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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Tatal filed:

The C/OH InsTrucTion Guipe explains how to complete (Ethics Cammission filers) ialpages file
this form.
3 CANDIDATE/ TITLE FIRST Ml

OFFICEHOLDER . . e

NAME /7 /)ﬁ,@f ’// (. 5

R A Y o REE

4 CANDIDATE!/ ADDRESS / PO BOX; APT i SUITE &, CITY; STATE; ZIP CODE

OFFICEHOLDER

;D::Zjof!\ddrass / A, /Z/)x 2&03 74 7 %bz/v '71/ %gﬁ

5 CAMPAIGN TIFLE FIRST M
Nawe e Cpgeces
| Cwcomie e e e
Feiye
6 CAMPAIGN STRlEETADDRESS {NCG PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE

TREASURER

AOReSs | fo/0) SsvrwgT ek, STE Yoo Poi TE 7

(Residance or business)

7 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER

PHONE (281,) 7 72-SF3 2~

& REFORTTYPE

January 15 30th day before elaction Runoff 15th day after campaign tremsurer
I:I |:| D appoiniment {officeholder only)
[J vuy1s [] sth day before election ] Exceedec 5500 imit |:] Final feport ¢atach CAOH - FR)
9 PERIOD Montin Da ‘ear Month Day Year

CF)VERED /0 /?0 /a / THROUGH / > /?/ /0/

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// /&é /al . D Primary D Runalf Genaral I:l special

M OFFICE OFFICE HELD {ifany) 12 OFFICE SOUGHT (if known)
Hotksons 17V Covmcn Dyiries D
T NOTICE f
OF DIRECT ++ Direct campaign expendilures are campaign expendilures made by others wilhoul (e candidate’s prior consent or aparovat,
CAMPAIGN Candidales are required to disclose this infarmatian oniy if they receive notificalion o1 tha direct campaign expenditure. -
EXFENDITURE
BY OTHER Name
INDIVIDUALS

Addiess/ PO Box;  Apt./Suiled;  Cily; State;  Zip Ceda

E] addt:anal pages

GO TO PAGE 2

ry - ) .
"h,*. Privied an recycled paper Reviiad 0511 172900




Texas Ethics Commission

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

- CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT #:Etnics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

- This box is for notice of political expenditures by pelitical cemmittees to support the candidate 7 officehclder. Thase expenditures
may have been made without the candidate's or officaholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if ihey receive notice of such expenditures. --

|:| addilional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[C] ceneraL
[[] spPecic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESS

177 NOC REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporling period. (Sign affidavit betow and submit pagas 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS -

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
: PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED = $ / / é 0 00
/ .
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z?S/D A O
|
3. TOTAL POLITICAL EXPENDITURES GF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

DUTSTANDING
LOAN TOTALS

3/ $17
7,675 77
5. ‘TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

W

s

4.

of

KEVIN FRANKS
MY COMMISSION EXPIRES
AUGUST 20,2004

AFFIX NOTARY STAMP /! SEAL ABOVE

Sworn/tynd subscribed before me, by the said
& , 20 O 2 , to

L L
'\Signé(ura orCaddlidate or cahalder

p&qﬂ ﬁlx/ (/ B / CU%Z[}L . this the k?l’f_/z’: day

rtify which, witness my hand and seal of office.

¢l ?A&f

7 ke Euanid MOTTHY ¢ y84 C

Wﬂyjre of officer adrywistering oath

Printed name of officer administering oath

Title of officer aﬁministering aath

Qi F.yr’?niexon recycled gaper/

Ravised 0571172000




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

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

SCHEDULE A1

The insruction Guoe explaine how to complete this form.

