N Py

: _ T;astmwﬂnm 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
The C/OH lnstrucTion Guipe explains how to complete 1 fé%?gl&:fmm filers) 2 To!alpagesﬂhd: :
this form.
3 %’;&E@gﬁém e /1/] LTL) . / . OFFICE USE ONLY
- o A wmu\\
G g? G‘V‘n 3C£'l/‘- | o 9 |
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE ¥, STATE:  ZPCODE |- 3/ RECYENE%“,L ’
. .
ADDRESS 3318 SUFFAT D & -%,j-j ' 18 |
D Change of Address _ '\ ] ,P\:t- Hnndpdallvgmﬂ Polb:u_rﬁ?d
- Hous T oy -Tc\,x_ es 770277 o A
§ cAMPAIGN ™mE FIRST _ - L \\ e T
TREASURER o Brmds Teen fmm—Tes
[ ncwoms S e SUFFX [ O Frocerses
J €unni e Kea, Vs N < Bata maged
6 CAMPAIGN STREET ADDRESS (NO PO BAXPLEASE);,  AFT/SUITE# CTY,  STATE; 7P CODE

ADDRESS Lgr /V(_;\f"['{'\c:okuf/m /wlou,sizam —"Q/M)

{(Reskdence or businesas)
7O D

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :

PHONE D13 LG/ 5T7O

8 REPORTTYPE

15 30th day before alecth Runoff 15th day afler campaign reasurer
] sanuery 0 o [] (I i Aoy s
[X) swy1s [[] & day before slection [] Exceadedsso0imit- [ | Final report (Atich GIOM - FR) -
$ PERIOD Month Doy Yoar Month Day Yoar
COVERED / / THROUGH / / .
| 10 ELECTION ELECTION DATE ELECTION TYPE
- Day Year
" OFFICE HELD (f any) OFFICE SOUGHT  (f known)
antd e OZDW § & 4%5/ e s "/
3 NOTICE { .
OF DIRECT 1= Dlred campaign expanditurea are campaign axpendituras mada by others without the candidale’s prior consant or approval.
CAMPAIGN Candidates are reguired to disclose this information only If they recaive notification of the direct campaign expanditure.
| EXPENDITURE
| BY OTHER Name
INDIVIDUALS

Address | PO Bax;  ApL / Sultew;  City; Sigte;  ZJlp Code

GO TO PAGE 2

@ Printed on recycied paper

Raviaed 05/11/2000 /




;e:m Ethics Commission P.Q.Bax 12070 Austin, Tevaas 7871 1"-2070 (512)483-5800 1-800-325-8508

. CANDIDATE / OFFICEHOLDER REPORT: | ForM C/OH

SUPPORT & TOTALS CoVER SHEET PG 2

“ C/OH . e ¥ ) . 45 ACCOUNT #(Ewum Carmission Sars)
777{C%AJ ”@w §§ KW JCJCH/!

‘| 8 NOTICE ' = Thia box s for notics of pofitical expenditures by political commiitess {0 support the candidate / officehoider. These expendiiires
FROM may have bsan made without the candidaie's or officehoider's knowledge or conaent. Candidates and officaholders are mquired 1o report
POLITICAL this information only f they receive notice of such axpenditurss, +
COMMITTEE(S) prPvr

COMBMTTEE TYPE

[C] srecnc
COMMITTEE CAMPAIGN TREASURER NAME
O sdcitonsl pagee
) COMMITTEE CAMPAIGN TREASURER ADORESS
7 NO REPORTABLE
ACTMTY [C] checkhers if no reportable sctivity accurred during this reporting pariod. (Sign afidevit bekow and submi pages 1 and 2 only.)
8B CONTRIBUTION 1,  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ] PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOT}L POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ $ L/ / / o L& e,
EXPENDITURE 3. TOfA'L POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED
~ TOTALS | SN on <

4.  TOTAL POLITICAL EXPENDITURES

- | Sbort RS )

