042700

Texas Ethics Cormmission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85068

CANDIDATE / OFFICEHOLDER . Form C/OH
CAMPAIGN FINANCE REPORT CoOvVER SHEET PG 1
1 ACCOUNT# 2 Total pages fled:

The CIOH IusyrucTion Guine explains how to complete (Ethics Commission filers) / y

this form.

3 CANDIDATE/ MS T MRS 1 MR FRST w OFFICE USE ONLY
OFFICEHOLDER - :
NAME .f&‘N ..................... Date Received ‘q

NICKNAME SUFFIX
/\/A T/ A/S/z v

4 CANDIDATE/ ADORESS /PO BOX; m:sumsr STATE:  ZIP CODE
MALG R 5501 FRésTw i { AVE, .
ADDRESS , DamHaM—&ﬁv«edwmw -‘_:
[ Change of Addess DawAas Ty  7saso »

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
pronE SR L (972) T3R- L0 O = —

6 campaiGN MS /MRS / MR B FIRST w Ty —— — —
TREASURER (j/)(, F¥ ‘ : T
NAME ..., LR e e e e oo D“W : MJ _.1

HE | €000 S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUTTE ¥; ATE; 2P CODE
TREASURER 14445 Presd £0 # JS/E
R of business) Dﬁws 7‘)/ 755

8 CAMPAIGN AREA CODE EXTENSION
B | () g3l o190

9 REPORTTYPE O s [] 30t day besore siecs [] Runon ] 1sn-mue:mmm-erm)

] wivss Bl an day betore elestion [] exceeced s500 imat [] Finai repon gasach crom - Fry

10 PERIOD ‘Month Doy Vear Moran Oay Yeur '
COVERED ) THROUGH _ . s e .

3 3o Swos A a7 S 205
11 ELECTION ELECTION DATE ELECTION TYPE
Month © Duy Year
057 072005 | D1 [ e (3 ceers L1 s

12 OFFICE OFFICE HELD {if any) 13 OFRCE SOUGHT (i known)

DRLLAS @iy Gavner Dict 12

14 gg-ggic-r - ommmmmmmmwmmmmmmuw
CAMPAIGN Candid: are required 1o disc Mmmmwummmammwem
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Box:  Apt /Suite®:  City; State;  Zip Code
D additional pages

GO TO PAGE 2 0000

&8  Printes on recycies papes Revised 11/05/2003



042700

P.O.Box 12070 Austin, Texas 78711-2070 ©512)4963-5800 1-800-325-8506

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

15 C/OH NAME

16 ACCOUNT # (Exrics Commission flers)

Rew Narins ke

17 NOTICE ~ This box is for notice of political expenditures by political committees lo support the candidale / officeholder. These expenditures
FROM may have been made without the candidale’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 TYPE
GENERAL
D COMMITTEE ADDRESS
D SPECWIC
D stional COMMITTEE CAMPAIGN TREASURER NAME
13
| COMMITTEE CAMPAIGN TREASURER ADDRESS
% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $56 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O —
2. TOTAL POLITICAL CONTRIBUTIONS } ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Cl 3 CO.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
TOTALS $ o 0 —
4. TOTAL POLITICAL EXPENDITURES $ L
19,4449. I
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [/
BALANCE OF REPORTING PERIOD
IS, (05, bo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . 0 0 0 0 &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 8 ’ y ‘
1B AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworp to and subscribed before me, by the said QD n U aj-, m k’('/ - this the ,,,D ‘? — )

ISABEL N KIRU | swear, or affirm, under penalty of pedury, that the accompanying report
Notary Public is!meandconectandhdud&saﬂhbmnaﬁonreqﬁreﬁiobe!epomby N
State of Texas me under Title 15, Election Code.

My Commission Expires / j
January 10, 2007 ’/

Signature of Candidate or Officehoider

!
20 D( . to certify which, witness my hand and sgal of office.

of A\‘I)V’( ‘ .

" ‘—‘; ’ ‘ k
Tsake! Vi Lobel e Vodaws Jx
Signature of officer administering cath Printed name of officer administering oath Title of officer admjnistering oath
@ Prinled on recycied papar Revised 11/05/2003

