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Texas Ethics Commission P.O. Bax 12070 Ausﬁn. Texas 78711-2070

&St The Gfr

(512)46365800 1-800-325-8505
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS_ CovER SHEET PG 2
e The Getss— fKaofS Thfeenet legpe s~ e Commision e

13 COMMITTEE CANDIDATE f OFFICEHOLGER NAME
PURPOSE :
(Aftach fists on plain
paper to completa this

roport If necassary ) [Jcanomare

SUFPPORT

{ [[] oFricenoLDER
{Candidate or Measure)

OPPOSE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

i1 easure
(Candidate or M ) BALLOT iDENTIFICATION f #

ELECTION DATE
Manth Day Year

e

[] AssisT ' g MEASURE : v
(Officehalder) unfdenhbed | PESeRFTON 4 f’f’o! E WATE, Fraud 4 Abusre of
TBELAE S foynds — Suppecy popreovedd &udmg
’ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
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2. TOTAL POLITICAL CONTRIBUTIONS
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3’9/
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4. TOTAL POLITICAL EXPENDITURES [
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY [
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Texas Ethics Commission P.O. Box 12076 “Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instrucnion Guine explains how to complete this form. 1 Total pages this Schedule A: /

2 FLERNAME Fhe Gsss Coots Injelnet” I2g)ees” 3 ACCOUNT # (Ehea Commission flers)
HEl_ The E£LF
4 Date § Full name of contributor 7 sut-et-ctate PAC {IDH; |7 Amoumtol  |g  tnking condribution
contribulion ($) l description (if applicable) .
e |
& Contributor address; Gity; State; ZipCode |
]
2 Princlpal ocoupation /.Job title (See Instructions) ' 10 Employer (Ses Instructions)
Data Full name of contributor [] out-pf state PAC (10 ) Amaunt of ] In-kind céntﬁbution
contributian ($) I desaription (if applicable)
Contribulor address; City: State! Zib Code Il
‘ |
Principal occupation / Job title (See Instructions) Ernplnyer {See Instructions)
Date Full name of contributar J out-of-state PAC (DS ) Amount of | In-kind contribution
' ' ouptribution (3] | description (if applicable)
Cuntributor address; City; State; Zip Code l Il
I
I
Principal pccupation / Jeb litlg (See Instructions) Employer (See Instructions)
Date Full name of contribuiar ] out-ot-stats PAG {iD# ) Amountof [ In-kind comribution
. cantribution ($) , description (if applicable)
| Conouforaderess;  Cty, Siae; Zpcade :
|
Principal occupation / Job title {(See Instructions) Employer (See instructions)
Date Full name of contributar O out-of-stats FAC GO Amopourit of I In-kind comtribution
) contribution (§) , descripion (if applicable)
Contributor address; City; State; ZipCode :
|
Principal occupatlon /.Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor js out-of-state PAC, please see instruction guide for additional reporting requirements.
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| Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

‘The IngTRUcTON Guine explains how to complete this form.

1 Total pages this Schedule B° /

2 FILER NAME 77,5 Grsss Roofs Thteenet /@Jgf;f—

BIK/%  The GRIP

3 ACCOUNT# (Eshics Commission flers)

4 TOTAL OF UNITEMIZED PLEDGES: o= = A = =] $ /@/
& Date 6  Fullname of pledgor [0 ous-ot-stata PAC go#; 8 Amountof | An-kind description
‘ . pledge (%) l (ifapplicable)
/HW/ 7" ‘Pledgoraddress; | Ciy;  swmte; Zocode 1
: I
10 Principal occupation / Job titte (See Instructions) 11 Employer (See Insiructions)
Date Full name of pledgor [Jour-csintn PAS (iD#: . } Amount of ! In-kind description
: pledge ($) | ({fapplicable)
Pledgoraddress: City: State: ZipCode ' |
Principal cccupation / Job title (See Instructions) Employer (See Insiructions)
Date: Fullname of pledgor [ ous-ot-ktats PAC {ID¥: y Amount of | n-kind description
pledge (%) I (if applicabie)
Fleagor address, City, State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datc Full name of pledgor [ aui-ot-state A (L, ) Amount of i n-kind description
pledga (§) | {ifapplicable)
Pledgoraddress; City; State: ZipCode |
I
I
Principal oocupation / Job litle (See Instructions) Emplover (See Instnictions)
Date: Fullname of pledgor [ eut-tetatn pas {iD#: ) Amount of n-kind description
pledge (5) (if applicable)
Pledgor address; City; State; Zip Gode

e ——

Principal occupation / Job title (See Instructions)

Emgioyer (See Instructions)

If contributor Is out-of-state PAC, please sea Instruction gulde for additional reporting requirements,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-£800 4-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Wstrucnon Guoe explains how to cemplete this form. ‘

