Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

The C/OH InstrucTioN GuIDE explains how to complete 1 {E?h?g Lé’:;,r:ission filers) 2 Totalpages filed:
this form. Does NOT ‘A_p Pl)1
3 CANDIDATE/ TITLE FIRST Mi
OEFICE US@NLY
OFFICEHOLDER Qi)@ [
NICKNAME LAST SUFFIX Date Recefga &? -1
EODIE ARREDoNDoO gz b =
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #: cIry: STATE:  ZIP CODE '_-—<4 rf_“_ g m
OFFICEHOLDER “m O
ADDRESS L{'O o GQGAT W ECTeERN] J;I; -
— Date Hand vered pr Dafb*Postmarked
[:] Change of Address N\Aag\,é F‘A LLS ) ‘)( 786;7 a S
5 caMPAIGN TITLE FIRST Mi
TREASURER
NAME D A\} \'D A ‘ Receipt # Amount
© NICKNAME AT SUFFIX Date Proceesed
SC“ ﬁ E_F e L Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTY: STATE; ZIP CODE
TREASURER
ADDRESS loo SENISA CoulT
(Residence or business) D g—
BucHanAN Damn  Tix 784 0Q
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Sl 143 _bY 2|
8 REPORTTYPE D January 15 N/aom day befora election l:] Runoff D ;::}2;‘:;::?(’0‘;:0’::::3;':l;"ys)“""
] duy1s [C] 8th day before election |:] Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
®)| /ol|,/z2o04 ol| ./ 29/ zooy
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 / m/zoa’ KPn’mary D Runoff D General D Special
M OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) BEENET' CO.).T—)(
CaunTY O TTORNEY
13 NOTICE
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required lo disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./ Suite # City: State:  Zip Code
[ additional pages
GO TO PAGE 2
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325 8506

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

4 C/OH NAME 60 9] A @D Q Af&(lﬁ DO ~N DO &)S\gom?(sxg&"ﬁnw

% 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

[] cENERAL | COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3\ 2 - 861
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 7;"‘)", —3q

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 109,775

4. TOTAL POLITICAL EXPENDITURES
$ t—}) bbb .09

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

THERESA TORREZ

MY COMMISSION EXPIRES
September 17, 2006

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M W , this the i day
of 40”1“(2 A (f, 20 Qg » to certify which, witness my hand and seal of office.

Theresa Torc Motewd Dol

Signature of officer administering oath ¢ /) Printed name of officer administering oath Title of officer adminigtering oath
|

Q Printed on recycled paper Revised 05/11/2000
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CIOH-SS, SC-C/OH,
SC~SPAC SPAC, &SPACSS)

The InsTRucTioN Guine explains how to complete this form.

1 Total pages this Schedule A1-

2 FILERNAME EDURARD o PRLEDAINDD

3 ACCOUNT # (Ethics Commission filers)

(Dogs vt _pepy)

4 Date

25 Joy

5 Full name of contributor [Jout-of-state PAC (1D#:

Ce pMpy Fonemer

6 Contributor address; City; State; Zip Code

PO.Bov (b2, BuENET, TX 7861

7 Amountof ' 8 In-kind contribution
contribution ($) I description (if applicable)

4l00.00 |

9 Principal occupation (Optional)

10 Employer (Optional

)

Date

o1 107/04

Full name of contributor [Jout-of-state PAC (ID#

Contributor address; City; State; Zip Code

(0o Sensa CouRT

DAID 2 Pasciug SQHAE\:E&

Bucwanan Dan TX 78v09

Puites

Amountof | In-kind contribution
contribution ($) I description (if applicable)
| STReng T
#141.50 : MENDING
|

Principal occupation (Optional)

Employer (Option

)

Date

' IZ"I [oU(

Full name of contributor [Jout-ofstate PAC (1D#

Contributor address; City; State; ZipCode

PO.€x foo7

CLIFF A ELWNOR Retiemad

RucHpnand Dam \x 7809

Amount of l
contribution ($) I

In-kind contribution
description (if applicable)

~

#2000
|
l

Principal occupation (Optional)

Employer (Qptional

)

Date Full name of contributor [J out-of-state PAC (D#

Amount of I
contribution ($) I

In-kind contribution
description (if applicable)

Contributor address; City, State; Zip Code

Principal occupation (Optional)

Emw

Date Full name of contributor [Jout-of-state PAC (ID#: - ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)
Contributor address; State; Zip Code II
Principal occupation (Optional) Employer (Optional)

If contributor is out

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-of-state PAC, please see instruction guide for additional reporting requirements.
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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 Totalpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
EDUALD O ARREDONDO [Tl T Roay )
7

4

Date

ot [ou fou

5 Payeename

Home DedoT

6 Payeeaddress; City; State; Zip Code

307 MoRmosN mwnwL D

MARELE FaLs, T 78654

FUbY 1t

Amount
$

214 AN ST, .
MBARELE FAULS Y 78654

8 Purp.oseofpayment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »«
'reqmred.) Candidate / Officeholder name Office sought Office held
SIGN CoNSTUCTION MATERIALS
Date Payee name Amgunt
PewnTwoRKs, anc, ®
( /b (OL} .. Payeeaddress, ..... ci.ty;. .S'.a‘.e; . Zip c.oc.’e .................... 473'0 7

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
CafPes  ADNERTISING METERIALS
Date Payee name Amount

'l\ )OL\

Payee address; City; State; ZipCode

12077 Moo M(LL RD,
MALRLE s, T 78bL5SY

£78.82-

%)

Pumpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -«

[\do

S100 ComMméLCiaL PARK DR
AVSTIN T 78724

uired. Candidate / Officeholder name Office sought Office held
Tr:o\,)s & MetTeioes  ForRr
staN epection)
Date Payee name Amount
ATTEC MARKETING
Payee address; City; State; Zip Code

Fls11. 2t

Purpose of payment (See instructions regarding type of information

required.)

AovepTisivg SIGNS

Candidate / Officeholder name

«» Complete if direct expenditure to benefit C/OH «-

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!@ Printed on recycled paper

Revised 04/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTioN Guibe explains how to complete this form. 1 Totalpages Schedule F:

7z
Eb OA’ QDO A KRED onNDO eogcgu'gxmiw &Ompmasz:‘ ﬁle%

4 Date 5 Payeename

2 FILER NAME

7 Amount

PR T owores X
\’11’0\_‘, .6. Payeeaddm ..... - W .s':m;;. chwe .................... #§78' Og‘
1Y% MAITN ST,

MARELE FAWLS T 8,54

8 Pumpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
-
CoPies, ADIELTISING  (WATEeuAL
Date Payee name

Amount

B Csuc\rr(b, Pou'( \cS ®

LU -0 Payee address; City, State; Zip Code #"gsng'j/
LLano, T 78543

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
TPREPARATION oF MALINGS
To P
[0 OTENTINL \JOTERS
Date Payee name Amount
(£))
o i’a.ye.e address o | Clty, State; | Zip Ccc.!e
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
Date Payee name Amount
%)
Payee address City; State; ZipCode
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



