Texas Ethics Commission P.0.Box 12070

1-800-325-8506

CANDIDATE / OFFICEHOLDER

rorm C/OH

9 REPORTTYPE

15th day after campaign treasurer
appointment (officehoider only)

]

['___] Final report (Attach G/OH - FR)

D January 15
D July 15

I:] 30th day before election

D Runoff

E 8th day before election D Exceeded $500 limit

[0 aaditional pages

410 PERIOD Month Day Year Month Day Year
COVERED THROUGH
oY /o1 /o5 od /29 /os
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O 5 /O -7 /O 5 l:] Primary D Runoff X General D Spediat
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
. Y
Ciy Councl
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

= 4p
CAMPAIGN FINANCE REPORT [ 0/]7/0” 92005 VER SHEET PG 1
A el
Total filed:
The C/OH INsTrucTion Guipe explains how to complete 2 Total pages file
this form.
3 CANDIDATE/ MS /MRS (#15) FIRST
OFFICEHOLDER L OFFICE USE ONLY
NAME aﬁﬂ—\
: e : o Date Received
NICKNAME LAST SUFFIX
Stevens
4 CANDIDATE/ ADDRESS /PQ BOX; APT / SUITE #, cITY; STATE; ZIP CODE D
OFFICEHOLDER } .
MAILING 2812 Calce Rock Or FW) Tx 76134
ADDRESS @ RY
[ ] Changeof Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ?TH y EX
OFFICEHOLDER
PHONE ( X 11 ) E"[ 1~ G X716 | Receipt_# Amount
6 CAMPAIGN MS / MRS / MR FIRST M Date Processed
TREASURER Ralan d Bate Tmaged
NAME : L ate Image
NICKNAME LAST SUFFIX
Mactinez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # ciTY; STATE; ZiP CODE
TREASURER ~
ADDRESS 270} Cabico Rock DI- FW X 76131
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE ( %xiv_) 28L~ 99 SS

&

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
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

Larrj Stevens

1 GACCOUNT 3# (Ethics Commissian filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

+ This box is for notice of politicai expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate'’s or officeholder’s knowledge or consent. Candidates and officehoiders are required to report
this information only if they receive notice of such expenditures. <«

CONTRIBUTION

COMMITTEE NAME
COMMITTEE TYPE
[] eenErAL
COMMITTEE ADDRESS
D 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 $
2. TOTAL POLITICAL CONTRIBUTIONS 8o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 7 7 5 PR
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 2684

4. TOTAL POLITICAL EXPENDITURES

R

7312 87

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 S 5,(0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ L[ 48.
19 AFFIDAVIT

8TATE OF TEXAS

“Hartu MW i 297
Sworn to and subscribed before me, by the said , this the day
of W .20 Or , to certify which, witness my rgnd and seal of office.

i 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

OVER
Notary Public

(/ Sigrr(ure of Candidate or Officeholder

st Sylvia & lovey ./

re of officer administering oath Printgd name of officer administering oath Title of ofﬁcer‘édmi??{sring oath

@ Printed on recycled paper

V Revised 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 Guipe explains how to complete this form.

1 Total pages Schedule A:

P

2 FILER NAME

Lc\wc\ Steveay

3 ACCOUNT # (Ethics Commission filers)

4 Date

L(/(z/ of

5 Full name of contributor {TJ out-of-state PAC (ID#:
Rt Cvmu3

6 Contributoraddress, City; State; Z|p Code

3525 Song Crerle Ck- FW Tx 76137

7 Amountof
contribution ($)

a2

I
|
|
|
|
|

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

d/i1z/sT

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

Contributor address; City; State; Zip Code

PO Bax 906 Aledn Tx 76098

Amount of
contribution ($)

2529

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

d /14/=%

Full name of contributor [ out-of-state PAC (ID#: )
Talw M@r Jam

Contnbutoraddress City; State; Zip Code

380\ feoger Ch Flowes Mbwéo(){g

Amount of
contribution ($)

2 00 3

[
|
|
2|
|
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

4//zz/o_f

Full name of contributor [ out-of-state PAC (ID#: )
Ha ¢ :\30\5 NRS -

Contributor address; City; State; ZipCode

300 Gum/\ﬁﬂg St KIS0 B TX 7otz

Amount of
contribution ($)

2.00Q -

l
I
|
° |
|
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/z\/ox

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

Carfo\\ (V\qilom e

Contnbutoraddress Clty, State; Zip Code

1770 Hunless Cleede D, Ssuthlakz
= 709 9%

Amount of
contribution ($)

20028

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 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INnsTrRucTion Guine explains how to complete this form.

