address / PO Box;

A /A

Apt./Suite #;  City; State;

[J additional pages

Zip Code

GO TO PAGE 2
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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 2 f
15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)
LAWSere € WALKetl, Fo s
17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officehoider. 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 N /"'
COMMITTEE ADDRESS.
[ seecimic o
A/p
[ additione! pages COMMITTEE CAMPAIGN TREASURER NAME
oz
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 $ O [d
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report
P R is true and correct and includes all information required to be reported by
RONALD P. GONZALES me under Title 15, Election Code.

MY COMMISSION EXPIRES
May 17, 2008

! ? 04—4 s

Signature of Chndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _LQAAMEM; JY'- , this the ” d’ day

of! Y| l , 20 0{ , to certify which, witness my hand and seal of office.
! Signature of officer admini§tgFing oath Printed name of officer administering oath Title of officer agfninistering oath

(ﬁ 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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrUCTION GuiDE explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

LAwloree E. |Jaker |

3 ACCOUNT # (Ethics Commission filers)

4 Date

Y/

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

6 Contributor address; City; State; Zip Code

P/

7 Amountof

l 8

contribution ($) I

$0_“£-.

In-kind contribution
description (if applicabie)

g

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

v

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

Amount of
contribution ($)

Contributor address; City; State; ZipCode tﬂ@ 7%

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date

i

Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)
Contributor address; City; State; ZipCode @

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Nk

Full name of contributor 3 out-of-state PAC (1D#; ) Amount of
contribution (3$)
e e e e e e O
Contributor address; City; State; ZipCode —

i —

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

N/A'

Full name of contributor [ out-ot-state PAC (ID#: ) Amount of
contribution ($)
............ ¥ @ ur
Contnbutor address; City; State; Zip Code g

— —_—  —_—

In-kind contribution
description (if applicabie)

Principal occupation / Job titie (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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The INsTRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule B:

2 FILERNAME

Lawaned €. WJavket 52

N /A

3 ACCOUNT # (Ethics Commission filers)

N / A 7  Pledgor address; City; State; ZipCode

H@ﬁ

4 TOTAL OF UNITEMIZED PLEDGES: = 2 ) Y = = $
5 Date 6  Fullname of pledgor O out-cf-state PAC (ID#: )| 8 Amountof 9 In-kind description
pledge (3$) (if applicable)

i 4

10 Principal occupation / Job titie (See Instructions)

11 Employer (See Instructions)

Pledgor address; City:

N1

State;

Zip Code

Nor=

Date Full name of pledgor [J out-ot-state PAC (1D#: ) Amount of I In-kind description
pledge ($) | (if applicable)
N / Pledgor address; City; State; ZipCode ﬂ ﬁ ,‘d) ]
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
AN S
Date Full name of pledgor [ out-ot-state PAC (1D#: ) Amount of I In-kind description [
pledge ($) I (if applicable)
/ Pledgor address; City; State; ZipCode ﬂ @ _ai l
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (1D#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of piedgor

Pledgor address; City;

A

3 out-of-state PAC (1D#:

State;

) Amount of

Zip Code

pledge ($)

‘40.21

in-kind 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.

e

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

The InsTRucTION Guine explains how to complete this form.

1 Totalpages Schedule E:

I

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Lowtonte £ Lniser 72 Ka
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Nameofiender ’ [0 out-of-state PAC (ID#:; ) 9 Loan Amount ($)
N A po* ¢
6 Isiendera 8 Lender address; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral
O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
..... /.\[.A.................................. ?Gf_
17 Guarantoraddress;  City; State; Zip Code
d not applicable
18 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-ot-state PAC (1D#:; ) Loan Amount ()
N / A ¥ o=
Is iender a Lender addre;s; ) Clty o Slate, o Zip .Co;ie .................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Desgription of Caliateral
7 rore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION g
......................................... (0 z.
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.

&

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.

