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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 ACCOUNT. 
The C/OH In.truetlon Guide e.plaln. how to comp ... this fonn. (Etha Commi..1on III....) 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

IotS/MRS~ 

... 
NICKHAMe 

FIRST MI 

DA:~,d .~. 
!..'ST SUFFIX 

"B'II~ '"E:5 

FORM C/OH 
COVER SHEET PG 1 

.f\ / 

OFFICE USE ONLY 

DlleR..:eMId 

r:c ~-
-<;; - 'Y'] 

4 CANDIDATE I AOORESS/POBOX; N'T/SllTU; CITY; STATE: ZlPCOOE 1 r:,....., -:::: 
~~~~~~OLOER I' L C!om bU:1V N f2:-6 ~ .': ~.;J 
ADDRESS 7Jf0 m a. r In () . Da~.~rnd-"';'l"_ - DIISLfOIlmIi1c..r-:-'! o ChllngeolAdclnlu '15/S'1 <:;;: ~~j . ~~> w :~ ~~ 

1--------+------------------------,........ ­ I-~ -0 . ');0
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION -.. me ~ . 1'"1 

OFFICEHOLDER q1i) R_I ~. ~ I IAr::' ,. , (') 
PHONE d'\) CJ8'7-/~ a-q ~ I ..' ,:C::l 

D.la rr-lHd o:t;: c::J 
8 CAMPAIGN MsB/MR " ...." 

TREASURER 
NAME 

,.1 

~ 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(R....denc:e Of' busln....) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

NICKNAME !..'ST SUFFIX 

-ay ~tJ &;.J 
STREET AOORESS (NO PO !lOX Pl..EASE~ N'T I SUITE J; CITY: STATE; 

AREA CODE PHONE NUMBER EXTENSION 

(q1~ r9.JJ1-).9., iJ 9 
I 

Q( ..IInuIIy 15 0 30Ih _ bIIIOnt eIedIon 0 RwIaI 0 15111 _lifter CIII!pIIIgn ~ 

appoInfmenI (oftIc8hoIder only) 

o .»t 15 0 8Ih _ bIIIOnt eIedIon 0 ElIceedIIcI S500 limit 0 FNlIIIjICIr1 (AIWcII COt • FA) 

THROUGH 

ElECTION DATE 
MonI'I 0., y_ 

()4/ tJ.3/I~ 
OFFICE HeLD cr.." 13 OFFICE SOUGHT (iI_, 
c9h e r; -f'f.' ~h e..-r \ -r-f' 

•• Direct campalon exp.nditure• .,. camp.on ••pef\dllur.. made I)y oth.... without the cendldate'. prior eon ....1 or IIPproyai. 
Candidate. are required to dllCloH Ihl. informallon only if they racei... notitkallon of lhe direct campaign ••penditure. •• 

GO TO PAGE 2 




Austin T6lIBS 78711·Ll)70 (512) 463-5flX)-"-- - -- ­

'" 
CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 ClOH NAME 'D A (l<--I A, a l4tGNf!; 
1IACCOUNTfI(E1IoaC-__, 

17 NOnce .. Thl. box I. lot no\ICII 01 poIllIeII.!Cp.rw.tllU.... by pollllCli commllt." 10 IUppOft Iht candida.. , oftIcIholder. Tllell .xptlldlflltN
FROM ""Yh.... bHII midi wtftICXd til. clllrlfd.,.'t oroftlt:ltltoldlN' knowlldg. or OOIIMI'II, CIIndldI... and olllcel'loldll't .... requlrtd 10 "'PCW'I 
POLITICAL ItlIllnfol'malion only If they recelVI noIIce at IUCh Ixpendlknl. " 

COMMITTEE(S) 
COMMITTEE NAME 

COMMITTEI TYP. 

o GI!"'IW. 
COMMITTEE AOORESS 

o PICIFIC 

o IlddlUoNIIIII~ COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDAESS 