41 Total pages Schedule A:

L2

2 FILER NAME

N Stevens

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (1D#:

In-kind contribution

3 7 Amount of 8

Jahnn

4 J21)oS

2813 Creay Rock Bre FW X 76131

contribution ($) description (if applicable)

l
|
l
§o-22 |
|
l

g Principal occupation / Job tite (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof I g In-kind c:();b’ibx;_tionb o
— N contribution ($) escription (if applicable
(e¢r MaonA es) |
; Contributor address; City, State; ZipCode I
q/te/=% iy 25022 |
' 3L FwW Tx
3Q\ CQMJ‘V\.Q}QJ\_ ;S"\' 513 |
T (0 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of in-kind contribution

Contributor address;

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

City;

Contributor address; State; Zip Cod

contribution ($) description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

City; State;

Contributor address; Zip Code

contribution ($) description (if applicable)

s — —— —— — ]

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 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 Guipe explains how to complete this form.

41 Totalpages Schedule F:

3

2 FILER NAME
L&w«( Stevens

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

4/ 49 / o) |6 Payeeaddress; City; State; Zip Code

Tha Howme 5&@«% +* 31y

TIOD N fleeway €9 7637

7 Amount
®

o8

e g

75.

8 Purpose of payment (See instructions regarding type of information
required.)

Swan V\/\c\'{ef:o\.(

9

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

Candidate / Officehalder name Office sought Office held

Date Payee name

O e Mox

Payee address; City; State; Zip Code

4\ o5
Huest,

Amount
(€]

[72.28

\/\)Q\f{v\ Pf\‘v\'h:'\i

Payee address; City; State; Zip Code

4/1z/a%

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
s '
Peend S
Date Payee name Amount

3900 Marett Do FWO Tx 76135

(%)

3964.S5

Po+tage

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
- )
) Y "\\S
Date Payee name Am;unt
s (%)
KRS Ffost ol Y&3222016)
Payee address; City; State; Zip Code O
/) S/ 2l -~ "=
Mo L 3 U Pew 3
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

Printed on recycled paper

&3

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 Guipe explains how to complete this form.

41 Totalpages Schedule F:

3

2 FILER NAME
lhaxey Sevenr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; State; Zip Code

Foct Worth

4/22/0(

Qak huwrst l\\)f.’g‘?\borhm& Aszoc

7 Amount
%)

4o o2

8 Purpose of payment (See instructions regarding type of information
required.)

YLE R L.L‘rr-u \:‘\_AM \

9

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

Candidate / Officeholder name Office sought Office hetd

Date Payee name

V\)QWQ\’\ P{‘\‘V\'{\‘J\

Payee address; City, State; Zip Code

“f/Z VAN

3300 Merteth B T T 7(13C

Amount
(%)

2415 11

Purpose of payment (See instructions regarding type of information

required.) . ,
\D\’\V\'\\" '&

- Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

Date Payee name

O ee. bQT:J\

Payee address;

FQ(‘( 'NIYZ

State; Zip Code

4)24/s¢

Amount
(€3]

£7. 38

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/IOH =

required.) Candidate / Officehalder name Office sought Office hetd
A .
F ritn 3
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

&

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 InsTrRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F: 3

2 FILERNAME L & 3 ACCOUNT# (Ethics Commission filers)
d(ru( edeny
4 Date 5 Payeename 7 Am;unt
(&3]
Kellee T3B
é{/l S/QI .G. Payee ;d.d r.es.s; ..... Ci.ty;. State le éoée .................... / ' 9:?
350 Keller Prwo 4

8 F‘urppse 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
Aata
Date Payee name Arr(ig;mt
R - Payee ;:1d-dr.es.s; ..... Ci.ty;' .State; Zip éo&e ..... 5
q/1e/ox {2, 12
Hurst
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) \ Candidate / Officehoider name Office sought Office held
\]
‘i? Coatin A
Date Payee name /d A"(‘;;mt
" Payeeaddress; City, State; ZipCode 38
¢ /g z/0¢ » |17 & =S
Hucs€
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

Fr\ :\‘( 1 ‘V\A

Date Payee name Anzg;mt
St ay lea
' - .Pa.y ee address e cuy State . Z‘ip‘C.ocl.e .............. .
< /zz/ of [ G . é_‘[
CTOl NE Loop £20 Richland Hils T 7635
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

1>r 1 ‘Vl‘( \‘V\\S

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

LOANS scHEDULE E
41 Total pages Schedule E:
The InsTrRucTion Guipe explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Lavr«] SHevens
4
TOTAL OF UNITEMIZED LOANS: = = =2 = = = $
5 Date ofloan 7 Name ofiender [ out-of-state PAC (1ID#: ) 9 Loan Amount ($)
ou-Ld-aS | Lareq Stevens C Sef P o4 .03
6 Islendera 8 Lender address; City; State; Zip Cot;le 10 Interestrate
financial Institution? . . \ -—
2812 Colico Rock Dr. FW Tx 761310
Y @ 41 Maturity date
——
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Scientisd /S Sh Sciem {oaf Alcon Research LIJ.
14 Description of Collateral
/Zr none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [[out-of-state PAC (iD#: ) Loan Amount ($)
is lender a o .Le;wd.er a.dd.reés;- o Clty o .Sta.\te; . .Z;p (.:o;ie ................ Interest rate
financial institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicabie
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



