Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

040109

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

The C/OH InsTrucTioN Guibe explains how to complete

1 ACCOUNT#
{Ethics Commission filers)

2 Totalpages filed:

¢

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

IS74¢ ConNeEword Cirete

this form.
3 CANDIDATE/ MS/MRS/® FIRST it

OFFICEHOLDER i

NAME MaTheaw C

Date Received
NICKNAME LAST SUFFIX
BacH

4 CANDIDATE/ ADDRESS /PO BOX, APT/SUITE #: CITY: STATE:  ZIP CODE

Daccas, TX

Date Hand-delivered

15249

or Date Postmarked

TREASURER
ADDRESS

(Residence or business)

15746 Covewood CIRE , DALLAS,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , , v
PHONE (972 ) 337-452Y Receipt # Amount
6 CAMPAIGN MS MRS FIRST M Date Processed
TREASURER MATTHEW C Bate imaged
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE#, cry; STATE; 2IP CODE

TR 75248

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(912

PHONE NUMBER

397-482Y

EXTENSION

9 REPORTTYPE

E January 15
D July 15

L__] 30th day before election

] st day before election

D Runoff

[ ] exceeded $500 limit

]

15th day after campaign treasurer
appointment (officehoider only)

D Final report (Attach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH . )
T oy 12 /3 /&4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5‘ / 7 / 05 D Primary D Runoff & General D Special
.
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Q1Y Cooneie - DisSTRICT 1
14 NOTICE .
OF DIRECT .+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s priar 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
INDIVIDUALS

Address / PO Box;

Apt. / Suite #;

City; State;

Zip Code

GO TO PAGE 2

s

Printed on recycled paper

Revised 11/05/2003

"

SRV INEVE



040109

Texas Ethics Commission P.O.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 filers)
MATHew ¢ Bacy
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 officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. »+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] ENERAL N/G
COMMITTEE ADDRESS I
D SPECIFIC
D 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 7
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l L[ Cio
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 oy
g I . C{O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 36 [O

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

ooy ey e is true and correct and inciudes ali information required to be reported by
SHERR] DAKIN me under Title 15, Election Code.
WY COMMISSION EXPIfE

February 7, 2006

S
\
~
-
*

Signature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE

Y . A b
Sworn to and subscribed before me, by the said ‘\\‘\(L\l by o ( LI}\L k\ , this the \ - day
J Uiy \(X h g 20 ( , to certify which, witness my hand and seal of office.
JHiv e err A0k N Oettou, s Pucy e, Aok s
Signature of officer administering cath Printed name of officer administering oath Tltle f officer admlmstenng oatQ\b [ x
(:i Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

040109

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRucTiIoN Guipe explains how to complete this form.

1 Total pages Schedule A:

l

2 FILER NAME

MpTTed ¢ BhcH

3 ACCOUNT# (Ethics Commission filers)

4 Date

1A ~i5-04

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

DAsNY HARRISe

6 Contributor address; City; State; ZipCode

£ 0. Bor 7, Nddison, TK 75001

7 Amount of
contribution ($)

230, 0

i
|
|
|
l
l

In-kind contribution

description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See In

structions)

Date

13~ 16-

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

Peter ¢ Pc\tb«/ Bresslec
Contributor address; City; State; Zip Code

[ ST3i Covewood C{,\“ﬂ;le, Da“&b TX 75248

Amount of
contribution ($)

1,000 —

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

PEERE

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

%I‘LL DONGHU [

Contributor address; City; State; Zip Code

[Co ROL»kaQ&‘L Deice Chgtoj NJ
O 0

Amount of
contribution ($)

|66 —

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See In:

structions)

Date

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution

description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

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

Contributor address; City, State; ZipCode

Amount of
contribution ($)

In-kind contribution

description (if applicable)

Principal occupation / Job titie (See Instructions)

Empiloyer (See In

structions)

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 11/05/2003
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Texas Ethics Commission