1 Tolal pages this Schadule Al:

n(o(/o/

Contributor address; Cily; State; ZipCode

. tawtrente . Ree

[/ oe3
2 FILER NAME 3 ACCOUNT # (Ethles Commisgion fism)
Dareyl CARTER
4  Dam $ Fullname of contributor ) out-otstate PAC (IDW: )| 7 Amountof | In-kind contribution
coniribution (§) I description (if applicable)
 SeoTT Lémond b
P / / 6 Contrbutoraddresst  Gity; Stste; ZipCode .
/ 30(0] #/ 00 .00 :
: HoosTOR , TA . 77007 |
9 Principal occupation {Optional) : 10 Employer (Optional)
-Dato Full name of contri [Joutofstate PAC I8 | Amountor | In-kind contribution
[J contribution ($) | description (if applicable)
A T o A 0W .................. |
oo o s o
|
HovS 70N TX. 77066 l
Principal occupation (Optional) ' Employer (Optional)
Date Ful name of confributor [ outckstzte PAC (I0% | Amountof | fnkind contribution
contnbution ($) I description (if applicable)
Do cowmLl |
Contbutoraddress;  Cly; State; Zip Cods _
/f/US/ﬂf 0. 00 :
|
Principal occupation (Optional) Emplayer (Optional)
Dsta Fullname of contibutor [ outobstate PAC pD% ) Am:.mtof(s) | . In—khdconu-ib;&on
contribution escription (if applicable)
maTTHEN  pLymmes :
Contributor addross: Ciy, St ZipCode
1 ‘05/[" ¥ s00.00
- |
. |
Principal ocoupation (Optional) Employer (Optional)
Date Ful namacfcontribndor [ outeckstate PAC (DS | Amountor | In-kind contribution
contribution {§) | dascription (if applicable) .

£ |

$0.00 :
|

Princtpal ocoupation (Cptional)

Employer (Optional)

N L PN
LR

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 racycled papes

Revised 0410372000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SPAC. SPAC. & SPAG-29
The smuchos Gune explains how to complete this form. 1 Y:;’ "39: é‘bmm‘

o
2 FILERNAME 3 ACCOUNT # (Ethics Commintion fiars)
Dare CARTESR.
4 Date 5 Fullrameof contribulDr [ ouboksteie PAC (D8 [ 7 ma” | In-kind contribution
contribution ( deacription (if applicable)
AFSCme - o
/0//7/0) s_ Contributor address; .CW Stals; Zip Code 47 S'OO |
WASH BT . ¢ |
9 Principal occupation (Optional) 10 Employer {Optionai)
‘Data Full name of contributor . [ cut-of-state PAC (0B: } Amnlmtol;s) { |nmc?_;nm;mb)
contribution descri| ap
| lee M
/01/7/0/ Contributoraddress;  City: Stais; Zip Code /OD |
I
: |
Principal occupation (Optionat): Employer (Optional) P
Data Full namea of contributor [ cut-of-state PAC (0K } Am::;td( S) i ln-kindez(:;tibuﬂun
contribution | description (if applicable)
maeY RS |
/D//7/0/ Contributoraddress; ~ City; State; ZipCode ﬁ‘g 02 |
o
_ I
Principal eccupation {Qptional)’ Employer (Opticnal)
Date - . Fullnameofcontributor (] aul-ofstsia PAG (ID#: )| Amoumter | Inkind contribution |
confribution ($) | description (if applicabla) .
| . 5edTT Howat | & |
/a/&b/ﬂ/ % agaress:  Chy; Statex ZipCode Sb L'Dl
R — !
HoVEToN 3. 77019 ,
Principal occupation (Optional) Employer (Optional)
Date Ful nameof contribuior ] outckstaie PAC (ID2: ) Amu.nuf(s) | j Mg"c?;hm;‘fog
p— contribution a3crpl i applicable)
. T BITIST (vreh g |
/0]3770/ Contbutoraddress;  Cly; Stam; ZipCode zjﬂ ”/)I
S |
Hov STa v, T - 7708 ) 1
Principal occupation (Cptional) Employer (Optional)
ATTACH ADDITIONAL COPIES QF THIS FORM Aé NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinisd on racycloed pagsr

Revised 0410372000




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-39) .

