Texas Ethics Commission

P.Q.Box 12070 Awustin, Texas 768711-2070

(512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

The C/OH InsTrRucTion GuinE explains how to complete
this form.

1 ACCOUNT #

2 Totsl pages filed:

/O

(Ethlcs Cammisslon fllers)

3 CANDIDATE/ TITLE FIRST M NLY
OFFICEHOLDER £ OFFICE USEQ
NAME / P ———————eeeee———
N . . . . . A - . . . . - - . . . . - - . - . . . . - . - - - N N . Dah Raceived
NICKNAME LAST SUFFIX o
JoNES
CANDIDATE/ ADDRESS /POBOX.  APT/SUITE® cITY: STATE:  ZIP CODE
OFFICEHOLDER [‘
ADDRESS 1914 Sanbdsate FaLrs Louar
Charnge of Address ‘ peTETR
- Mousted | 7 % 720462 g SEC )
CAMPAIGN TITLE FIRST Ml o /?:r\
TREASURER e
NAME o Lhus N e i
NICKNAME LAST SUFFIX Dats Processad
ﬁ éﬂx K Daile imaged
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: crrY; STATE; ZIP CODE
TREASURER '
ADDRESS

(Reyldence of business)

Zoo2 Lettws V/EBG—E /Vaus"rodf/?; 727089

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (280) 4¢4-00/8
REPORT TYPE D J 15 E/m day bafore alection D Runalf D ;mﬁ:ﬂmmpamhnlg;h::;nﬁr
[ vayns D Bth day befors slection |:| Exceaded $500 lmil |:| Final report {Attach G/OH - FR)
PERIOD Month Day Year Month Day Year
COVERED THROUGH
g /23/01 94 /2770
ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// : / 6 / O l:l Primary D Runoft ménsm D Spacial
OFFICE OFFICE HELD (if ary) 42 OFFICE SOUGHT (iftltovm) E
Housron fn‘y wwere = Distaret

NCTICE

= Direct campaign expenditures are campaign expenditures mada by othars without the candidale's prior consent or approval.

gm;i?gg Candidates ara required to diaclose this information only if thay raceive noltification of the direct campaign expenditure. *
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address /PO Bax  Apt/Suile#; Ciy; Stata;  Zip Code
[0 addional pages
GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000




Texas Ethics Commisslon

P.O. Box 12070 Austin, Texas 76711-2070

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

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

& TOTALS

Form C/OH
CoOVER SHEET PG 2

# C/OH NAME

5/;4 :)-:AJIS

1S ACCOUNT#(E&H Commission fiiars)

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

+= Thig box Is for notice of polltical expendituras by poliical committees 10 support the candidate / officeholder. Thess expendilures
may have been made without tha cendidete’s or officehalders knowiadge or consent. Candldates and officeholders ara required to report

this information only if they recelve notica of such expenditures, =

{7 addiional pages

. COMMITTEE NAME
COMNITTEE TYPE

[] cENERAL [ COMMITYEE ADDRESS

(] sreciAc

GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 NO REPORTABLE
ACTMTY

I:I Check here f no reportable activity occured during this reporting period. (Stgn affdavit betow and submit pages 1 and 2 only.}

8 CONTRIBUTION

1. TOTAL POLITICAL CONTRIQUTIONS OF $50 OR LESS {OTHER THAN

Notary Public, Slate of Texas
¥ Wy Doramission Expites 06-03-02

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ 0.0 o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ z 5 276’ . 00
J
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ D
2,00
4. TOTAL POLITICAL EXPENDITURES $ 9 l 38
! 9¢1.
. ,)
OUTSTANDING 5. ' TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE
LOAN TOTALS * LAST DAY OF THE REPORTING PERIOD $ 5 0 po 0 ¥
4
2
19 AFFIDAVIT

I swear, or affinm, under penalty of perjury, that the accompanying report
is trus and correct and Includes all information required to be reported by
me under Title 15, Election Code.

THERESE HANNON

S

Swom to and subscribed before me, by the sald
of (@zf’/ﬂﬁm ,20_£7 . tocertify which, withess my hand and seal of office.

