TEXAS ETHICS COMMISSION

P. 0. Box 12070, Capitol Station
Austin, Texas 78711-2070

Commissioners

Lem B. Allen
Chairman

Francisco Hernandez, Jr.
Ermestine Glossbrenner JUIY 26, 2001 Jerome W. Johnson
Vice Chair Mickey Jo Lawrence
Wales Madden, III
Tom Hartison ' Richard Slack
Louis E. Sturns

Executive Director

Ms. Barbara Lynh Ashley
1105 Eubanks Strect
Houston, Texas 77022-3831

Dear Ms. Ashley:

In the course of reviewing our files, we discovered you filed the enclosed document
with the Texas Ethics Commission by mistake. The document should be filed with the City
Secretary. Ihave enclosed a copy of the Texas Ethics Commission’s Campaign Finance Guide
For Candidates And Officeholders Who File With Local Filing Authorities for your reference.

Although you do not file your campaign finance reports with the Ethics Commission, we

can answer any questions you may have about your filing requirements. Please contact our office
at one of the numbers listed below and ask to speak to an attorney if you need further advice.

Very truly yours,

'%m(/t\\\/'

Tom Harrison
Executive Director

Enclosures: Form C/OH for Ms. Ashley
Campaign Finance Guide For Local Filers

TH:RM:my

Conte visit our home page at htip:/fwww.ethics.state.ix.us on the Internet. o
(512) 463-5800 = 1-800-325-8506 = FAX (512) 463-5777 < TDD 1-800-735-2989

The Texas Ethics Comrmsmon does not discriminate on the basis of race, cobor, nariomal origin, sex, religion, age or disability in employmend or the provision of Services.




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1-800-325-0506

{Residance or business)|

) 1 ACCOUNTH Total filed:
The C/OH mnsTRucTion Guine explains how to complete (Elhics Commission filers) 2 Totalpages fle
this form.
3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME Ms. Barbara Lynn —m:,,._
" NICKNAME S st T surrx | 77 Re?l:ei VA A
. Ashley JuL 1 92001
4 CANDIDATE/ ADORESS /POBOX:  APT/SUITE #: CITY: STATE;  2IP CODE - et .
OFFICEHOLDER Tares b Comnisdian
ADDRESS
1105 EUbanks Houston TX 7702 m”“““w“”?ggggﬁif
[] Change of Address . F
5 CAMPAIGN TiTLE FIRST Mi 7.——/& _ﬂ }
TREASURER M ff
NAME r. Je reY E - Receipt # Amaynt
" NICKNAME Y SUFFIX Date Processed
Crews Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE % ciTY: STATE; 2P CODE
TREASURER
ADDRESS 1314 Texas Ave. #9071 Houston, TX 77002

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(713 ) 228-9188

EXTENSICN

B REPORTTYPE

D January 15
o s

D 30th day bafore election

D 8th day befare election

[:] Runaff

[T] Exceeded 3500 limit

15th day after campaign treasurer
appointmen {officehoidar oniy)

[

D Final report {Attach C/OH - FR)

9 PERIOD Manth Day Year Manth Day Year
COVERED THROUGH
- 04,701 /01 07 /15701
10 ELECTION ELECTION DATE ELECTION TYPE
. Manth Day Yaar
11 4 0 6/ 01 [ primary [] Runot XX cenera (] sceca
M OFFICE QFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Council At Large#4
13 NOTICE ) ] .
OF DIRECT - Direct campaign expenditures are campaign expendilures made by othars without the candidale’s prior consent or approval.
CAMPAIGN Candidatas are required to disciose Lhis information only if they receive notification of tha direct campaign expenditure. »+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pagaes

Address ! PO Bax: Apt. / Suite # City;

Zip Code

GO TO PAGE 2

'{_‘ Prinled on recycied paper

Revised 05/11/2000




Tex.as Ethics Cormmission P.O. B 12070 Awistin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE;I OFFICEHOLDER REPORT: - rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