The IxstrucTion Gume explains how to complote this form. 1 ngag“d“;’ ,33‘:'”"" At:
2 FILER NAME 3 ACCOUNT # (Ethlcs Commission filers)
Darel. CARTER-
4 Date § Ful name of contributor [ eut-ot-state PAC (0¥ )| 7 Amountof | 8  Inkindcontribution
e contribution (%) ] descriplion (if applicable)
C QodwnyY JATEC 4 3
: 6 dress; :  State; ZipCode
[l(b\gj(d, Corm'lbumradrass.. Cily: p ;@,Dﬂl
|
|
98 Principal occupation (Optional) 10 Empioyer (Optionai)
Date Full name of contributor [} out-of-stats PAC (1D2: | Amountor | In-kind contributian
contribution (§) | description (f appiicable)
QECINaLh. JHowsRD | |
(ool lo0.00 |
Hovsto M\ TX- 726F |
Principat occupation (Optional) Employer (Optional)
Oata Fulnameof contributor (] out-okstale PAC (DE ) Am::ﬂntof{s’ I g kind contibution
comril on ption (if applicable)
SamueC STEWARY |
_ / [ Y Contributoraddress;  Cly, State; Zip Code |
/ { 07 / OO0, 00 |
HovSToam [ 7204T {
Principal occupation (Optional) Emplayer (Optional)
Date Full nama of contribulor [J out-of-stats PAC (0w ) Amount of ' Inkind contribution
contribution (§) ' description (if applicable)
- : |
l
Principal occupation (Optional) Emﬁcyel’(omionai)‘
Date Fulname of confributor ] ousck-state PAC (D% |  Amountof | In-kind contribution
contribution (§) I description (ifapplible)
" Contuoracdress;  Ciy, Swow ZipCode {
¥ I
I
Principal occupation (Optional) Ermplayer (Optional)

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

@ Printad an racyclad popsr

Revisad 04/03/2000




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 T°“;pa§?’°}?d”'e F:
2 FIU NAME ' 3 ACCOUNT # (Ethics Commission filers)
Darric CRTER Camaon
Date 5 Payeename 7 Amount

(%)

/U/Af/of 6 Payesaddress; City; State; ZipCode 43’?00 .00

Moysangx. 7700

8 Purpose of payment (Seea instructions regarding type of information 9 - Complate if direct expenditure lo benefit C/OH -«
required.} Candidate / Officehoider name Cffice soughl Ciffica hald
Lo/ HACT LA g&é
Data Payee name Amount
%

/0//6 /0( Payceaddress; c" tate; Zip Code ff /0&9 0O
| sorin Sx. 72085 |

Purpose of payment (See instructions regarding type of information - Complete if direct axpenditure 1o berefit C/OH +
required.} Candidate / Officenclder name Offica sought Gifica hald
ConTRACT  ( ABok
Date Payeg name ' ' Amount
0 // ' (%)

Payee address; City; State; ZipCode a
of B .0
f o7/ HLAEN A/

Purpase of payment (See instructions regarding type of information » Complete if direct expenditure to benafit C/OH +
reguired.) Candidale / Officeholder name Office sought Dffice held .
Zd o10 apg
Date Payee narme i Amount
(%)
CHES WA 7on
Payee address; City; State; Zip Code ﬁ
oo/ R - /760
D,
Furpase of payment (See instructions regarding type afinformation - Complete if direct expenditure to benefit C/OH ==
required.) Candidale / Officeholder name Offica soughi Cftica hald

Lo THRET [ ABPR

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':5 Printed on resysled paper Revised 0470472000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 " 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The WsTRucion Gume expiains how to complets this form. 1 Totalpages e
2 oF

2 FILERNAME

Dﬂﬂ el B.CargEl

LHmPRIE (\/

3 ACCOUNT # (Ethics Commission filers)

/o};g/ol— ¢

5 Payee nama

Amount
3]

. s

g8 Purpose of payment (Seainstruciions regarding type of infermation

9 +« Complete if direct expenditure to benefit C/OH ~
required.) C. / OMcohaider name Otz Sougitt Offica hald
Devvett
Date: Payes name A"(';;lm
. Daude  CoatiNehan
. " payeaaddress; City: State: ZipCode v
Y vy a/tj, 7Y 77do¢ C
Purpose of payment (See instruclions regarding type of Information - Camplete i direct expendilure to benefit C/OH «
required.) Candidate / Oficelioldar nama Offca sought Ofiice hald
Lésmgvasemins Fop EXPERSE
Amount

Dade

/o/o#% /]

Payee name

EehE  BIStHapP

. 7{/5’& o0

®

Purpose of payment (See instrudions regarnding type of information

«~ Complete f direct expenditure 1o benefit C/OH -

{LeuTal FEE

required.) Candidata / Officehalder hama Ofico soupit Offica hold
De) maupcEmEMT  Frn EXPENGES
Data Amgunt
éc_/_/é_cz.é. | ./3. ............................. .
3 Pavea address; State; Zip Code '
/O/A//of " o o 20007
Purpose of payment (Seeinstiuctions regarding type of information « Gomplele if direct expenditure to benefit C/OH -
required.) ) Canditate / Ofkcehoider name Office held

Offica sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{a Priniad on recyclad paper

Revisad D4/14/2000




‘fexas Ethics Commission

P.O. Box 1207D

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kstrucnon Gupe explains how to mmplﬁte this form.

