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this form.

3 CANDIDATE/
CFFICEHOLDER
NAME

. 1 o Tptal pages filed:
Tha C/OH harauchnon Quine axplains how to oapFl?- tera) -
. Y e f
M——

N . . . . . . . . . <‘ . . .
NICKNAME LAST SUFFIX 6}
&

MOHMRB MR FIRST

- hows

OFFICE USE ONLY

Date

&

4 CANDIDATE/

N B

ADDRESS /PO BOX; APT | SUITE #

/> RECENED &

STATE; 2P CODE

[ sddiioni pages

OFFICEHOLDER ' A9 2005 —
MAILING 5515 BocA Paton Blud | =L
ADDRESS y Fa } ;
[ Crange of Address I woﬁ*lé\, Ty 7611 CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION % . ﬁ‘r
OFFICEHOLDER !
PHONE ( (/7 ) 53 - | 709 W/A Recaipt # mount
8 CcAMPAIGN 3/ MRS /R FIRST ’ M Date Processed
TREASURER ‘72,:9-&“ . Dot Tmaged
NAME N’CKNME ,,,,,,, L}\ST A o < v e e e AN Suh:]x PO
éc/werwuae/u
7 CAMPAIGN STREET ADDRESS (Nopoaostei; APT I SUITE % 'é cITY; STATE; 21P CODE
REASURER | 5O/ Geeep) River T
{Residencs or business) é¥‘ LLQOJQKZA W /7 6’ /QB
8 CAMPAIGN AREA CODE PHONE NUMBER EXTERNSION
TREASURER
PHONE (§17) (S5%-2433 7)1 A
8 REPORT TYPE [:j January 15 D 30t day before elect D Runolf D ;::\O:am; campaE: !:;?uer
[ owys E’ 8ih day betora slection ] Exceednd $500tme [[] Final report (Attach CIOH- FR)
410 PERICD Month Day ‘Yaar Month Day Year
VERED THROUGH » —
0 3/29/0s < 27 /08
14 ELECTION ELECTION DATE ELECTION TYPE
Month Day ‘Year
5—/0’7/05" [ primay [ runon /@&m [ specm
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (# known) D/:)fﬁd ¢
71/4 Cdy Couneil Representalive.
14 NOTICE , N " , .’
OF DIRECT » Direct campaign gxpgnd;@urss are carnpaigh expenditures made py others without the candidate's prior consen} ot approval
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TeasEthicsComrrission  P.O.Box12070  Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET Pa 2

18 C/OH NAME

houis YN (Bee ) 1A

4BACCOUNT # (Eivkca Cummission Nees)

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

17 NOTICE =~ This box is for notice of politicalexpenditures by political committees to support the mndidateloﬂiceholdéf. These expendituras
FROM may have been made without the candidate’s or officehoider’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
COMMITTEE ADDRESS
[} seecimc
[] sotonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
MV cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S 4io.oo

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 9 440. 00

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

S _,_

4, -TOTAL POLITICAL EXPENDITURES

* 2907

COMMISSION EXPIRES:
APRIL 3, 2009

NOTARY PUBLIC STATE OF TEXAS

S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE : OF REPORTING PERIOD $ g 4& & 7‘/
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 92 3 / q 1724
N AFFIDAVIT
| sweatr, or affirm, under penalty of perjury, that the accompanyirig report
is true and correct inciudes all information required to be reported by
m MARTY HENDRIX me under Title 15, n Code.

2

Signature of Candidata ar Officeholder

Ol —
, thiz tha gﬁ day

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribad bafora me, by the said Lous A M Bew

N

of AD‘\" v\ 20 0t cartity which, witnass my hand and ssal of office.