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD C‘ s ? O 4 ev $ ? OO0, U
. g ,
— -
® AFFIDAVIT +rom [~ 44— a_t Lol < 1)
| swear, or affirm, under penaity of pefjury, that the accompanying report
O
?‘ J/ffffffff/fﬂfﬂw/_’ Is true and comect and includes all information required to be raported by
DEANNA STANEH § me‘undar Thie 15, Election Code.
+}) NOTARY PUBLIC, STATE OF . £
Ay COMMISSION Exp,
5 IRES -
e, 2 2002 ' S ,772% —)j '

ff#f/ffff/ffflfwf _r. Ry L

Signature of Candidate or

AFFIX NOTARY STAMP / SEAL, ABOVE

¢ r
Swomn to and subscribed before me, by the sald W\t'c,\'\ue_\, GenSy” Qh\f-‘ﬂﬂ;mo Zﬁ day

of .

certify which, withess my hand and seal of office.

Signature of officar administering oath Printed name of officer administaring cath Titte of officer adminiataring oath

@ . Prinied on recycisd paper . Ravised 02/11/2000

-,




" axas Ethicg Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGESOR LOANS (FOR memmm )
The mr@ﬂ explains how to complete this form, 1 Tolal pages ?;ajmm:
[
2 FILERN / p ‘e 3 ACCOUNT # TEthics Gammission fiers)
/ﬂ/é “e V‘gg @’rc;:;'/'\
4 Date ‘8 Full name of contributor out-of-state PAC (ID#; 7 l\rm:w.mtoi’s '8  in-kind contribution
contribution (§) description (if appiicable)
o Icwc\ Sﬁa,u)- Ao LK | o,
L/» -0 . s Cy, Stahs ZgOode e Ié////ld,”ol 3“-"'-' f , T
Fo6.B3rl SPO - /&Zu-ﬁm Teten ' I"'I’”‘”LB _
Va7 XN ]
9 Prindpal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O cut-ot-staie FAC (DS ] Amount of l In-kind contributon
contribution {$) | description (if applicable)
|
- I
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ oul-of-stats PAC (D#: )| Amountor | kind confribution
. contribution ($} | description {if appiicable)
....... ad.cmm.zp :
I
|
Principal occupation (Optional) ) Empiloyer (Optional)
Date Full name of contributor (] oust-of-state PAC (IDF: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
- I
I
Prindpal occupation (Cptional) . Employer (Optional)
Date Full name of contributor ] out-ch-atate PAC (10#: } Amount of | In=kind contribution
contribution ($) | descripdon (if applicable)
| Contibutoraddress;  Clty; Stmte; ZpCode {
|
|

Principal occupation (Optional) : Empioyer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-atate PAC, please see Iinstruction gulde for additional reporting requirements.

£h  Printnd on recycied paper Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin,

Taxas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OM, SC-C/OM, SC-SPAC, & SPAC)
The insrucTiow Guma explaing how to complets this form. 1 Total pages this Schedule B1:
R NAE&; Q 3 ACCOUNT # (Ethica Commiesicn fars)
/b] @ f G\/ §£vx C@Wﬁ)
) TOTAL OF UNITEMIZED PLEDGES: = > =3 $
5 Date 6 _Full name of pledgor oul-of-stale PAC (I0%: 8 Amountof |9  inkinddescription
, / / pledge (3) | (f applicabie)
Y- me /56 ......
o st
|
2oz 7 |
10 Principal occupation (optional) 11 Employer (optonal)
Date Fullnameol‘pladgor nm:( Amounta | In=kind description
o ! S Zg W pledge 5) | (if appiicable)
4/,/(7..?/ ................ SRR “30@ PO
w ’ [
7 V<] i
Principal occupation {(optional) Employer (optional)
Date ullname of pledgor Dmm Amountol | In-idnd description
{ M C 4/ ! @WTI OM | Pledee )| (f applicabie)
%//70 Pladgor address; C.lty- Slate Zip Code 7 (j(/
/132
Y |
|
|
Principal occupation (optonal) Employer (optional)
Date Full nama of pledgor O out-ct-state PAC (I0#: ) Amount of ! _ Inkind description
pledge ($) | @f applicabie)
...... mmwmzpme |
- I
|
!
Principal occupation (optional) Empioyer (optional)
Dats Fullnameofpledgor [ outokstats PAC (ID#: | Amounter | in-kind description
pledge ($) | (it applicable)
..... wwmzpme |
l
I
|
Principal cccupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please se¢e Instruction gulde for additional reporting requirements.