000UG2



042700

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The kstrucion Guice explains how to complete this form. 1 Total pages Schedde A 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Kon MNATINSky
4 Dae 5 Fuliname ofcontributor = [ outotstate PAC (1D )| 7 Amountof |8 intind contribution
contribution ($) l description (if applicabie)
L MHowsrO HALLHM ,
A5-05]8 Contrbutoraddress;  Cly; Stale: Zip Code s00. 00
< 5330 5. DENTWL0D MR- :
DALLAS TY 7522, |
9 Principal occupation/ Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [} outot-state PAC (10N ) Amount of | In-kind contribution
o~ . contribution ($) | description (if applicable)
L TEO gNeeg ,
L2508 Contributoraddress; ~ City: Stale; Zip Code N
4 %5323 B£/ﬂeuwlo (ANME A0 /)0:
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ Joutokstate PAC (iD¥ ) mA:\obuL;t;"uf(s) | ln—!‘ic!dct()i;l:h:ﬁonle)
T Mebormd Wi prms CT
42 2001 ROSS Mg 1 336 5001)&:
DAeps T 7520/ l
Principal occupation / Job title (See instructions) Employer (See Instructions) _
Date Fullname of contributor (] autofstate PAC (108 | Amountat I In-!(iqde?;mim;mb)
. PomnALd T HENAMARE |
[/,/,5-/’03/ Contrbutoraddress:  City: State: Zip Code 0
3232 MekinNEy Aue. €40 L0000 |
DRcchs T 75204 |
Principal occupation / Job tite {See Instructions) Employer (See Instructions)
Date Fult name of contributor [ our-ot-state PAC (1D#: ) Amount of l In-kind contribution .
contribution ($) ' description (if applicable)
_| . Diex+ PAYlLIS. DAMIN :
4 )5/33 Oonmno:addrm City. State; ZiPC""e ] o |
' 5716 Forrs MowTH 20.00 |
Dheeprs TY Ts53s52 |
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 requirementf..ﬂ
0C0uLG3

&

Printed on recycled paper

Revised 11/05/2003



042700

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Roenw Mamivsk Y
4 Date 5 Fullname ofcontributor — [ out-okstate PAC (D#: T N";:';:m “i8 i“"‘,‘“?"‘”"f“"_"“?‘“"b'
| 6(/5 FIQAIUCE contri n(S)I description (if applicable)
Vo056 comtntoradaross:  Cay; Swte: zocode 100,00 |
GLO4 CotLeteN DR l
DALLAS TX  Tsa4 & |
9 Principal occupation/ Job title (See Instructions) 40 Employer (See Instructions)
Date Fult name of contributor [] outot-state PAC (iD2: ) Arn:untof( X I In—kindct(:;hibt:ﬁot;le)
contribution (3] description (if applical
WALT 4 fotf LAIDLAW |
LoD Contrbutoraddtess City; State; ZipCode O
$-b-05 5708 prenee. of 250.0 |
DNUAs TE 75352 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (i0#; ) m{:ﬂ of( % I de:;g—k'npir: c?:mbn:gior; )
contril 3 n (if applical
S0 GODWIN &RUBER. — PAC. |
’[‘,,,0,_) Contributor address; City;: State; ZipCode
1201 E4M ST, ¥1700 b00-00 |
DArchs 7Y 75270 |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuliname of contributor (T outok-state PAC (D2 N Amountof | In-ind contribution
. contribution ($) | description (if applicable)
VRN C’oL LMER. |
= ‘ ~  Contributor address; - - Siaie; ~Zip Code - -
4-6-03 5525 ,ufs T& ROVE DL, S0, 00 :
DS T 7Sa4L |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) mnf(s) I ln-lund ot()itfmbt:?b:'e)
.  m , contribution description (if applical
| STUART T SPeCHLeR MD |
b-05 Contrbutoraddress; ~_Cily:  State:  Zip Code
4 i6ood Rapcnim DR, 160.00 :
DArLeps TX 7524f ,
Principal occupation / Job title (See Instructions) Empiloyer {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.
0000C4

\fé Printed on recycled paper

Revised 11/05/2003



042700

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The IustrucTion Guioe explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission fiers)
Few Nar LAY,
4 Date 5 Fullname ofcontributor [ out-ot-state PAC (1DS; 3] 7 Amountof ls In-kind contribution
contribution ($) I description (if applicabie)
P L Moawessy ,
’/ <5 6 Conui:uloraddrmss -—- Cly; . State; - ZipCode P -
SGil SHUBepT CT ==.00 :
PAhccps TX 75352 [
9 Principal occupation/ Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-okstate PAG (0¥: )| Amountof ! it contibution,
. MArépreT e L
1< s Contrbwtorsddress;  Ciy, Stale; Zip Code 96
4-15-05 7325 Rovwopeock €D /56 :
DALLAS TY 75044 {
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ Joutokstate PAC (ID¥. )|  Amountor | In-kind contribution
contribution_($) ! description (if applicable)
..... JAMES  DiLcAvow. ,
~ Contti:ubraddress; City; State; ZipCode
</-)5-05 S5 YGp4 TOHN woods Pe. . VL0000 :
PLONe TX 75093 A
Principal occupation 7 Job title (See instructions) Employer (See Instructions) _
Date - |~ ~ Fulinameofcontributor =~ [Joutolstale PAC (1D8: ) Amou_'llofs) i ln—fciqdc?:nn;:gb)
L WILLIAM  SigeEL T
v/jé‘ﬁ Contrbutoraddress;  Cily. Stale; Zip Code < A
< Y4l SOUTHWESTERN ,g‘)’é‘o :
DALcAsS TY 75925 ;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname ofcontributor [ Joutok-state PAC (1D#; )| Amountor | tn-kind contribution
contribution ($) l dsaphon(ifappﬁmble)r
 STEPRN TAYL0R |
43/5%)5 Contributor address; City,; State: Zip Code : I
10707 [PRESTON PD, 50.00 l
DhichAs T 75234 | |
Principal occcupation / 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.
STHILIIRN]

