Texas Ethics Commission

P.0O.Box 12070

Austin, Te:

CANDIDATE / OFFICEHOLDE

T
cAMPAIGN FINANCE REPORATY SECRETARYER SHeet re 1

NnreEan r"éﬂ4l535800

1-800-325-8506

neLun

rorm C/OH

1 Al | filed:
The C/OH InsTRucTioN Guipe explains how to comglete (Ethics Commission fileft) . Defpipages fiie :
this form. ¢
3 CANDIDATE/ MS / MRS /@ FIRST M E N
OFFICEHOLDER L Ay Ve é': OFFICE USE ONLY
NICKNAME LAST SUFFIX pate “E'%
Stevens 4
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE# CITY: STATE:  ZIP CODE RECEIVED
OFFICEHOLDER ] ‘ > - —— .
MAILING 2512 Calico Kock Dy W (X 7131 oy APR -7 2005
ADDRESS Daw ndWﬁ? ?[Otkafewﬁggf?marked
[] Change of Address CITY SECRETARYTH
& ‘:t/dm/?/m.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S
OFFICEHOLDER ) . . .
PHONE (f|7 ) y‘/']- 63176 ReCEiP‘#MW
6 CAMPAIGN MS / MRS / MB) . FIRST M Date Processed
LiEAPéSURER W) ((i el Date imaged
NICKNAME LAST SUFFIX
Mactinez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER o~ i . :
ADDRESS 27¢t Calics Rock Oy . Fw 7= TEe1 3
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e PO . ~
PHONE (LX) 286 0053

9 REPORTTYPE

D January 15
l__—l July 15

g' 30th day before election

D 8th day before election

D Runoff

[:] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only}

]

[] Final report (Atiach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED ) . THROUGH L
O(/tS/US O“{/UY/V.'S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
e g /O ‘7 /\3 5 |:| Primary D Runoff g General JZ Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known) X
Crl'ul Cownes\
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 notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. / Suite # City:

State;  Zip Code

GO TO PAGE 2

L

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ] 16 ACCOUNT # (Ethics Commission fiters)
Larrg  JSedens
7
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
{77] GENERAL
COMMITTEE ADDRESS
[[] speciFic
[ addiionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 343 3 S 50
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 2
$ L,/ O 2=
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ C{ ‘ ‘ q S/z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 2
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 3799 . ==
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
2 is true and correct and includes all information required to be reported by
me under Title 15, Election Code.
27\ RONALD P. GONZALES e °
'Q*}' MY COMMISSION EXPIRES
May 17,2008 .
e
L 7 S?(ature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said L‘“' \) g </]?4/Ch3 . this the H?: day
r. , 20 () { , to certify which, wttness my hand and seal of office.
b Cmosat— Dlotirs”
/ Signature of officer adn@ering oath Printed name of officer administering oath Title of ofﬁcer@iministering oath

\f‘ Printed on recycted paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTIoN Guipe explains how to complete this form.

1 Total pages Schedule A:

£

TR0l Sidewindac Tl EwW

Te1 3

2088

-1
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers}
LOJFVI Stevens
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of I 8 In-kind contribution
- ; y : contribution ($) description (if applicable)
. Judith  Geanvoald |
6 Contributor address, City; State; Zip Code /5/ N |
- . Q g g
2i24 l\/'Lon’\r\\ﬂ:s (7\\0\'/3 N 763“\ |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
-~ . contribution ($) description (if applicable)
Coual Spear
3-iH -0 g Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2731 Hiddea ake Gropevne Tx

7 CSH

] OC- A

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of I In-kind contribution
_— ~ contribution ($) | description (if applicable)
lowvn Y\-ﬂ e |
~ Contributor address; City; State; Zip Code
I-1Y-cb \ . , % TGLco# | OO .22 |
Lol Netthyiew Aledos X o) |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l in-kind contribution
- . contribution ($) description (if applicable)
Towa - SA eely |
3 - q -0 g Contributor address; City; State; Zip Code |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#
John Dickecson
3 A Q.S Contributor address; City; State; Zip Code

§333 ODo=qles Dallas Tx

1se2s

Amount of
contribution ($)

2000+

|
|
|
|
l
|

in-kind contribution

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.

RS

Printed on recycied paper

Revised 11/05/2003

1-800-325-8506




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 Guipe explains how to complete this form.

41 Total pages Scheduie A:

2

2 FILER NAME

&

fﬁar(o] LS’{Q NEEARY

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributor [[] out-of-state PAC (1D#:
John AW\ 6 e se
s 4 ' : ; -
-3 5 6 Contributor address; City; State; Zip Code

2805 Calice Roce Do Fw0 76131

y| 7 Amountof

contribution ($)

[O0 =

|
|
|
|
|
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

3408 Wndermese (alleqvitle 7603
l1

200-%7

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of ‘ In-kind contribution
N contribution ($) description (if applicable)
fcz\ﬁar Schaoilmaver |l
N T Contributor address; City; State; Zip Code O
qr 195 _ G 1CO0 |
3904 Aclan Ln W T 6104 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of In-kind contribution
- N contribution ($) description (if applicable)
J VYA Makens
L{' -] ,\_)5 Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
- . ¢
< - .
Eleanoc Hutcheson
2 -
.Z." < z US Contributor address; City; State; Zip Code

36i6 D(‘u\dm RA. FW Tx T6i09

Amount of
contribution ($)

| DO . e°

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor [1 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

I
l
I
|
|
|

In-kind contribution
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.

