Texas Ethics Cormmission

P.O_Box 12070 Awustin, Texas 78711-2070 1-800-325-8506

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET prG 1

The G/OR InstRucTion Gupe explains how 1o complete
this form.

2 Totaipages filed:

1 ACCOUNT#
{Ethics Commission filers)

OFFICE USE ONLY

Date Received

3 CANDIDATE/ T'TLE FIRST
OFFICEHOLDER
NAME ! @\Xﬁ \mw Q%\ ..... L
"""" ] ‘ SUFFI)(
GANDIDATE / ADDRESS [POBOX.  APT/{SUITE¥ STy STATE;  ZIP CODE
OFFICEHOLDER Vad
ADDRESS ‘—|‘"o‘0 =

ﬁ
Qme Postri

W elnvered
|:] Change of Address %{Un'-‘-exes ",’)Dw FJI\N 1
CAMPAIGN TITLE FIRST Ty SECRETARY §
SRR Ernes}- Y 6/
Cweenne e ek
e‘ﬁ }4& MC GCW] Sr\‘ Dals Imaged
CAMPAIGHN STREEYADDRESS (NO-POBOXPLEASE),  APT /SUITE #; TY; STATE; ZIP CODE
TREASURER
S 9010 Parketle  Hovshan, T 11078

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHOMN
- (M3) 6B3S- 31N
REPORTTYPE ’
January 15 a0ih day before shecth Runoff 15th day after campaign ireasurer

lr i [:I ey belore efectian D Hn L_—I appointment (officaholder only)

] suyis [] ath day before election [] Excested $500 limit ] Final report atach cIOH - FR)
F’ER'IOD Motin Dary Yeat Homh Deary e
COVERED THROUGH

10 /300 2 /310

ELECTION ELECTION DATE ELECTION TYPE

Monlh Day Year

yd Ve [ erimay [ wuretr ] ceneral [} speca
OFFICE OFFICE HELD {if any) 42 OFFICE SOUGHT (if knawn)
. . . > re
Ci i-} Couvner| Diet'd

NOTICE
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

Candidates are required to disclose this information only if they receive ncAification of the direct campaign expenditura. ==
CAMPAIGN
EXPENDITURE
BY OTHER Name
{NDIVIDUALS

Audress 7PO Bax,  Apl/Suvite#: City,  Stals;  ZipCode
[ acditional pages

GO TO PAGE 2

@ Prinled on racycled pepar

Revised D5/ 1/2000



Texas Ethics Cormmission

P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

15 ACCOLUNT #{Ethis Commissicn filers)

[, s BA3s/0000s

(zrol

NOTICE

FROM
POUITICAL
COMMITTEE(S)

] additional pages

-« This box is for notice of palitical expsnditures by polifical gdmmitiees to support the candidate { officeholder. These expenditures
may have been mads withou! the candidats's ar officeholder's knowladge or consent. Candidates and office holdars are required 1o report
this information only if they receive notice of such expenditures. =

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] cenera
[ ] srecimc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPCORTABLE
ACTIVITY D 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

22
$//J'><'y—

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

o
S 30,200 7%

EXPENDITURE

of

Swo

a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 7 Xé/ 40
ra ™

4, TOTAL POLITICAL EXPENDITURES f/

22537 5%

OUTSTANDING 5. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O :
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said &7‘3 / é’/A)ﬁ(/

ALy >

| swear, or affirm, under penalty of perury, that the accompanying report
is lrue and correct and includes all information required to be raporied by

me under Title 15, Election COG?

nature of Candidate or Oyholder

““llﬂ"u
AN 0y !,_.y&?

- 7 sid

, this the J__i day

o2

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

(Lptllm_

Signature cyofﬁcer administlering oath

Printed name of officer administering oath Title of officer administering cath

&

Printed an racycled papar

Revised 05/11/2000



S

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Wstrucnion Gume explains how to coraplete this form.

