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form.
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s The Gaif

oy
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[ change of Address

ADDRESS /PO BOX; APT { SUITE £ STATE: ZIP CODE
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6 CAMPAIGN
TREASURER'S
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5 CAMPAIGN TM.E Mi Recoipt # Amount
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NAME Qma 5 PR ’ . . . . . .] Date Processed
NICKNAME SUFFIX
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.55: Zhn
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STREET ADDRESS {NO PO BOX PLEASE);
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7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

[C] changeof Address

STREET OR PO BOX; APT [ SUITE ¥; ory; STATE: ZIP CODE

Gotox a7 Housten, TX FFIS2

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION

TREASURER
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Texas Ethics Comimission P.O.Box12070  Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoOVER SHEET PG 2

PR The Gusss ~RoofS Fhttnet gect s
- ALK LA Gt y2

13 COMMITTEE
PURPOSE

(Attach lisls on plain
paper o complsela this
raport IF necessary.}

'CANDIDATE f OFFICEHOLDER NAME
D CANDIDATE

D OFFIGEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholdar)

\g\suwom

1 I BALLOT IDENTIFICATION [ # ELECTION DATE
OPPOSE Month Day Yoar

[] assist MEASURE / /

{officehalders onfy) MH'&MM&J DESCRIPTION }%h"f?on bezﬁ 711‘& AZQCQ// Q—F Q// 5
iy Appoines) NETRO (Soarc{ Hember.s

14 NO REPORTABLE

ACTIMITY D Chack here if no reportable activity occurred during this raporting period. {Sign affidavil below and subm pages 1-and 2 ony.)
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
15 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,Q/
TOTALS
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,—@/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
TOTALS ’9,—
4. TOTAL POLITICAL EXPENDITURES $ ;
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD Q

y, I swear, or affirm, under penalty of perjury, that the accompanying
,_/°<(.'5;¢’ raport is true and corect and includes all information required ta be
8. T’ % reported by me under Title 15, Election Coda.
0% 8
X § S
& Signature of campaign reasurer
&

’f:

1-2
s~ }” ""Nllllml\\““
200t

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said ﬁ:ﬁWQf /{ .‘&Mr\_— . this the % day
of gn%{ ., 20 Q A , to certify which, witness my hand and seal of office.

y/’/‘- // k2

Printed name of ofﬁoeradmnnlslenng oath Title of officer administering aalh

ﬁ Printed on recycled paper Revisad 04/10/2000




Texas Ethics Commission

P.Q. 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, COH-58, BC-C/OH,
SC-SPAC, SPAC, & SPAC-BS)

The istrucTion Guioe explains how to complete this form.

4 Total pages this Schedule A1: /

2 FILER NAME ﬂe, 72855 oottt j’/t—f-eft‘.lrf—@‘f"’ ﬂ%@(j’ 3 ACCOUNT # (Ethics Commission fifors)

AN/ the Gy

Id
5 Fullname off:onh-ihuinr [ out-of-stata PAC (D#: }
~

6 Contributor address;

Ciy; Stale; ZipCode

In-kind contribution
description (if applicable)

7 Amount of [ﬂ
contribution ($) l

E
l
|
|

9 Principal occupation (Optional)

10 Employer (Optional)

Dale Fullname of contributor (] oul-of:stata PAC (ID#: | Amountor | in-kind contribution
conlribution ($) I dascription (if applicable)
Contributor address; City; State; ZipCode :
Principal occupation {Optional) Emplayer (Oplional)
Dala Full name of contribuior [[] out-of-state PAC (IDE: ) Amount of In-kind contribution

Contributor address; City; Stale; ZipCode

contribution ($) description (if applicable)

Princlpal occupation (Qptional) Employer (Optional)
Data Full name of contributor [ out-of-atale PAC (ID#: } Amount of | In-kind contribution
contribution ($) | description (if applicable}
Contributor address; City; Stale; ZipCode |l
Principal occupation (Optional) Employer (Optional)
Date Fult name of conlribulor [ out-of-state PAC {ID#: } Amount of l In-kind contribution
contribution ($) [ description (if applicable)
Contribulor address; City; Stale; ZipCode {
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.

@ Priniad on recyclad paper

Revised 04/03/2000




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

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-CJOH, SC-SPAC, & SPAC)
The MstrucTion Guice explains how to complete this form. 1 Total pages Inis Schedule B1: /
2 FILERNAME ﬂ £ % 5 Poots WW{-—- /sz 3 ACCOUNT # (Ethics Commission filers)
AR 10 Gep
4 TOTAL OF UNITEMIZED PLEDGES: =» = = © © o $ ,@/
5 Date 8  Full nams of pledgor [Jout-of-state PAG {ID#; )| 8 Amountof i9 In-kind description
’ pledge (§) | (if applicable)
/I/@""ﬂ/ T Peigeradies | G ek Zpoe T |
|
|
I
10 Principal occupalion (optional) 11 Employer (oplional)
Date Full name of pledgor ] out-of-state FAC (1D } Amountof | In-kind description
pledge ($) I (if applicable)
" ‘Pledgoraddress;  City, State; ZpCode |
|
I
|
Principal occupalion (optional) Employer (optional)
Date Full name of pladgor [Jowut-orstata PAC (104 ' h) Amount of i In-kind description
pladge () I (if applicabils)
Pledgor address; City; State; Zip Code |
I
!
. |
Principal occupation {optional) Employer (opticnal)
Date . Full name of pledgor Jout-of-state PAC (ID# ) Amountof | in-kind description
pledge (§) I (if apphcable)
" Plodgoraddress; | City; State; ZpCode |
I
|
I
Principal occupation (optional) Ermployer (optional)
Dalte Full name of pledgor ] out-ok-state PAC (ID#: ) Amount of ] Inkind description
pledge ($) | (if applicable)
) Pledgor address; City; Slate; ZipCode ' o |
I
|
|
Principal occupation {(oplional} Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporfing requirements.