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

LOANS scHEDULE E

4 Total pages Schedule E:
The InstrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Larry Stedens

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5§ Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
D418+ Larey Stevens 3744.53
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrate
financial Institution? oo : - — ey,
nancialnstuton? -\ 5 212 Cajies Kock D FW TX 7613\ oZ
Y N 41 Maturity date
NA
412 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
Sernine Scrientist ALcon Kesgarar LTS
14 Description of Collateral
P none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION NCT APPreicABLE
17 Guarantor address;  City: State; Zip Code
[} not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Leﬁder address:. V (iity: o .Stz;te; o Z;p éode .................. Interestrate
financial Institution?
Y N Maturity date

Principal occupation / Job titie (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.

&b Pprinted on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN GuiDE explains how to complete this form.

1 Totalpages Schedule F: 3

2 FILER NAME
StedJens

LCWWU/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
C\(“‘ QQ Facd V\)O{(M
_1 -] 5— \“_,\S 6 Payee address; City, State; Zip Code

Amount
(%)

100 *=

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
Filin g e
Date Payee name Amount
etk ®
i )(\& vea MOGX
D).~ ok . i’éyée ;ad.dr.es.s; AAAAA Ci.ty;. .Siat‘e;' Z|p (_‘;o&e ................... /C/ 9 7 Z-
4L - ) o
- SV { — - —_
Y52 NE Mall Hurst Tx 76083

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -«

4910 SwW Bivk FW 7ol

required.) Candidate / Officeholder name Office sought Office held
-~ M . / R
Py \V\&W\S / Wgurfl 103
Date Payee name Amount
(%)
oy \ . n
O be‘p ok
Payee address; City; State; Zip Code -~
3.1~ oF Y /2. 90

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
- .
Fewnm4Aon j
Date Payee name Amount
. ! $)
Or e Max
2,_ Z [~ as Payee address; City; State; Zip Code 3 (]) tQ
- ¢
£52. NE& Mall Huest Tx 76053

Purpose of payment (See instructions regarding type of information
reguired.)

IDC\'V\{ \'ns

Candidate / Officeholder name

«» Complete if direct expenditure to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F: 3

2 FILER NAME

Lc’irrt7 SJtevens

3 ACCOUNT # (Ethics Commission filers)

required.)

3
toe

l\}eubé le {4 ¢

4 Date 5 Payeename 7 Amount
~ ) . (%)
Business Sases
ey 6 Payee address; City, State; Zip Code 5. <2
D o
/O5C Wscold Bentprck Tx 76126
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
e W n 9
Date Payee name Amount
< > " (%)
Caed % TOJ‘LL] }‘C(C'(of") # 3
; . . .Paye.e .addr.es-s; o -Ci.ty; .State; . Zip éode ...... R - -
Ll - O (330 \35, 7/?,
. ¢ —r .
\i\)e lern Ce.y’\"‘u’\r [ X 76 37
-
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
Padloons
Date Payee name Amount
_) s 554 (%)
HQW\Q Ve P"
. r Payee address; City, State; Zip Code
(G N R
(-2~ Cb _ 32- 09
7Moo N. Feewsaq Fw T< 70127
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
Sioownr o g
Date Payee name X Amount
Ocakhurst I\)e\g}hbm’hﬁecr( Asssc. ®
Payee address; City, State; Zip Code
3-28-¢5 q oz
. o -
Fort wWordh %
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH ++
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 11/05/2003

o



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F: 3
2 FILER NAME 3 ) 3 ACCOUNT # (Ethics Commission filers)
/\O\(Yk—l LS*QVG.V\.S
4 Date 5 Payeename 7 Amount
~ _('\ _(* - J (3)
HA{ e Max
- - - e . H ; . .
3 A q S | 6 Payeeaddress; City; State; Zip Code <_Z 5 7 s (ci_(
w [ —— . )
552, 1€ Mall Hurst T 7¢053
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +*
required.) . , Candidate / Officeholder name Office sought Office held
_Q{\V\" )
Date Payee name Amount
. ; (%)
V\)e\u%ra o Jank
" payceaddress;  Ciy, State, ZpCode ' -
3-01-08 /19,95
Alte Mase. Tord Woetl 7x 76134
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
- }
e {tex
Date Payee name Amount
(%)
i’a')/ée .ad‘drt.as-s; Y Ci.ty;' St.ate; Zip Code
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
(%)
Payee address, City; State; Zip Code
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
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
7‘; Printed on recycled paper Revised 11/05/2003

RS



