Texas Ethics Commission

PG Box 12070 Austin, Texas 78711-2070

Ubuuas

{512;4683-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

e , 71 ACCOUNT # 2 Towipages fied:
The C/OH instrucTion Guine explains how to complete (Ethics Commizsion filers)
this form. ; 5
3 CANDIDATE/ MS MRS /1R o ERer o OFFICE USE ONLY
QFFICEHOLDER g‘y‘i i i - ‘D
NAME e Witlim .
Date Reca«f;;ﬁc
NITKNAME LAST SYEFIX
a1 Rlaades
By Blaydes
4 CANDIDATE ADDRESS /PG BOX; ABT I SUSTE R oTY- STATE: 2 CODE
QFFICEHOLDER | . _ )
MAILING Cz A3 Ty, i Y, ey o . _ .
ADDRESS {Vg‘)’z«g %‘-{% %f %’i%m ‘9{«‘\‘%»% T/{ fégif 35 Date f'gﬁ?ﬁ;« ran gﬁ?e P:)S!M'ézgoic
Fmanmd E )‘*«f ww'\: e ?'““‘“*“%
Chan i Adidres N o 1
| Change of Aadress ;} :i‘?”-:“‘; e E: Lo
5 CANDIDATES AREA CONE PHOME NUMPER EXTENSION el v U
OFFICEROLDER ) -y - [
PHONE (_»92}4 ) L%’f% = “} {i‘} ; Receist # Amount
6 CAMBSIGN MS MRS TR FIRET Bt ate Processed
TREASURER F - i
NAME {gf‘%{ . ‘Jg?ﬁié‘d\ L-M Date imagea
’ ' PECHNAME LAST SUFFIX
v e F H 4
. Sttt Dae Stont
7 CAMPAIGN STREET ADDRESS [(NO PO BOX PLEABE} APT ; SUITE ®, CITY, STATE: ZIF CODE
TREASURER P R o Y ~3 T P _ [ U
ADDRESS (3530 Noet Zd 83 Dnlas Tx sS40
{Residence or business)
8 CAMPA!E?\:‘ AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 )
PHONE (oid ) 74 -3¢
9 REPORTTYPE
X January 15 {71 30t gy betore etection T Runott TV 15th day after campaign treasurer
! A i appoistment (offcenolder oniy?
::3 July 15 Ej 8th gey before stection [ Exceeded $500 limit :] Finai repon (Attach C/IOH - FR:
10 PERIOD Morr Doy veor Meort Tay Yemr
COVERED THROUGH .
T e g (2 A1 05
11 CLECTION ELECTION DATE \ ELECTION TYPE
Karth Day s
/ / E U] pomary : RuncH : Generat :—:_; Specia
12 GFFICE GFFICE HELD (f any} §13 CFFICE SOUGHT  (f krown)
- E}»uél‘:; i '%‘1 Coune, i‘,‘ DELe ‘
14 NOTICE «
OF DIRECT « Direc! campaign eXpendiures 876 CEMPaGh expendiures mase by oihers withou! the candidgale’s praor CORSENt of BROTOVES.
CAMBAIGN Candidates are recuired to discliose this information enly if they receive notification of the direct campaign expenditure. v
EXFPENDITURE - = ——
BY OTHER R
INGPVIDUALS

Agaress / PO Box

Art 7 Buite B, City, Stete.  Zip

GO TOPAGE 2

‘(""""-n
T
"
o
Y

:‘l Printeg on reoviied paper

vised 1H0EZO03

kil
o



VA DV EF
*L} 9.% U 5}
Texas Ethics Comrission PO, 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