AFFIX NOTARY STAMP f SEAL ABOVE

agu..u J;NE <

Signature of Candidate or Officeholder

, this the _a"_)___m day

héﬁC'JP //’Y’V‘”‘/ NETARN ;aﬁ'u(,

Signature of officer administering cath Prlnted name of officer administering cath

Title of officer admirdstering cath

@ Printed on recycied paper

Revised ¢5/11/2000




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

SCHEDULE A1

(FOR FORMS C/OH, G/OH-§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The lsTRUcTION Guine explalns how to complete this form. 1 Total pages this Schedule Af: / af‘ é
2 FILER NAME 6 —_— 3 ACCOUNT # (Ethies Commission flers)
1Ll DoNES
4 Date 5 Ful neme of contributor [] out-ob-stale PAC (ID#: 3| T Amount of l 8 In-kind contribution
D ” contribution ($) | description (if applicabla)
e ASLE
N |
f/zs'/al | . St ZpCodo /,000,09 |
I
|
10 Employer (Optional)
Date Fullname of contrbutor [ out-ofatata PAC iD#: )| Amourtot | in-kind contribution
' M ﬁ contribution ($) | description (If applicabla)
ﬂllln’ Wwé
................................... |
Contributor address; State; Zip Code
of+3/o wiii— /000-001
oUSTIN, W :
Principal occcupation (Optional) Ermployar (Qpfional)
Date Full nama of contributor [J out-otstate PAG (ID¥#: ) Amount of ! In-kind contribution
: J' ”O /C & contribution ($) | deascripticn (if applicable)
. oM
.................................. |
. ; _ Zip Code
#=1! | ii——— 500.00 |
Noustow f T |
Principail occupation (Optional) Emplayer (Optionzh
Date Full name of contributor [ sut-of-etate PAC (ID#: } Amountof | In-kind contribution
D ﬂ €5 £ contribution ($) | description (if applicablg)
. NoLJL Y
T i s st 0 |
{ - State; Zip Code
1ch menn y Tx l
Principal occupation {Optional) Employer (Monal)
Date Fullname of contributor [ out-of-state PAC {LD¥; [ Amountof | In-kind contribution
m T ( o o contribution {$) | description (if applicable)
AUL hé/
q z#/g[ Contributor address City, Stae; ZipCode |
/000,00 !
H‘ USTev, T-){ |
Principal ocoupation (Optonal) Employer (Optional)

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

@ Printad on recycled paper

Revised 04/03/2000




Texas Ethics Commission
oan = nssi

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 SPAL. SAAC, 8 SPAC-SS)
The InstrRucTioN GuDE explains how to complete this form. 1 Total pages this Scheduls A1: brd o.'C ('
2 FILERNAME P 3  ACCOUNT # (Ethics Commission fiters)
g e Jowes
4 Date 5 Fullname of contributor [J out-af-state PAC {10#: y| ¥ Amount of | B8 tn-kind contribution
, contribution ($)} | description (If applicable)
W, BuREE |
6/2‘*/0 I 6__ Contributor address: City; State; 2ipCode w |
Housrw, !x i 500.00 :
8 Principal ocoupation (Cptional) 10 Employer (Optional)
Date Full name of contributor [ out-oi-stats PAC (D2 ) Amourtof | In-kind cortribution
: contribution () I description {if applicable)
o Daw Maeniw |
- ;. Zlp Code
7/7"“/‘” 250,00 |
Dd”&luﬂy ) -r)'t . :
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-atate PAC (ID#: }] Amount of | In-kind contribution
. contribution ($) | description {if applicable)
L W ek |
Cortributor address; Clty; ; ZpCode
14 e 500.7 |
onsTon Tx |
Princlpal occupation (Optional) Employer (Optional)
Date Fullname ofcontributor ] out-of-ctate PAC (ID#: } Amountof | In-kind contribution
contribution ($) | description {if applicable)
o Mhrenst Levy |
.. Contributor address; Clty; . State; ZipCode
17)° | i— 500.07 |
' |
Noustowr, T |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ outof-etate PAG {IDF: )| Amountor : Ir-kind corirbution,
. TamgsKewr |
Contributor sddress; City; State; ZipCode
1) | — 20007,
|
Spas-, Ty |
Princlpal occupation (Opional) 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 recydsd paper

Reviead 04/03/2000




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/IOH-§S, SC-C/OH,
S8C-SPAC, SPAC, & SPAC-55)

