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C * i 

CANDIDATE I OFFICEHOLDER -1 CAMPAIGN FINANCE REPORT 

1 ACCOUNT# 
INSTRUC~ON GUIDE explains how to complete (Ethics commission filen) 

3 CANDIDATE1 I TITLE FIRST MI 

OFFICEHOLDER I NAME 1 DR. . - . .  ............................................................ 
NICKNAME LAST SUFFIX 

OFFICEHOLDER I ADDRESS 1 5820 - B Y  a08 DR. 

I 

Change of Address 

4 CANDIDATE/ 

1 CAMPAIGN 
I 

1 TITLE FIRST MI 

ADDRESS I PO BOX: APT 1 SUITE rr: C W ;  STATE; ZIP CODE 

................. 
LAST 

......... 
SUFFLX 

16 CAMPAIGN ( STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #: CIM, STATE; 
TREASURER 
ADDRESS 
(Residence or business) 

2 Total pages filed: 

OFFICE U S W N L Y  

Dale Received 

Receipt # 

I 
Dale Processed 

HD 1 PM 

Dale Imaged 

Amount 

ZIP CODE 

EXTENSION 

' I 7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

(8/7) d65-/Zd6 

9 PERIOD 
COVERED 

8 REPORTTYPE 

THROUGH 

January 15 30thday beforeelection Runoif l5Vl day aner campaign lreasurar 
appointment (oLcsholder only) 

July15 6 t h  day before eleclion Exceeded $500 limil [7 . Final report (Altach WOH - FR) 

Month Day Year 

10 ELECTION ELECTION DATE p- _ I ELECTlONlYPE 

~nmary [3 RUWN Spacial 

i I 
11 OFFICE 

I3 DIRECT 
CAMPAIGN 

- - I 

.- Direct campaign expenditures are campaign expenditures made by others without the candidale's prior consent or approval. .. Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. 

BY OTHER 
INDIVIDUALS 

OFFICE HELD (i any) M ' E W  

Name 

'12 OFFICE SOUGHT (i known) 

Address I PO Box: Apt. I Suite X: City: Stale; Zip Code I 

GO TO PAGE 2 

' addiiional pages 



TscasEthicsConnJssion P.O. Bw 12070 Austin, Texas 7871 1-2070 (512)46%5800 1BM- 

CANDIDATE 1 OFFICEHOLDER. REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

I 6  ClOH NAME 

I 

This box is for notice of poliilcal expenditures by political committees to support the candidate I officeholder. These expenditurns 
may have been made without the candidate's oroficeholdeh knowledge orconsent. Candidates and ofiiceholden are required to report 
this information only if they receive notice of such expenditures. 

1 6 A C C O U N T  # ( ~ ~ h ~ u c o r n r n i . s ~ o n  fdan) 

COMMllTEE TYPE 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

COMMITTEE NAME 

0 GENERAL 

0 SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

, , . . . . . . 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
TOTALS 

. .  . .  

CONTRIBUTION 
BALANCE 

I 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I $  O 
--- - 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

I I swear, or affirm, uHer penalty of perjury, that the accompanying report 1 

. .  . . . . 

OUTSTANDING 
LOAN TOTALS 

all information required to be reported by 
Code. 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I r  Signature of Candidate or ~f?i+older 

19 AFFIDAVIT 

I AFFIX NOTARY STAMP 1 SEAL ABOVE ./ '-. . I 

I Sworn to and subscribed before me, by the said , this the day I 



. . - 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
' 1 OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

-1 The INSTRUCTI~N GUIDE explains how to complete this form. I I Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 

'%7 

Full name of contributor out-of-slate PAC ( I W :  Amount of I In-kind contribution I ~ 'WAANTO~ML~L 
contribution ($) I description (if applicable) 

5 Full name of contributor Oout-of-state PAC (ID#: ) 

GARYLJAXE~ 
p~ - -- 

6 Contributor address; City; State; Zip Code 

/0/ N.?&NDoLM/LLFD,sQ/~Q 

I I I I 

- . -  . -. .. . . . . . . . . . . 

Contributoraddress; City; State; Zip Code 

718 S coopa  s7: 

7 Amount of 1 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

. - 

9 Principal occupation / Job title (See Instructions) 

I 

10 Employer (See Instr~=tions) 

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

I 

I / I I 

- - 

I Principal occupation 1 Job title (See Instructions) 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 
30m.@ / 1 

I 
I 

Date 

Princ~pal occupat~on 1 Job t~tle (See Instructions) 

Date 

I Employer (See lnstructions) 

Full name of contributor nout-of-state PAC (ID#: ) 

??tu 4 .  %LO/J 
~- ~ . . . . . . . . - ~ ~ . ~ - 

Contributor address; City; State; Zip Code 

6 350 m&c BLU'D. 
FT; M O ~ ~ H ,  76//8 

Employer (See Instructions) 

Full name of contributor q out-of-state PAC (ID#: ) 

A&k//s 
- - -~ - .- ~ ~ - - . . . . . 

Contributor address; City; State; Zip Code 

a//o &A%sTh/ba~ T ~ A ~ L  

I Principal occupation I Job title (See Instructions) 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 
25.0d I I 

Date 

I 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. 

Full name of contributor q out-of-state PAC (ID#: ) 

~- ~ p~ ~ . ~ 

Contributor address; City; State; Zip Code 

I I 

@ Printed on recycled paper Revised 11/05/2003 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

-. I 
I 
I 
I 



Bxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
I 

SCHEDULE A . , POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

t' I 

-1 The INSTRUCTION GUIDE explains how to complete this form. 