1 Totalpages Schedu.li G

3 ACCOUNT # {Ethics Commission filars)

R NAME

ARoL  Mimg QyALLowA?I

5 Payeename

6 Payee addlas

PO B

2 FI

Amount
$)

4 7

City; State; ZipCode

C & o732

| O/So/m

C¢

PALLAS X 753% IOD$ =
8 Purpose of payment (See instructions regarding type of information «= Complets if direct expenditure to benefit C/OH +
required.) Candidale { Officeholder name Office souh Offica heid
CEliulan [ELePlole
Date Payee name Arng;lnt
. {
jof Sprint .—_b_‘iéf-lﬂ .L..pr_f.ﬂ’r .......
3 ! / Payee address; City; State; Code

0)

361 Man
HNous+oh,

—no G L;ss.%i

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to banefit C/IOH -
required.} Candidate / Officeholder name Office sought Office held
U Pd i <'1 ns
%ale F‘ayeename Arnount
%)
[0 \B«;a €.my la—m ard.
3! Payee address; uy— ‘State; Zip Code
0}

4102 Fann'n
blowwston TR

30
Jo0Y J 495, X

Purpose of payment { See insiructions regarding type of information « Gomplete if direct expenditure to benefit C/OH »
required.} Candidale / Cfficehoidar name Ofice sought Dffice held
] S hy r-l-—s
Amount

Payea name
)

Q. p ro\vos+ ... .. ... ... .|

. P@g&r-j ¢

I
L
} ¢l 382

City; State; ZipCode

MacGregor W

MowusToN, TR 9720eY

3o0p. T

Purpose of payment {See instructions regarding typ’a of information
required.)

+ Compiete if direct expenditure to bonefit C/OH

Office sought Office held

Gandidaia / Officaholder name

| prlﬂgu

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 0D4/04/2000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The lstrucTion Guioe explains how to complete this farm. 1 Totalpages Sppedule F: é
oFf
2 FILER NAME 3 ACCOUNT# {Elhics Commission filers)
C Aol o aTmS 6; ALLow Y
4 Date 5 Payee name / 7 Amount

H)‘Q/DJ

. A’Q&d%

6 Payeeaddress; . State; Zip Code

Ho 2L ahnt n S+
Ne uSTon “TS( '7'? 00 f

£3)

}48

8 Purpose of payment (See instructions regarding typeof:nfunnahon - Complete if direct expendilure ta benefit C/OH -
required.) Candidate { Officehotder name Office saught Office held
'\" S S
e niisal Bt |
. {
”)510| e d.ﬂl;i.n...c;w. L ZC! .............. UL L
Sbla Manﬁwm <3
Wouston T X 772042 J2S8. =
r:quL':Drres:;Jf paymert (See instructions regarding type of informakon Candidat: ,Cgf;n:;::;fg :]:::e expenditure (l;:ﬁ::t::;l h(t:,roH - s b
\/ drd- s l‘qh.'i
Ihl; Payee name Amount
)
l\/ __L_n-l~ern+¥_._IE ....................
‘7 / Payee address; i, Staite; Zip Code
of RO Rox 7342 '
Heuston, X 77248 3000.

Purpose of paytnent {See instructions regarding type of'infnnnaﬁon

+ Gomplete if direct expenditure

1o benefi C/OH

required.) Candidale / Oficeholder name Office sought Offica neld
(‘oo donated e lecteon
Payee name Amaunt
) Novma  Redsake ®
7 / D I Payee address; City; State; ZipCode

Houwston |, TR

0
'?Ano-d

Purpose of payment (See instructions regerdlng type of infformation

required.}

ca vd

Candidale /| Officeholder name

lobt S he rs / D%ar:r

++ Complete if direct expenditure io benefit C/OH -

Office soughl Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad an recycled papar

Ravisad 0410472000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The WlstrucTion Guine explains how to completa this form.

1 Tolal pages Schedule F:

ot b

2 FHERNAME

L Mims (o pLlocw Ay

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

S

. .\-‘v.\eeﬂlé_lnd.ez.r_ .