{é Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commiission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

042700

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

SCHEDULE A

The WstrucTion Guoe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

5514 FRESTIVIE LN
DALLAS TX 75250

/\//Il INS ky
4 Date 5 Fullname of contributor I out-otstate PAC (iD2: ) 700:3‘0"{“0’(:) I8 m—lmdaa\mmn )
A saM_ Tspy |
4,/34)5 6 Contrbutoraddress; _ Cily. Stale: Zip Code 1 0. B |
S 711 RiCHoATed0. 200-0 :
DALCAS TX 752952 i
9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor [ Joutofstate PAC (ID¥: ) A:gum'z‘zr(s) i m—gdqda(:_::buponb)
L LPREy FKRASUERS : |
/- _Lf,-_\" Contributor address; City: State; ZipCode ; ’
413 L4723 PvFFI1eip CT 100 .00 :
ORLCHAs TX 753248 I
Principat occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] outctstate PAC (iD%: ) wmo:(s) ] 'me)
. BoB+ AN klgsCHNICK, c
4_/3'05~ Contribuoraddress;  City, State; Zip Code 100,00 |

I
|

Principal occupation / Job title (See instructions)

Employer {(See Instructions)

Date Full name of contributor It otstste PAC (o ) M“‘@ffjmf*J"".“".‘i‘*’;@-‘f-“-‘”b)
L TPY PEMNY L
JS05 Contibnstoraddress:  City; Stale: Zip Code ,
-1 6447 PARK W 50,00 1
DALLAS TX 75235 |
Principal occupation 7 Job title {See Instructions) Employer (See instructions)
Date Fuli name of contributor [ out-otstate PAC (1D¥; ) oonAmoul_uof(s) l Immle)
ots b8 PEMeTRIS SAMPSON | |
-1S5-0 Contrbutoraddress;  Cdy. State; Zip Code :
2207 ELDEROAKS LN 5""“”"{
DALLAS TX 752323 |
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.

NDCOULS3

&

Printed on recycled paper

Revised 11/05/2003



042700

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The nsTrucion Guoe explains how to complete this form. 1 Total pages Schedule Ac

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Bov Nativsiky
4 Dae 5 Fullname of contributor = [ outotstate PAC (DS: N7 Amouptofm s ln—!(ir!dc?;mtion )
 HB+ susit Bere |
4«/0»5’5 6 Contbuloraddress;  Ciy, State: Zip Code /20.06 |
bl 2 NARUEST GLEN ‘ ,
Dacehs TE Fsadf |
8 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor [Joutotstate PAC 2 ) Amount of I — —inekind contribution -
, * contribution ($) | description (if applicable)
______ hownen Daviosow |
4,/[).,05 Contributoraddress;  City:  Stake;  Zip Code
S0 ABBEY woons L ANE, 100. 00 :
DALLAS TY  Isadd |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname ofcontributor [ Joutokstate PAC (IDW. ) Amountor | In-kind contribution
/e IGH /'40@6, AM contribution_($) ! description (if applicable)
4 ) p05|  commuorsauess.  cay; swe: zecode " :
7/65 Dye DR, 0,00 '
DALAs X Tsadd ,
Principat occupation 1 Job title (See Instructions) Empioyer {(See Instructions)
Date Fullname of contributor (] cutofstaie PAC (IDF: ) Amou_uof(s) ] ln-gipc?;mmu;mb)
| THE REPL ESTATE. Counci/ -PC }
L Contributor adidress; City: Stae; Zip Code )
A AB05 | DERSHIP ComMH , | 500,00 |
S(17 PRESTDN PO # 750 4 55 !
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of or [ out-otstate PAC (ID¥:, } ﬂmo-qnof(s) ' ln—gigdmle) )
TREPAC [Cui /v CTY AsSpe or L |
Puinrp)d 75024 l
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.
000007

@ Printed on recyciea paper

Revised 11/05/2003



042700

OTHER THAN PLEDGES OR LOANS

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

The lesTrucTion Guioe explains how to complete this form.