2 FILERNAME 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Full name of contributor nout-of-state PAC ( ~ m :  ) 

~ -. 

Contributor address; City; State; Zip Code 7 1 2 ~ 1 1  AU'GOJTH U/. 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 

I 

I 

Date 

&/ 

I Date 

Full name of contributor nout-of-state PAC (ID# Amount of I In-klnd contnbutlon 

HUJNDA CHME/" H~zF~.'.s 
contrlbutlon ($) I descrlptlon ( ~ f  appllcable) 

- 

Contnbutor address. Clty, State, ZIP Code 
I 

a ~ I ~ @ ~ O ~ & & * W ~ F  I 

9 Principal occupation 1 Job title (See Instructions) 

I f lAL*,  269/2 

I Principal occupation I Job title (See lnstruclions) I Employer (See Instructions) 

10 Employer (See Instructions) 

Full name of contributor nout-of-state PAC (ID# ) 

4 6 ~  - C B U ~ J N Y  - FLOYD - - - --- 

I 

Amountof I In-kind contribution 
contribution ($) I descnptlon ( ~ f  appllcable) 

I 

I Principal occupation / Job title (See Instructions) 

Principal occupation /Job title (See Instructions) 

Date Full name of contributor q out-of-state PAC (ID# ) 

Contnbutor address. Clty; State; ZIP Code 

I Employer (See Instructions) 

Employer (See Instructions) 

Amount of I In-klnd contnbutlon 
contrlbut~on ($) I descrlptlon ( ~ f  appllcable) 

I 

I 

I Principal occupation / Job title (See Instructions) 

Date Full name of contributor Oout-of-state PAC (ID#. ) 

1\1. AD4PfS 
- ~ - ~p - - - -  -- - 

Contributoraddress; City; State; Zip Code 

BEDFORD, % 7 6 0 ~  

I Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 

I 

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

@ Printed on recycled paper Revlsed 11/05/2003 



rexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
I 

. . I POLITICAL CONTRlBUTlONS SCHEDULE A 1 
( OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 

1 2 FILER NAME I 3 ACCOUNT L (Ethics Commission filers) 

1 9 
Principal occupation I Job title (See Instructions) 1 10 Employer (See Instructions) 

4 Date 

g ~ 7  

I Date Full name of contributor out-of-state PAC (ID#: Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

5 Full name of contributor out-of-state PAC (ID#: ) 

L A A R '  s. 
6 Contributor address; City; State; Zip Code 

312 1 .SIb/JAC,Afm ST, ST& ,870 
D A M % ,  73 252do/ 

Date Full name of contnbutor [7 out-of-state PAC (ID# ) 

p/ch///~~ D A ~ s  
- -  - -  

Contributor address; C~ty; State; ZIP Code 

64.64. & f p m d m O  s n l g  PU) see '0° 

FT &PW 72 7 6 s  

~ -A- -- .. -~ ~. - - . - - - 

Contributor address; City; State; Zip Code 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 

I 
I 

Amount of I In-krnd contnbutlon 
contrlbutlon ($) I descnptlon ( ~ f  applicable) 

I 

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

~rlnclpal occupation / ~ o b  title ( ~ e k  ~nstructlons) Employer (See Instructions) 

. .  ~~~ ~ ~ ~~ .... ~ 

Contributoraddress; City; State; Zip Code 

I 

Date 

I I I 

. 

Contributor address; City; State; Zip Code 

Full name of contributor out-af-state PAC (ID#: ) 

Principal occupation / Job title (See Instructions) 

I 

Amountof 1 In-kind contribution 
contribution ($) I description (if applicable) 

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. 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

I 

Printed on recycled paper Revised 11/05/2003 

Full name of contributor [7 out-of-state PAC (ID#: ) 

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



C 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 
I 

' POLITICAL EXPENDITURES 

3 ACCOUNT # (Ethics Commission filers) 

The INSTRUCTION GUIDE explains how to complete this form. 

I 

4 Date ] 5 Payeename 17 Amount 

I Total pages Schedule F: 

f 7URPHY TURNS& ++ &SOC 
($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State; ZipCode 

4Y 
816 CoNWrss A E ,  sa. 

326. /6 

A&775 782W 
8 Purpose of payment (See instructions regarding type of information 9 .. Complete i f  direct expenditure to benefit ClOH .. 

required.) Candidate I Officeholder n a m e  Ofice sought Office held 

I 

Date Payee name Amount 

A/ , rf0RsYY JdRIVER + &S;SdC 
($) 

2 1 Payeeaddress; City; State; ZipCode 

07  816 WG/~ESAVE, s m  /'GO 

Purpose of payment (See instructions regarding type of information -. Complete if direct expenditure to benefit ClOH .. 
required.) Candidate I Officeholder n a m e  Office sought Office held 

I 

Date Pavee name Amount 

. . . . . . . . . . . . .  
Payee address; 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  
City; State; Zip Code 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit ClOH .. 
required.) Candidate I Officeholder n a m e  Office sought Office held 

I 

Date Payee name Amount 
($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

I I 

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit ClOH .. 
required.) Candidate 1 Officeholder n a m e  Ofice sought Office held 

I 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

I 
I@ Printed on recycled paper Revised 1110512003 