1 Tolal pages this Schadule C: /

2 FILER NAME

Zeohs Fhfoencr (e et

bR 455
Bkl the 6oz F

3 ACCOUNT # (Etvcs Commiasion fir)

4 Dawe 5 Comporation/ Labar Organzation namae 7 Amountof | 8  inind contibution
contribution ($) ] descripion (if applicable)
§ Corporalion/ Labor Crganization atdress; City; Shte, ZipCode |
J
-Date Corporation/ Labor Organization name Amount of 1 Inkind comﬁbmm
contribution (§) I deacripticon (if applicable)
................................... |
Corpaoration / Labor Organlzal.ion address; Clty; State; Zip Code l
!
Dale Corporation/ Labor Crganization name Amount of } In-kind contribution
‘ contribution ($) | descripion (if applicabic)
| Corporation / Labor Organization address; CHy:  State; Zip Code |
!
Data Carporation / Labor Organizalion name Amount of | Ineédind conitribution
) Crg contribution () I description (i applicable)
Corporaﬂc:ml Laﬁérbrﬁani;ziionaddms;- Ci!y:' Stats; Zi;; Code I
Dale Carporation / Labor Organization name Amount of 1 Irkind contribution
] contribution (§) I deacription (if epplicable)}
" Corporation? Labar Organizaion address; Gily; State;  Zip Code :
]
Dale Corporation / Labor Organtzaton name Amoumiof | in-kind contribution
contribution ($) , description (H applicable)
" Corporation 7 Labor Organization address; ‘City. State; Zip Code | :
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&R Printad on recyied caper Revisss 1587




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

(512) 463-5800

1-800-326-8506

CONTRIBUTIONS

PLEDGED CORPORATE ORLABOR ORGANIZATION

SCHEDULE D

The karaucrion Guoe explaing how to compiets this form.

% Total pages this Schaduie D: /

2 FILER NAME

T Gg7s Rocls Znjocset Py~
ALKIE  The e

3 ACCOUNT ¥ (Ethics Comminsion flers)

7 Amourtof

4 ODala § Corporalion / Labor Brgantzation name I8  inkind description
) i pledga (§) l (if appicabla)
4 . ‘ ‘ l ,
| & Corporation/ Labor Orgerizationscdress; ity Swte; | Zip Gode ,
. Date ' Comparatian/ Lebr Orgasization name amournof | HrKind descripion
. piadga () | (f appicabie)
" Comoralion/ Labor Organization n'a&m'ss' " ey, | Cswte T ZipCode :
|
Bata Comporation f Labar Qrganizaton name Amaund of I In-kind descrigtion
pladge (%) , (it applicabia)
Comporation / I:nbor Organi:aﬁ;:n lddms. City; State; Zip Code l
[, 178 Corporation / Laber Orgenizsiicn nerme . Amoumof | IN-KINg cescription
: pladge (5) I (T applcable)
 Corporation/ Labor Organization address;  City,  Siate;  ZipCode :
!
Data Carperation/ Labor Organization name Amountol | In-kinet dasriplion
pledge ($) | (f appilcable)
Comporstion Labor Crganizationaass; | Gy | S| ZioGods |
Dato Corparation ¢ Labor Organizaton name Amouniof | in-kind descripion
pladge (5) | (f apphcable)
Corporation / Labor Organization address: Chty; Stais; Zip Coda :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Prinled an racycied papar

Revisad 1357




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

LOANS . _ scHeDULE E

. 1 Totat peges Schedule E:
Tha Insmrucnion Guoe explains how to completq this form. /

2 FILERNAME 7& %S’—&D# /‘i rﬂM 3 ACCOUNT £ (Ethics Commission filers)
Blkla  Zhe Geijo

A .
TOTAL OF UNITEMIZEDLOANS: © = o o = = $ (9__.

§ Dateofban 7  Nemeoflender © " [ouotatais PAC IDK; } |® LoanAmount($)
8 lalendera 8 Lenderlddreu:' ) City: State; Zip Code 10 Interast rate
financial Institution?
Y N o 11 Maturity dste
12 Descriplion of Collateral
O nona
13 GUARANTOR 14 Mamo of guarpator 16 Ao Gusrsnised (3]
INFORMATION
18 Guarantoraddress;  Ciy; . State; Zip Code
O rnotepplicable ’
17 prndpal Occupation 18 Employer
Dals of Joan Nams of lender . 5 out-cistate FAC (IDF: 3 Loan Amount ($)
— . mewdw . cm A Z:p .................... l —
financial Institution? '
Y. N Meturity date
Description of Collateral
O none
GUARANTOR Name of guarsnicr Amcund Guarenised {S)
INFORMATION
Guarantor address;  City; Stete; Zip Coda
D eyl applicabla

Principai Occugation Employsr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is sut-of-state PAC, please see Inatruction guide for additioral reporting requiremaents.

@ Pnnied cn ruy::loﬁ papes - Ruvined 3410412000




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Wstruction Guine axplains how to complsts this form.