N ac AR AL ooy Puld "

Signature of oficr adminiatering dath Printad nama bt officer adminintefing oath Title of officar adrhiniatering outh
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Texas Ethics Commission ‘ P.O. Box 12070 Austin, Texas 78711-2070 {512) 4635800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The InsTRucTION Guibe explains how to complete this form. 1 Totalpages Schedule A

[ (E% 3
2 FILER NAME 8 ACCOUNT # (Ethbd Commission filers)
Lowis 7NC Pee /4
4 Date $ Full name of contributor [ out-ot-state PAC (10% y| 7 Amountol {8  intind contribution

T et
8 Contributoraddress;  Clty, Stats;  Zip Code

*//‘/05 756 Y\l e 15500'00:

ot Lot TX 76103 |

8 Principai ocoupation / Job title (Sae Inatructions) Y 40 Employer (Sea inatructions)
Data Full name of contributor () out-obstade PAG (D% )| Amountat | In-land contribution
. contribution (8) dewcription {if applicabla)
oraldl  \Noegisers |
Contributor address; City; Stats; 2ip Code ’
Alifos | 5310 Feller Sanihms A $ 500,00 |
Dbl ea , 7K  7534f |
Principal becupation / Job titie (Ssa Instructions) Employer {Ses Instructions)
Full name of comributor [ out-orstate PAC (ID¥, ) Amount of In-kind contribution
description (if applicabls)

- 47@ 'se | Deenn MNP Kinlee, 4 “d‘ﬂ\; Lo e

A////qr ggmmniam‘ o 22: 2 .90mwc(zr 1500, 00
0T2f Sothune Load |

Doek Qobdh 1Y 704

b e e e — ]

7208 Lok streef
Coﬁm%fw 760 3¢

Principal occupation /.Job title (See Instmdiuns') Ermployer {8es Instruciions)
Date Full nama of contributor {Jout-ot-state PAC (1DX ) Amount of o [ In-kind cnntribt.l!ikion
. contribution ($) description (if applicable)
Aopere  Shroback:e |
Contributor nddress; City; State; Zip Code

Hslos ; $300, 00 |
|

|

Principal occupation /.Job title (S Instructions) Employer (Sas Inetructions)
Date Fullneme of contributor [ oukot-state PAC (1D | Amountet | in-kind contribution
. (. contribution {$) l daacription {if applicabie)
_ \/4/)’\4}& . /)vf\ et oo |
s , ({ / 06/ Contributor address; City; State; Zip Coda 4 7 5 o0 |
‘1o Géven - caol> t
|

Principal occupation / Job title {See Instructions) Employer {Ses 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 117052003



Texas Ethics Cormmission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The WsTrRucTion Guipe explains how to complete this form,

4 Total pages Schedule A:

Q3

2 FILER NAME

howis W¥Bee

3 ACCOUNT # (Ethics :‘Jmnﬁssm filers)

) IA

Date § Fullname of contributor T out-ot-stats PAC (1D

yi 7 Amountal

In-kind contribution

~ Oan % .... \ﬂ‘ ........... | contribution {3) } deacnpuon (if applicable)
~ f os |8 cDi*Mnddmax Ciy, Stats; Zip Code 3
bos|* S, 7 =e0.62 ]
Foet e 1K 76139 |
9  Principai occupation / Job title {Sae Instructions) * 40 Employer {Sea Instructiona)
) Amount of In-kind contribution

Date Full nnmn af canmp\ [ out-okstate PAG (1D%
‘chi

Contn raddmat. Cﬂy Stata_ ZipCoda

501 “Morarda g
Joet (Dotdh, T« 761

A IOI/Ob/

contribution (8)

4500, 0 -

dewcription {(if applicabla)

Printipal occupation / Job titls {Sse instructions)

Employer {Ses Instructions)

) Amourt of

Data Full name of contributor [Joutot-state PAG (1D,
o Loz AV Cmpers

312 Gleer) River //WC
Dot Lot T 76183

contribution {$)

s /00, 0o

In-kind contribution
description (if applicablae)

Principsl accupition /.Job title (S=a Instructions)

Employer (Bees Instructions)

) Amount of

Data Full nama of contributor [T out-ob-stawe PAC (1D
IWichael Sheeloro
A "///.\Jéb Contributor nddress; te;  2Zip cn&l:
5754 A E ve

Jost 0, YEN

contribution ($)

100,00

In-¥ind contribution
description (it applicable)

Principal occupation / Job title (Sn Instructions)

Employsr {Sas instructions)

[ ok-ot-state PAC (10F,

Amount of

Tontributor addreass; City; Stn Zip Coda
Aisfos b Pokukw OL.
Dot Vedh Tk 74103

@Zeﬂk/.éu (Doé% Aeace &6&%&

tontribution {$)

¢ 5307)0‘ oo

!
l
l
I
|
|

in-kind contribution
daucription (if applicable)

