P.Q. Bax 12070

Texas Ethics Commission Austin, Texas 78711-2070

{512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Fform C/OH
CoVER SHeeT PG 1

D Change of Address

ACCOUNT# :
The C/OH InstrRucTioN Gume explains how to complete 1 {Ethics Commission filers) 2 Totalpages flec:
this form.
3 CANDIDATE/ TIMLE IRST
OFFICEHOLDER rey j'— OFFICE USE ONLY
NAME
o oer o e
De Ve /
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUME# STATE;  ZPCODE | | ?%_LL; ) Y
OFFICEHOLDER '2&/ | -
ADDRESS 47217 rders 7 é/avsnw (B2 A ﬂT‘Ti!—) '1\](} 5

yie

b ‘Dats Hand-deliverad

mﬂ SE_C, %[LER Foalmarkad

262

{Residence or business)

CAMPAIGN TMLE FIRST i
TREASURER LA rry e
NAME Recelpt #— -

NICKNAME LAST ’ SUFFX [ Bate Processed
D.e Vﬂy Dats imaged

6 CAMPAIGN STREET ADDRESS (N PO BOX PLEASE),  APT/ SUITE ¥; cry: STATE: ar co_fg
TREASURER P Os Bo
ADDRESS Y iy STOVs fox~

[0 edditionai pages

7 CAMPAIGN AREA CODE PHCNE NUMBER EXTENSION
TREASURER
PHONE f .
(713) 991 933/
8 REPORTTYPE (] Jenuary 15 0th day before election (] Runoff [} !5thday after campaign treasurer
appolntmant (officeholder only)
[] Juy1s {] bt day before electon [ ] Exceeded 3500 limit |:| Final raport {Atlach G/GH - FR)
9 PERIOD Manth Dey Yoar Morth Day Yeur
COVERED THROUGH :
7 150 | /0,05 0/
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Primary Runoft Genaral Speciel
# OFFICE OFFICE HELD {if sy} 42 OFFICE SOUGHT [if known)
NMAYor
1 NOTICE : ) ) . ) . . .
OF DIRECT = Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose thia information only if they recaive naotification of the direct campaign expandilura. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Bex;  AplL/Suited;  City; State;  Zip Code

GO TO PAGE 2

&

Printed on racyclad paper

Revised 05/11/2000




L 3

Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT # (Etrics Commission fiers}

|:| additional pages

1€ NOTICE » This box is for nolice of political expenditures by political commitiees to support the candidate / officeholder. Thess expenditures
FROM may have been made wilhoul the candidate's or officoholder's knowledge or consent. Candidates and officeholders are required to report
BPOLITICAL this information only if they receive notice of such expenditures, +
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] sEnERAL COMMITTEE ACDRESS
[] speciFie

COMMITTEE CAMFAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REFPORTABLE
ACTIVITY

D Check here if no reportable activity oocurred during this reporting period. (Sign affidavii betow and submit pages 1 and 2 only.)

of , 20

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS {OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

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

, to certify which, witness my hand and seal of office.

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

Signature of Candidate or Officehclder

day

Signature of officer administering cath

Printed name of officer administering oath Tille of officer administering oath

@ Printed on recycled paper

Revised 05/11/2000




Texas Ethics Cormmission PO. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
(FOR FORMS C/OM, CIOH-$8, SC-C/OH,
OTHER THAN PLEDGES OR LOANS s cron. ciouss, sccion,
The InsTRucTIoN GuicE explaing how to complete this form, 1 Total pages this Schedule A1:
2 FILER NAME 3 ACCOUNT# (Ethics Commission fers)
4 Data 5 Full name of contributor [ out-ot-state PAC (ID¥: y| 7 Amountof I B Inkind contribution
contribution ($) | description (if applicable)
e e e e e R |
6 Contributor address; City; State; Zip Code |
I
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full narme of contributor O out-al-state PAG {1D#: ) Amount of Inind contribution

contribution () description (if applicabla)

Contributor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional

)
Dale Full narne of contributar [J out-ot-stale PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Coniributor address; City; Slate; ZipCode :
Principal occupation (Optional) Empleyer {Optional)

Data Full name of contributor [J out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution (§) I description (if applicable)

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor O cutof-stais PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