4 Total pages Schedule A:

(/rZS 405 . Combutofadm City; Stane- Zip Code

Eoe o a

Dick + Lucie. Bsriew

AT Y N

T328 (LUTLLIANS LO0OD PR | 3C. 80
PALLAS TY 752523

I
|
!
I
l
|

2 FILER NAME 3 ACCOUNT # (Ethics Coramission filecs)
Rorw MaTivs e,
4 Date 5 Fullname of contributor [J outotstate PAC (iD2: 07 Amougnofm | ln—kn!dc?:trhmon )
| METROTEY psse. oF RepLiTRS }
L |§-05 |6 Comiutoraduress: Ciy. Swte; zpcode PAC 100,00 |
§201 N. Stemmons Fewy ;
DALe#As T 75347 l
] Principalocu.npaﬁonlJobule(Seelnstmchons) 10 Employer (See instructions)
Date Fullname of contributor (] outot-state PAC (iDs: ) An_lo;:nof(s) P - lm\dﬁl(;mnb)
 Barpaea Weipsiein |
- 1Y-05 Contrbutoraddress; ~ City: State:  Zip Code l
1613] Ren Ceppp TehiL 75.00 l
DPDNLLAS TY 73524y |
Prindpalocm:palionlJobﬁue(See Instructions) Employer (See Instructions)
Date Fullname of contributor [ outokstate PAC (IDW: ) '?;mbt\.';l;nofs) | lmmm
 MARK + SANDRA RAMAN | T s
4-’8’05 Contrbutoraddress;  City; State; Z’pCode L .
231, SHADIRANK PR /0(.‘),00l
DALLAS TX 7524 & ;
Principal occupation / Job title (See Instructions) Employer (See instructions) _
Date Fullname of contributor [ Joutof-state PAC (D#: ) Amon.l_\tol'(s) ] lmgipe?:fmbq;nb)
. Ropeer L TRIMBLE, o |
L}- .05 Contributoraddress;  City. Stale: Zip Code
o §333 PDouelAS RUE #1350 200'00:
PRLLAS TY 75326 |
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC (1DS:, ) Amount of In-kind contribution )
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.

660003

O

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

042700

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRucTion Guioe explains how to complete this form. 1 Total pages Schedule Ac
2 FILER NAME 3 ACCOUNT # (Ethics Commission Slers)
Ronw Nati NSky
4  Dae 5 Fullnameofcontributor [ Joutotstate PAC (IDF: 17 Aamoumos g in-kind contribution
] etnﬂribntion(S)l description (if applicabile)
_ | RAPT. Assee. 0f Geearen phLLRS. |
L),/$*0$ 6 Conttbutoraddress;  Ciy; State; Zip Code p@)(_/ ' 0|
4230 LBT Frecony # l4p 500.00,
DAUAS TE  T75Y4Y ]
9  Principal occupation/ Job title (See Instructions) 10 Empioyer (See Instructions)
Date Full name ofconlrbutor [Joutot.state PAC (D ) Amount of ' In-kind contribution
g contribution () I description (f applicable)
- COpeor Geve Conen ,
4/,2,5-0j Contributoraddress;  Cily, Stale; Zip Code . |
7722 MAPLECREST DR Is.00
PRLULAs T¥ TFsa5Y |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-otstate PAC (iOw: ) Amount of ] In-kind contribution
contribution_($) ' description (if applicable)
" Contdbutoraddress;  Coy. Stw: ZpCode :
|
|
Principal occupation / Job title (See instructions) Employer (See Instructions) _
Date Fullname ofcontributor [ Joutotstate PAC (108 )| Amountof | — tnwindcontribution
contribution ($) | description (if applicabie)
" Contibutoraddress:  Ciy; State: ZpCode :
|
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor [Joutotstate PAC (D¥:, ) Amourit of l In-kind contribution .
contribution ($) | description (if applicable)
Contributoraddress;  Cty: State; Zip Code :
!
I}

Principaloccupalionl.loblile(Seelnsh'ucﬁons)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

0G0ULI

&

Printed on recycied paper

Revised 11/05/2003



042700

Texas Ethics Commission " (512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

LOANS scHEDULE E
1 Total pages Schedule E:
The Instrucnon Guoe explains how to complete this torm. /

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

o WATINSKY

4
TOTAL OF UNITEMIZED LOANS: = (=1 > = > =3 $
5 Dat\eoﬂoan 7 Nameofiender [J out-ot-state PAC (ID2: ) g Loan Amount ($)
PRI Row Nariwsky S 00. (0
s |8 leessiss  Ow v Zeces U o
financilinst.fon? 5S01 FResTw ek LAvE O
M N DALeAs, TX 775252 11 Maturty date
42 Principal occupation/ Job titie (See Instructions) 413 Employer (See instructions)
44 Description of Coftateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed ($)
INFORMATION
47 Comoraites Gl Smm  Zecede
ﬁ not applicabie
19 principal Occupation 20 Empioyer
Date of loan Name of lender [TJout-ot-state PAC (1D#: =) Loan Amount ($)
4-27-05 Row Narwsky K20,0060- 6C
Islender. a I Lender address; ;. ’ Cny' o 'Si‘a!e; ) Z}pCode ................ interest rate
financial nsittion’? 56801 PReEsTwiCck LANE O
Y @ DALLAS, TX 775252 Maturity date
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Coliateral
O rnone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
"" s, Oy swe | zecese T
ﬁ not applicable
Principal Occupation Employer