1 Tolalpages Schedule F:

3 s

2 FILER NAME 3 ACCOUNT # (Ethics Commissicn flars)
Dpe e Camszd C‘ﬂmﬁ?/é’nj
4 Date 5 Payeename 7 Am(g;mt

6 Paweaddrass City; Siale; ZipCode

of>i(o

ﬁ%?.oc)

8 Purpose of paymeant (569 insb'ucﬁons ragarding type ofinfomamn =+ Complate If direct expenditure 1o benefit GIOH -
required.) Candidate / Officehalder name Office sought Office heid
Euonaed PO
Date Payee name Amount

"/d/;!/ﬁi

5//4@/0 YA

Fayee address; Gity; Siate: Zip Code

£33 Brab meaorw)
My, cT¥. TX. 77Y&7

($)

o3

Purpose of payment (See instructions regarding type of irformation

* Complele if direct expenditure to benefit C/OH -

required.) e Candidate / Officeholder nama Ofica sought Office hetd
:r .
D) 4 RSENNES For. EACEN
Date Payoa name Amount
L]
L GeseeL /360

, 4, | Payesaddress City; State; Zip Code
Jo a4/ - 2p0.90
‘ Pumose of payment {See insbruciions regarding type of information * Camplete if diract axpenditure to benefit C/OH ~

required.) Candidate ) Officeholdar nams Ofico stught Offica heid

Laoo Hps

Data

Jolsll|

Z/%é-@ft CoviC ﬁSS()C/QW@/\./ ®

City; Sate; Zip Code

Amount

/9920

Purposa of payment (Seainstrucions regarding typeofmfowmaﬁon
required.)

N lee 4oS

- Complele H direct expendilure lo benefit C/OH -

Candidate / Officeholder name Office sought Ofico hetd

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

ScHEDULE F

The WsTrucnon Gume explains how to complete this form.

1 Totalpages Schedulo F:

Y of O

2 FILER NAME

Dapeatl Catseh (a mpﬂ(cﬁj

3 ACCOUNT # (Ethics Commisshon fiers)

4 Date 5 Payeename
e GREEN T IG
O/;‘/ﬁf ° PGVBO%’I/GB Aﬂfqﬁgbm P Gode
HousToN Ty 77047

’?@. 20

8 Purpose of payment (See instructions regardlng type of Infarmation
required.)

« Complete If direct expenditure 1o benefit GIOH -

Candhiate / Officahaider name

Offion sovspht Qfice held

/ZWT, NG
Date Payee name Amount
kdd? X %)
/a/a‘lé/ﬂ/ - - Pdyes bl .; ..... City- m Z]pcode .................... K/(;a{) 00
Purpose of payment {See instructions regarding type ofinformation » Complete if direct axpenditure to banefil CIOH
required.) Candidale / Officeholdoer nama Ofica soughl Office hald
ﬁﬁ 1o SHom =23
Date Amount

/0 /ﬁéﬁ/ '

()

6;% 0D

~ Purpose of payment (See Instrucions regarding type of formmstion
- required.)

~ Complete if diract expenditure to banafil C/OH -

Candidatle / Officeholdar name

Ofiice sought Qffice had

Date

/5/26/0/

Amount
(%)

fgﬁa@ 02

Purpase of payment (See instnuclions regarding type of mformation
required.)

= Comptets if direct eapenditure to benefit C/OH -~

Canditate / Oficsholdar name

Office soughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed gn recycled paper

&

Revised 04/0472000

1-800-325-8506




Texas Ethics Commission P.O. 8ox 12070

Austin, Texas 78711-2070

(51 2) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeDULE F

The Wstrucnian Gupe explains how to complete this form.

