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' KNAME L e T e e Date Received
NICKNAME LAST SUFFIX
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MAILING : Y T - RY
ADDRESS FerT Worth  Tx 76, 33 | JE ‘Nl b[tetl NE
[] Change of Address l .
1 H TEX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ; . i . WO RT y
OFFICEHOLDER 4
PHONE ( 8’7 2 ‘1 Z 14- g 2_ ! Receipt # Amount _
6 cAMPAIGN MS /MRS /MR FIRST L M Date Processed
TREASURER (AR Date Imaged
NAME CMckname st SUFFX
FreTwELL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY: STATE: ZIP CODE
TREASURER 132 ¥ E 'R idhMonNDd
ADDRESS
(Residence or business) FW W‘)"&Hl I K 7(9‘ O 4‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mone - LQIT) 92 2014

9 REPORTTYPE

1 i 15th day after campaign treasurer
D January 15 E] 30th day before election D Runoff D ampoinant (Ocnatier oo
[j July 15 [:] 8th day before election E] Exceeded $500 limit [] Final report (atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03297 05 " 047217 o5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year
0 5’ / 07 / d D Primary D Runoff m’general D Specia!
12 OFFICE - OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
014\/ Council \'/)/577 A
14 NOTICE . ! o
OF DIRECT «» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ==
CAMPAIGN
EXPENDITURE
BY OTHER Name
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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
15 C/OH NAME (}/ 0 16 ACCOUNT # Ethics Commission flers)
KA MesiLey
17 NOTICE == This box is for notice of political expendi!ures{ 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 N
[] oEneraL 0 N-E
COMMITTEE ADDRESS
[] speciFic

[ 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 $ Z é 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ 450.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - - -

4. TOTAL POLITICAL EXPENDITURES

g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 —_

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code.

(o X My, .

Signature of Candidate or Ofﬂcez der

&HEp,  SYLVIA GLOVER
% \ Notary Public
STATE OF TEXAS
U‘Q QD

) Sorm. Exp, O

\77,( =
Sworn to and subscribed before me, by the said C Nna Dj,é&i/ , this the OZ’—?__. day

of a‘ﬁkfyé , 20 b ‘5, , to certify which, withness my hand and seal of 4ﬁce.
Ao v Do Sylvia. Glover ot

Signa%re of officer administering oath Printed Cfme of officer administering oath Title of officer admi{?tering oath
vV

@ Printed on recycled paper Ravised 11/05/2003




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 GuiDE explains how to complete this form.

1 Total pages Schedule A:

/

2 FILER NAME

Cora  MosL Ey

3 ACCOUNT # (Ethics Commission filers)

4 Date

04 -12.05]

5 Fuli name of contributor

6 Contributor address;

[ out-of-state LAC (ID#:

Rev  MNehen i DAVIS

City; State; Zip Code

2300 [ imberLije. o
IL/'UY‘T' Wo-r\d;, TX

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

8 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

Date

044505

Fuli name of contributor [ out-of-state PAC (1D#:

Keywa Willums
Contributor address; City; State; Zip Code

4113 Yellowl
~ Wortd., [

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

04 -1z057]
;:mn/ l,{]wﬂ‘

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

Contributor address; City; State; Zip Code

3721 Heword <7
Tx

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
50.0 c:
|
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

City: State;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
!
|
l
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

In-kind contribution
description (if applicable)

Amount of [
contribution ($) l
|
|
l
|

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.v
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RQM 1 US200S



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule G: é

2 FILER NAME

OOEA MosLE,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename { f

6 Payee address; City; State; Zip Code

3/25‘/05’ 4019 E. Berry Sereet

Forr Worth TK FINTE:

8 Amount

$)

194. ¢ $

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

wad«\,c}sg MAgnetic. Car 943/\3

from political
contributions

3/267105 for Worth Tk

intended
Date Payee name Amount
) $
STAPLES ®
Payee address; City, State; Zip Code

5C406  Overton ;Qu{jo. BLvD

2.Lo

Purpose of expenditure (See instructions regarding type of information required.) [:E" Reimbursement

Purchase oL BlLAvk. Cbs

from political
contributions
intended

13-29-05 Foer = Wor Tx

Date Payee name M
Ed Fx. KwKos . . . ..
Payee address; City; State; Zip Code

4438 Ermtm' JIRviny Rd.

Amount

®

SG6.al

CamPugn  Bos+ cand <

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

z’ Reimbursement

from palitical
contributions
intended

Date Pay

Payee address; City, State; Zip Code

5200 S. Huled &
3/30_65 F_WT" b\/m‘HL 47-7(:

Amount
$

27.05

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

m’ Reimbursement
from political
contributions

INK Covivd e foy  Printer andes

: 45| 3906 W. Hervow Dr.
33002 | B upake , AR.