N (e Y L \
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0 if 0 U i {}
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fi, Printed on recycied paper Revised 117052003



04270¢

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTrucion Guine explains how to complete this form. 1 Totalpages Schedule 3

2 FILER NAME 3 ACCOUNT# (Eics Commission flers)

Kon Non Vsky
4 Date § Payee name 7 Amount
%)
. Renvez Rises
4/~“_05 6 Payee address; City. State; ZipCode
3105 St Tpents #2)7 170, 9Y
Dalids 7 Y 75 &O A
8 Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH ~
required.) [l / Officeholder name Office sought Office heid

RHeimevrse — Copies

Date Payee name =
4. 12-08 s ou sty e T

Podor [(9035il Y C//
DAwa< 7Y 75219

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH -
required.) c i 1 Officeholdar name Ofice sought Office held
MAIL L1ST
o MAl e (ess
,(j,/jng)ﬁ Payee address: City: State; ZipCode _ 50 <4

264 (lomsroar. ST, 3L3L >4
Druns T 7520y

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH -

required.) CandldakoIOﬁceholder name Office sought Office haid

MRAiLiNG + PosTRCrs.

Date Payee name Amount

Peinr [][7%1’14, ®

JAHCS| TS KSR B 7267, 2
DhchAs 7524

Pumose of payment (See instructions regarding type of information | « Complete if direct expenditure to benefit C/OH -

Candi 1 Officeholder name Office sought Office held
WZII\)/)IU

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED @ @ g:} t} %, [

@ Printed on recycied paper Revised 11/05/2003



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

042700

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Kown MQT)D‘SM

3 ACCOUNT # {Emics Commission flers)

Tz

Po R 1Gp 511
DALUAS 7Y 75214

4  Date § Payeename 7 N'(‘:;m

- leropp
/ 6 Payee address; City, State: ZipCode . oy
4-4-05 7070 WIORAVEN) PRWY ¥ |02 /175, 00
THe.  (Ouiowny T¥  7350Sis
8 Pumpose of payment (See instructions regarding type of information ) = Complete if direct expenditure 10 benefit C/OH -
required.) C 1 Offic name Office sought Office held
WeB Deverap mepT
Date Payee name A"(lg;lm
STLRLING  SEPN | o e,

" beyeenddnes iy, ‘Siath: ZpGode Tt

3y 1

Purpose of payment (See instructions regarding type of information

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

A-10-0%

A&7 PBULFFOME.
PRALLAs Ty 75218

required.) Candi 1 Officeh name Ofiice sought Office held
MARIL L1ST
Date Payee name Am;;.mt
L KPRD LEAP HDeY ‘
Payee address; City; State; ZipCode

]€3S .60

IO | R AR TR

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH «
required.) Candi £ Officeholder nare Ofice sought Office held
GEAPHIC. DESie]
Date Amount

3)

T
(459 =

DAULS 7554 7

required.)

Pe

Purpose of payment (See instructions regarding type o1 wformation

C i £ Officehol name

| MVTING

L4
- Complete if direct expenditure to benefit C/OH -

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060012

@ Printed on secy

cled paper

Revised 11/05/2003

1-800-325-8506




042700

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME ,\ 3 ACCOUNT # (Ethics Commission fiers)
B AT 10sIc
4 Date § Payeename 7 Amount
- . . (%)
il STuDIpS

1005 | T ey 540 /177.93
SHMC VEE MISSION KS (gl 20

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
required.) Candi / Officeh name Ofice sought Office heid
SlNsS
Date Payee name Am(g;‘m
L MAlcRR vess,

4,25[75 Payee ) City. State; ZipCode ’ .
24 Comsirok. o 3577, 92
DAUASTYE 75208

Purpose of payment (See instructions regarding type of information - Complete if direct expenéiture to benefit CIOH -
required.) Candi 1 Officehoider name Office sought Office held
MRILING+ STAMAS
Date Payee name An(:;:m
PC:tySta&eZ:pCode .................
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeh name Ofice sought Office hekt
Date Payee name An:;;aﬂ
" Payecaddress; City: State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candit / Officeholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O U O U l 3

‘-‘é Printed on recycied paper Revised 11/05/2003



042700

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

POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRUCTION Guioe explains how to complete this form. 1 Totl pages Schedule G: 6
.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ay ’\ -
Ron KaTIosE]
4 Date 5 Payee nam ! 8 Amount
IO RS ®
. 6 é’a-ye.e ;d;jr.e_s;; S Clty ‘St.ate'. le Code T . :
e 5.74
-1ty
7 Purpose of expenditure (See instructions regarding type of information required.) [y Reimbursement
. mmm;;oltiiucal
P{‘ intin 4 intonded
Date Payee name _ Amount

