Texas Ethics Commiission P.O.B0x 12070 . Austin, Texas 78711-2070 (512)4G63-5800 1-800-325850

CANDIDATE / OFFICEHOLDER ' FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET pe 1
CCO —
The CIOH Instruction Guice explains how to complete | | élh;cs%{‘,‘;zlssioﬂ fiacs) 2 Totalpages filed:
this form. .
3 CANDIDATE/ HSHMRS /MR FIRST ' i
. OFFICE USE ONLY
OFFICEHOLDER !7 o I\/ 7 A.TE
NAME .
. C e e e e P 0 1
NICKNAME LAST SUFFIX-<
Cﬁ TES !
| 4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE ¥, ary; STATE; 2P GODE
OFFICEHOLDER :
MAILING Lo '_‘605( /00
ADDRESS ' — \
[] Changeof Address F o ﬁfﬂ}@\/ 7 X 75/ AL z
!
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;
OFFICEHOLDER /
PHONE (Q??* ) '.(Z: 4- '3 / q L{ : k Recaipt # Amount
6 CAMPAIGN MS /MRS / MR FIRST M [ Daie Processed
TREASURER Bato iasad
NAME ........ R i_As]‘ ................ s.UFFl.x PN
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUTE®, ary; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence of businass)
8 CAMPAIGN AREA CODE PHONE NUMBER : . EXTENSION
TREASURER ( ) .
PHONE )
8 REPORTTYPE :
: 27 January 15 30th day before election off 15th day aftec campalgn treasurer
o L] denuary 1 day befare [] R O appolntment (officeholder onty)
%Hﬁ [] 8t daybetoce election [[] Excecdodssoobma - [ ] Final repont (Atiach CIOH - FRY
10 PERIOD Month Day Yo _ Month Dy Year '
COVERED / - / ; THROUGH . /1_ /
11 ELECTION ELECTIONDATE ELECTION TYPE S
Monkh Day Year )
/7 /06 | Cema [ nnen [ conera [ et
12 OFFICE OFFICE HELD (il any) 43 OFFICE SOUGHT (f known)
Jushice of 1 Ffesee
14 NOTICE , .
OF DIRECT ++ Direct cAripalgn expenditures are campalgn expendilures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this lnfarmation only if they recelve nolification of the direct campaign expenditure. *«
EXPENDITURE o -
BY OTHER
INDIVIDUALS ,l/ oNE_
Address PO Box,  Apl/Suite#, City, State;  Zip Code
[ additiona pagas
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325.8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

FORM CIOHT |

COVER SHEET PG 2

——
15 C/OH NAME

— 7
Don) 77 C/}';fg

16 ACCOUNT # (Ethucs Commission ficra)

17 NOTICE

«+ This box is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and afficeholders are required to report

{0 additional pages

POLITICAL this information only if they receive natice of such expenditures. «
COMMITTEE(S)
- COMMITTEE NAME
COMMITTEE TYPE
[ eenerar
| COMMITTEE ADDRESS
] seecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

B CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § . ,,,_Q_.

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3.
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

Z8%H MARGARET RUTHBURCHETT |
CLPACLT MY COMMISSION EXPIRES
GLaF  Mombard 2w

AZFIX NOTARY STAMP / SEAL ABOVE

BALANCE OF REPORTING PERIOD $

Ol:lTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
1 AFFIDAVIT

| swear, or affirm, under penatty of perjury, that the accompanying report
Is true and correct and includes all information required to be reporied by

me under Title 15, Election Code.

‘ﬁia

A Signature of Candidate or

Dtficeholder

, this the L&_ day

" Title of ofiicer admiffistering oath

alary

:1 Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

_(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8506
SCHEDULE A

[ —

The InsTrucTion Guine explains how to complete this form.

1 Tolal pages Schedule A:

? FILER NAME D o N 7—7 C/')' TES

3 ACCOUNT # (Ethics Cammission filers)

4 Date 6 Fullnameofcontributor [ outof-stale PAC (1D, )| 7 Amountof |8  1nkind contribution
ﬁ A/ e contribution ($) l description (if applicable)
6 Contributor addrass; City; State; ZipCode :
9 Principal occupation/ Job title {See Instructions) 10 Employer (See Instructions)
Date Fullname of contributor ] out-of-stata PAG (1D | Amountor | In-kind contsibution
contribution ($) | dascription (if applicable)
Contributor address; City, State; Zip Code : )
Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)
Date Fullname of contributor ] out-of-stals PAC (1D )|  Amountot | inddnd contribution
contribution ($) | description (if applicable)
Contributor address; City, State; ZipCode :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-stats PAC QD¥; ) Amounto! | In-kind contribution
) contribution ($) | description (if applicable)
Contributor address; City, State; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contiibutor [ out-ot-stats PAC iD¥, 3| Amountef | ' inkind contribution
contribution ($) I description (if applicab_ie)
Contributor address; City, State; ZipCode :

Principal occupation/ Job litle (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.

:‘ Prinled on recyclod paper

Ravised 11052003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS . SCHEDULE B
O N
u .
" The InsTruction Guie explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME — C/’ 3 ACCOUNT # (Ethics Commission fiters)
,/_O <’ /‘\/ Y4 ) /4_72 <
4 TOTAL OF UNITEMIZED PLEDGES: o o o o o o $
6 Date 6 Fullnameofpledgor [ Joutof-siale PAC (IDF, )| 8 Amountof ]9  (n-kind description
pledge ($) | (if applicable)
7 Pledgoraddress;  Ciy, Stae; ZipCode l
. |
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (i0%; )l Amountof | Inkind description
* pladge ($) | (if appflicable)
e cctyZIpCode .......... |
I
|
i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullnameofpledgor [ out-ot-stale PAC (ID¥; ol Amounter | inkind description
pledge ($) | (if applicable)
Pledgor address; City; Stats; ZipCode |
" |
|
Principal occupation /.Job title (See Instructions) Employer (See Instructions)
Date Fullnameofpledgor  [TJoutalstata PAG (IDK; )]  Amountat | inkind description
) pledge ($) | (if applicable)
" " Pledgoraddress; City, Stale; ZipCode | '
: |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of pledgor [Jout-ot-state PAC (O#:; | Amountor | In-kind description
' pledge (5) | (f appiicable)
Pledgor eddress; City; State; ZipCode |
|

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 additlonal reporting requirements.