L dld) s m (2

2 FiLErname 7&%;/@7’5 fﬂfmmf

1 Tolalpagas Schadwia F: /

3 ACCOUNT # (Sinics Commiszion Bem)

4 Date & Piyes nafne

e

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

)

8 Purposs of payment (See Instructions regarding typa of iflormation

L = Gompista If QitRCT RxpBnditung 10 bonoht T/OH « )
required.) Candidate / (ficoholder namo Office sought Offics neid
Date Payea name Armount
‘ )]
[ i’a'ya'e addrass. ----- Cﬂr - .Siaté; A th e T
Purpose of payment (Sea instructions regarding' lype of information « Complaie it direct sxpenditure to benefit C/OH +
required.} Candidale / Officahcider name Offics sughl Office heid
Date Payss name Amaunt
&)
Payse address; ’ ‘Cﬂy.‘ State; Zip Code
Purpose of payment (Sea instructions regarding type of information w Complote if direct sxponditure 1o banafit C/OH
required.) Candidats / Officahaider name Offics tought Office haid
Date Payse name Amount
47
B Payeeauéresé, PR w Shla . iip .......................
Purpase of payment (See instructlions regarding tvpe of information + Compiete il direct expenditure 1o benefil G/OH »
required.) Office wought Offico heid

Candidale / Qfficehoider name

ATTACH ADDITIONAL COPIES OF THIS FGRM AS NEEDED

‘ @ Printed on recyclad paps

Reviesd 04/04/2000




Texas Ethics Commisslon P.O.Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

PAYMENT FROM POLITICAL CCNTRIBUTIONS - SCHEDULE H
TO ABUSINESS OF C/OH
The bistucmion GUIDE explains how to compiete this form. 1 Totslpagea Scheculs H: /

2 FILERNAME -th Gens S/lerfs Trfoines d%%w‘ 3 ACCOUNT # (Ethcs Commission flers)
A/k}_The GRLP

4 . Date 5 Business naime 7 Arnau“) nt
Wﬂ/ 8 Business address; CRy; Siate; Zip Code
8 Purpaoseof paymaent (See inatructions regsrding type of information -] » Compieta If diract expendilure 15 banefit C/OH
required.) : Candidale / Officahoider name Office sought Ofico held
Date Businass name Amnourd
)
Businest addrass; City; Stiala; Zip Code
' Purpnae of paymant (See insbuctions regarding type of infomation » Complete if direct expenditure 10 Senelit CIOH
uirad) Candidale | Oficenoider name Offices waughht Offics haid
Date Business nameo Amouni
‘ : ®
Business address; City; Stale; Zip Code
Purpose of paymenlt (See instruciions regarding type of Infarmation =~ Complate if direct expenditure to banefid C/ROH -
required.) Candidate / Officaholder name Office sought Ofiice held
Date Business name Armnount
£ 3]
Buainess oddr.oe-a. City; Ste; Zip Code
Purpose of paymant (See instructions regarding type of information « Complete if direct sxpendilurs to benefil CIOH >
requiredi) Candidala / Ctficeholder name Offica st Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on racycled paper Reviasd 04/03r2000




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 IustrucTion Guoz explains how to complete thla form. 1 Totalpages Schadulel: /

2 FILER NAME —,&d‘ WM 3 ACCOUNT # {Eihics Comminsion flars)
H/k/a The GEzY
4 Daw & Poyconsfme ' 8 Amaunl
¢ )]
.s. P.y“msss RN c“r smo . zp ..................
T mrm‘mmnm:n(mmmmmwmmum required.)
Date Payee name Amoun
o] $)
Payes address; City; Siate; Zlip Code
Purpose of expendilure (Sea inastruclions regarding type of infformation required.)
Date Payes nama Amcant
)
.Payaeaddms;:. P l:ny- S!aie,le e e e e e e e e e
Purpase of expenditure (See [nstructicrs regarding type of information required.)
Cata Payee namea Amount
--------------------------------------- m
Payeao addross City; Siale; Zip Code
Purpose of expanditure (Sqa instructions regarding type of iInformation required.)
Date - Payes name Amount
------ (s)
Payoa address; City; Stale; Zip Code )
Purpose of axpenditure (Ses instructiona regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Rawiaad 48T

Eh  Proted on recycled paper




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS RETURNED SCHEDULE J
TO COMMITTEE

The WstrucTion Guioe explalng how to compiets thiy form. 1 Yol pages tha Schedule J: /

2 FILERNAME 7'1\"/ ORAIS— oglE L pfpanes ﬂ@w 3 ACCOUNT # (Eihics Commission fiws)
4 DetoRelumed| 8 Originalpayoa name 7 Amount Relumed (§)
(W 6 Orginalpayea addrass; City, Stale; Zip Code
Date Returred COrginal payee name : . Amount Returned ()

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

Original payee address; City; Stale; Zip Code

Date Retumed Ongmal payes name ' Amount Retunad ()

Origina! payeo address; Chy; State; ZipCode

Dale Retumed onginal payea name Amount Returhed {§)

- Date Relumed Original payee name : Amount Retumad (§)

Date Retwned Qriginal payee name Amoun Returnad ($)

Dazle Returned Qriginal payea name ‘ Amount Ratumed (5}

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@  Prinwer on recyeind pager ‘ Revised 04/04/2000