#“ C/OH NAME 15 ACCOUNT # (Ettvcs Commission filersy

Barbara Ashley

% NOTICE = This box is for notice of palitical expendilures by pokitical 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 infarrnation only if Ihey receive nolice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[T] cENERAL | COMMITTEE ADDRESS

[ srecipic
COMMITTEE CAMPAIGN TREASURER NAME
[ adaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPCORTABLE
ACTIVITY D Check here if no reportable aclivity occurred during this reporting period. (Sign affidavit below ant aubimit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
290.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 665.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
TOTALS $ 90.56
4. TOTAL POLITICAL EXPENDITURES $
601.83
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is rue and correct and includes all information required to be reported by
me under Title 15, Election Code.

SOLEDAD R. VAQUERANOD .
'S Notary Public, State of Texas 5 v Seevd
S5 My Gommission Expires 12-16-03 /‘// ey e M{%

<" LT T signature of Carctidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn ta and subscribed before me, by thesaid_wEFFREY E. Coew & , this the ____‘__b;____ day
of :-S J\ \.\\ .20 o k ,to certify,whiéﬁ. witness my hand and seal of office.
= —
— - g - '
Sz FEr T sp/E0e0 K. UANOAND  Nozatys Coblis
Signature of officer adminisgefing oa Printed name of officer administering oath Title of officer administering cath

r g
.!ﬁ Frinted on racycied paper Revisad 5/11/2000




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 FORMSE C/OH, CIOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InstrucTion GuiE explains how to complee this form.

4 Total pages this Schedule A1

2 FILER NAME
Barbara Ashley

3 ACCOUNT # (Ethics Commiesion filere)

4 Date 5 Full name of contributor [ cut-at-stata PAC (IDH:___

6 conrbudaRAEe

I
|
E'g;e .Sge;l@iggojﬂjélg p-ag.e.s- - l ||
!
1

In-kind contribution
description (if applicable)

7 Amountol
contribution ($)

9 Principai occupation {Optional)

10 Employer (Opticna

)

Date Full name of contributor

Contributor address; City; State; Zip Code

[dout-al-siate PAC (ID#:___. .

In-kind contribution
description (if applicable}

Amount of
contribution ($)

)

Principal occupation {Optional)

Employer (Optional)

Date Full namea of contribulor

Contributor address; City; Stale: ZipCode

O sut-of-siate PAG (D% _

In=kind contribulion
description (if applicable)

Amount of
contribution ($)

_______________ —

Principal occupation (Opticnal) |

Empioyer {Optional)

Date Full name of contribular [ out-ot-siata PAC (ID#: .

) Amount of In-kind contribution

Contributor address; City; Stale: ZipCode

contribution ($) description (if applicable}

Principal occupation (Optional)

Employer (Optional}

Date Fult name of contributor [ cut-ot-s:ate PAC (ID#:,,

Contributor address; City; State; ZipCode

1

In-kind contribution
description (if applicable)

y Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optianal)