18 C/OM NAME B PN . 16 ACCOUNT # e Commisson fiers
PR . T T
Yy i . i E i /%% $
Aofe b T § &
{f\"’% LR ?I)g ! p &Lﬁd{,
17 NOTICE « Thig box s lor notice of polilics: expend;mreﬁiy political committees (o suppon the candidate / officeholder. These expendilures
FROM L sy have been made withou! the cendidale's or officehtider's knowiedge or consent. Cangidates and offwehoiders are required 10 report
FOLITICAL this information only if ey receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE .
| Noneg

| GENERAL

SOMMITIEE ADDRESS

| SPECIFIC

TCOMMITTEE CAMPAIGH TREASURER MAME
admtional pages

COMMITTEE CAMPAIGN TREASURER ADDRESE

B CONTRIBUTION 1 TCTAL FPOLITICAL CONTRIBUTIONS OF $580 OR LEES (CTHER THAN
TOTALS FLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED S ?\j j
NONE
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, UR GUARANTEES DF LOANS) $ i _
JNONE
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $80 OR LESS, UNLESS ITEMZED
e 5 Nowg
4. TOTAL POLITICAL EXPENDITURES S 7 ’?fié
e 4 «"
CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (}
BALANCE OF REPGRTING PERIOD % f Z
w'
OUTSTANDING | § TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ g\df}i\ifﬁ,

1| AFFIDAVIT
{ swear, or affirm, under penally of perjury. that the accompanying report
R il is true and correct and includes gl information required lo be rgp@{ied by

?ﬁﬂfﬁiciﬁ LOVE me under Tilie 15, Election Code.

wosary Pubdic, Sute of Ta¥ss #W:j

S \3 e
3 Vg}“ﬁ?‘fﬁé’iﬁﬁﬁ Eaplras _ g Y P /’
Wiy 22-2@@’6 ! ///g /{(///’{ %—ﬁwﬁw < j, %7,{{ 7 “?‘t‘,{/‘zy/

Signature of Candidate or Officeholder H

iy

AFFIX NCTAR;z’ S‘T."?\M?’ I BEAL ABTGVE

Sworn to and subscribed before me, by the said -Pb‘v E{ '&W A% ., this the f 3 day

o certify which, withess my hand and seal of office,

mmmmﬁ‘ihﬂmawme@VE' NOTARY

Signature of cfﬁcéfacmmmtermo cath Printed name of officer agministering cath Title of officer adminisiering oath

:* Brinted o recyoled pape: Sats Rewised 11052003
) R




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (51214

0600

£§3-5800 1-800-325-8506

F
A5
4 O

POLITICAL EXPENDITURES

scHEDULE F

The Insrrucrion Guipe explainsg how to complete this form,

1 Towipages Schea;i

o F

2 FILER NAME

Williren "Bl f&(&if‘gﬁ‘f{g

t 3 ACCOUNT # (Etues Commession filers)

4 Date & Payee name "‘j

“ 0 T

Bl ela _nf,{ﬁ;

;-Z/Z (TR A Lot

& PEVEEQd‘dFES‘- City.  State; Zip Code

W25 Tnchedge Datlas

7 Armount
(%}

o

8 Furpose of payment {See nstructions regarding type of information

= Complete H direct expernditure o benefdd $/0M +

Assocedisn Dives

reaurred Cangidate ; Oficeholder name Cfice soupht Difice beid
-7( D
eimbucsmud = Cabieing
9
Date Payee name o Amncunt
| (5
] Z;Pf éﬂ(g A& NG r’ff 5@&5
e o ! s . g
;5 L/ Payee address; Cr!y State; ZEP Coﬁa ! 'y 5 {/{/
) | ) a?/ ()
3 |
._} i
V0. Bex 3235 Dallas, TX 75
& //\ﬁv “'ﬁ“ :
Furpose of peyment (Ses instructions regarding type of nformation  Complete if direct expenditure to bengfit C/OH <
required.) Cangidate / Oficehoider name e sought Ofhee heid

Date Payee name

(::f P J:ff‘ic*{f" X

,..«m
Mm

g 5’} Tx 7923%

i Amount
i %)

/ iy%éég’ | Paecasoress, Cry. s zwese T f 204 @y
(01 %3 Kivkhaea De il |

Furpese of payment {See instructions regarding type of mlormation

= Gomplete if direc! sxpendifure 1o bengdit C/OH +»