I
I
. II:OI'wu:ibLnoraddress; City; S!até;r ZJpCode . S II
I
I

Principal occupation (Optional) Emplayer {Optional)

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

sSCHEDULE B1

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

1-800-325-8506

The InsTrucTion Guine explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiiers)
4 TOTAL OF UNITEMIZED PLEDGES: = o = = =) = $
5 Date 6 Full name of pledgor [ out-of-state PAC 1DW: )| B Amountof | @ in-kind description
pledge () | (if applicable)
7  Pledgor address; City; State; Zip Code I
40 Principal occcupation (optional) 11 Employer {optional)
Date Full name of pledgor [ out-ot-state PAC {10 } Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; .Slate; Zip Code l
Principal occupation (optional) Employer (optional)
Date Full name of pledgor ([ ut-af-state PAC (ID#: ) Amountof | In-kind description
pledge ($) ' (if applicable)
Fledgor address; City; State; Zip Code |
Principal occupation (optional) Employer {optional)
Date Full name of pledgor [ ovt-ot-state PAC {ID#: ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; Ciy; Siate; ZipCode |
Principal occupation (optional) Employer {optional)
Date Full nams of pledgor [ out-of-state PAG (ID#: ) Amount of [ In-kind description
L pledge (%) 1 (if applicable) |
Pledgor address; City; State; Zip Code |

Principal occupation {optional)

Employer {opticnal)

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

@ Prinled on recycled paper

Revisad 04/03/2000




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

LOANS SCHEDULE E

1 Tatal pages Schaduls E:
The InsTRUcTION GuiDE explains how to complets this form.

2 FILERNAME 3 ACCOUNT ¥ (Elhics Commission filer)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofioan T Nameof lender [ out-of-state FAC {ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lender addrass; City; State; ZpCode T 10 Interest rate

financial Institution?

Y N 11 Maturity date

42 Description of Cofiataral
[ none

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION ‘

15 Guarantoraddress;  City; Stale; Zip Code
[ not applicable
17 Frincipal Occupation 18 Employer
Date of loan Name of lender . Ooul-ct-state PAG (ID#: ) Loan Amount ($)
Is lender a Lender address; City: State; Zip Code ' Intarast rate
finangial Institution?
Y N Maturity data

Description of Callateral

O none -
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guaranlc;raddreas; City; Shate; Zip Code

[D nolapplicable

Principal Oocupation Employer

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

@ Prinied on rocyclod paper Revised D4/04/2000




Austin, Texas 78711-2070

{512} 463-5800 1-800-325-B506

Texas Ethics Commission  P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filerg)

5 Payeename

()

8 Purposs of payment (See instructions regarding type of information
required.)

= Completa if direct expendituse to benefit C/OH
Candidate / Officeholder name Offica soughl Offica hald

Date Payee name

Amount
{3}

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

+ Complete if direct expenditure to benefit C/OH =
Candidate / Officehocldar name Office sought Office held

Date Payee name

Payee address; City, State; Zip Code

Amount
&

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

——

= Complete if direct expenditura (0 benelit C/OH -«
Candidata / Officeholder name Offica souphl Offica held

Date Payes name

Amount
&3]

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

« Complels if direct expenditure to benefit C/OH
Candidale } Officaholder namea Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

(ﬁ Prinled on recyclad paper

Revised 04/04/2000




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

MADE FROM PERSONAL FUNDS

The Instruction Guibe explalns how to complete thls form. 1 Totalpages Scheduls G:
2 FILER NAME (/ 3 ACCOUNT # (Ethics Commission filors)
Hrry d De UVey
Date 5 Payes name 1_ 8 Amount
Yy (t3]
Prlamacke Prtis ‘9
6 Payee address; City; Stale; Zip Code o y -
ug
FIAL Leock heasd
HovsTow TV
7 Purpose of expenditure {See instructions regarding type of information required.) Er Reimbursemant
N from political
contributions
PU'T A C ﬁ' f‘&/j intended
Date Payaa name _7'./ Amount
2 /“4 P‘} r (%)
3/13/ Payaa ddress; Zip Code 5 « P22 o
02001 | ¢229- Lock h .ee,a/' /|Q00
/‘}[ ovs Ton ; ’DJ
Purpose of expenditure (See instructions regarding type of information required.) Raimbursement
from political
conlribulions
inendead
Date Payee name Amount
(%)
Payes address; City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.) D Ralmbursemeant
fram politicel
contributigns
intended
Date Payee name Amount
%
Payee address, City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) l:] Reimbursement
- from political
contributionsg
intended
Date FPayee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditura (See instructions regarding type of information required.) D Reimbursemsnt
Irom political
conlributions
intenaded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revieed 1997