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printad on recycled paper

Revised 04/03/2000




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

échedule A1

Houston, TX 77003

.C/OH | Barbara Ashley: | =
Date Full Name of Contributor Amount In-kind contribution (if
Contributor - Address applicable)
6-12-01 | ANDERSON Malissa 0.0 75.00
Houston, TX 77035 (research)
6-15-01 | BURGOS Judy $20.00 0.0
Houston, TX 77067
6-15-01 | CAMERON Alison 50.00 0.0
Houston, TX 77092
6-15-01 { CHARLES Alexia : 0.0 25.00
' ‘Houston, TX 77022 (food)
6-15-01 | CHARLES Raul ‘ 0.0 50.00
. Houston, TX 77022 (food and beverages)
6-14-01 { CREWS Jeffrey E. 75.00 2,500.00
{organization, coordination,
Houston, TX 77002 administration)
6-15-01 | DOUGLAS Lissa ) 25.00 0.0
Houston, Texas 77019
6-15-01 | GARCIA Edna L ) 0.0 100.00
Pearland, TX 77584 {music & entertainment)
6-15-01 | HAVARD Ylyan Jd.. 10.00 0.0
' Houston, TX 77039
07-9-01 | HURWITZ Glenn | iR 25.00 0.0
Houston, TX 77006
6-15-01 | LARSON Jerry AR 40.00 0.0
Houston, TX 77006
6-15-01 [ LIN Dawn F. 200.00 0.0
Houston, TX 77072
6-10-01 | PARAVICINI Natalie | SN 10.00 0.0
Houston, TX 77018
6-17-01 [ PEREZ Candalaria 50.00 0.0
Houston, TX 77022
6-01-01 | POTTLE Holly 0.0 150.00

(literature composition & edit)




C/OH

Barbara Ashley Schedule A1
Date Full Name of Contributor Amount In-kind contribution (if
‘ - Contributor Address applicable)
6-15-01 | SENSKE Mike 0.00 250.00
Houston, TX 77027 (facility space)
6-15-01 | SMITH Sunni : 0.0 60.00
‘ Houston, TX 77063 (food, decorations)
6-15-01 | STALEY Kay L 25.00 0.0
, Houston, TX 77005
6-01-01 | STAPLETON Helen ] 100.00 50.00
‘Houston, TX 77090 (membership fee)
6-15-01 | TUNSTALL Kevin L Y 25.00
Houston, TX 77031
6-15-01 | WATT John 0.0 100.00
Houston, TX 77008 (pasta salads and hors d’oeuvre)
6-15-01 | WHITE Belinda 10.00
. Houston, TX 77084
$665.00 $ 3,260.00




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Tolal pages Schedule F:

2 FILERNAME

Barbara Ashley

3 ACCOUNT # (Ethics Commission fllars)

food and beverages

4 Date 85 Payee name Armount
(%)
6/18/01 Industrial Printers 165. 31
6 Payse address; City; Stale; Zip Code '
1230 Houston, Texas 77007
B Purpose of payment (See instructions regarding type of information 9 = Complele if direct expenditure to benefit C/GH -
required.} ) Candidata / Officehalder name Offica sought Cffice hald
Printing remittance envelopes B. Ashely City Council #4
Date Payea name ‘ Amount
. (%)
6/15/01. .Lissa .Douglas. . . . . ... ... ... ... ... ... ... 50.00
Payee address; City; State; Zip Code
1810 Park Houston, Texas 77019
Purptose of payment (Seea instructions regarding type of information + Complate if diract expenditure 1o benafit C/OH =
required.) Candidate / Officeholder name Office soughl Office held
food for fundraising event
Date Payee name Amount
®
7/01/0[ B .Pa}eoﬁlﬁ-"‘é'Dé' .‘. .Staté:.z‘p.COd.e .................... 40-56
5330 West 34th Houston TX 77092
F‘urpose of payment (See instructions regarding type of information = Complele il direct expandilure to benefit C/OH =
required.) Candidale / Officaholder nams Offica sought Office held
copying, supplies
Date Payee nama Amount
. \ ®
6/15/01....Kroger.stocpr:e ........................... 70.96
Payee address; ity; State; ZipCode
6749 Airline Houston TX 77039
Purppsa of payment (See instructions regarding typs of infarmation « Complele if direct expandilure to benefit C/QOH »
required.} Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':é Printad an recycled paper

Revised 04/04/2000




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guipe explains how to complete this form.

4 Totalpages Schedule G;

2 FILER NAME

3 ACCOUNT # (Ethics Cammissian filers)

B i L 43
4 Date 5 Payesname < 8 Amount
®
6/1 - 7/)15. Barbara AShley - - . . ... o oo
6 Fayee address; City;, State; Zip Code 275.00
1105 Eubanks Houston TX 77022
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursamant
from political
. _contributions
copying, services, supplies food,membershi pk intended
Date Payee name Amount
(%

Payee address; City; State:; Zip Code .