Principal occupation /. Job title (Ses Inatructions)

Employer {Sea iInstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It 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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The WsTRUTTION Guie explaing how to complete this form. 1 Toml Wg?hj‘g
2 FILER NAME 8 ACCOUNT # (ffics Commission flers)
hows YNCBee 7114
4 Date § Full name of contributor [ ourotstats PAG (10%; ){ 7 Amountal | d  in-kind contribution
. contribution {3) | description (if applicable)
- B.oeoHiwg |
8 Contributor address; Cly,  Stats, 2ip Code 3
/ 0s~ ol
”/“p 309 [aloverde Keare 75,0 |
Wodh Tv 7lel) 2o |
9  Principal oooupation /.Job title (Sea Instructiond) 10 Employer (Sea Instructions)
Dats Full name of contributor [ out chstats PAG (D%, | Amountar | In-kind contribution
contribution ($) ' deucription (il applicabla)
erkerg B |
""// l ibutor add Cly, State; 2ipCade |
allos HSO 1O, bleero ar 4&50.001
Dalles T Tsz0f 1
Principal occupation / Job titie (Sse lﬁstmdions) ) Employer {Sas instruttions)
Data Full neme of contibutor ~ [Joutotstate PAC 1IDK I Amountor | In-kind contribution

contribution (8) l description {if applicable)
.......... e l

Cuontributor addresa; Ty, Stiate; 2Zip Codas

dlailos Ak 10 Colonial Park Roco.00
Dot Lopdh Ty Tlrod 1

Principal cccupation / .Job titte (Sea Instructions) Emplayer (Sae Instrudtions)
Data Full nama of contributor Jout-ok-state PAC (1D ) mﬁr:ot(s) i 4 ln-gdrt;dc%;wﬁbm‘ )
( con n eacription (it applicable;
bt 4 Kb Morshatt :
I\J ’ — Cuntributar:fmt(‘ . State; Zip Cods
atlpb 41l Thail Deive 1&00‘00=
oth Ty 70109 1
Printipal occupation / Job tite (Ses Ingtructions) Employsr {Sas instructions)
Dnte Fuil name of contributor [Tout-or-state PAC (D%, ) Amount of ! in-kind contribution
: contribution {3) l dancription {if applicabls)
. Chorley Weathorhy, |
‘-I L | ( Contributor address; CRy; Statw; p Coda l
&7 o Wotover Fane 4] 000.07 |
ot Lo Ty 7610 !
Principal socupation / Job title (See Instructiors) Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

&3 Printed on recycied paper ' Revised 11/08/2003



Texas Ethics Commisgion P O. Box 12070 Austin, Texas 78711-2070 {812) 483-5800 1-200-325-8508

LOANS scHEDULE E
4 Totalpages Schedule &:
The Instrucnmon Guibe explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)
- ¢ 9§
lows TN Pee 7] ! A
‘ v
TOTAL OF UNITEMIZED LOANS: > 2 L4 L4 D L4 $
8§ UDateoflosn 7 Nameoliender [ out-otstate PAC (DX ) ® LoanAmount($)
ddat]  heds Bee 40000
8 Islendera 8 Lenderaddress; City; ZIpCode 40 Interest rate
financial Institution? 557 . B 0 6{ (/4 Ln } A
v @ 44 Maturtydate
ot Do Ty 7 é//9» N A
42 Principal oecupation /.Job titlhs (See instructions) Employer (Sea Instructions) !
14 Description of Coliatera) U
O rone
18 GUARANTOR 48 Name of guarantor 18 Amourt Guaranteed ($)
INFORMATION
47 Guarantoraddress;  City; State; Zip Code
] rnotapplicable
18 principal Occupation 20 Employer
Date of loan Name of lender [Jow-cretate PAC (1DR, ) Loan Amount ($)
lsierdera o Lenderaodress o Caty o Sta!e ) ZipCode ““““““““““““““ interest rate
financial institution’?
Y N Maturity date
Principal occupation / Job titte (See instructions) Employar {Sse inatructions)
Description of Collateral
[0 vone
CGUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

7] notapplicable

Principal Oocupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It 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 ~ PO. Box 12070 Austin, Texas 78711-2070