Youth € o Vregizn Sensership

required. Candigate / Gficehalder name Office cought Office hela
gﬂ/?;&%{ %&ggmbw&mﬂé’ Lﬁ%fﬁﬂvmm
Date _ Fayee name ; . o o Amouw:i
oo Lake Hishlpgts YMEA
ig/Z“ é’:}g’ Payee address: Cay,  Stmte Zip Code /_' (}ﬁ
!
5“{ s ‘5""’5«& [+ Y k(;g Qi,i{i 3 X ’?{c’;g
Purpese of payment (See instructions regarding type of information w Compigte il direct expenditure 10 benefil C/DM
required.; Canddate ;- Oficenolder name Office scught Otfiee he

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000003

:a Fonies on re0ycies Danes




060046

Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-207C {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

; ; Tolat S £
The Wstruction Gume explains how to complete this form. 1 Totaipages Scpedue
o 2L
2 FiLER NAME, L, 3 ALCOUNT # rEthics Commission Berst
il Bal" B
PAJE b G 4{“5 q
%; B v HA i wij{ HET S (>
4 Date 5 Fayos name A 1 7 Ammaunt

ik %

"f T
féi://g é 6 Payee address,; Cay Staﬁe Zip Code }f?f“}? &
Tb62% Dhotnilge Dulles, T 75235

8 Purpese of payment (See insiructions regarding type of information 8 w Compiste if direct expenditure 1o benelit £:0H -
required.} Candigate ¢ Ofcencider name Ofice sought Office hetg
. 4 ? i oy i
e 5 L Ao " %Q b e 4l
; / fj Ce’}% IS {?&;gﬁé—-\ ¢35 }f‘ﬁa R B rs
Date FPayese name Armount
(s}
Fayee address, Ci#y:  State; ZipCode

Purpose of payment (See instructions regarding type of information « Complete I direct expendilure 1o benefit C/OM

required.} Candidate ; Oficehoider name Cfice sought Office bele

Date Payee name Amatnt
%)
Payee address; City:  State;  Zip Code
Purpose of payment (See instructions regarding type of imformation « Complete i direc! expendiute (o benefit GIOMH «
required.; Candidate | Ofceholder name Office scught Office bele
Date Payee name Ammount
&
Payee address, Chy,  State:  Zip Code
Furpose of payment (See instructions reqarding type of information «« Compigts if direct expenditure to benefit C/OH
required.} Candidate / Oficenoider name Office sought COffice hatg
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0000 04
:’ Prnted on relyoied Faper Rewised 082050



Texas Ethics Commission

PO Box 12070 Austin, Texas 787 11-207C

{512} 463-8800

}5’%

0600456

1-600-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guine explains how to complete this form.

cheduie & A

7 FiLER NAME
LR TNE
1~ i

I3 ACCOUNT # Ernas Commussion flers)

4 Date

7/55*‘%75:'

Bl Blides
;

}{'C’hf"”v"& 51%5}}\3’ ?é‘m{jf"f\ Kﬁ? Vitiz“vé

! £ Payee name 8 Arngunt
i /7 ] 8
Rock Contrer 2 i B -
6 Fayee asddress; Alty: State. Zip Code 075’2}‘ éjﬁ
oEf % T E g
; p . S ) 55&5 “;’X Y ;
o %7;{;? UL E*L{J L. .i/i’fév{, s, i DD
7  Purpose of expenditure (See instructions regarding type of imformaben requited.} ;S\? Reimpursement

fram pohtical
contributions

7/15/o5

Payee sddress:

City: State, Zip Code

Vickery Shhin Tails, TX 75723

irtendey
ate Payee name "P =4 Amount
.,/is’é { %'fuvé %f‘iﬁ é‘;}*f??\ St (%}

77

Purpcse of expenditure {See instructions regerging type of informaton requited }

F’ 5&%%;9&“ paﬁﬁh&f‘ﬁw

Reimoursement
from podivoal
centributions

intended
Date Payee name Amount
{5
Faiyee address, City,  State; Zip Code
Furpose of expendilure (See instructions regarging type of information reguired.) ! Resrnbursement
from political
contributions
intenged
Date Payee name Amount
{8}
Payee sddress, City, State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) T Reimbursement
b from potiticsat
contributions
mended
Cate Fayee name Amount
(&3]
Fayee address. City. State: Zip Code
Purpese of expenditure (See mstructions regerding type of information reguired ) L Remmbursement

from pobitcal
coninbubions
intenged

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000005

Printes on secycied paper