Ki FOS ®

Payee address; City; State; ZipCode
| 140 12

Purpose of expenditure (See instructions regarding type of information required.) ’ Reimbursement
' Contrations
contribu
p (\I n -f ) n[/l intended
Date Payee name_ N ~J Amount
UFFICL. D TPOT o

Payee address; City; State; Zip Code
o Y949 peCT LIve 23. 9Lk
4.2)-65" DAceps TV

Purpose of expenditure (See instructions regarding type of information required.) y Reimbursement

from political

mailing siepplo s e
Date Payee hame m /_) pS(‘; C) ......................... An'zg)um

Payee address; City; State; Zip Code

Poesion O ) 2&

Y-7- s IDPACAS gg
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

from political
contributions

intended
Date Payee nam '0 Amount

DSPS ©
Payee address; City; State; Zip Code

~ _ SUMMERSIDS VY400
4405 Dicns T 15452 |

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

posiage o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
060014

43 Printed on recycied paper Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

042700

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTion Guibe explains how to complete this form.

4 ‘Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

4 Date

Renw NaTivsiey
5 Payee name i

SMRBUCe S

6 Payee address; City; State;

7 Purpose of expenditure (See instructions regarding type of information required.)

8 Amount
(%)

3.3

Reimbursement

4-7-05

USPS .

’ Payae Qdi:lress City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

o

) i o . from political

STRATELY MEETING onded

Date Payee name Amount
3)

. 4

Reimbursement

4.2.68

Pre<ion+ CamPAeLL

Purpose of expenditure (See instructions regarding type of information required.)

enmPaien Lunch

from political
. contributions
p 03 l‘_ﬂé” %;) intended
Date Payee name Amount
DeLl  AEWS ®
Payee ;d;iress, City; State; ZipCode

2300

Reimbursement
from pofiticat
contributions

Y-4.05~

Pl CHAR DN

Purpose of expenditure (See instructions regarding type of information required.)

s wpples —oth

""""" ntendad
Date Payee nam é ) Amoum
....... HeeToks ON. HeWDLLSM. ... . ®
Payee address; City; State; ZipCode 4 ? m
4705 '
Purpose of expenditure (See instructions regarding type of information required.) g Reimbursement
~ Comtrimutions
@G IM Pﬂ 'é. U LLL /M &/h intended
Date Payee name - Amount
| STAPLES. ®
Payee address X City; State; Zip Code - ; ,
CoiT 22D 3¢ 0%

Reimbursement
from palitical
contributions
intended

ce =N (uémf(i:/(

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

IHIIEES)

Printed on recycled papers

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

042700

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

The InsTRucnion Guioe explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

“RKow NaTivsky

3 ACCOUNT # (Ethics Commission filers)

4 Date

Y100

5 Payee name

TY

6 Payee address;

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Amount
($)

Jop. 0

Reimbursement

%

Payee address; City; State;

pectoRwosd STATION

Zip Code

A-14-05

Purpose of expenditure (See instructions regarding type of information required.)

from political
contributions
A D intended
Date Payee name \ . Amount
Kvl PKDS @

24 B
v

Reimbursement

City; State; Zip Code

PRESTULWL 0D STATICN

Payee address;

Purpose of expenditure (See instructions regarding type of information required.)

P from zoli:ical
tribut
rint)ns conibtors
Date Payee name . - Amoumnt
LS Po ®

270 %

A

Reimbursement
from patitical

yd-05

City; State; Zip Code

PRESTODWO00 STATIOD

Payee address;

p O S+((/ 'y coniribulions
, 7
Date Payee name Amount
et <SPS =

222. 00

A )3T

Payee address, City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Lited

Purpose of expenditure (See instructions regarding type of information required.) ¢ Reimbursement
E from political
PoSia e
/7 2}
Dat P ! ’ v ‘ Amy
ate ayee nam . . ount
iy Hinee  CAFE. ®

=Y

Reimbursement
from poiiticat
contributions
intended

X

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0000 L6

0

Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




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

042700

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

The InsTrucTion Guibe explains how to complete this form.

1 Total pages Schedule G:

L)-1l;-057

2 FILER NAME \ 3  ACCOUNT # (Ethics Commission filers)
Reon NATINSic
L
4 Date & Payee name p é 8 Amount
- (6]
6' Payee ad;:lrt:es.s:. ' City; State; Zip Code

|$. 05

7 Purpose of expenditure (See instructions regarding type of information required.)

Post de—

Reimbursement
from political

contributions

intended
Date Payee na Armount
“DEF e e DepoT

Payee address; City; State; Zip Code

L1405 PLono

43. 9]

Purpose of expenditure (See instructions regarding type of information required.)