Purpose of expenditure (See instructions regarding type of information required.) I:] Reimbureernent
from political
contributions
intendad

Date Payee nama Amount
&
Payee address; City; 5State; Zip Code
Purpose of expenditure {$See instructions regarding type of information required.) [] Reimbursament
! from poiitical
contributions
intended
Date Payee name Amount
(%)
Payee address; City; Stlate; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursemant
X from polilical
contributions
intanded
Date Payes name Amount
%

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemant
from poiitical
contributions

intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Ravised 1957




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
OFFICE USE ONLY
Data Rﬁﬁeﬂ“"‘ﬂ ,mh
AFFIDAVIT FOR s
CANDIDATE OR OFFICEHOLDER: JUL 1 92001

$20,000 EXEMPTION

‘\!'\‘-‘\l‘\

Tevas Sikles GO

Filer name

including report dug dale.

Account #

Date Hand-delivered or Pite Pasimariy

7-/C2

—B%Lrwq#_—__
An axemption affidavit musi pe submiited with'each papsr reperl. Spacify repart lype filad with Lhis amdavit'

Dale Processed

Crate Imaped

I swear or affirm that | have not accepted more than $20,000 in political contributions or
made more than $20,000 in political expenditures in any calendar year beginning in calendar
year 2000. | understand that if either one of those limits is exceeded, | will be required to file
campaign finance reports electronically if no other exemption applies.

| further understand that this exemption from electronic filing is NOT available to me if| am a
holder of or candidate for one of the following offices:

Governor

Lieutenant Governor

Secretary of State

Attorney General

Comptroller;

Land Commissioner

Agriculture Commissioner
Railroad Commissioner
Supreme Court Justice

Court of Criminal Appeals Judge

Polimaldll.

%gnature of Candidate or Ofde

o
ia;: -------- %% SOLEDAD R VADUERANO
H iy i.2  Natary Public, State of Texas
-, o v-.
X My Commisgicn Explres 12+1
""'}fﬂf.‘m D 603
RO vt
NOTARY STAMP / SEAL
Sworn to and subscribed before me by Qﬂ:_ﬁgr_g_&; \¢ \_-(
20_D\ _ _, to certify which, witness my hand and seal of office.

__ thisthe _ (s day of T_'{..a\ull

éagna;ure of ofticar éla stenng ?% Z &

Print name of afficer administaring oath

So/6290 & VAQUELAS.

Tilie of officer administaring oath

No 24ty Al

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

@ Printec on racycled paper

(Revised 05/18/2001),




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

TEXAS ETHICS COMMISSION OFFICE USE ONLY
AFFIDAVIT o REGEVED
JUL 19200
Texeﬁgi hics Comimizsion:

7-/& 17 7

Date Processed

Filer name Account #

Rarhara [ Ashley

Cale Imaged

I swear, or affirm, under penalty of perjury, that the report | filed with the Texas Ethics Commission

on So\v\u‘ \lo'. [0l =} is in all things true and correct.

%

§ Sherrd,

: s‘:'g*...- o SOLEDAD R, VAQUERAND Signature of filer
4251 Natary Public, State of Texas
’-,‘4';3 & My Gommissicn Expires 12-16-03

NOTARY STAMP/SEAL

Swomn to and subscribed before me by (At RATA As\\\e L-{ thisthe | & day of Sl \-{

200\ , o cartify which, \.}ritnessyh‘ﬁand seal of office.
b
. S0/ 940 R JAQUEAD po s Qbli ¢
Signature of afficer adrmnistaf-(ﬁ oath / Print name of officer agministering aath Tilla of afficer adhinistering oalh

3 Printed an recyclad paper {Ravised 01/05/2000)
bt ‘