@B Printad on recycied paper

Revised 04/53/2000




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

PLEDGED CONTRIBUTIONS _ S SCHEDULE B1

(FOR FORMS CYOH, SC-C/OM, SC.SPAL, & BPAC)

The bumucrion Guioe sxplains how to complets this form. ' 1 Total pages this Schedula B1:
4
2 FILER / ‘i ¢y 3 ACCOUNT # (Ethice Commeszion fiers)
/W'C/ 6V§§ G:m{—&:m |
4 TOTAL OF UNITEMIZED PLEDGES = = = $
5 Date 6 _Full name of pledgor nFAcunm W8 ﬁ::’mﬂ(:; I8  inkind description
-]
gl Joene. JTeolic/L | TR L e
l/ 7 Pledgoraddress; City; State; ZipCode ‘ g&‘_[ oA
|
MHowes TeX 77272 |
40 Principal occupation (optional) 11 Empioyer (optonal)
Date .« Fullnameof pl |:] PAC (ID#: ) Amountof | In-kind d
pledga ($) | (if applicable)
fL/ 0 J-é' ............................... ‘
7 . w7, 44)
[Fowsizm e/ 7760575 {
Prindpaloowpaﬁon (optional) Employer {optional)
F;"\ name of pl gor A [:]w:-d-mu PAC (ID#: _ } T.:uum(:; | In-gnd:lmrﬁ)on
S Crrm@ie. ... .. oo™ | soplebe
17’ "300/ cPladgoradéma cw State; Zlp Code s 7 41-//
!
: |
) 7075 1
Principal occupation (optional) Employer (optional)
Date . _ in-kind description
(M applicabla)
A/-— 40 vd/
Principal cccupation (optional)
Date \ST“ amaofpledgor ljmm PAC (ID%: ) NM(:I‘) | In-::nigjeiacgrt;on
, L Sihe i Wl L Ae b lanc .. .. Plodee & | spplesh
ﬂ/*/’é) *“’/ Pledgor address; City; State; zng)odo |
- |
?01/ te.. e 7726 S B

Principal cecupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additlonal reporting raqulrements

@ Frinted on recycied paper ' Ravised 04/03/2000



" Texas Ethics Commission

P.lO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/CH, SC-C/JOH, SC-SPAC, & SPAC)

The INsTRucion Guoe explains how to complete this form.

1 Wm:
I

2 FILER

/W/c

wel "Cv ff /}mqm

3 ACCOUNT # (Ethics Commission flers)

TOTAL OF UNITEMIZED PLEDGES: = =3 = =
5  Date 8 Ful of pledgor, Duzﬁmwmaor )| 8 mﬂ}:’) 9 In-l&r::ﬁ&t;on
o 3o-fRatedn o E e |
7 Pledgora ] ;. Zlp Code > o
* R
/'4-0 s eV (Té/ T oo Q I
10 Princpal occupation (optonal) 11 Employer (optional)
Date ‘ Amountat | Inkind d
_‘0/ plodge (8) | (it applicable)
i d
yj b D4 /jzll
I
J
Principal occupation {opticnal) Empiaysr (optional)
Date Fullnameof or oun-dwu PAC (0% Amountof | Indind description
N New L wie Sen ;%@(/ | o
,/f’ 50 - Pladgor addrass; State:  Zip Code é‘z ¢ e
ﬂ LR, 2 i
|
Principal occupation (optional) Employer (optional)
Date of pladgor Do.udm PAC (m#- ) Amount of | In-kind description
G 1 S 1/7 pladge (5) | (¥ applicable)
-0~ O/F IS RREREREE, .
|
7257 |
Principal cccupation (optional) Empiloyer {optional)
Date Full name of pledgor O out-ot-stuis PAC (p#: } Amount of I ln-bmﬁ
, v hon pledge () | ( applicable)
/) 7 - L h T RN/ V- By atsw S
/,}&‘-9 , edgor address; City; Swte; ZipCode 66/ a()i
' — . |
Mows fog Tepu, J725% |

Principal occypation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1s out-of-astate PAC, please see Instruction guide for additional reporting requirements.