6 Payeeaddress; City; State; Zip

N
)?/m 1358 \Wg(ker
e uS+ewn %

/
Q.\z_&.r. .b.o_lr.c.u.j. h

Arnount
(%)

o ves+

1709/ Seo.

8 Purpose of payment (See instructions regarding type of information 9

« Complete if direct expenditure to benefit C/OH

n} |
3/ |
" Qewston, TR

raquired.) Candidale [ Officeholder name Qftice saught Office held
| \FrOszen (oobd agir
¥ Dae Payse name Amount
- %)
\) SaﬁdV’QM‘M .................
) Payee address, City; Skate; Zip Code
- 8/')’ (a 3 30 LULO\ |h "~ <]+Qn >
-0
Noeuw steh, IX  2Ip3S Seo.
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH =
raquired.) Candidate / Officehcider name Oiffica sought Gifice held
(Ampaxgn OFEKe MManaq
Date I;ayaename f Amgunt
®
Loinda J—D hnsen. ... .. .
Payee address; City; Stale; Zip Code

Boo %0

Purpose of payment (See instructions regarding type of information

- Gomplete if direct expenditure 1o benefil C/OH -

required.) Candidate / Officehalder name Offita sought Office held
-
| conlingie Slecinn QoD
Date Payea name Amount
(%)
. Ané e . ... é—,.un'!-e.r .................
”’9/ Payea City: Stats; Zip Gode
200.L
Purpose of payment (See instructions regarding lype of information == Complete if direcl expenditura lo bensfit G/OH -
required.) Candidale / Officeholder name Office sought Office held

| CAmPagn worker

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlett on recycled papar

Ravisad (4/04/2000



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

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

POLITICAL EXPENDITURES

sCHEDULE F

The ksTrucTion Guine explains how to complete this form.

1 Tolal pages Schedula F;
4 o€ 6

2 FlkFR NAME

3 ACCOLUNT # (Ethics Commission filers)

4 Date 5 Payee name

1 ’ .........................
B 6 Payeeaddress; City; _State; Zip Code
Jo S0 Rad
h\e wS3on

Aol M. ms (o AL ocode/
Elpyse T ayle

7770 3

7 Amount
&

G0
200 =

8 Purpose of payment (Seeinstruclions regarding type of infom‘taﬁon 9
required.)

o Compiste if direct expenditure
Candidale /| Officeholder name

o benefit C/OH ==
Office saughl Office hetd

CAmpaign ‘weor e
e

Da Payee dame Amount
l\l “Re liant Hred ?
(o }Ol Payee address; City, Stle; ZipCode
28
Mows+on . (% 6S 7. o

Purpose of payment [See instructions regarding type of inf'on'naﬁon

+ Complate il direcl expenditure

to benefit C/OH

\\ o payee;d&rés;; ’ City;] Stale; ZipCode
}'5131 PoRev 73%a

required.) Candidale [ Officeholider name Oflice soughl Office held
(=]
Ly T ha-s —Por }’\ ‘Eac/gud?rﬂr’ ,
Dalé Fayee name 4 Amount
. %)

Nouw sven “TR 1T73¥E

10005

Purpose of payment {See instructions regarding type of information

= Complete if direct expendilure

1o benefil C/OH -

P City; State; Zip Code

”)\E%,

required.) Candidale / Officeholder name Office sought Office hekd
 (CAmPE. gn ConsSul+act
Date Pa'yeename Amount
()

. Qe‘ddﬁﬁ wJar  Wireless
PO ROX (oo 73

Dallas, T 7F22p

64755

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

= Compilete if direct expenditure
Candidale / Officeholder name

to benefit C/OH -
Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recycied paper

Revisad 04/04/2000



P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The ksTrucnon Guoe explains how ta complete this form.

