CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

4 Filer ID (Ethics Commission Filers) 2 Total Fﬁs filed:

S / MRS
3 CANDIDATE/ M RS 1 (12> _, CReT M OFFICE USE ONLY
OFFICEHOLDER 4¥ \\M\Q Cavren +
NAME Lo C{a,uf ........... v —
NICKNAME LAST SUFFIX <’
ve\o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

Trdian Wi . ‘ u -/ 4
Xf)\ll:l)—lg\rlz%s S04 Tndian WS Dy Qofhpdl'f)( 150 U4 /Q‘/Af'

D Change of Address

/
5 g/;g[();ED:gE/D cr AREA CODE PHONE NUMBER EXTENSION Date Rar e tidrod o Datd Postmarked
PHONE (Y¢a ) Ly OKHL( AaS
Receipt # [ Jamount §
6 CAMPAIGN MSIMRS/@ FIRST Mi
TREASURER LC'

NAME b N_’) ............................................ Date ""’00932% / %/a }"
NICKNAME LAST SUFFIX ?'2

Phrn N 2 Y

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # cITY: STATE: 2P (?’DE
TREASURER g
ADDRESS 6\ . N { -

(Residence or Business) OL \\’\%( \’\()) \”\‘ug g)f. (J)f\f'lal\) T)( 7?0"1‘"

8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER ; X,
PHONE (‘—Mq ) 37 18Ys

9 REPORT TYPE D January 15 r___l 30th day before election D Runoff E:] 15th day after campaign

treasurer appointment
(Officeholder Only)

D July 15 Q/mh day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P z
NN G Ty THROUGH GY / K (X
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D Other
Description
h B/General Special
0s 03 /225 ]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
L G’* T’SQ gwn) Q\«cc 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

] Additional Pages

[ JsPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ £a>0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ]

................... - 317 Y¢

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l q

BALANCE OF REPORTING PERIOD { 3? 92

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ YO()‘ u)
18 SIGNATURE I swear, or affirm, under penalty 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.
~ &
Signaturé of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is S\;e {)\\wr\e L. \?0 vely , and my date of birth is Q707 7 laa2
My addressis S 109 ¥nian Biic  Op. _Gaplar) , Tx , 73‘0‘%{ VAY.S
(street) (city) (state)  (zip code) (country)
Executed in 'Da“cé County, State of *@Q $ ,on the day of AP(‘\‘l , 2005
(mon (year)

Mndidatelomceholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ )\fo
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5 iTl?.‘lg
. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Iy
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

0|0|o|o|o|o|o|&

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

2 FILER NAME

g*éf}\m L. Roel

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i RN i [$0. 0O
?)/ZF /ZS‘ 6 Contributor address; City; State; Zip Code '
30 , !
? LCS“C/ D(. Q'\'Z/\\ a,ﬁ! San 1X RAY 057 L
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
O\v-\o molog vt Perc et A GYQ_ larl
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)
D (ay
Contributor address; City; State; Zip Code $ S\O . 0 t)
s 5 lor L 7
and lane  Plang TY, oty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
' P
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
Fheme MBBo Bensen
Contributor address; City; State; Zip Code
yhahs | T F106.05
éO v Ron Aoe Sq,,\ Magey (A 4Udol

Principal occupation / Job title (See Instructions) Employer (See Instructions)

St N\inag, A Lo

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#
. Migual Bsailes
Contributor address; Stat

4

VIS Gp13, ?@hlln&d& Uk 75

S)LS\OIOO
43

Principal occupation / Job title (See Instructions) Emp‘léyer (See Instructlons)

(CAired S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

9@?}\0% L Bocl

4 Date 5 Fuil name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Py Qarea S
/ 6 Contnbutor address; City; State; Zip Code 35\/00 o‘)
WiE/Ls : |
t P L
341 Ceday tn Moyssy Tx 25 YsM
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
D{futor oH“oran\«‘ '23 ‘/OVN/ (ord_and H‘/PV bar/‘CS
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
...... 3“"“«*’(«071'\0
Contributor address City; State Zip Code
U/ a,l,u :T Jloo 00
4o ps NI Waun ST /‘(D’H"’ [70)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
po \'ce  (apton \74 Hes Co”&( e
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

...... Sheon BooAn
Contributor address; City; State; Zip Code /3;3 O < O()

/o hs o
Y §304 Paming O fourit 1y 7oow

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(\C*‘ i zJ /l/// A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract L_abor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total paﬁ Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

%‘?\W\,\Q/ Rove\é

4 Date 5 Payee name
3%/2/ 15 ViStpring
6 Amount ($) 7 Payee address; City; State; Zip Code

FUl6 04

A H““(JQ(‘ Ave Leyingtan, MA 0242

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Pr
A A & D
EXPENDITURE N 5 pr\5Q oor qu\ ers
(c) D Check !ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
z - 7r !
Y/me/ 25 E Factor  dpply (g
Amount ($) Payee address; ST City; State; Zip Code
T 370 | Gio Lesy,y b 7
0Q 545\ PR 4 Wa y gl X3 Tx So4f
Category (See Categones listed at the top of thls schedule) Description
PURPOSE
OF h "‘)’_ . G) N
EXPENDITURE 0'} e ?03‘&3 r 3 ¢ Y\j
I:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L{/ ;™ ? RS Q\ ) '
L L (€ersron o1y o raghicd
Amount ($) ] Payee address; ! [ City; State; Zip Code
(A o ¥ S G .
1) \3 L entsn av un Tx youy
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ? e g .
rn £
EXPENDITURE N ““\3 Xpen\L 19ns
[:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office helid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

Yap)is

Stephane Tovetd
5 Payee name

Do\u&& (QQY\‘H Elecq-‘m,) D@pd%%‘l"*’

6 Amount ($)

7 Payee address;

City;

1520 Rorr) Taple Dr Dl T 78247

State;

Zip Code

g Yloo

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

O{he

{b) Description

(a)’\qus.\m‘ ; f\;O

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
/18 Rg\\{ {each
Amount ($) Payee'address; City; State; Zip Code
1457 |6ud Main % She 2%00 G HO(/S‘{Q‘\ Yy 7o
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF .
EXPENDITURE ‘)VQM.S{ nA Ey‘ge,\\q ﬂ\QX 1 ny

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
LIt/ \
o Pay
Amount ($) Payee é&dress; City; State; Zip Code
FWou QLU T4 54 Sun Tose (A 98181
Category (See Calegories listed at the top of this schedule) Description
PURPOSE - ™
OF r . } "
EXPENDITURE ¥ igq n L, hg €es
[:] Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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