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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1
The C/OH INsTRucTiON Guipe expiains how to complete

this form.

ACCOUNT #

{Ethics Commission filers)

2 Totalpages filed:

OFFICE USE ONLY

Date Received

[ ] Ghange of Address

3 CANDIDATE/ i /-mS [ MR FIRST MI
OFFICEHOLDER Gﬂ R Y E.
NAME

" Nickname LAST BU. R NS """" SUFFIX

4 CANDIDATE/ ADDRESS /PO B% L UI-IE(;LLE p CITY; STATE:  ZIF CODE
OFFICEHOLDER Elg oA
MAILING 3102 Co VicfeRia, TrvX/fS
ADDRESS 77§05

Date Hand-delivered or Date Postmarked

(4 01115704

ADDRESS

{Residence or businass)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION q { 05-' ﬁ‘ ”
OFFICEHOLDER ; - s iff,
PHONE ( 3(0/ ) j 72 5172‘5- Receipt # Amount

€ CAMPAIGN ~he /S [ MR FIRST _JE; hN Ml M Date Procassed
TREASURER Datz Imaged
NAME CNGaiwE v MINTS sk

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);;,  APT/SUITE % cITY; STATE; ZIP CODE

TREASURER 77 Toiz Red VER LAves Wc.‘f‘?)l(w TEys 777905

8 CAMPAIGN AREA CODE PHONE NUMBER

IREASURER |\ (Bp)) L7 5 E54

EXTENSION

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign freasurer
ﬁ D ¥ [:J I:] appointment {cfficeholder anly)
[] duyis [ ] sthday before election [ ] Exceeded $500 limit [ ] Finalreport (Attach G/OH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED THROUGH
07/00/ 03 12 /31 /2003
11 ELECTION ELECTION DATE ELECTION TYPE =
Month Day
o 3 / a ? / Pe) uf m Primary D Runoff D General D Spacial
12 OFFICE OFFICE HELD (if any} 13 OVCE SOUGHT m knawn:. m
EommM 1550 mE Ry T 3
14 NOTICE )
OF BDIRECT ++ 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 ) e e
INDIVIDUALS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-8[1)—325—8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH -
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME _ 16 ACCOWUNT #<{Ethics Commission filers}
17 NOTICE ++ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendituras
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive natice of such expenditures,

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
{ | GENERAL
COMMITTEE ADDRESS
|:| SPECIFIC
0 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

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 CR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 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

LOANTOTALS LAST DAY OF THE REPORTING PERIDD ) . $
B AFFIDAVIT

et 8 | swear, or affirm, under penalty of perjury, that the accompanying report
SONIA M, JAIME ) is true and correct and includes all information required to be reported by
Notary Public, State of Texas § me under Title 15, Election Code.

My Commission Expires

8102006 | L//
G

L N W

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed be Zf](e me, by the said _M £ ___W , this the ___/__5__%{11_ day

of A { A 4,20 0 |, to certify which, witness hand and seal of office.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas

78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME Gq/Q'/ /gopa/-/j

3 ACCOUNT # (Ethics Commission fiters}

4 Dale 5 Payesname

J}/}Z-

City; State

!/:'u\lori“

6 Payeeaddress; le Code

»

Vob[m- -~ Coudﬁ Re a(,é/c-aﬁ/ /?

7 * Amount

(8)

7507

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direst expenditure to benefit C/OH +»
required.) 4. Qar)dida_te { Officehcider narme Office sought Dffice held
Payeename Armount
i S v ‘o%a o ($)
9{ 3] = - 37F
f 3 Payee address. City; State Zip Code /
Boy (3 l/.a(m-:a,'fh 2264 7
Purp_ose of payment (See instructions regarding type of information < Camplete if direct expenditure to benefit C/OH -
required.) Candidate / Officehalder name Office sought Office hekd
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/OM s
required.) Gandidate / Officeholder nama Office sought Office held
Date Payee name Armourt
%
Payee address Clty State; le Code
Purp_ose of payment (See instructions regarding type of information *« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehclder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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. Texa‘s.Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
1 Total pages Schedule E:
The INsTRucTiIon Guine explains how to complete this form. I
2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
qu RY ﬂ URAS .
4 LJ . -
TOTAL OF UNITEMIZED LOANS: e o= e = N - $ l
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: . ) 9 LoanAmount ($3¢
sz /gmﬂ o /,900
6 Islendera 8 Lender add. City; State; Zip Code 10 Interest rate
financial Institution? 3 20 Ca {Q ](bv A Q_ C{ -l ~
Y @ '~ -q 11 Maturily datel '
Vidor:a T, 7??05 153 1= 2004

412 Principal occypation { Job title (See Instructions) 13 Employer (See Instructions)

Us res s dw;uaft_.--’ B COAMer'c—‘-uf RJN/’/F/‘/C

14 Description of Collateral

nane
15 GUARANTOR 16 Name of guarantor . A ! : " | 18-Amount Guaranteed (5}
INFORMATION
17 Guerantor address;  City; State; Zip Code
% applicabie
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (IDK: } Loan Amount ($}
Is lendera Lender address; City; State; Zip Code Interest rate
financial Institution?
A4 N - Maturity date
Principal occcupation / Job title (See Instructions) Employer {See Instructions)

Description of Callateral

L1 none

GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION

Guaranioraddress. City; State; Zip Code

[ 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.
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