Texas Ethics Commission P.0O.Box 12070

Awustin, Texas 78711-2070 (5612)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1-800-325-8506

: . 1 ACCOUNT# h 2 Totalpages filed:
The C/OH InstrRucTiON GuiDE explains how to complete (Ethics Commission filers)
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U ONLY
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2 le)
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OFFICEHOLDER =
ADDRESS 20 2 X /%‘0 V7., 2l T 3

Date Hand-delivered or Date‘antmar é_d
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D ange o ress| @ / 56 793 36 o °
= ) -
5 CAMPAIGN TITLE FIRST M g -
e
TREASURER P
NAME M/f’ ‘_Do ,{//q//w g Receipt # Amountc'D a
' " NICKNAME wst SUFFIX [ D Proceseed ~ =5
R
O /[] M &Z L/ Date Imaged ¥ =
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), . APT 1 SUITE #;

TREASURER
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ADDRESS / [ 3 L/O %M
(Residence or business)

E Yoo T¥ 75936

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (P15 8T8 Y341
8 REPORTTYPE D January 15 D 30th day before election D Runoff D 15th day after campaign treasurer
appointment (officeholder only}
&July 15 E:l 8th day before election I:' Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Year
COVERED yj/gq/ QS THROUGH 07 // ;_/0 ?
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year
5" J/ Qj //0 3 [ primary [] Runoft ﬁ General [ specal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
1
13 NOTICE , , . , . a o
OF DIRECT -- 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
INDIVIDUALS

[ additional pages
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Texas Ethics Commission P.O.Box 12070 Awstin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 3 w v 15 ACCOUNT # (Ethics Comwission filers)
%6 NOTICE - This box is for notice of political 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 officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME '
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J additional ;;ag&s
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [:l Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5
$500.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED _
TOTALS $40. 8 9
4. TOTAL POLITICAL EXPENDITURES
51/ N2.60
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
~ 1) —

19 AFFIDAVIT
| 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.

PATRICIA A CHAVEZ

NOTARY PUBLIC STATE OF TEXAS : '
CONMISSION EXPIRES: :
MARCH 13, 2007 CA

Signature of Candidatéof Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said \DA/U CA/gf/e?, , this the /\5' ‘/-A’ da

of _\ ) [& } }1[ 200 5 , to certify which, witness my hand and seal of office.
e Prbuieca A Chaver  Ylptaw Fubde

k
Signature of officer ad mlmstenng oath Printed name of officer administering oath Title of officer ad\l_'p#ﬂsten'ng oath

&  Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

4303

The InstrucTioN Guine explains how to complete this form. 1 Total pages this Schedule A1: /
2 FILERNAME } c% 3 ACCOUNT # (Ethics Commission filers)
4 Date Full nhame of contributor ) Dout of-state PAC (ID# )| 7 Amountof I 8 In-kind contribution
contribution ($ description (if applicable)
I
6 Contributor address Sl‘ate Zip Code Z

70/ W/Mf& EYT 7992

|
/025 0D

9 Principal occupation (Optional)

10 Employer (Optional)

94 @5 2120 &

67//&44 77c

Date Full name of contributor ut-gf-state PAC (ID#: ) Amount of | In-kind contribution
- contribution ($) | description (if applicable)
v ) |
q Contributor address; City; State; Zip Code j / I
-0 . Qe / 35’ 7/ 2 |
Principal occupahon (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#; ) Amount of I In-kind contribution
E Z contribution ($) I description (if applicable)
Contnbutoraddress, City; State, th Code

79935

|
(60.00 |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Contnbutor address; City; State; ZipCode :
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [[] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code I
Principal occupation (Optional) Employer (Optional)

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

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

~ | 1 Totalpages Schedule F: é

2 FILER NAME

/) A0

Chaves

3 ACCOUNT # (Ethics Commission filers)

a4 Date 5 Payeename

6 Payeeaddress,

City; State;

Y2903

Zip Code

Amount
($) !

# 300,00

payeem 7 D x

Payee address;

City; State;

Y4903
VA
4-7-03

8 Purpose of payment (See instructions regardmg type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
M do&/
Date Amount

Zip Code

&)

#93 59

Payee address; City; State;

l/’olf 03

Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Paye: Amount

Zip Code

(%)

57 00

bo503

Purpose of payment {See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
—
(, , fé‘
Date Payee name Amount
®
Payee addre Clty State; le Code # 5 / 9 (/

Purpose of payment (See instructions regarding type of inforration
required.)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

m@ﬂﬁi@%@

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES " scHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTION Guibe explains how to complete this form. 1 Totalpages SChed“'eG/ W Z

2 FILER NAME 3 ACCOUNT # (Ethics Commissidn filers)
A h e
4 Date 5 Paye®pame , ) 8 Amount
{ )

3}3/7/03 6 Payee address; City; State; Zip Code ﬂ 7 79 y@

Reimbursement
from political
contributions

W intended
7

Amount

%)

7,58 6D
L/"/"'O 3 - - ) . : : ; [E/Reimbursemenl

Purpose of expenditure (See instructions regarding type of information required.)
from political

< ’ . contributions
; intended

Amount
®)

8217969

Y-25.03

7 Purpose of expenditurgXSee instructions regarding type of information required.)

Date Payee name

City; Statey ip Co

‘/ —3, 0} Payee addfess; ’
ol

Date g
7-8-03 9-ps
$-9-03 e dge
9903 Y pg03
¢ —10-05 4-30-03

0P se of expenditure (See instructions regardin, e of information required. Reimbursement
‘[ ~1— 03 "{ 7 G'PO pe ¢ © 9 typ 9 ) {D/ from political
contributions
4—1¢03 intended
Date Payee n. Amount
Y &l M At ®
//5/0} Payee address; City; State Zip Code ﬁ
v 71X.50

& 1-03

Purpose of expenditure (See instructions regarding type of information required.) B/Reimbursemenl
from political

¢ contributions
intended

Amount

®

{403 |- Ww /500 AL A J9A. 73

150z

-

Date Payee name -

4
go\? Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political

contributions
‘ M intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(@ Printed on recycled paper Revised 1997



Texas Ethics Commission

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

(5612)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

The INsTRucTioN Guioe explains how to complete this form.

1., Total pages Schedule G: &

2 FILER NAME

D o Chrver

3 ACCOUNT # (Ethics Commisio‘l(ﬁlers)

4

Date

4-39.03|

Payee name | L(j ﬂ/é M

Payee address; City; State; Zip Code

4 110.0/

rpose pf expenditure (See instructions regarding type of information required.)

/Msb WM/M)

8 Amount

%)

Iz/Reimbursemenl

from political
contributions
intended

r .

Date

v %Q:

¥4

Zip Code

Payee address; City; State;

Amount

®

V7 700,07

E/ﬁeimbursement

from political
contributions
intended

Date

Y2103

Payee address; City; State; Zip Code

Purpose of egpenditure (See instructions regarding type of information required.)

Amount

&)

A1y 36

from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Amount

®

Reimbursement
from political
contributions
intended

E]

Date

Payee name

le Code

Payee address; City; State;

Purpose of expenditure (See instructions regarding type of information required.)

Amount

®)

Reimbursement
from political
contributions
intended

]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