—[ 4 Total pages Schedule F

of &

(HER NAME

3 ACCOUNT# (Emn:s Cornmissian filers}

M e é;ﬂ—u_,owﬁv/

Date 5 Payeename

6 Payeeaddress; City; Stale; Zip Code

7 Amount
(%)

U/% ]

0 R &Y%
Ao ST,

) 180

—l—‘k __’—79-3/

b
HSD, =2

8 Purpose of payment {See instructions regarding type of information

« Complete |f dirget axpenditure 1o benefit C/OH =

- Cin wlar Wirelesc

Payee add H Ciy; Stale; ZipCode

\;/lo)oi PO BoOX b b0732
Dallgs. T¥ 7S234

raquired.) Candidate [ Officehotder name Office sought Qffice held
Hﬁ‘;({lu PHTEE S ]_£Z;325 snJeg
Date " Payee name Asmount

()

6

=2
SIJ-

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

» Compilele if direct expenditure lo benefit C/OH «

)X~
/6/31 Ca,ohn
Mouw ston |, T X

Candidale / Officeholkder name Oflice sought Office held
A_Lujg r
Payee narne Amount
’ £3)
Crecle Shacike
Payee address; Cily; Slale; Zip Code

[ 08s S

Purpose of payment {See instruclions regarding type of information
required.)

_(,amraa.m C hv & SHahs

- Complete il direct expenditure 1o banefit C/OH =
Candidale / Officaholder name

Office soughl Office held

Fayeename

F‘ayeeaddr&es City; Stale; ZipCode

}9-'/’7/01
Loy s72 48 //?

< PostmasTen

Amount
[¢:3]

10 S

Purpose of paymént {See instructions regarding type of infformation
required.)

St A~ / THBWK Vpuj/at_mu

== Complete if direct expenditura to benefit C/OH
Candidale ; Officehotder name

Odficz sought Office held

ATTAGCH ADDI4IONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



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

Auslin, Texas 78711-2070

“Texas Ethics Commission P.O. Box 12070
- POLITICAL EXPENDITURES scHEDULE F
The dusTrRucTion GUIDE explains haw to complete this form. 1 Totalpages Sd’g}e F
2 C‘ILER AME 3 ACCOUNT # (Elhics Commission filers)
Adol  Mmams (o Atiowhy
4 Date 5 Payeename / . T Amount
| svesTocd Shew ¢ @
[a) -
1), o | Howston = eXTOK Shew > Speo
’ 8 6 Payee address; GCity; State; ZipCode
0 ,
00
MowsT™d TR 17 S8
8 Purpose of payment (See insiructions regarding type of information 9 « Complets if diract expenditure to benefit C/OH «
required.) Candidale / Oificaholder nare Qffice sought Dffice held
i B
Dale Payee name Armournt
%)
" Payeeaddress; iy S mpGode T
Purpose of payment (See instructions regarding type of information « Complete if direct axpendilure to banafit C/OH =
required.) Candidate / Officeholder name Ofiice sought Office heid
Date Payee name Amount
(&)
pa.ye.e e, ey - !ly‘ .St.au.;; . le Gade T
Purpose of payment (See instructions regarding type of information « Complets il direct expenditure to benafit C/OH =
required.) Candidala / Gfficahoider name Office sough Office held
Date Payeename Amount
%
o . addmss R Clty Sm . z'ip'c.ade ....................
Purpose of payment {See instructions regarding type of information + Compiele if direct expenditurs io benefit C/OH -
required.) Candidale / Gfficaholder name Office sought Offita heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Rowvisad 04/04/2000



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 FORMS C/OH, C/IOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The ksTruction Gume explains how to complete this form.