Date Payee name d
o DoN's . BuTTeN
Payee address; City; State; Zip Code

Amount

%

79. 95~

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

EE/'Reimbursemem

from political
contributions
intended

Co-m .Oa-Lgn L\ui‘ﬁ‘m\/j

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 Guipe explains how to complete this form.

1 Total pages Schedule G: ~

I

b

2 FILER NAME

(ora

3 ACCOUNT # (Ethics Commission filers)

4 Date

4.l-05

HOSL E\1
U. S. POSt OSSice

6 Payee ad?ress; City; S.tate; Zip Code
Qt‘('Y View Stoteed J-Br\lw‘r' l'rvws
Ferm WortH , TX

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

Amount
$)

134-. 30
B’—Reimbursement

from poiitical
contributions
intended

Date

4. 30%

8% mMay.

Payee address; City; State; Zip Code
S20c S Huley St
For WorH. . TX

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

erco_:s

Amount
($)

30 .46

Reimbursement
from political
contributions
intended

Date

4-5-08

Payee name

Payee address; City, State;

SJzo© Hulens
Forr WorH, Tk

Zip Code

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

Goptéa

Amount
%)

3 .94

Reimbursement
from political
contributions

A58

Payee address; City; State; Zip Code
34 B(‘ CP R &Y A’f E
Sount Pou L Park . HA/

Purpose of expenditure (See instructions reg'ardirb type of information required.)

intended
Date Payee name . Amount
CBLGRATh S @

S43. 19
I]/Reimbursement

from political
contributions

0%4-0G-a57

Payee address; City; State;
4%i0 Southwlest
For— WerH. ) <

Zip Code

BLvd

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

Qop.eq

YA,RD S'\C\\'\‘\S intended
Date Payee name ) Amount
..... gt%b@@f ®

.97

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on 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 G
MADE FROM PERSONAL FUNDS

The InsTRucTion Guipe explains how to complete this form. 1 Total pages Schedule G: 4

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

GOR A HoS‘éE;/

4 Date 5 Payeename 8 Amount
? ;b %)
...... S ) L
6 Payee address; City; State; Zip Code

430 Sowthh wesr— BlLup 32\6——

2105 | G kortd . TX

7 Purpose of expenditure (See instrilctions'regarding type of information required.) [E/ Reimbursement
from political
( ? s contributions
intended
PiesS
Date Payee name Amount
- $
...... e Depest ®
Payee address; City; State; Zip Code

4310 Southwesr AlLud .3 0
1-8-08" | Forr oyt TX 133

Purpose of expenditure (See instructions regarding type of information required.) [E" Reimbursement
‘ from political
contributions
p ¢ Q/S : intended
Date Payee name Amount
. FepEx Kwkes ®
Payee address; City; State; Zip Code

435 Bryawr IRVW R
O4-1-05 | Eoyr er‘)(/-l, X o A%

Purpose of expenditure (See instructions regarding type of information required.) [Z{ ‘BeimbU::EF:'eﬂt
rom politic:

Com 0ounn  Cards contbutions

Date Payee name Amount
o5 : @)
WS, Fesr . Offeee
Payee address; City; State; Zip Code

Aty view Station) -Beymim TRVing R ¢ . 40
il | £ Ner il 0

r__WorH.

Purpose of expenditure (See instructions regarding type of information required.) m/ Reimbursement
from political

contributions

(%Smu intended
Date Payee name > - Amount
o W;Aazwﬁ.o D - SA&/’!O ne . . A/Q»u;’ Do ®

Payee adfress; City; State; ip Co

F-ll-0§ %ﬁl ﬁﬁ?—"ﬁ“”f’xi [T4.00

Purpose of expenditure (See instructions regarding type of information required.) [B/ Feimbu:;;n-:ent
rom politica

contributions
po L I +‘ C,—OVL M intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guipe explains how to complete this form. 1 Totalpages SChed”'e;"'
2
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
(ora  Mosley
4 Date 5 Payeename 8 Amount
] (€]
’ OsT (Ca

ayee address; City; State; Zip Code

Pl Vied St o ng = Bt e mRvinf R [Cl. oo
44 ,7./05/ Forr Worth, TX [ ]