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

(512) 463-5800

040109

1-800-325-8506

LOANS

SCHEDULE E

1 Total pages Schedule E:
The InsTrucTion Guioe explains how to complete this form. l

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Mathew C Bacd

TOTAL OF UNITEMIZED LOANS:

=

S qtlo-

9 Loan Amount ($)

2610~
10 Interest rate

o

11 Maturity date

ON DEMASD

g5 Dateofloan

ji-2b-0y

6 Islendera 8

115796 Covawoed CiRualmeAS.’D‘ 75248

&

12 Principal occupation / Job title (See Instructions)

7 Nameoflender

- Mamuen C

City;

7] out-of-state PAC (ID#: )

State;

Zip Code

Lender address;

Y

13 Employer (See instructions)

14 Description of Collateral

K none

15 GUARANTOR
INFORMATION

16 Name of guarantor 18 Amount Guaranteed ($)

17 Guarantor address;  City; State; ~~ ° Zip Code
DR not applicable
19 Principal Occupation 20 Employer
Date of loan Name of iender [Tout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code - Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
! Guarantor address; City; State; Zip Code
[ not applicable J
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.

\:;l Printed on recycled paper Revised 11/05/2003
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40109

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - ---1-800
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GuIDE explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
M amiew ¢ Bacu
4 Date § Payee name 7 Amount
Michee ! C
12300 1 ichoe ! Cromee 178
6 Payee address; City; State; Zip Code
é)\‘{géj BU‘JQ“\»/ Q\) -y Da“(f—?’, TX 752017
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
\/\\ Q/L G4
Date Payee name Amount
F— g 3
JTURE OTHES -
‘Q\" Q‘ C’\‘( Payee address; City; State; Zip Code } OO
Jo24 Town tﬂoggl a”a&‘ﬁx 75248
Purpose of payment (See instructions regarding type of information - s« Complete if direct expenditure tc benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
pkohqﬁa3kl
F
Date name Amount
Ml K
Wehoel Cxone 000000
- R Payee address; Clty, State; Zip Code by
2o | TR 10
b€ ol QY A\’f
Ay,
w\ha @%ﬁ75§<(
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
k\\) e LS! R
Date Payee name Amount
¥
Payee adaréss City; State; le 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

&3

Printed on recycied paper

Revised 11/05/2003
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0401Q9

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commiss:on'ﬁlers)
) atiew C Baed
4 Date 5 Payee name 8 Amount
b CO , (%)
}O"ZH‘O’“’ P ALQAS p - ‘U,I\)T\l ........................... ik
6 Payee address; City; State; Zip Code l 8 —

Qe.ﬁm:l& Bl‘l\’}) bo\\\bjg,i_—’_x

My S

7 Purpose of expenditure (See instructions regarding type of information required.) 8 Reimbursement
from palitical

. ibuti
Oigr LA g\o CMahe R imended
Date Payee name Amount
. . @S
L RhseLsTEINS. P ’
l l - L’_. O k{ Payee address; City; State; Zip Code 9 7 I i

15757 Coir R4, Dedles, TX 75218

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

. . > ) contributions
S“l‘-(cﬁﬁ?(\\, B( efx\($6«$+‘ u'/ QL\M‘()&A,“'J Voiuf\ft’e S intended
! U Amount

Date P e name
R m 'CT\{{@ [ . cfant, .......................... ®)

| -33-0 G486 'o{*c‘OCr-\;;" guﬁ D(,;\\uﬁ, TR 75248 IBS )

Purpose of expenditure (See instructions regarding type of information required.) 8 Reimbursement
from potitical

) © ~ " contributions
(J S 'A "Q,. R - intended

Date Payee name Amount
7. Kini )
CFedEr. Kmkes
Payee address; City; State; Zip Code é) 9 7 3

) S54S £§9,5vﬁec.
2404 Deller  Texan 25240

Purpose of edpenditure (See instructions regarding type of information required.) E Reimbursement
from political

i ! ( ? contributions
MPC’\A(\ IN 0/\ (“(g intended

\J
Date Payee name U Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=

&® Printed on recycied papes Revised 11/06/2003
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