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

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 00 
(OTHER THAN PLEOGES. LOANS. OR GUARANTEES OF LOANS) $ 1050, 

.. 
EXPENDITURE 3. TOTAL POLITICAL EXPENOITURES OF $50 OR LESS, UNLESS ITEMIZED 
TOTALS $ -0­

4. TOTAL POLITICAL EXPENDITURES 
$ 523q 0').... , 

,.CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

18 /.1-/ ~.3:LBALANCE OF REPORTING PERIOD $ 
I 

OUTS~DING 6. TOTAL PRINCIPAL AMOUNT OF ALL "OUTSTANDING LOANS AS OF THE 
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - 0­

• AFFIDAVIT 

I swear. or affirm. under penally of per/LIlY. that the accompanying report 

ia true and correct and Includes all Information required to be reported by 

me under Tille 15. Election Code. 

j)~J ~ ~~ 
AFFIX NOTARY STAMP I SEALASOVE 

, Signature ofCandidate or ~hold.r 

Swom to and subscribed before me, by the said DaUld A. 6~r"es __, this the 13tL day 

Of~ U. a~ .20 r-z..-.: . to certify which, witness my hand and seal ofoffice. 

~ iJA ~#A ~eYL Ji:>0es Depu'fy t!re.~k.. 
"' S/6natur. of offlceyadml '\stering oath Printed neme otolrlcar administering oath Tile ofoft'II!"er admln Isteling oath 

Pt.n,.. on 'K)'clH PIV R••••M 1110512003 




Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 483-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
-QTHER THAN PLEDGES OR LOANS 

The Instruction Guide "platu how to complete this form. 1 T_~/~/ ...,3 ACCOUNT. (EID II2 FI LER NAME-V . d 
~'{\ ~,-a. ~\Jes 

4$ 0. ­ S Fill n_ 01 contrlbutar ) 7 Amount 01 I 8 Ir .... dnd contribution 
oonIributlon ($), description (If applicable) 

O--IW::P 

, .~ ~,l:1 C~ ~ , . ,(011{C? :1? ',I ,tt~ , , ..... , (;0, 
8 Contributor .cid....; City; S'IIa; Zip CoOl1/.91//1 0lJ '-IyO) c9- 1 ~ 1.6"'(".eA.L. ,l 5-.tJ.~ 0 

J-r l.. rf all~ t Itt....,eI outIkIe 01 T-. COIIIpIetIt SCMduIIIl} 

8 Pri~occ:upaIIon I Jab tIdIt (See Inatruc:lloM) /10 EmpIoyw (See InatrudIona) 
~~-t-:.r<-d..-

DIifit Amountof I 'n-klnd c:anIributian 
c::ontfI:Iution ($) I deIIc:ripUon (If 1IppiIcIIbIe) 

Fuln_oIcontrtbutor O--IW::lD: i1 
,~0~·~( .n,.'V.4.f~ ..~.tf-h.~6~.~ ~.:t ~::> 

tOl~r'tJutor .cid....; c!,ty; S'IIa; Zip ~ LC..-(.f. JJS' -p..-, tl'e.- -n..... SlJO·-,\~IIJ '00'" cne..-lle.~'"Dot.\4'5 1:r~)#" 

'1 (lftnlnl outIkIe ~T-. 8cheduIIIn 
Principal occupation I Job title (See Instruc:Ilons) ErrIfIIoyIIr (See In.trudlona)I 


Dale Ful n_of contributor O--1W::1IDf; ) Amount of I In-kind contribution 
confrI)utIon ($) I deac:riptIon (if aPPllcabta)

" .~~,("(~ ,y'~.0.'-~\., ........ 
 (tJ1
Contributor .cid....; city; S'IIa; Zip Code1t1,5/1j .::;;rt:JD ~ , 
~~~ ~ctt'c-h I2L, ~'1oq 