@LLDp les. - /é’;(/[//};l £

Reimbursement
trom politicai

contributions.

intended
Date Payee name ¢ ) 7 d Amount
e e My

Payee address; City; State; 2Zip Code

NLpPhdo BDP

41405 D AULAS

13.31

—}-—-Purpose of expenditure. {See instructions regarding tvpe of information required.)

from poiitical
contributions

r‘b( Reimbursement

mceid evic 6@%0/¢<

intended
ate ee hame (J j , L
Dat Payee nam Oﬂ}é)@e [)6/’0()7‘ Anz;)um

Payee address,; City; State; Zip Code

4y Bel+line

4~3/ 05 ) RLLH< TV

30.30

Purpose of expenditure (See instructions regarding type of information required.)

Relmbursement
from political
contributions

intended

MLLL,LL/?/'ML {VLLM/{ .
~0 i

. 2]-05

Date Payee name U ) S PS

Payee address; City; State; Zip Code

Amount
%)

Aoy o0

Purpose of expenditure (See instructions regarding type of information required.)

I% Reimbursement
from potitical

contributions
intended

DO g
) ;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060017

£

Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

042700

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guibe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
/R B A MAT’J SNY2Y

3 ACCOUNT # (Ethics Commission filers)

a Date

470057

& Payeename

City. State; Zip Code

6 Payee address;

P ¥

Amount
(%)

13.5¢

CATHoLLE, ||

City; State; Zip Code

Payee address;

DALLAS 7Y

Purpose of expenditure (See instructions regarding type of inforrnation required.)

7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
fram political
contributions

) ML ‘E/[u intended
Date Payee name Amount

%)

)25 -

X

Reimbursement
trom poiitical

Y- (s57ps

Payee address; City; S?ate; Zip nge
Po BoL 158l
TOPEik/F KS Lleld |

Purpose of expenditure (See instructions regarding type of information required.)

Lo MNCH 20 ,U(é £ TING contributions
Date Payee name S P) @/ An(z;)unt

24. 8¢

Reimbursament

from political
} . contributions
TerePnove Live - CRLPAILH conwibus
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name 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

000013

5

Printed on (ecycied paper

Revised 11/05/2003

1-800-325-8506




042700

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

CORRECTION AFFIDAVIT  FoR"" COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

1] AccouNnT # [ 2| Total pages filed:
_3__' CANDIDATE / MS / MRS kMR FIRST M
OFFICEHOLDER Q OFFICE USE ONLY
NAME RN O U ...... Date Received
NICKNAME LAST SUFFIX
0 NATINS ky
4 s
ORIGINAL g January 15 Oth . . ol
Runoff er (specify) oy
REPORT TYPE D D Date Hand-delivered or Date ﬁéstmaﬂ(nd
D July 15 D Exceeded $500 limit .

D 30th day before election D 15th day afler treasurer
appointment (officehoider only)

D 8th day before election D Final report Receipt # Amount

_5_J ORIGINAL Month Day Year Month Day Year Legal Tota;si
PERIOD COVERED Gate Procomeay™ -y S
’ A& N THROUGH ; A ssed e
10718 200y 127 2] /2b04 S

Date Imaged Wt

6 | EXPLANATION OF

CORRECTION TO CopRéeT B 5 - TOTAL PouiTicay
CoNTRIBUTIONS MBINTRINED AS
OF THE (AST DAY oF proemlé
PZRIDD . OV Cevew SHEET Pi 2

CORRECTIN FoRrM ATRCHZD — MATH LI

| 7| AFFIDAVIT

ISABEL N KIIRU
Notary Public

State of Texas
My Commission Expires
January 10, 2007

or affirm, under penailty of perjury, that
thls cofrected report is true and correct.

Slgnalure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by & ‘/) /Lah m /('(*’/ this the &X day of Zl yQ Vi L , 20 Qé .

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

Aiasel Kin Loste! Kine _ pvtary, X

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Remember To Attach Any Part Of The Campaign Finance Report FonB (0
Needed To Report And Explain Corrections SAVALALIVIS

M Revisad 02/04/2004
- Printed on recycled papar



042700

Texas Fihics Commission P.O.Bax 12070 Austin, Texas 787112070 __ 512)463-5800 1-800-325.8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ‘ COVER SHEET pg 2

15 C/IOH NAME } 1GACOOUNT#(EN:.MG«=)
Row  Nariwsiky
17 NOTICE - mmawmaw%wmmhwmml
officehoider. These expenditures
FROM may have been made without the candidate’s officeholder’s knowledge or consent. Candidates officehalders are requiced to report
POLITICAL u«mwsmmm«s&;m - « o = *
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] cenenar
COMMITTEE ADDRESS
D SPECHAIC
D Stionad pages COMMITTEE CAMPAIGN TREASURER NAME
£
COUMIW‘EECAWAIGNMJRERADD‘!ESS

| B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ i
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ :2 ] 5 O 00

- éXPE&bIﬁiRE . a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

TOTALS $ <.} 3. 13
4. ----TOTAL POLITICAL EXPENDITURES $ a? 3

éONTﬁ'éUﬁdN. 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD Py j

. oun TANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : A
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 O0.00

19 AFFIDAVIT

ABEL N KIIRU | swear, or affitm, under penalty of pesjury, that the accompanying report
lfﬁotory Public isweandooneaandhdudaaﬂhfovmaﬁonremﬁedhbereponedby -
State of Texas me under Title 15, Election Code.