scHEDULE A1

The nstRucTioN Gume explalns how to complete this form. 1 Total pages this Schedule A1: 3 s é
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Aree j; AMES
4  Date 5 Fullnameofcontibutor  [Jouterstate PAC (ID% |7 Amourtot | 8  Intina contribution
contibution (5) | description (if applicable)
.. J;}M/ Mu)ﬂe Mﬂ—‘ ............... ]
6/2?/5 { 6 Contributor address; City; State: ZipCode 5’ o0 0. o0 |
]
. |
onsteN, ¥ |
9  Principal occupation (Optional) 10 Employer(Optional)
Date name ?Zlbumr O : Amourtof | in-kind contributi
/';;1 ‘:"E 2 puotaio PAG 10K ‘ oonu'l::tlon (%) | description (Ifappllr;nble)
7 grenTEE NowsTIN Busdets [Esecteaad |
. ; Code ‘
727! | i —— 50000 |
NousTew, T :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of I In-kdnd comibu:ic:'lbl
J:.M (f/d#d&fffd/ contribution ($) I description (if appl &)
q/zv/al : Cmi;bumraddrés; d 31.sla; ZpCode z.go.f}, :
* !
Honstan/ ,T)c - 1
Pringipal ocoupation (Optional) Employer (Optional)
Date Fullnameofcontributor ] out-cf-stats PAC (D | Amountof . | In—l:l;gn %blf;nue S
contribution ($) descri
‘  Savsea R, Beoww [Tom beown/ |
q Contributor address; City; State; Zip Code |
0| p— /00,00,
£»yrr££ , U |
Principal occupation (Optional) Employer (Optional)
Date Fullnameofcontributor [ cutotstats PAC (ID#: [ Amountor | In-kind contribution
contribution (3$) | description (if applicable)
 KosLeT Tprus ... ...
Contributor address; . Stale; Cod
q/Z'?/U/ ‘.FWZ’P o 250,00
|
busron) V¥ |
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please seo Instruction guide for additional reporting requirements.

@ Printed on recycied 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

scHEDULE A1

(FOR FORMS C/OH, C/OH-58, SC-CIOH,
BC-SPAC, SPAC, & SPAC-58)

The swrucTion Guioe explains how to complete this form.

41 Total pages thls Schadule A1: ‘{ é

2 FILER NAME

e J;,ugf .

3 ACCOUNT # (Ethies Commission Alers)

y| ¥ Amount of Ia In-kind contribution

4 Date 5 Fudl name of contributor O out-of-state PAC (D% J ! t
contribution (§) I description (if applicable)
OWEAL §KotmEs, LLP |
‘]/Z 7/9]' 6 Contributor address; City; State;, ZlpCode
z5aaa:
AMBLE, TX |
9 Principal occupation (Cptional) ' 10 Emplayer{Optional) ‘
Date . Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution (§) | description {if appilcable)
Rowmié fwore o
Vol | 25,00
‘ |
PEARLANY , T |
Principal occupation {Optional) Emplayer (Optional)
Date Full nameof contributor (] out-ot-state PAC (ID# )| Amountor | In-kind contribution
: . contribution ($) | description (i spplicable)
EMewennea |
Contributor address; City; State; Zip Code
Volo! | —— 109.00
. o |
Nowscon, Tx |
Principal cccupatian (Optional) ) Employer (Optional
Date Fulnameofcontributor ] out-ctstate PAC {ID¥: | Amountot | in-kind contribution

J-adl J;AMS'T'HI/

contribution {$) | description {if applicable)

contribution {$) |

................................... |
?/27/01 200000
' r D £ m-ﬂ l(/ c 14 ' I
Principal occupation (Optional) Employer (Optional)
Date Fullnameofcontributor ~ [Joul-ofatats PAC (104: | Amountot | In-kind contribution
description (if applicable)

j250.00 I SERLVICES

Prindpal occupation (Optiorsal)

Empiloyer (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




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 GfOH, G/OH-SS, SC-C/OH,
SC-8PAC, SPAC, &SPAC-SS)

The ksruction Gume explains how to complete this form.

1 Total pages this Schedule A1: 5 4 6

2 FILERNAME

3 ACCOUNT # (Ethlcs Commission filers)

4  Date § Full name of contributor [ out-cf.etata PAC (1D#: )| 7 Amountor | 8 Inind contribution
contribution ($) | description (if applicabie)

AR e |

9/z21/01 St 2500.00

, |

|

9 Princlpal occupation (Optional) 10 Employer {Optional)

Full name of contributor [ out-otstate PAC {ID#: } Amount of I In-kind contribution

contribution ($) | description (if applicable)

17 | ——— /0000,
. .
| Y Suggesana, ¢ l
Principal ocaupation (Optional) Employer (Optional)
Data Fullname of contributor ~ [J outof-etate PAC {I0#: | amountor | In-kind coniribution

 Rawby Sehgee o || =
a/z 7/0, . Contributor address; Cly, State; ZipCode /’ 00 Ot ool Sqff(v[‘_f)'
ousTiv Yy :
Principal occupation (Optional) Empiloyer (Optional
Date Full name of cortributor [ out-sistate PAC (10%: } Amount of | Inkind

?/z%t

d contribution
contribution ($} | description (if applicable)

4250:00 | Seevices

Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ) Arnount of { in-kind contribution
contribution ($) | description (if applicable)
Don QEICH
........... | /s
q 27/9 Contrbutoraddress;  Clty, State; Zip Code ///00‘ 00' Y fﬁ/
t |
Nousriv ' |
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 D4/03/2000




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

sSCHEDULE A1

(FOR FORMS C/OH, C/OH-§S, SC-C/OH,
8C-SPAC, SPAC, & EPAC-85)

The IngTRUCTION GUIE explaiﬁs how to complete this form.