I 
fT\alt' \-IO~ m;llll'J... '16'164' (lffrlMll ~ iii,..... ~ ScMduIII TJ 

Prlndpel occupation I Job tIdIt (5_ Inatn.IdIona) Employer (See In.trudlona)I 

Amount 01 I In-kind contI'ibutIan 

canIrbIIIon (S) I deIIc:rIpIIon (If appIcIibtlt) 
FuI_ofcontrl:Jular O--IW::P I 

••••••••••••••• # ..................... 
 I~~_ C""'_ ....,.. 
I 
1 

SchIduIe 11'" tnMII ~ 1iI'1lIrI& 
PrIncipal occ:upation / Job title (~ructiona) Employer (see lnatrudione)

J 

FuI_ 01 COfIIributar "'!0::1 ... IW::_ Amount 01 I In-kind c:onlributlanOIl. • 

contribution (S) I dMCrlptlon (If appIic8bIe) 

. , • • * •• w •• . . . . . , .. , , ' , .... IContributor add....; City; State; Zip 

I 
I 

!If IrawtII ouIskIIJ iii Teall. SctIIduIII11 
Princ:fpaf occupation / Job We (see lnatrudlona) Employer (See""b..tn__)I 
 "" 

ATTACH ADIlITIONAL C""'ES 01' THIS FORMAS NEEDED~ 
If contributor" oul-of·s..,. PAC, p ..... M. Instruction guld. foractdltJonal reporting require •. 



Texas Ethics Commission PO BO)( 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES 

The Instruetlon Guide explains how to eomplete this form. 

4 Date 

SCHEDULE F 

3 ACCOUNT" (l1Nca Ccmmo_ r...., 

7 Amount 
(S) 

8 Purpose of JIlIYII'*1l (~.,~ reprdlng type ofInfamlatlon 
required.) ':::¥"'O \ ';-T\ ~ 

- dQr\a...-t,on 
9 - Complete If direct expenditure to benefit C/OH •• 

Candldata I 0IIIceh0Id_ name 0IfIat sought 0IIIat I'lIIa 

(If tnw.. outIIdII 01 ........ compllllill 8c....... l) 

ely. State; ZIp Code 

Purpose of payment (~In~.l1IIgardlng type oflnfam1atlcn 
requinld·}C;h 'i('t+~lv 
oon~,on 

(If tnnr.. 0...... 01 T.... c:ontpIeIIt ScMdulel) 

Amount 
(S) 

OIl 

500.­

•• Complete if direct expenditure 10 benefll ClOH .. 
Candid_ I OfIic4thold .... name 0IfIat sought 0IIica held 

I 

P1Iyee.-ne 

. ,~~~~ ..~~.~~~..~~. ~~.~.~~. . ... 
ely. Slate; ZIp Code 

Amount 
(S) 

!Jf') 

')I-a~~;:.LhJ Rt-~4t.1U 7;K
21-- / 75/~:;:J. 

&0.-

PutpOSe ofpayment (See Instrudiona regarding type of infonnalIon 
nIIqUinod.) • 

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

a.()f\'*lon 
Candlda'e I omc:eh_ ........ 0IfIat sought 0IfIat held 

.~;;1. J .~~~~~. .~r?'~.,tLl.~~~ .. 
Payee address; City. Slate: ZIP Code 

Amount 
($) 

cP 
)00.­

J /0 / S-, .J./() V j 7;);.// /t'Aw F /)'J JI-./ , 

Putpoaeofpayment (See instructions regarding type of infonnatlcn 
l1!!qUired.) 

L'nac\-ta.bt f..; (\on~lon 
.. Complete" direct expenditure to benefit CIOH .. 