1 Totalpages Schedule F: /

NI

A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LA(,\!KQ\!(F E. UJALF\E)L | IR N/4
4 Date § Payeename 7 Amount
($)
/ 6 Payee address; City; State; ZipCode <f (Q f‘ﬁ-
,:‘ "
8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
N /4 Iy /A
Date Payee name Amount
($)
Payee address; City; State; ZipCode q o/
/ 0"
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
) / A N / A
Date Payee name Amount
(%)
/ Payee address; City; State; ZipCode ?' O Z
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
Date Payee name Armount
(%)
............................................ w
( Payee 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 sougnt Office held

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTioN Guine explains how to complete this form.

1 Total pages Schedule G:

[

2 FILER NAME

LAwinence E. Lpumen T

K (A

3 ACCOUNT # (Ethics Commission filers)

4

Date

N [

5 Payee name

Payee address; City; State; Zip Code

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

Y

Amount
€3]

Q@g_,

Reimbursement
from political
contributions
intended

£

Date

Payee name

Payee address; City; State; Zip Code

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

N(A

Amount
(%)

Oﬁ-

Reimbursement
from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

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

s

Amount
(%)

1’(@%

Reimbursement
from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

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

N

Amount
(%)

Oﬂ—

Reimbursement
from political
contributions
intended

Date

nlA

Payee name

Payee address; City; State; Zip Code

............................................

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

N/ﬁr

Amount
(%)

‘é@%

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 11/05/2003




Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070 1-800-325-8506

Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH : :/“/

The InsTRucTION GuibE explains how to complete this form. 1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

3 7 /
LKidane €. ot T2 2 (P
4 Date 5 Business name 7 Amount
$ %)
N / A 6 Business address; City; State; ZipCode ' @
T
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
“/ A N / A
Date Business name Amount
%

............................................

City; State; Zip Code % @ ,4;1

Business address;

=

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
6 ]
/ Business address; City; State; ZipCode ﬂ Q C‘g—
F’urp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office heid
N / A M //,\»
Date Business name Amount
(%)
Business address; City; State; Zip Code

5@%

« Complete if direct expenditure to benefit C/OH -
Candidate / Officehcider name Office sought

N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N/,of

Pumose of payment (See instructions regarding type of information

Nk

Office held

(: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

NON-POLITICAL EXPENDITURES ScCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InstrucTion Guipe explains how to complete this form. o ‘ 1 Total pages Schedule I: /

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

LAvponce E. Jkex , Fu N

4 Date 5 Payeename 8 Amount
6]

............................................

6 Payee address; City; State; Zip Code g@ ﬂ

5

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

N/

Date: Payee name Amount
(%)

Fo =

Payee address; City; State; Zip Code

Ak

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

e

Date Payee name Amount

(%)

Payee address; City; State; Zip Code g g—

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

N/ 4

Date Payee name Amount
(3)

N / A' Payee address; City; State; Zip Code ¢ & #

Purpose of e[penditure (See instructions regarding type of information required.)

N A

Date Payee name Amount

%)
Payee address; City; State; ZipCode [ & <

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

,«/@r

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ 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

CREDITS (optional)

SCHEDULE K

The InsTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

Lavstonct 7. [lawer, 7.

3 ACCOUNT# (fihia Commission filers)

A

4 Date 5 Payor name

N (A

............................................

6 Payor address; City; State; Zip Code

8 : Amount
%)

4@%

e
7 Reason for credit /
Date Payor name Amount
(3
Payor address; City; State; Zip Code Py
/ % 0%
Reason for credit /
Date Payor name Amount (
%) Al
Payor address; City; State; Zip Code
——
N /A/ [ 0 &

Reason for credit
A

Date Payor name

v&//s(

............................................

Payor address; City; State; Zip Code

Amount
(%)

4‘.ﬂ£

Reason for credit

/A

Date Payor name

Payor address;

N (i

............................................

City: State; Zip Code

Amount

®

v

Reason for credit

Pl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003