L
a®

Printed an recycled paper

Revised 11/05/2003



Texas Ethlcs Commission

P.0. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

LOANS

SCHEDULE E

1-800-325-8506
. [8U0-325-8506

The Wstrucnion Guioe explalns how to complete this form.

4 Totalpages Schedule E:

2 FILER NAME

Do 7

Ca 7ES

3 ACCOUNT # (Ethics Commission filers)

4 o .
TOTAL OF UNITEMIZED LOANS: = = = © = ] $
& Date ofloan 7 Nameoflender [l eutof-state PAC (1D#, .1 | ® LoanAmaount($)
6 Islendera 8 lenderaddress; City; State; Zip (::o;ia ................. 10 interest rate
financial Institution?
Y N 41 Maturity date
42 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
0 none
16 GUARANTOR | 16 Nameof guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress; Cly,  State;  ZipCode
{1 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender (Ooutot-stata PAC (IOF; ) Loan Amount ($)
is lendera o Lendemddms& ' C|ly' o State ' leCode oty Interest rate
financial institution? .
Y N Maturity date
Prindipal occupation/ Job tile (See Instructions) Employer (See Instructions)
Descriplion of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed () -
INFORMATION
Guarantor address;  Ciy; 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 gulde for additional reporting requirements.

Printed on recyclad paper

Ravised 1 110512003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

/‘1/ & A/Q

SCHEDULE F

1-800-325-8506

The Instruction Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

, — )
Do 71 C..A--/'E_S‘

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payeename

6 Payeeaddress; City; State; ZipCode

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information 9 = Complete ¥ diract expenditure to benafit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name s Amount
%)
e e e e e e e e e e e e e e e e e e e e e e e b e e e e e e e e e e e
Payee address; City, State; Zip Code
Purpase of payment(See instructions regarding type of inform ation » Complete if dicect expenditure to benefit C/OH. «
required.) Candidate / Officeholder name Ofica sought Office held
Date Payee name Amount
€3}
" Ppayeaaddress; City: State; ZipCode
Purpose of payment (See Instructions regarding type ofinformation « Complete ¥ direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Qtice sought Office held
Date Payee name . Amount
3
Payee address; City;, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH »
required.) Candidate / Officeholder name Cficosought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:1 Printed on recycled paper

Revised 11/05/2003

|
|
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES - SCHEDULE G
MADE FROM PERSONAL FUNDS /\/ OME

The InsTrucion Guioe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Don 7 Cares

4 Date & Payeename ] 8 Amount
$)
6 Payee address; City; .Slate: Zip Code
7 Purpose of expenditure (See instructions regarding type of information required ) L__] Reimbursement
. from political
contributions
intended
Date Payee name _ Amount
: $)

Payeeo address; Chty; State; ZipCode ’

Purpose of expenditure (See Instructions regarding type of information requlred.) D Relmbursemant
from political
caontributions
intended

Date Payee name Amount
. %)
Payee address; City; State; Zip Code
Purmpose of expenditure (See Instructions regarding type of information required.) E] Reimbursement
) from political
contributions
intended
Date Payee name Amount ' -
- €]
Payeeo address; City: State; Zip Code )
Purpose of expenditure (See instructions regarding type of information required.) D Relmbursement
from political
contributions
intended
Date Payee name ' . Amount
; _ O]
Payee address; City: State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) \ D Reimbursement

from political
cantributians
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/052003

'l .
at FPrinted on recycled paper



Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH /’f/cf;) Je ,

The InstrRucnion Guine explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME W _)7 ,7—' C_m/ 3 ACCOUNT # (Ethics Commission filers)

4 Date B Business name 7 Amount
3)
6 Business address; City. State ZipCode oo
g Purpose of payment (See instructions regarding type of information ] == Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Qfica sought Qffos heid
Date Business name - Amount
®)
Business address; Cty. Swate; ZpCode T
Purpose of payment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH s+
required.) Candidate / Officeholder name Offica sought Ofiice held
Date Business name ) ) Amount
. . (%)
| e e e e e s e e s e e e e e e e e e e e e e e e e e e .
Business address; City, State; ZipCode
Purpose of payment (See instructions ‘regarding type of information - “@|§tg ¥ direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Ofoe sought Office held
Date Business name ) Amount
. )

s
s o 4 e 8 4 e s s 8 ¢ o s o+ s s e

Busmessnddress cay State; anCode

Purpose of p ayment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/IOH <
required.) ) Candidata / Ofticeholder name Ofico sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&4 Printed on recycled paper Revised 1110572003



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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTlONS

/\/C/A/é SCHEDULE |

~

The Instruction Guioe explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

7._. Caj@ 3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State Zip Code
7  Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(£
'Payee address; Clty. State: Zip Code
Purpose of expenditure (See instructions regarding type of information requlnadi)
Date Payee name Amount
3)
Payee address City, State; Zip Code
Purpose of expenditure (See lnslmcuons regarding type of infonmation required.)
Date Payee name Amount
%)
Payee address; City; State; Zip code ’
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
; *)
Payee pddress; City; State; ZipCode
‘Purpose of expenditure (See Instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papac

Revised 11/05/2003