Candidate I Olficeholder name 0IfIat ..,.,.,.. Off.... held 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



.. 
TeKas Ethics Commission POBox 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLrnCALEXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

2 FILER NAME\,""",\ d 
.J.,...J~ V \ 

4 7 

6 Payee~ City; S....; ZIpCode 

Amount 
(S) 

00 
}OO.­

-P,O .60 X .;t 1~6, -ri?('(ti1,/'L rySivo 

Pav-~; City; State; ZipCode 

9 - Campl.elf direct expenditure 10 benefit CtOH " 
Candidate I OtI'Icehald.. name 0tIice mughI 0!IIce heIr/ 

Amount 
(S) 

PO,;30y 9~( ka+~7? t!JO~OU 
PurpCISII of payment (See instn.tctlpns regarding type of Information 

~~ (' .. ~Mle.,. tton~'9r1 
- Complele if direct expenditure to \leneAI CtOH " 

Candidate I OtI'Iceh_ nam" 0tIice JotlUgI1I 0Ifice heIr/ 

I 

Payeen.\'W 

,~,\\4Y". ,~t)~~ .... "",., ',' 

Amount 
(S) 

City; State; ZIp Code • 

- Complete if direct expenditure to benefit CtOH " 
Candld_ I 0IIIceh_ name 0IIIce JotlUgI1I 0IIIcIt field 

Amount 
($) 

- Complete.f direct expenditure to benefit C/OH " 
Candidate I OfIlc:ehold ........ m" 0IIic:a so..t91I Otra field 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



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 ToQjpaoeS~Fa 
D 

2 FILER NAME J)A-.f;d j\.. ~R0e5 
3 ACCOUNT,. IEII!icI Commt__ r ..... ' 

.. Date S Payeename 7 Amount 

.1~ .Un.; f<!b.. ~~lf..Ch.LLwrc/l. 
(S) 

\~/d-IJi . . . , ... . . tJr) 

6 Payee addraa; CIy: SlIM; Zip Code J'iP,­
§tJ-¥ t·9~~ Kemp~~ 75/4..3 

8 Purr:- ofpayment (S_lnstrudlona regarding type of Infomlatton 9 - Complete if dlreclexpendilure 10 benefit CIOH •• 
requflld.) , • Candidate I OIIIcehold.... name Office sough! 0ftIce "-Id 

.~(', -J.ajJV aenttt-ion 
(l'tnIHI ouIsldIt vi T..... c:ocnpIIM SctHIduIe 1') 

Dale 

~~~~bi~.~~ ... 
Amount 

11:lY(iI 
(S) 

, .... dO 
Payee adcIteQ; CIy: State; Zip Code '1~O. -

.Y/t? (9t:t~~ .C~;2t'A~1 ~ 75/6CJ 

PurpOA ofpayment (See Ir1strudlpns regarding type otlnfomlatton •• Complete if direct expenditure 10 benefit CIOH •• 
requinld.) Candidate I OIIlcehold.... nam.. Office ....... 0ftIce IIeId 

~~~I~iL-t/ 
II' tnlYtf outIIdIt vlli c:ocnpIIM Schedule 1') I 

0IIIIt Payee-

N({-+~~ .............. 
Amount 

. . Ali X(J~. (S) 

~//I 
{JO.. ' . . . ~ . . 

J~bo. ­~addr8sa; CIy: State; ZIpCode 
. 

10140 e.J2­ 1-1-0 8;/- I ~{( '1If.'15lOCh 

~ofpayment (See Instruc:tions regarding type of infannatlon - Complete if dlrecI expenditure to benefit C/OH -

-a;'~O (kmd~:J; ~,~ 
Can__1 OIIk:e_er name 0tIice SOU\IhI 0tIice ""10:1 

Ilf tI'II¥tf ouaIdIt of T..... com...... Schedule '"'J:Ieb" () 

~ 
Payee name Amount 

($) 

~ .... . . . . . . . . . . . . . . . . .. . .. 
-, 
~C_ 

PutpOSe ofpayment (See instruction. regarding type oflr1fomlation-­~"~~"_c/OH-required.) Ca . te I Qlllcehold.... name Office oougtoI 0I!\at ""10:1 

Ilf trav.. ouIsIdIt vi l_. compIetII Schdule 1') 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~ 