My Commission Expires

January 10, 2007 - : /,Q ) |
I
[Nl /( (:Z: ,
—

Signature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE Irz\/
Sworm to and subscribed before me, by the said ’ZDV) U Qj’l V\O{C/L/ , this the k day
of ] V| .ZOJK)Q - to certify which, witness my hand and seal of office.
— : [ s . /
Liabel K JQQLQ114WDL UOﬁﬁ4f7R
Signature of officer administering cath Printed name of officer administering oath leeofoﬂ‘iceradm*isﬁe‘ting oath
@ Prinled on recycled paper Revised 11/05/2003

0C0uu2



0427090

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

CORRECTION AFFIDAVIT  FoRM COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

i., ACCOUNT # 2| Total pages filed:
3] canpipaTe MS /MRS /MR FIRST v
OFFICEHOLDER /R OFFICE USE ONLY
NAME 0 N O O VVVVVV Date Received
NICKNAME SUFFIX

ST
_ NATiisky , ,
4] ORIGINAL [ ] sanuary 15 [ Runon [ omer tspeciy . —

REPORT TYPE Date Hand-delivered or Datebéstmarked’"t*"\
D July 15 D Exceeded $500 fimit . T

g 30th day before election D 15th day after treasurer

appointment (officeholder oniy) 3 .
D 8th day before election [:, Final report Receipt # Amourit - i, ‘
_5_] ORIGINAL Month Day Year Month Day Year Legal Totals - : -
PERIOD COVERED | ) oL Date Processad B —
Ol 0l /2005 0329 2005 e,
Date imaged Y]

6 | EXPLANATION OF

CORRECTION TO CORRECT # 2 « #5 on
Covep SHEET ¥& 2.

MATH €KL0E

(oerecTef) FORM ATTAY<)

| 7 | AFFIDAVIT

ISABEL N KIIRU
Notary Public
State of Texas

My Commission Expires I swear, gr affirm, under penalty of perjury, that
January 10, 2007 this corrétted report is true and correct.

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me by Z{ ) /) Mh } % &-(/ this the%%__ﬁy of A;/) V! / - ZQOS:,,

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

Lakel Kine  Jgakol Mima  Notoay, 72

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form PR
Needed To Report And Explain Corrections O U D fber i

Revisad 02/04/2004

T:é Printed on recycied paper



042700

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5124635800 1-800-325.8506
CAND'DATE / 0FF|CEHOLDER REPORT: FORMm C/OH
SUPPORT & TOTALS ‘ CoVER SHEET pg 2

15 C/OH NAME 16 ACCOUNT # (Ervcn Commission ey

17 #RQA'IR?E ;mﬁfmdpﬁgmmmmhmmmlm. These expencitures
PROM mey _ Wig@mmmwwwm Candidates and officetiokders are required to report
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
D COMMITTEE ADDRESS
L‘:] SPECIAIC
0 pages CWITEECAWNGNTREASURERWE

COWHTTEECALPNGNTREISURERADDRESS

118 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — O -
2. TOTAL POLITICAL CONTRIBUTIONS N DU 4
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y~
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — O —
4, TOTAL POLITICAL EXPENDITURES
$ 30 7(0 3 i 7@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD }7 < q Q 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , o)
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ (tOOO. O
18 AFFIDAVIT

lswear.oraﬂirm.mﬂerpenaﬂyofpetjmy,ﬂtatﬂleawompanyingrepm
ishneandeoneetandhdcn&saﬂhfonnaﬁonrequmdtoberepomdby N
me under Tiflg 15, Election Code.

T2

Signature of Candidate or Officaholder

ISABEL N KIIRU
Notary Public
State of Texas

- 5/ My Commissionr Expires
X5 e o007
Lty RS TRTNIS LRSI N I

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed befc}nre me, by tﬁe said /Q M UM”/LO k/(-—/ . this the & Z }{J day

{
of ] Vi .20 O8 - to certify which, witness my hand and seal of office.
- ) S p—— . g 0 . .
_qua@ﬂ KIHV\,L J/QW /&)m A/D l 7}(
Signature of officer administering oath Prinled name of officer administering cath Title of officer adpinistering oath
€3  Printed on recyciea paper Revised 11/05/2003

DO00G2