1 Totalpages Swedu?.

2 FILER NAME

mm% Cocser CamPRls)

3 ACCOUNT # (Ethics Commission filars)

4 5 Payee name

JoSE /MR gl

GPayeeaddrass

/0/37/s1

T Amount
%)

/ﬁgdf Nz,

8 Purmposae of payment (s_; mslmeﬂnns regarding type of information
required.)

+ Complete if direct expanditure to banefit G/OH -

Candidate / Officeholdar namse Office sougnt Offioa held

Data Paysaname

| RLARLES
I Jotfo

Amount
&

52y

) Payee address;
Purpose of payment {See instructions regarding type of Information
reguired.)

é;ﬂ///f@‘/ |

» Comptete if direct expenditura to benefit G/OH -

Candidate / Officeholder name Otiicn spught Office hatd

Date Payea name

| GEY2GE Dtanp
¥/, /a/ﬁ/

Y757 Creneieer
He uS‘TcJ/\) nﬁ\’ 77”0{/

Amount .
($)

l #?04 00

Purpose of payment {See instructions regaruhg type of information
. requirad.)

CONTZRET (A Rall

+ Complete if direct expenditure to benefit C/OH -

Candidaia / Officeholder name Office sougnl ORfice hald

GWSHB‘ZIPGOde

///'f”/ 2010 REC240%
Hovsror T - 770%5

Arnount
)

Y 0,2

Purpose of paymant (See instructions reganding type of information
regquired.)

CoNTRaeT LakAl

- Complete it direct expenaiture ta benefit C/OH -~

Candidate / Officaholder namea Oifico soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A  Prinid on recycind paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas T8711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ | SCHEDULE F

The kisTRucTion Guie explains how to complete this form. 1 Tolalpages Schedule F:

6 of §

3 ACCOUNT # (Eihics Commission filers)

2 FILERNAME

(_DQ(L{L‘{’L Cat TER C.«qn’-\pn(‘c; l\)

4 Date 5 Payee name 7 An;;mt
speeod Davis
). |6 Payeeaddmess; City; Swte; ZipCode ! ﬁ‘ .
mo. ST X, 7IYBYT
8 mﬁ;fmmaﬁ@;emwommgaﬁmmdhmm 9 o :"%o;pm§ifmrwmmnmmw$cm - oo v
ConviaeT LARof&
Date Payea name Amount

£y pey ®

Iotfol | "ot Tears care 7, 2006

L/éf‘/' JRarl LAkE.
HovsTordTe. 770 Y5

-

Purpose of paymant (Sea instructions regarding type of information s Complete il diroct axpendilure to benafit C/OH =
requirad.} . Candidale / Oficeholder name Office soupghl Difice hatd
Connl? [4Lof—
Date Payea name Amount
. s £5]
DR EdTgefSe

‘ Payee address; Clty; Stmle; Zip Code #
‘”/@L,-a(. - /oj‘o. ol

Purpose of payment {See instructions regarding type of information « Complete if diract expenditusa to benefit C/OH =

required.) Candidaws / Officeboldar narma Otlica sought Office held

| Frethy ol

Amount

Toice  OniAeD

N /95 fu.lf . ":,":3"‘:’/“,5,{ ae‘.‘;‘)’gz.)‘i““ et #Xa »

touson T 77004

Pumdwmw(%mmmdm - Complele if direct expenditure to benefit C/OH -~
required.) Candiriala / Oficeholder nama Office sought Qffice hetd

NE (m BULSEmENT bk e JENSE(

P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  Prinied on recyclad poper . Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

(512) 4635800  1-800-325-B506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

scHEDULE F

The ksTRuction Gune explains how to complete this form.

1 Tolalpages Schedula F:

7 oES

2 FILER E '
WE reavl CARTER. Candair

3 ACCOUNT # (Ethics Commission fiers)

4 Data

\ \ob\‘J

5 Payee name

DA(Z.M’L CA TEL

GPayaeadcresa

K81

City; Stte; ZipCode

|28 mVMDD_#ZS’D?
.HQUQ‘TU SR ‘7703’9!

7 Amount
€3]

#ﬁw 6D

8 Pwposeofpaymelﬂ(Seemnﬂonsregarhimtypaofhhrmaﬁon

g » Compiete if direct expenditure io beneflt GIOH
required.) Candidate / Officeholder name Officrs sought Offics held
05 meuiseres Fok EXpEIE
Date Payea nanlla - An;;;.mt
O OHWP
{Ffiafol | Povsessorms O Smie Zpcode #%6 K
g WX

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

~ Complete i direct expenditure Lo benefit G/OH «

ol

LLGHT RilL |
Date Payea name ‘ Am;unt
OSWEAELL ®

¥ 0,64

Purpose of payment {See instrucions regarding type of information
lrequied )

Teveont %100

« Camplete if direct expendiure to bemefit C/OH -
{ Officehaldar name Offico sought

Offica hatd

Data Payes name

H gﬁ?’maﬂ o M.
el |

4

Amount
53]

#3_0(/ &

Purposs of payment (Seeinstructions regarding type of information
required.) '

= Complete if direcl expendilure lo benefit C/OH -

Candirlate / Officeholder name Office soughl Offce held

Levi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Prinied on recyciad paper

Revizad 04/04/2000




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

P.0. Box 12070

scHEDULE F

The ksrrucron Gume explains how to complote this form.

§ ot 5

1 Totalpages Schedula F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
Dapeyl Caaml CcAMPaIeH)
4 Dale 5 Paysename 7 An(l;;n‘lt
| Ed ke v
6 FPayeeaddress; City; State; ZipCode i - K d
il Yol Trar (4kE /09
HousToN Tx. 7708
8 m;"mﬂs*m“w“‘ regarding typs of information | 9 ot ’Cdmplete i direct expenditure ;::::ncm" " e
ﬁg, MUl E MENS . PP  EXPENSTES
© Dale Payse name M;;ﬂ
pﬁﬁ- Gﬁf@t’. _ ﬂ/../‘ﬁ? ........................ 7
P Zip Code .
)9‘/06{‘01 u{t{az o3 mpand TS w
Hoo SToNTX 779 7

required.)

Purpose of payment {See instructions regarding type of information

* Complete il direct expendiure
Candidate / Officehoider name

to benefit GIOH «

Offce sought Offina hatd

Date:

o folfol |

Stal; Zip Code

&Nu} .qlz.qﬂb

Tﬂ G ﬁ};’é,\i /mﬂ‘f’ v

Amount
3

'?/ 090.00

Hm}ffvﬁ) Tx. 77047

Ofice sought.

Purpose of payment (Seeinstruciions regarmng type of information »= Complete if diract expenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Cffice staght Offica hetd
Date Payee name Amourd
JEAN ' (%)
Pavee addrass; Clty, Stwle; ZipCode
Purpose of payment (Seeinstructions regarding type of information = Complete il dirgct expenditurs to benefit G/IOH -
required.) Candidate / Officehaider name Dffice held
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT : g

The Instruction Guide explains how to complete this form.
+» Complete only if "Report Type"” on page 1 is marked "Final Report” =

C/OH NAME 2 ACCOUNT #(EIhimCummiss‘mnﬁlers)

3

SIGNATURE

t do not expect any furiher political contributions or political expendilures in conneclion with my candidacy, | understand that designating
a report as a final reporl terminates my campaign treasurer appointment. 1 also understand that | may nol accept any campaign
cantributions or make any campalgn expenditures withoul a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4

FILER WHO IS NOT AN OFFICEHCOLDER

*+ Complete A & B below only If you ara a candidate -

AL CAMPAIGN FUNDS

Check only one:

[J |do not have unexpended contributions or unexpended fnterest or income eamed from poiilical contributions.

[1  1have unexpended contributions or unexpended interest or income earned from pofitical contributions. | undersland thal | may nat
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also-understand that | must file an annual report of unexpended cantributions and that | may not retain unexpended contributions
or unexpended interast or income earned on political contributions longer than six years after filing this final repoert. Further, |
understand that | muslt dispose of unexpended political contributions and unexpended Inlerest or income earned on palitical
contributions in accordance with the requirements of Election Code, § 254.204,

B. . ASSETS

Check only one:

D i do not ratain assets purchased with political contributions or interest or ather income from political contributions.

[] |doretain assets purchased with political conbributions or inlerest ar other incoame from political contributions. | understand ihat |
may not convert assets purchased with political contribulions or interest or other incomea from political contributions to personal
use. | also understand thal | must dispose of assets purchased with politicat contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5

OFFICEHOLDER

= Complete this section only If you are an officaholder =

[:] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on fils.

Signature of Officeholder

£
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