4 Totai pages this Schedule A1:

2 FILER NAM

3  ACCQUNT # (Ethics Commission filers)

C ;;a«of Mims Galioway

S5 Fullname of contribulor

6 Contributor address;

l|/|/0'

o

ale PAC (ID#:

)| T Amount of |8

City; State, Zip Code

wingiead Sehceet & Minick Pe. PAC

Dallgs . Tx. 152170

contribution ($) |

0o |

IOOO—:
I

In-kind contribulion
description {if applicable}

g Principal occupation (Optional)}

10 Employer {Optional)

Date

u|0|

Full name of contributor

Contributor address;

[] eut-of-state PAC (ID¥%:

) Amount of |

City: State; Zi

contrbution () |

|
200% |
|
|

In-kind coniribution
descriplion {if applicable)

(! |lon

ov-, 23 17019
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-ot-state PAC {ID#: ) Amount of In-kind contribution

LanceGillam

contribulion ($)

!
|
|
3
|
I

description {if applicable)

Confributor address; City; State; Zip Code ‘E.
Principal occupation (Gptoral) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#:, ) Amount of % I In-kind oo?llibz.:tiunb! )
- contribution { | description (if applicable’
Gera\cL or Marsherd Wilson o |
i\ ol Contributoraddress; _ Cily, _State; Zip Code =
|
by  ty. 17US0 |
Principal ocoupation (OpEonat) Employer (Optionaf)
Date Full name of contributor (] oul-ot-state FAC {IC#: ) Amount of | In-kind contribution
contribution (%) I description (if applicable)
0 tTheddeus 5. Lt 0 |
({0l i ; -
|
: l
Hoo L Tw . 17088 - 1437 |
Principal occupation (Optiona1) 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.

@ Prinled on recycled paper

Revised 04/03/2000



P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The lsTrucnion Guine explalns how to compiete this form.

4 Total pages this Schedule Al:

of 9

2 FILER NAME

Carol Mima Gellowey

A7
3 ACCOUNT# {Ethics Commission filers)

(!

4 Dale 5 Full name of contributor O aul.nf.s[me PAC (I0H:, y| T Amounl of Ir-kind contribution
contribution ($) | description (if applicable)
u/:lol‘ RL TG.KEACCQ)(T“I Sennces | oo |

» | 6 Contributor address GCity; State; l

|

dov Tx - 1700 |

9 Principal occupation (Optlona!) 410 Employer (Optional)

Date Full ﬁame of contributor ] aui-ci-state PAC (ID#: ] Amouni of in-kind contribution

contribution ()

SO0

description (if applicable)

Principal occupation (Optional)

Employer (Opiional)

Dale

u,./o.

Full name of contnbulnr

tennctha £C

. Contributor address;

] out-af-state PAC {IO¥: )

V., TX. 77205

Amount of
conlribulion ($)

(000F

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Opfional)

Full name of conftributor [ out-ofstate PAC {ID#: )

willie Jores

Contributor address; City; State; ZipCode

1102

Amounl of
contribution ($)

|\o0%

In-kind contribution
description (if applicable)

Empiloyer {Optional)

Full name of comnbutor

[ out-ot-state PAG {ID#: )

\| ’ ;701 Egmﬂbﬁl 8Tr| bico kLR

State; ZipCode

oston, TeLas 917007-7394

Amount of
contribution ()

2502

In-kind contribution
descriplion (if applicable)

Principal occupation (Optional)

Em ployer (Opllonal)

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

@ Prinlad on recycled papar

Revined 04/03/2000




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 PO e SRR, SPAC. & SPAC-S)
The hstrucTion Guine explains how to complete this form. 1 Totaipages this Smedu*e‘él CI'|

2 FILER MNANME 3 ACCOUNT # {Elhics Commission filers)

T Amountof
contribution (%)

5 Full name of conbribulor ] owt |
P.9ingh or Tasmeets |

1

|

|

In-kind coniribution
description (if applicable)

PAC {ID#:

Varinder (Babby) P.5ingh o« T

6 Contributoraddress; City; Stale; ZipC l m

\\I?_,Ol
Tod |

9 Principal occupation (Opional) 10 Emplayer (Optional)

Full name of conlributor ] out-al-state PAC {ID#: Amount of

= l
u,qjol Elizebeth 9. Sewert smithor |, K |
BFBR a7 'H')L '!

