042700

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:

The CI/OH InsTRucTiION GuipE explains how to complete (Ethics Commission filers) —

this form. R,

3 8??1‘3'5@5%@ MS / MRS{MR FIRST M OFFICE USE ONLY -
NAME /?Cf/\/ S ————

: Date Received
NICKNAME LAST SUFFIX
NATINSKY

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

OFFICEHOLDER . > -

MAILING 5501 [IRESTWICK Lane

ADDRESS i . 7 P o Date Hand-delivered or Date Postmarked
for g 2. - Z _

D Change of Address Dﬁ LLAS ’ 74

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Y Y Y
PHONE ( L/7a2) ) /392 - ﬁ/ﬂé)& Receipt # Amount

6 CAMPAIGN MS /MRS /@%} FIRST M Date Processed
L}ZEA/ESURER /{’({ "(‘:/ ‘ - Date Imaged -

NICKNAME LAST SUFFIX
Me 1€ R
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE # CITY; STATE; ZIP CODE
i Op e
TREASURER Jdods fREsron i, # 231 R
(Residence or business) D/Q L L /) S/ 7K 7 5!425‘/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 3
PHONE (972) 43/~ 0190

9 REPORTTYPE ;

X1 J 15 30th day bef lecti Runoff 15th day after campaign treasurer
anuan D 3y betore glecton D une D appointment (officeholder only}
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH 5 sy
Jo /18 /200 /2 31 2004
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 /0 7 /j[}[b D Primary D Runoff & Generai D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

DALLAS CITY Epunell.

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
D additional pages
GO TO PAGE 2
{2‘ Printed on recycled paper Revised 11/05/2003



042700

Texas Ethics Commission P.0O.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

Ron NATINSKY

16 ACCOUNT # (Ethics Commission filers)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

-« This box is for notice of political 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 officeholders are required to report
this information only if they receive notice of such expenditures. =+

COMMITTEE NAME
COMMITTEE TYPE
[ ] eEnERAL
COMMITTEE ADDRESS
D SPECIFIC
D addifionai 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 $ iy
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 /50. OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 1[3 /3
4. TOTAL POLITICAL EXPENDITURES g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 /Sp. 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ H000. 00

18 AFFIDAVIT

s

i swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

-

L\l—'\/ 0/;’1\_277&?/{\)

ISABEL N KIIRU
Notary Public
State of Texas

My Commission Expires
January 10, 2007

el

Signature of Candidate or Officeholder

, this the ‘W\) day

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QO N Ua:t‘ \/\g V\M
]

. to certify which, witness my hand and seal of office.

of /h V\\).(‘C\Ml .20

r_LQJcQ/( Killv;/

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

'l

&»

Printed on recycled paper

Revised 11/05/2003
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Ei'u- l\J \J U A



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

042700

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guipe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City; State; ZipCode
543) Bewr Teee DR
ORLLAS, TX TS248

/0-19-04 |

4 Date 5§ Fullname of contributor {Jout-ot-state PAC (10#: 17 Amoupt of I 8 in—I(irId oo_ntribu_tian
_ 0 contribution ($) ‘ description (if applicable)
10-19.04 | Row v Bem CHRPMAN ,
6 Contributor address; City; State; ZipCode / 0 0 00 |
(324 CRESKMEADOUW PDF. |
PALLAS, Tk 75287 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D¥: ) Amountof | 4 In—Id?d ct()‘?mb&:?iorl\) o)
escription (if applical

contribution ($) I

,,,,,, |
250. 00 |
I
|

Principal occupation / Job title (See instructions)

Employer (See instructions)

) Amount of In-kind contribution

Date Fuli name of contributor ] oust-of-state PAC (1D#:
. . <, . ,
Pere SCHENKEL
- Contributor add ; City; State; ZipCod
/0*'25—-()4 ontributor address ity ip e

2515 MecKiwpey # /200
PALLAS, Tk 75206/

contribution (3$) description (if applicable)

[
!
I
J0¢. OO |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

H Amount of in-kind contribution

- MAx Weies

Contributor address; City; State; Zip Code

11-7-04
DALLAS, Ty 753252

17378 FRESRL LN tH (/10

contribution (3$) description (if applicable)

!
|
I
500.00 |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I Inkind contribution

Date Full name of contributor ] out-ot-state PAC (iD#:
| Fecx Yo CHeEN
/ e, Contributor address, f:ny S.tate; Zip Code
-2, 4[¢10 SPYELASS
DRLLAS, TX 75287

contribution ($) l

I
1000 00 |
I
|

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
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042700

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

LOANS scHEDULE E

4 Totalpages Schedule E:
The insTrucTion Guice explains how to complete this form. /

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

O MATINSRY

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Name of lender [ out-of-state PAC {1D#: ) 9 Loan Amount ($)
0-18-04 KoN Mp TINSKY J000. 00

6 Islendera .8‘ .Le.ndt.era.dd're'ss;. o C.ity; o .Sta‘te;- . ‘Zi'p éo&e ................. 10 Interest rate

fi ] itution? e . ’ , .

inancial Institution ‘550/ p/@ESTLU /C/C_ LHNE/ 0

Y N D/) LiLAS 7 " /75 2 5‘2_ 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
ﬂ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [Jout-of-state PAC (tD#: ) Loan Amount ($)
'R "5 — — - r' Vs 7 i i ]
12-3¢ 04 Ron WVARTINSKy 5000.00
is lender a Le.ndg.ar adcl'ress; City; o Ste;te; ’ Z;p éo;je ................. Interest rate
financial Institution? - 2 e o
) ST W AN
C 5501 FReEsTwiek L O
Y N / y : y YA, Maturity date
DfAccas, Tx 75252
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

)Im 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.

1:? Printed on recycled paper Revised 11/05/2003

Ny, "
SEVIVAVAVRY:



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

042700

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule F:

/

2 FILER NAME

RoN' MATINSKY

3 ACCOUNT # (Ethics Commission filers)

9817 BLOFFDALE
DRLIAS, T 75218

4 Date 5 Payee name 7 Amg;mt
(
 RARLA LEAPHART
II’O ! *0‘/ 6 Payeeaddress City. State; Zip Code 375 490

8 Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH +

9417/ Kive BRTHUR
DALLAs, Tk 75247

required.) Candidate / Officeholder name Ofice sought Office held
R APHIC DESIGN
Date Payee name Amount
. (%)
.... KARLA LEAPHART . . .. .. ..
j Payee address; City; State; Zip Code —
- ,O . ) <
Dhcc s, TX T52/8
Purppse of payment (See instructions regarding type of information - Complete if direct expen&iture to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
GRAPHIC DESIEeA
Date Payee name Amount
(6}
wrlemr
N Payee address; City; State; ZipCode
13 -27-04 /433 23

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

required.} Candidate / Officeholder name Office sought Office hetd
ARINTING
Date Payee name Amount
$
Payee address; City: State; ZipCode
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{:‘:‘ Printed on recycled paper Revised 11/05/2003