1 Tolzl pages this Schedule A1: é jE é

2 FILERNAME

Bﬂ—u J’o)df.f

3 ACCOUNT # (Ethice Commission fllars)

4 Date

- ‘1/27/0!

5 Full name of contributor

Down /4&’0:-.1)

[ out-ot-state PAC (ID#: )

7 Amountof I 8

contribution ($) I

/500.00:

In-kind contribution
description (if applicable)

8 Prindpal occupation (Opfional)

Date Fullnameof contributor [ ] oub-afetats PAC (ID#: [ Amounter In—kind contribution
contribution ($) I description (if applicable)
Bos. Leaed |
m v -
Vol | i | /o000
. !
}Up wsvoy TSC |
Principal occupation (Opiional) Employer (Optional)
Date Full nameof contributor [ out-of-state PAG (iD% ] Amountor | Ir-kind contribution
contribution {$) l description {If applicable)
Mieron fakisianw ,
: !
| /«9 ST e/, ] x I
Principat occupation (Opticnat) Employer (Optional)
Dats Ful nameofcontibutor ] outofetale PAC (D% | Amountor | In-king contrbution
M C ' contribution ($) | description (if applicable)
kg MelAte |
7/27/” ' J00.00 |
|
A oustiv Tx |
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor {J out-ofetate PAC (1D*: ) m:;untof(s) In-kind m )

Principal occupation (Optional)

Emplayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on Wd papa

Revised 04/03/2000




v

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

LOANS

scHEDULE E

The InsTRucTion Guine explains how to complete this form.

1 Totzl pages Schedule E:

2 FILERNAME

K/u, J;mzs

12 ACCOUNT # (Ethics Commission fiiers)

y & CANVOIORATE

TOTAL OF UNITEMIZED LOANS: e & ] & = = $ o0 D
5 Dateofioan x 7 Nameaoflender ‘_Pout-oi-eta‘hPAC(lD#: } | ® LoanAmount($)
afifor 7| e Towgs 5,000 .00
6 Islendera ‘8‘ l..endaraddreas. ’ Cliy o Stala ' .Z‘p(:}ot-ie ----------------- 10 Interest rate
finencial Instiution? 0%
11 Malurity dato

OPEN

12 ;e?plion of Coltateral ]

13 GUARANTOR | 14 Nameofguarantor 16 Amount Guaranieed (§)
INFORMATION
15 Guarantoraddress;  City; ' State; Zip Code
[0 nat applicable
17 Prindpal Occupation : 18 Employer
Data of loan Name of lender Dout-sstate PAC (ID# 3 Loan Amourit {(5)
Islender a o .Le;ni;r ;dt;m;s;- o Cily, o Siala o Zip éo;ia ................. Interest rate
finandial institution?
Y N Maturity date
Description of Col - #
‘ [J none
GUARANTOR Name of guarantor Amourt Guarantesd ($}
INFORMATION
Guarantoreddress;  Cly; State; Zlp Code
[ not applicable
Principal Occup&ion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If londer |s out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

Reviged 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 InsTRUCTION GuiDE explaing how o complete this form.

41 Totalpages Schedude F:

2 FILER NAME g}‘. . \7-0 )‘st-

3 ACCOUNT # (Ethice Commission filers)

Fifiwi FEE

4 Date 5 Payesname Armount
£
| f Ay of Alousrod/
2/23/0} [ Payeeaddress; City; State; ZipCode 6001 ao
8 Pumose of payment (Ses instructions regarding type of infarmation 9 « Complets if dirsct expenditure to benefit C/OH
required.) Candidate / Officsholder name Offica soughit Office heid

Dae Payosname

| V SKAL %ﬂﬁﬁws.a& ....................
address; Zp Code

Yarfo) | “ggys

/461,38

stnu.\r 7; 77‘7"7/

Amount
&)

Purpose of payment (See instructions regarding type of Infformation - Complele i diract expenditure to bensfit C/OH «
required.) Gandidats / Officeholder name Office sought Offica heid
Date Payee name Amount
)
oo ,”'-,';'ﬁﬁc'oc-le ..................
Purpose of payment (See Instructions regarding type of information =~ Compiele if direct expenditure to bensfit C/OH «
required.) Candidate / Officehoider name Offica sought Office hald
Dats Payee name Amount
€2}
Paywe address Clly, Stale; ZipCode
Purpase of paymant {See instructions regarding type of Information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Dfficaholdsr name Office sought Offica hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000