|

T — S0

In-kind contribution
description (if applicabie)

Principal occupation (Opﬁur{al) Employer {Opfional)
Dale Full name of conlributor 7] out-ofstale PAC (1D5: Amouri of J In-kind conlnbution
contribution ($) II descriplion (if applicable)
Vptown Housten ulitcal Achon : |
l l 2_‘ o| Contribulor address; City: State; ZipCode
5CO= |
Principal occupat'iun (Optional) Employer {Optional)
‘Date Full name of contributor [7] cut-of-state FAC {IDE: Amount of | In-kind contribulion
l \ ! 6 \ contribution ($) descriplion (if applicable)
i 2"’ 0 l Contnhuioraddr&es - City; Slale Code \9

|
|

1000= !

Hou - Ty . 7011 |

Principal ocoupation (Optional) l Employer (Optional)

Date Full name of contributor [C] out-af-stade PAC {ID#:

i I[ Rev.Jarm@s W.E Dixon IL

|

|

° mine——— 0= |
Wou., Tx. |

Principal occupation (Opﬁu:al) Employer (Opficnal)

InKind contribution
description (if applicable)

3
3
g

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

@k Prinled on recycled paper Revisad 04/03/2000



P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, CJOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The hisTrucTion Guioe explains how to complete this form.

4 Total pages thlsSchedu-lz q

2 FILER NAME

‘C&O Mms(satlowey

3 AGCOUNT # (Ethits Commigsion filers)

Hov ., Teras 1728 -840

Dale S Full name of contributor Duut-Me PAC {ID¥: ) T Amountof | 8  Inkind contribution
. . . contribution (%) | description (if applicable)
\ Denns - MeBimnis . o
Wi2100 |s iﬁ Iﬁamﬁl C'i. sbe— i %w_ |
|
Hou-, Tx.( l&ﬂgax@ TN 1
9 Pnncapalocmpahon(Ophmal) 10 Employer (Optional)
Dale Full name of contributor (] out-of-shate PAG {IC4: ) Amount of Inkind contibution

contribution ()

|
|
oo |
500% |
1
1

description (if applicable)

Principal occupaltion (Optional)

Empioyer (Optional)

Ful name of contributor [ out-ot-state PAC (ID#:

\‘,5 ol

Zip Code

Hou-, Ty . TOF0

Amount of Il In-kind contribution
contribution ($} | description {if applicable)
S500% |

|

Principal occupation (Optional}

Employer {Option:

[

)

Date Full name of contributor [ cut-cr-stete PAG (ID4#:

}

Trternahional

Contribulor addrass

”/0,01

Zip Code

L

(9]

Lorsaéworerren's Assec.,

oy

Amount of | In-kind contribution
contributions ($) | description {if applicable)
o!
2.00'3 2
|
I

Principal occupation (Opt n

érnployer {Optiona

)]

Full name of conlnbu‘lor [ out-af-siate PAC (ID#:

Corrlnbutora recs: State; Jip Code

ouston, T¢. 17002

Baker e BoHs Amicus Fond

Asnount of
contribution ($)

I

|
L+ o)

I

|

In-kind confribution
description (if applicable}

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.

@ Printad on recycled paper

Revised 04/03/2000

1-800-325-8506




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

POLITICAL CONTRIBUTIONS sSCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PR e, et SeAc 2%}
The WsTrucTion Guine explains how to complete this form. 1 Totaipages ""s Schedule A _P Ci)