" Frinted on recycied peper

Revised 04/0372000

1-800-325-8506




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

PLEDGED CONTRIBUTIONS | SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-3PAL, & SPAC)

The ksTaucnon Guins explains how to complete this form. 1 Tg-mmm“
= 3 ACCOUNT # (Ethics Commission flary)
%/C/ ftéz-/ 6}“;?.«6,/‘;;_}/)
TOTAL OF UNITEMIZED PLEDGES: = ® o $
5 Date 6 Fullnamaafpladgur [ out-of-stats PAC (D8 j|8 Amountof |9  inkind

dascription
/61/ Jf_’,t/c}/c@] Pese® | W epplicabie)
Z/,}o,_af_’. Y IR A AN A ‘

Psgradaoag O sm ot Tl '-’()40(4{

70 Principal ocsupation (optonal) , 11 Employer {optionai)
Date . Fullnnrnecl'plgd CJout-al-state PAC (I0£:. } Amount{:; | in-kind description
, pladge icable
. —o/& VU %Cwnm . | (epplcatie
40 Stats; Zip Code : R, o)
_ ' |
| |
2209 & I
Principal occupation (optonal) Empioysr (optional)
Data Full nama of pledgor te P, } Amaunt of i In-kind description
/V[ umaj pledge (5) | (it applicabie)

L AT o
Nowtord T) 7709 A |

Principal occupation {optional) Employer (optional)
Full narpoofpl um ) m&g : . Inﬂ;ﬂﬂm
I/‘j&-—d émrm lecodi ........ D?[d)é‘):
,9%[,,7/2)-,\) | e/’ PR o :
Principal occupation (optional) Employer (optional)
i -
[y Jroesspermn—— g |
2//_300/.. .p;eag.ormm . wm .zpm ....... 7{)__‘_ C)d
/e Jerie, 77072 }
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.

&3  Printsd an recycled papar ‘ Revined 04/03/2000




~ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8G0-325-8506

PLEDGED CONTRIBUTIONS ‘ SCHEDULE B1

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

The InsTrucTion Gue exphlnl. how to complete this form. 1 TMEW" a1
2 FILERNAM a3 ACCL(;UNT# (Eitics Commission fiars)
j”c’ce// §w f; 6Vt ;L{“/‘
4 TOTAL OF UNITEMIZED PLEDGES: = = = = $
5 Date € Full name of pledgor L out-ct-state PAC (ID#; )| 8 Amauntof  |g  Inkind description

! ' iedge (3)
C‘.@({- W A'A UQ‘VHL ) P | | (f appiicable)

2350 |Adyan

Howston Teras 77081 !

10 Principal occupation (optional) 11 Empioyer {optonal)
Date + Fullname of pledgor out-ol-stata PAC {IDf: ) Amountof | in-kind description
M :rC)[qV( Q.DDJ, piedge (3) | (f applicatle)
y_}o_a/mm;ddm..wm.zp ............. 2()0’04{
| #— I
IHostor | & K I
7R ol o |
Principal occupation (optional) . Employer (optional}
Date Full namaofp [Joutor-state PAC (1H#:__ |  Amountot | In-kind description
. 7’; ........ edde ®) | | Mapolcabie
TR #5020
. |
Hausz%m /—e/(uj 27074 }
Principal oeeupauon (optiona) . Empioyer (optional)
. Date Fullnameofpledgor [ Joutof-state PAC (iD 5| Amountot | indnddescription
' /H 7 J L ey £ 8 Y & ®© (repplcable)
;/. 20 ~¢f | Pledgoraddress: : o0, o8
Principal occupation (optional) Employer (optional)
Data ' Full name of pledgor -sais PAG [IO#: ) N;:gtm (gl' | In-:"hddesailp:;m
; . ) Van . ) 2 pledge ® | applicst
y - 30 D" Predgoradaress: ._Zip Code 46—/0 7 Odl/
Kowston T — |
visfon e/ T 7o - 1

Principal occupation (optional) Employer (optional)

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

' @ Prinied on recycled paper . Reviaad 04/02/2000




-Texés Ethics Commission .