@ Printed 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

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

The WstrucTion Guine explains how to completa this form. 1 Tolal pages this Schadule C: ('

2 FILERNAME Tl (2465-RoolS Tirfoened flopect— 3 ACCOUNT # (Ethics Commission flers)
_OIK) A The bz

T 7
4 Date § . Corporation/ Labor Organization name 7 Amountof I 8 in-kind contribution
contribution ($) , description (if applicable)

1 I
N@V\g/ 6 Corporalion/ Labor Organization address; City, State; Zip Code

in-kind contribulion

Daie Corporation/ Labor Organization name Amount of
descriplion (if applicable)

contribution ($)

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

Corporation / Labor Organization address; City: State; Zip Code

In-kind contribution

Date Corporation / Labor Organization name Amaunt of
description (if applicable)

contribution ($)

Corporation / Labor Organization address; City; Staile; Zip Code

i

|

|

|

[

|

|

l

|

l

[

I

|

I

|

|

I

l

Dals Corporation/ Labor Organization name Amountof | In-kind contribution
. contribution (§) [ description (if applicable)

................................... |
!
I
|
|
|
|
|
!
I
|
l
[
I
f
|
|
i
i

Corporation/ Labor Organization address; City; Slale; Zip Code

In-kind contribution

Date Corporation / L.abor Organization name Armount of
description (if applicable)

contribution ($)

Corporation / Labor Organization address; Cily; State; Zip Code

In-kind contribution

Date Corporation / Labor Organization name Amount of
description (if applicable)

contribution ($)

Corporalion/ Labor Organizalion address; Cily; State; Zip Code

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyclad paper Ravingd 1087




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

(ﬁ Printed an re

cycled paper

PLEDGED CORPORATE OR LABOR ORGANIZATION ScHEDULE D
CONTRIBUTIONS
The lasTrucion Guine explains how to complete this form. 1 Tolalpages this ule D: (
2 FILERNAME 10, G e4S sRocTs s ,H-e_,ene ﬂ/@gcf* 3 ACCOUNT ¥ (Ethics Commisslan fiers)
/f’/ k (4 The 6wy, Ve
4 5 Carporation / Labor Orgam?al.inn name 7 Amourdof I 8 In-kind description
pledge ($) ] (if applicable)
oV |
/I/ 6 Corporalion Labor Organizaionaddress;  City; | State;  Zip Code l
I
!
Date Corporation/ Labor Organization name Amount of I In-kind description
‘ pladge ($) | (if applicabie)
" Corporationf Labor Organizaton address; ~~ City.  Stale;  ZipCode !
[
I
|
Date Corporation / Labor Organizafion narmea Amount of l Inkind dascription
pledge ($) | (if applicable)
" Gorporation] Labor Organizatonaddress; | Ciys | St ZipGode I’
I
i
Date Corporation / Labor Organizalion name Amount of | Inkind descriplion
pledge (§) I (if applicabla)
" Corporation / Labor Organization address; ~ City,  Stale;  ZipCods :
[
]
Date Corporation / Labor Organization name Amountof | Inind description
pledge ($) I (if applicable)
" Corporation/ Labor Organization address; ~ City,  State;  Zip Code }
I
!
Date Corporation/ Labor Organizalion name Armount of I In-kind description
. pledge () | (if apphcabie)
" Corporation; Labor Organization adress: Gy, Swle:  zipCode :
I
I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revisad 1987




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InstrucTion Guioe explains how to complate this form.

1 Total pages Scheduls E: i

N

Ajkj# The Crtip

FILER NAME ﬂ,e. GA4<S jéaaf‘f- TIrftened ‘ﬂe@z.f

| 3 ACCOUNT # (Ethica Commission filars)

TOTAL OF UNITEMIZED LOANS:

s 2 o

as

5 Dateofloan

6 Islendera .
financial Institution?

Y N

7 Name of lender

B8 Lenderaddress;

[J out-oF-state PAC (ID#:

9 LoanAmount ($)

10 Interest rate

11 Maturily data

[ wone .

42 Description of Collateral

13 GUARANTOR
INFORMATION

[ natapplicable

414 Name of guarantor

415 Guaranioraddrass;

16 Amount Guaranteed {$)

17 Principal Occupation

18 Employer

Dale of loan

Name of lender

|s lender a
financial Institution?