2 FILER NAME 3 ACCOUNT # {Ethics Commissian Rlars)

Caml Mime Sallowsy

4 Date 5 Full name of coniribuior a oul-cn-éa!! PM_:uD# W7 Amouplof l B In-kind contribution

contribution ($) I description (if applicable}
1) | Jee B | Victo
‘l 90‘ ;‘ ZipCode - a0

|
11026 | 2000 =

8 Principal occupation (Optional) . 10 Employer (Optional)
Date Full name of contributor [ out-vi-state PAC (ID¥. } Amount of | In-kind contribution
/ / W contrioution ($) | description (if applicable)
o | PRCSIOVES !."'m"ﬁ; zi,,lams' """""" ® |
1502
|
s, Texas 11253 |
Principal oocupation (Optional) Employer (Optional)
Date Full name of contributor [ cut-ci-steste PAG (1D%: 3 Amount of ] in-kind conlribution
Jv contribution ($) | descriplion (if applicable)
Uiy [D30BhanKor Jaskir Su’gh ...... 00 |
o l Contributor address; City: State; Zip Code ‘m — .I
|
ard )79 |
Principal occupation (Opiional) Empbyé {Optional)
Dale Full name of contribuior [[] out-ci-state PAS {ID¥: ) Amount of In-kind contribution

M contribulion (§) || description (il'a:flicable)
<
“I'OIOi . Je 5& ,, Oﬂ"lss. SU R : 2000 =
|
]

&)lulf@
puedon , Texas 77016

l e
ce.
Principal cccupation (Optional) Employer (Optional)

Date Full name of contributor [ out-ot-state PAG {iD#: ) Amount of
confribution ($)

In-kind contribution
description {if applicable)

Contributor address; City; Stale; Zip Code

Principal cocupation (Opticnal) 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.

&b  Printed on recycled paper Revised 04/03/2000



P.Q. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, CIOH-5S, SC-C/OH,
SC-SPAC, 5PAC, & SPAC-55)

SCHEDULE A1

The ksTrRucTion Guipe explains how to complete this form.

1 Taotal pages this Schedu?

2 FILER NAME

k} ACCOUNT # (Ethics Commissin filers)

4 Dale 5 Full name of coniributor [} E E-smha PAC {la%:

Al Dsven

Contributor address;

City; Siale leCode

contribution ($)

Q0o

|
I
|
|

3] 7 Amount of | B ir-kind contribution
contribution ($) | description (if 2pplicable)
an/al Rcdbeclo (L2 J-_-_s_t) ................ oo |
6 Contribulor address; Zipfode l OO - |
- |
soN, Ter2S 7110%) [
9 Principal occupation (Optional) 10 Employer (Optional)
Dale Full name of contribulor ] cut-ofstate PAC { ) Amouni of | In-kind contribution
{é contribution ($) | description (if applicable)
Iw 0 | ........................ Pate) I
\00 ~— |
|
1
Principal cccupation (Optional) Y Employer (Optional)
Date Full name of contributor [ aut-afstale PAC {I0#: ) Amount of In-kind contribution

description (if applicable)

Employer (Optiona

)

Dale Full name of conbributor [ cut-or-state PAC {IDi:
M.Garver
\ '1/ O | C' . i R
Confributor address; City; Stafte; ZipCode

Amount of

1

contrbution ($} |

s™ |

I
|

description (if applicable)

tn-kind contribution

Amourt of

confribution ($)

500°

|
|
O |
|
|
!

description (if applicable)

In-kind contribution

Principal accupation (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



P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

(FOR FORMS CfOH, C/OH-58, 5C-CIOH,
SC-SPAC, SPAC, & SPAC-SS)

The lisTruction Guibe explains how to complete this form.

1 Total pagas this Schedule A1

ot 9

2 FILER NAME

mﬂs CSG“O

r

3 ACCOUNT # {Elhics Commission Rlers}

5 Full name of contributor & PAC ((D#: }

3pfreac.

6 Contributor address;

250

7 Amount of
contribution (§)

|
|
o |
|
|
l

Inkind coniribution
descripion (if applicable)

0. Tx, 710277

10 Employer {Optional}

Full name of contributor

Contributor address; City: State; Zip Code

1l 2)ol

1C00"

Date [] owi-of-slate PAC {ID#: Amount of I {n-kind contribution
contribution ($) description {if applicable)
........ '5 P)eb\'ewaun'}s PA_P | |
i ol oo |
SO00™= |
Housfon, Texvas 105 \
Principal octupation {Optional) Emplayer (Optional)
Full name of contribulor [ out-af-state PAC (1D ) Amount of In-kind contribution
contribution (§) description (if applicable)

Principal occupatian (Optional) Employer (Optional)

Full name of contributor [[] out-of-state PAC {ID# 11

t?.[n‘:io‘

Amount of |

contribution ($)

Inkind contribution
description (if applicable)

contribution () !