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Insmucnion Guce explains how to complete this ferm.

1 Total pages Scheduls E:

|

2 FILER

Wi ir,e,/ 6’«% 46V/a(fr2

3 ACCOUNT # (Ethica Cammission fiem)

TOTAL OF UNITEMIZED LOANS:

= 2 =

5 Dateofloan

6 Islendera
financilal Institution?

Y N

--------

8 Lenderaddress;

7 Nameoflander

.........

nnnnnnnn

9 Loan Amount ()

10 Interest rate 'l

11 Maturity date

O none

412 Desaiption of Coliateral

13 GUARANTOR
INFORMATION

O rotapplicabie

¥

------------------------------------------

15 Guarantoraddress;  City;

168 Amount Guaranieed {$)

17 Principal Occupation

18 Employer

Date of loan

1a lender 8
financtal Instiution?

Y N

Neme of lender

[ cut-ct-stuta PAC (IDS;

.........................................

) Lean Amount ($)

O nore

Description of Collateral

GUARANTOR
INFORMATION

O ot sbeasle

.........................................

Amount Guaranteed ($)

Frincipal Ocoupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

& Printag on recycied paper

Reviasd 04/04/2000




Taxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsRucnion Guoe explains how to complete this form.

1 Totalpages Scheduls F:

2

FILER NAME

Hichael "Gebl Crilfrn

3 ACCOUNT # (Ethics Commission flers)

4

5-3/~0l

Date 5§ Paysename °

&le ke?l{‘é

.........................

6 Payoe address; City: State; ZpCode

L e h lin

9

315" L ter Vala .

7 " Amount

53]

SS& 0 00

[T Lc;s?[o'g 7—Q/a_g:) 770785
8 gmﬂmmeﬂt(%inmmnamardlng type ofinformation 9 cmdm;IComptet_o rtdlr::t:xpondlturo ;:'om CIOH + s g
_Pa,uai‘d- ..rf-ufrafl €< 'Fur- ' -
Large . S <N
Data " Payee flame Arnount
15:3/"0[ A Mje_, u-gu-ﬁ‘-"-‘\ Comlo ® —
" Payssaddmes® | oty ‘Siate ZpCode ATt 3AY. 70

—7‘:-/‘:4_) AP <Y é>

Purpose of payment (See instructions regarding type of Information + Complets if girect expanditure to benefit C/OH
required.) . c{ Candidate / Officaholder name Officy wought Offica heid
it B oS
Date Payee name Amount
. (%)
fvsof| A Bedg e « Betom Co “p. .
3 Payee address; City: State; ZipCode ?{do , 0‘5

ﬂo (4575“'\7_-@'&_4—) —7 S

20F - Al loa e

e 6

Purpasa of payment {See instructions regarding type of inforration

~ Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officshokier narme Offce sought Office haid
Date Payee name Ang;m
Coevett W ‘J'{“*C) .................. |
7_/0 - { Payes addreas; City; Stats; ZipCode 43.__0' o )

2215 _Inrterv ad e
Mo wstors Ew 7722 5

Pumpose of payment {See instructiona regarding type of information ~ Complete if diract sxpanditurs 1o benefit C/OH -

required.) Candidats / Officehokler name Offics sought Office held

Ston ?a,m)[/rv\

ATTACH A&DITIONAL COPIES OF THIS FORM AS NEEDED

@ frintad on recycled paper

Ravised 040472000




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Inavrucnon Guioe axplaing how to complete this form. 1 T"""‘“U"id"““"’e:

2 FILER NAME -

Michael "G $5 " Eri$sim

3 ACCOUNT # (Emics Cammission fiers)

4 Date 5 Paysename 8 " Amount
! $)
BN E
6 Payes address; City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of Information required.) D mmgcm
’ ‘ ) contributions
Intended
Dats ' Payee name Amount
. (£3]
Payeo addresas; Clty: State; Zip Code
Pu of See instructions regardi ofinformation required.) Reimburssment
rpose of expendltune ( regarding type rmation required.) — pioil
contributions
Intended
Date FPayee name ] : Amount
. (%)
Fayes address; Chy: State; 2Zip Code
Pu of iture (See instructions regardl ofinfa Hon ired. Reimbursement
rpose of expenditure (; ons regarding type rmaton required.) | pofronl
contributions
intended
Date Payee name . Amount
£
Payee address; Clity; State; ZlpCoda
Purpose of expenditure {See instructions regarding typa of Information required.) D Rdm:;mml
contributions
Intended
Data Payea name Amount
) (5}
Payee address; City; State; Zip Coda
Purpose of expenditure (See Instructions regarding type of information required.) D ::Imbuul'l!ﬂ:r:‘ant
m pa
contribullona
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled pager s Revised 1987




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The IxstRucion Guioe explains haw to complate this form. 1 Tm'“;" Schedula I:

"?VT“‘%M @V (Sin (Grigs) [P
Wz | T

.....................................

Date Payea nama Amount
. ) , )
Payee address; City; State; Zp Code

Date Payee name Amount
: ®

.............................

Fayee address; ',  City;  State; Zip Code

Purpose of expenditure (Ses Instructions ragarding type of information required.)

Data Payee name ' Amount
&

............................................

Data Payea name An(?)um

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

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled papar ) Revised 1997




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

CREDITS (optional) ' SCHEDULE K
The instRucion Guoe explains how to complete this form, 1 Towipages Tuh'ﬁ
2 FILE ‘ R y g_ g 3 ACCOUNT #' (Eihica Commission fiers)
/\/ Q’m@ @vtg-f @V I
4 Date 5 Payor name 8 Amount
. ity
4% n ._‘Q—.f’# ................... :
B Payor address; Clty; State; Zip Code
7 Raeasgon for credit
Date Payor name Amourt
[t3]
Payor address; Chty; State; Zip Code
Reason for cradit
Date Payor name Amaunt
%)
Payor address; . City; Stata; Zlp Code
Reason for credit
Data Payor name Amount
)
-Pa'yc;ra.dc'lre'ss': ‘e CW‘ :. ilp Codel ~ 1T
Reason for credit
Date Payor name Amount
- (%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recycled papar _ Ravized 1997




Teveza Ethica Cammission P.O. Bax 12070 Austin, Tecas 78711-2070 ($12)483-6800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
W C/IOH NAME T ] 15 ACCOUNT M gExrvca Corrresmion tsar)
En $57 /Wiﬁ:%)g! éya‘s"?' -
% NOTICE « This wuwmumummmuubymmlmmnmummmmmm Thess sxpencitures
FROM MMWMMM“M’:WWWUM Cariidates and officaholders are required to repart
POLITICAL MMWHMMWHMMM e '

COMMITTEE(S)

COMMITTEE NAME
COMMETTEE TVl

[] coumaL | comTeE ADORESS

[ seecmc
COMMITTEE CAMPAMIGN TREASURER NAME
[0 eddisonal pages
COMMITTEE CAMPAIGN TREASURER ADORE S8
17 NO REPORTABLE
ACTIVITY ] Chuck hers i no reportaie activity oocutred during this reporting period. (Sin efkevi batow snd subm peges 1 .2 oriy:)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES DF LOANS) $
" EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4.  TOTAL POLITICAL EXPENDITURES s
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

- | swear, or affinm, under panaity of perjury, thal the accompanying report
is trus and commect and includes all information required ta be reported by
me under Titls 15, Eleciion Cods.

Signaturs of Candicdate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 10 and subscribed bafore me, by the said thisthe ________  day
of .20 . 10 certify which, witheas my hand and ssal of office.
Signature of officer administerding oath Printed name of officer administering cath Tiie of officer administaring cath

&3 Prirted on recycied paper : Ruvissd 0311172000