Y N

Lender address;

[Jout-of-atate PAC {10#:

Loan Amount ($)

Interast rate

Maturity date

[ none

Description of Collate

ral

GUARANTOR
INFORMATION

[] not applicable

Name of guaranior

Guarantor address;

Amount Guarantaed (§)

Principal Occupation

Employer

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

rﬁ Priniad on racyciad paper

Ravisad 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The WstrucTion Guice explains how to complete this form. 1 Totalpages Scheduls F: /’

2 FILER NAME 7%(, OGS -Roets Fppeemet fHgpe Ut |3 ACCOUNTH s Commision o)
IR  The G
4 Date 5§ Payee namd’ 7 Amounl
)
s
/\) 6 Payeeaddress; City; State; ZipCode ’
8 Purpose of payment (Ses Instructions regarding type of informatian + Complete if direct axpendilure 1o bensiit C/OH «
required.) Candidate / Officeholder name Offica soughl Offico held
Dale Payee name Amount
@)
A Payee addmss ..... o W S‘Iala 'Zi|.a Goia T
Purposa of paymenl (See instructions regarding type of information « Complets if direct expanditure to benafil C/OH »
roquired.) Candidals / Officeholder name Office sought Offico held
Date Payea name Amount
(23]
. . Pawe addms ..... - ﬂy‘ .S‘ht:a; . Zip Cose T
Purpase of payment (See instruclions regarding typa of informalion « Complete if direct expenditure 1o banefit CIOH
required.) Candidate / Officeholder name Office saught Offica held
Dale Payee name Amaount
‘ 83
.. Payeeaddw . e Citr smzpcm ..................
Purpose of payment (See instructions regarding type of information + Complale if direcl expenditure to benefil C/OH -+
required.) Candidats / Officeholder name Offica sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Reviadd 040412000




Texas Ethics Caommission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guine expiains how to complete thls form.

1 Total pages Schadule H:

/

2 FILERNAME

Guass Koot Thifeenes fuese of |

3 ACCOUNT # (Ethica Commission filers)

AIRLA The Grip

4 Datle 5§ Busingss name T Amount
(%)
6 Business address; City; . Stete; ZipCode
8 Purpose of payment (See Insiructions regarding type of information 9 «» Complete i direct expanditure to banefit G/OH »
required.} Candidate / Officehoider nama Office sought Office held
Dals Business nama Amount
(6]
Business address; City; State; Zip Code

‘Purpase of payment (See Instructions regarding type of information

» Complete If diract expenditure to benefit C/OH -

required.) Candidate { Officsholder name Ciffice sought Office held
Date Business name " Amount
43
Business address; City; State; ZipCode
Purpose of paymant {See Instructions regarding type of information «» Complete if direcl axpanditure 1o benafit C/OH +»
required.) Candidate / Officahoider name Offica sought Office held
Date Business namea Amaount
(5]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of informaltion - Complete if direct expenditure Lo banefit C/OH
required.) Gandidale / Oficeholdaer nama Offica soight Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revisad 04/03/2000



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

@ Printad on recyclad paper

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM. POLITICAL CONTRIBUTIONS
The InstrucTion Guipe explalns how to complete this form. 1 Total pages Schadulel: (
2 FRERNAVE T e Grnss Reofs Fafeenet fAgiect s 1T o comimnten
A The Gelp
a4 Date & Payeename 4 8 Amount
&
.6. Pmeaddmss [N c.ly; s[ate. . Z.ip. c;.m;g ....................
7 Purpose of expenditure (See instruclions regarding typa of information required.)
|
Date Payee name Amount
----------------------------- ($)
Payee address; City; State; ' Zip Code
Purpose of expendilure (Saa instructions regarding type of informalion required.}
Date Payee name Amount
: )
Payee address; City; State; Zip Code
Purpose of expendilura (See instructions regarding type of infformation required.)
Date Payea name Amounl
-------------------------------------------- (s)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information requirad.)
Datsa Fayedt hame Amount
o ) %)
Payes address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravisad 1907
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~Texas Ethics Commission _P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The IsTRUCTION GUIDE explains how to complete this form.

4 Total pages this Scheduls J: f

AIK) 4 The brijo

2 FILERNAME W CaAss — Aocts Loter et /A%gﬁ—-s AGCOUNT # (Ethics Commicsion filers)

4 DateReumad| 5 Origlnal payee nar‘ne 7  Amount Retumed (5)
L
6 Original payee address; City; Slale; ZipCode
Data Retumed Original payee name Amount Returned ($)
Original payee address; City, State; ZipCode
Date Retumed Original payea name Amount Relurned ($)
Original payee address; City; Stata; Zip e T
Date Retumed Original payee nrame Amount Retumed ($)
Original payese address; City; Slate; Zip Coc-ia .................
Date Returmed Driginal payee name Amount Relurned ($)
. Original payee addrass; Clity; St;zls; :Zip E‘:or:la ...................
Date Retumed Original payee name Amount Retumned ($) -
Original payee address; City; State; Zip Code ) o
Date Relumead Original payee name Amounl Retuned ($)
Original payee address; G s TmGee T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised D4104/2000