7 Purpose of expenditure (See instructions regarding type of information required.) =g :lelmbursement
rom political
contributions

{Oog {_M e _ intended

Date Payee name Amount
o 0Sce. Hax . ®
Payee address; City; State; Zip Code

260 S Ml S
D433 65 Em’ v\lwﬂk‘% 24

' .
Purpose of expenditure (See instructions regarding type of information required.) @—‘Relmbursement
v from political

contributions

‘~\ ¥ % intended

Date Pa ee name Amount
($)
...... aryon +\1 Elections . ... ... ...
Payee adW , Clty State; an Code
(o5 g:wc 3. 50,0 0
- -
4005 B ww+L

Purpose of expenditure (See mstructlons regarding type of information required.) m/ Reimbursement

from paolitical

V L contributions
intended

oter (ST ntende

Date Payee name Amount

s, Pesr OSGcat ®

Payee address City; State; Zip Code

Oty view Skt - Bryn— RVING R - 230.0 o
Yislps | ey fanT IRV N

WortH, Tx

Pumpose of expenditure (See instrictions regarding type of information required.) IJ Reimbursement
from political

contributions

intended
Date Payee name Amount
. Ofice Hax oo ®
Payee address; City; State; Zip Code
— S.
4.15.05 S20 6 }'.ZU-/LO—'J 20 5C

. T '
Fore WovH, T ——

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

contributions
S*-'H"N\ p a(‘w intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reaisadi 1082003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

S

CHEDULE G

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule GZ

2 FILER NAME

GORA

MD&L Ey

3 ACCOUNT # (Ethics Commission filers)

L-1505

Weort , TX

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

Ma 1 ndc. Ll‘h’&ei&

4 Date 5 Payee name / 8 Amount
3)
......... bes o
6 Payee address; City; State; Zip Code
S6 S0 Werton Ridse BLe

17.2¢

Reimbursement
from political
contributions
intended

Date

041 -05]

PayFname K/ ’b/ka <

Payee address; City; State; Zip Code

A B»’/Arvﬂ- arvin) R,

For M/awH\? T

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

Poerm.r A<

g

Amount
%)

[36.35

Reimbursement
from political
contributions

Payee address; City; State; Zip Code

S2ece < jfuleny <
forr Wortd,  TX

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

Pfl,\W CMTY‘!JA&-——

intended
Date Payee name Amount
... O5%ice. HAY )

Lag

149 o

Reimbursement
from political
contributions
intended

Date

04--1r7-05

Payee name

Payee address; City; State; Zip Code

$20 ¢ S, H‘u.«[—f-r\f Sx—

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

Qmu«s

Amount
%

[, (4
Reimbursement
from political

contributions
intended

Date

04-13-a5

Payee address, State; le Code

wo oD X oA At H%o. &—[\/D
Eovr idocth TX

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

pa%(-cuﬁe/ SJ’WP

Amount

$)

I13v.00

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper

Revised 11/05/2003



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

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTioN Guipe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME OOT&A HD gLﬁy
[

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
%)
05 Ciee  MAX .
6 Payee address; City; State; Zip Code

5200 S, Hulew ST /4‘;06

A1-05| Form Wt TX
7 Purpose of expenditure (See instructions regarding type of information required.) [E’ Reimbur"sen‘llent

from political

N contributions
s h
pfux“({f ( ortrid o2 intended

J Amount

(®)

Date Payee name

ﬁLC_Q‘) :bﬂ-f .91‘

Payee address; City; State; Zip Code

4316 Septh e
O4-19es 0 TG RKD 42,42

Purpose of expenditure (See instructions regarding type of information required.)
from political
contributions
. intended
Date Payee name Amount
‘ $)

Payee address; City; State; Zip Code
4%i o Sovth wesT BLVD 5‘ 93

94' —2,'06/ [uiw"{." ‘)L/WH_ 7—% EB/Reambursement

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

contributions

&P Lé intended
[ 4
Date Payee name Amount
OS5 HAK ®
Payee address; City; State; Zip Code
G I&

L £200 S Huylen S
042708 Lo Wort. , TX D

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

"
&Y)‘ ; ‘; intended
Amount

Date Payge name 4
- ZeNe  Star Poster G ®
Payee address; City; State; Zip Code

716 S, ARAan ST
042705 o Uovtth. 7k Qioa

Purpose of expenditure (See instructionﬂs regarding type of information required.) 'S¢
from political
contributions

aéﬂv\ 50(11,4‘ A S;qn <\ intended
J o N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper