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schadule H:

2

FILER NAME

3 ACCOUNT # (Ethics Commissian filers)

4

Date § Businessname

City; State; Zip Code

7 Amaourit
(5}

City: State; ZipCode

8 F’urppse of payment (See instructions regarding typa of information g9 «~ Completa if diract expenditurs ta bensfit G/QH -
required.) Candidate / Officeholder nama Offica sought Office neld
Date Business name Amount
(&)
Business address; City; Stata; Zp Code
Purpose of payment (See instructions regarding typa of information =+ Complete if diract expenditure ta benefit C/OH
required.) ’ Candidate / Officeholder nama Offica soughl Offica hald
Date Business nama Arnount
(3
Business address; Clty; State; 2ip Coda
Purpase of payment {See instructions regarding typs of information = Camptete if diract expenditure to banefit C/OH =
requirad.) - Candidale / Officeholder nama Offica sought Office held
Date Business name Amaunt
(%

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

= Complete il diract axpenditurea to benefit C/QH =
Candidate / Officeholder name Office sought

Cffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-56800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule :

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payea name 8 Amount
®
6 Payee address; City; State; Zip Code
7 Purpose of expendilure (See instructions regarding type of information requirad.}
Date Payee name Amount
(&3]
Payes address; City, State; Zip Code
Purpose of expenditure (Sea instructions regarding type of information required,)
Dats Payee name Amount
&
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Fayee name Amount
(%)
Payee address; City; State; Zip Code
Pumpose of expenditure (Sea instructions regarding type of information required.}
Date Payee name Amount
(3}
Payee address; City: State; ZipCoda
Purpose of expandilure {See instfuctions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinled on recycled paper Revised 1997




' Texas Ethics Commission P.O Box 12070 . Austin, Texas 78711-2070 (512)483-5800 1-800-325-8508

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

The Instruction Gulde explains how to complete this form.
=« Comptete only if "Report Type” on page 1 is marked "Final Report™ =

1 C/OHNAME 2  ACCOUNT # (Ethics Sommission fiars)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accepl any campaign
contributions or make any campaign expenditures without a campaign treasurer appaintment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

.= Complete A & B below only if you are.a candidate + .

A CAMPAIGN FUNDS

Check only one:

[] !donot have unexpended contributions or unexpended interest or income eamed from political contributions.

[J Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended polilical contributions or unexpended interest or income eamed on political contributions lo personal use. |
also undersiand that | must file an annual report of unexpended contribulions and that | may not retain unexpended contributions
or unexpended inleresl of income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended palitical contributions and unexpended interest or income eamed on politicat
contributions in accordance with the requirements of Election Code, § 254.204.

B. " ASSETS

Check only one:
[] !donotretain assets purchased with political contributions or interest or other income from political contributions.

[] !doretain assets purchased with political contributions or interest or other income from pelitical contributions. | understand thet |
may not convert assets purchased with political contributions or interest or other income from political contributions 10 personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER -~ . S . A - oL

v Combléts this section only If you é;a.an folceholder had

E | am aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on file.

Signature of Cfficeholder

@ Prinied an recycled paper Reviged 05/11/2000




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

CREDITS (optional)

(512) 463-5800 1-800-325-B506

SCHEDULE K

The InsTRucTioN Guine explains how to complete this form.

{1 Total pages Scheduia K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payorname a Amount
() .
............................................ .
6 Payor address; City, State; Zip Code -
7 Reason for credit l
Date Payor name Amount
®»
Payor address; City: State; Zip Code
Reason for credil
Date Payor name Amount
(%)
Payor address,; City; State; Zip Code
Reason for credit
Date Payocr name Amount
%
Payor address; City; State; Zip Code
Reason for credit
Date FPayor name Amount
: (%)
P P T T R R
e Payor address; - City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papar

Revieed 1997