{§12) 483-580D

1-B00-325-8508

POLITICAL EXPENDITURES

ScHEDULE F

The insTrucTion Guine explains how to complete this form,

[

4 Totalpages Schedule F:

Y

2 FILER NAME

Jouwi's YINCAee

3 ACCOUNT # Em Commission filers)

a4 Data 8§ Paysaname

‘513'100/ & Payosadiroen Ciy, Swte; ZipCote

o (Ooedb, T 74130

PMB 1o — 1550 Cadlchase

G leate mmla)bmok, \f)é,ws

71JA

7

o é\‘)’@. oo

Amourt
$)

Dolepe égﬂqu

Payer address,; Ciy; Swste; 2ip Code

4,4/06 L OST é/‘/‘f%k Shreet
VWopdd TV 74l

S T e S S I T Y

8 Purpose of payment (See instructions regarding type of information ) ~ Complete if direct axpenditure to benefit CIOH +
required.) Candidate / Oficeholdar nams Ofce sought Oifice haid
Mvef‘#if‘/\ﬁ. 71 |A
Date Paysa name Am(so;m
HW/K f@p Ig@/‘ G\))L/'/t?3
. bu‘y;o;édr;a.:; ..... - i .St‘u!‘e;‘ fz%x;éoéa .................... $
3fsifos | 1850 Handly Daive | 00000
Jok O 1Y 70l 5
Purpose of payment (See instructions regarding t:'rpe of information + Complete if direct expenditure to benefit GIOH »»
required.) Candidate / Officahoider rame Oftice sought Ofiea held
td’ewt Atgno v / 4
Date Paysa name Amount

f 57ac

®)

Purpose of payment (See instructions regarding’type ofinforrmation
uired.

xécépl'lpf\) 51473,0&60

« Compiete if direct axpenditure to benefit CIOH

Candidate / Cfftceholder name

“1) A

Ofice sought

Offics heid

Date Payses name

Payes addreas; City; State; Zip 3

. Sunvmerdivld Vewlbodeal Qaoce.. ...

Alisjas| Hie)7 Jeathocreot Diwe
513& Lot TVv Tb137

$ )75, 00

Amount
)

Purpose of payment (Sea instructions regardi{\g type of information

| Qdverts si/\??

« Gomplete it direct expenditure 1o benefit GIOH

Candidate / Officenolder name

N]a

Orce sought

Oirice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commizsion ~ PO. Box 12070

Austin, Taxax 78711-2070

{512) 463-5800  1-800-325-3505

POLITICAL EXPENDITURES

scHEDULE F

The INsTrucTion Guioe explains how to complete this form.

4 Totalpages Schedule F:

KXY

2 FILER NAME

~Aouwis YNCBe.e

3 ACCOUNT # (E‘i:s Comrnission flers)

Data

4 |s7¢06/

4 & Paysaname

8 Payesatdrass; City; State; 2ipCods

40Tl & LarcesteOo
Lol Ty 74/€3

73 i

Amount
®

v /00,00

............. iy, St ZipCode

8 Pumose of payment {See instructions regarding type of information ~ Complets if direct expenditurs to benefit C/OH «
required Candidate / Officehoider nams Office sought Cifice held
Ca/) Wé’}\/ J - g/l,b 5’&
Date Payea nama Armount

Y

*4//¢ 08~

pM/& HO—~ |58 © mfc/wu /Mw@a#&@o

Jok Woth TV 7éiao

ﬁ&gbj@o

05

4L4a4"

Pumtosg of payment (See instructions regarding type of information + Complete if direct expenditurs to benefit CIOH
required.) Candidats J Olficshotder narme Oifice sought Orfes held
W‘
(0
Data Payasname Amaount

k&cuZ \lﬂ("sgm

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

Puyeenddn-.n t:w Statn;  Zp Caﬂe

5615 [hoce Rato,. /G
Sk LOouth TH Thyys

J e T T T T T

)

? Lev.co

Purpose of payment {Sea instructions regarding type o{infom'\auon

« Complete if direct expenditure to benefit CIOH

required.)

required.) Candidate / OMficehoider name e sought Office held
Date Payse name Amount
£5]
" ' Payeaaddress;  Chy, State; ZipCode
Purpose of payment {Sea instructions regarding type of information - ~ Complete it direct expenditure to henefit CIOH
Candidate / Officeholder name Office sought Oifice helid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003