500

- |
I
I

|
oG |
50 |
|
|
Principal cocupation (Optond)
Date Full name of contnbuuar |:] out-cFslate PAC (0#: y Amount of ] Inkind contribution

description (if applicable)

Principal occupation (Optional) Employer (Optional)

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

@ Printad on recycled paper

Revised 04/03/2000



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Texas 78711-2070 {512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin,

SCHEDULE A1

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

1 Toiatp this Schedu-lﬁe ?

3 ACCOUNT # {Ethics Commission filers)

The listruction Guipe explains how to complete this form.

FILER NAME

M- Crlloway

, S Bs 1&0‘18

5  Fullname ofconhhutqrj ] aut-of-state PAC {LD#: i 7 Amountof | 8 In-kind contribution
T . contribution () | descriplion (if applicable)
canspord2tion Workers
li’ 2 l o ‘ st s e " . Sm o _o- \‘
ouston, Texas |
9 Principal ocoupation (Optional) 10 Emplayer (Optional)
- Date Full name of conlribulor [ cun-of-staie PAC {ID#: ) Amournt of In-kind contribution
-‘- confribution ($) description (if applicable)
‘2/2.'/ o l Contnbumr‘ﬂ i G‘oc‘le ...........

|
|
o |
2
!
!

Principal occupation (Optional)

Employer (Oplicnal)

Fuli name of conlributor

Y2 /ol Ch‘% .. X

[[J out-of-state PAC (ID#: }

Amount of
conlribution (§)

250=

f
l
{
I
|
I

Inkind contribution
descriplion {if applicable)

Employer (Optional)

Full name of contributor

Houston Dad(_

Contnbubr address

[} out-oi-s!al.e PAC {ID#:

E@ V\zmne Counc,\l

Amount of
coniribution {$)

Zip Code

Inkind contribution
description (if applicable)

In-kind contribution
description (if applicable)

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.

@ Prinled on recyclad paper

Revised 04/03/2000



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

{FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The lsTrucion Guioe explalns how to eomplete this form.

1 Tolal pagas? Schedule Al:

2 FILER NAME

3 ACCOUNT # (Ethics E‘.ommnssnun ﬁlers}

5§ Full name of confributor 3 out-ot-stale

7 Amount of I

8 Inkind contribution

contribution ($) I descnplion (i applicable)
SN ALAN WY N \
li'l-l/ol State; Zip Code OD |
lccO—=
, |
w32 110D |
9 Principal occupation {(Optional) 10 Employer {Optional)
Date Fufl name of contributor [ out-oi-stale PAC {1Di: ) Amount of f in-kind contribution

contribution (%)

:

description {if applicable)

Principal cccupation {Optional) Emplayer {Optional)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of n-kind contribution
‘ conlribulion ($) description {if applicable)
. cc
‘2,, o [ Mor HammerMenzel H=E
address; City;: Stale; Zip Code

raranser
eceohon

‘Zl'l/o:

Houston, Texos 17635

Principal occupation (Oplional) Employer (Oplional)
Date Full name of contributor [ aut-ci-state PAC {ID3- } Amount of | In-kind contribution
‘2\. ‘ H contribution ($) | description (if applicable)
3 City;  State;
vedon J&xas 71025 |
Principal occupation (Optional) d Employer {Optional)
Full name of contributor [ oul-of-state PAC (1D#; ) Amounl of In-kind contribution
1 Y contribution ($) description (if applicable)

A=

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDER: "
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racyclod paper

Revised 04/03/2000



