Tencas Ethics C L

£.0.Bax 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guibe explains how to complete
this form.

1 ACCOUNT#

2 Tolalpages filed

{Ethica Commission filers)

3 CANDIDATEI FIRST M
OFFICEHOLDER Jé( L, OFFICE US ONLY
NAME (
CoNcowse CsUFFX
I(u H Lé MAW
4 CANDIDATE/ ADDRESS /POBOX; _ APT/SUITE # STATE:  ZIP CODE
OFFICEHOLDER .
ADDRESS ‘
Changa of Address H@ % A Cf) é
O 1O Tx 770
5 cAaMPAIGN TITLE FIRST I -
TREASURER &b @ A - -
NAME N scaipt Amount
o T T e PR -
}f}égm ,0(” bé; Tats Imaged
6 CAMPAIGN ADORESS (NO PO BOX PLEASEE  APT/ SUITE # cIrY; STATE; 2P CODE
TREASURER .
ADDRESS
(Residence or buainsas)
| TN
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7 4 f
PHONE (/12 ) bi. o=b=
8 REPORTTYPE 15 dav aftor veas
] sanvary 18 [C] 30th day before election [C] Runow O day (mw)w
d.lulyﬁ [] 2th day betors atection [[] exceeded 500 imit [ Fmal report (attech ciow - FRY
9 PERIOD Momh Month Day Year
COVERED THROUGH é 5
‘ ;L/ 0. S0 /O
10 ELECTION ELECTION DATE ELECTION TYPE
Month ¥
”— / DZ / 0 [ primary ] runer E{mﬂl ] specs
H OFFICE OFFICE HELD (¥ any) OFFICE SOUGHT (if known) /(
4
Cub; COUN&L AV LAY £ Aye L4
1 NOTICE
OF DIRECT = Direct campalgn axpenditures are campaign expenditures made by others withoul the candidate’s prior eonsaqt or approval,
CAMPAIGN Candidatas are required to disclose this information only il they receiva notificalion of tha direct campaign expandilure. «
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Addoks | PCBox;  AplLiSuls#  Ciy,  State; ZipCods
] sddtional pages

GO TO PAGE 2

@ Printsd on racycled papsr

Rovised 05/11/2000




Texas Ethics Cammisskn P.O. Bax 12070 Ausstin, Texas 76711-2070 (612)463-6600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS : COVER SHEET PG 2
1 C/IOH NAME K 45 ACCOUNT #(Ethics Cornmission farm)
JEL LACA KUmé mAn
% NOTWCE « This box Is for notica of polllical expenditures by political committees to support tha candidate / officehcider. These expenditures
FROM may have been made without the candidate’s or offficehoider's knowledge or consant. Candidates and officeholders are required to report
POLITICAL this inforrmation onty i they raceive notice of such expenditures, +
COMMITTEE(S)
COMMITTEE NAME
COMBNTTEE TYPE
[ ceneran | COMMITTEE ADDRESS
[ srecrc
' COMMITTEE CAMPAIGN TREASURER NAME
O edditienal pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE
ACTIVITY [C] cneckhers if n reportable activity occurmed during this reporting period. (Sign efidavit baiow and subrmét pages 1 and 2 nly.)
# CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $
el 7o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ go ‘{ /00
' EXPENDITURE | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES g 3
$ 2020y -~ q
OUTSTANDlNG . 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 L}OM /Q 0

19 AFFIDAVIT

o | swear, or affirm, under penalty of perjury, that the accompanying report
: is frua and correct and includes all information required to be repered by
,; -f,.u Lisa M. Schofield me under Title 15, Election Code.

{ Yot otary Public, Stats of Texas

) WO/ My Commission Expires
“Avgwh’  APRIL 28,2005

/ / Su‘gﬁamofcaﬂm&ommudar

AFFIX NOTARY STAMP | SEAL ABOVE

Swom to and subscribed before me, by the said ;TC[“! Lam KUHQ oman , this the [(o’u‘ day

of ;l Q!? ,20 0 ! , to certify which, witness my hand and seal of office.
M. Schofield

Printed name of officer administering oath Tile of officer administering cath

Signature of

@ Printad on recycled paper U ' Ravisad 05/11/2000




Texas Ethicg 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 R G SPAC. SPAC. & SPAC oo
The InsTRucTIoN Guine explains how to complete this form. 1 Total paTs ?‘*‘“’“’“ Al

2 FILER NAME \_) z A’Q . 3 Acclwﬁn# {Ethics Commission fors)
£ LAZA KUuHLg MA |
4 Date 5 Fullnameof contributor  [Jautot-state PAC (m )| 7_Amountot '8  inkind contribution
. contribution {$} I description (if applicable)
6 Conh'lbuloraddrass i Z@O a@l
' |
Ony T 1 { Q é’ - f
9 Principal occupation (Optional) 10 Employer (Optional)
Data Full name of contributor [ Aff -slate PAC (ID#; ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
bl | O1evEn KMo fogr |
WO 56’ Q0 |
|
|
Principal occupation (Oplional) Employer (Optional)
Date Full nama of contributor O out-oi- slzta PAG {ID#: ) Amount of | Inkind contribution
g g contribution () |  description (if sppiicable)
brdeo ! imfmid@“eﬁ“ oo S, |
/ f or . tate;  Zip Code 0 I
Vg > l
Principal occupation (Optional) Employer (Optional)
Date FII name of contributor O out-at- ymc {10 ) Amount nl($ ] In-kind contribution
contribution (%) description (if applicable)
éﬁ /ﬁf*go ....... Aboft : |
s Zip Cod < ‘ .
T ——— oo
I DY
Hoveton, v 7747, L .
Principal occupation (Optional) Employer (Optional) C e e
Date Fullname of conlributor [ outof-stale PAC (ID#: | Amountor | tn-kind contribution
contribution (3) description (if applicable)
bzgo0 [k Mg + L25ue SiAed |
prLe; { |
i . Zip Code _§ - I
W Do
I
S T 11005 1
Principal occupation (Optional) Emplayer (Oplional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additicnal reporting requirements.

@ Printed on recyclad paper

Revised 04/03/2000



"

Taxas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2d7’0 (512) 463-5800 1-800-325-5506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO Srac Sne & srAcam

G

The nsTrucnion Guioe explains how to complate this form. 1 zm‘a' p?gesi‘“ Schedule A1:

2 FILERNAME | 3 ACCOUNT # (Emics Comeiasion flecs)
JEls LACA Ky é M Ang ’

cantribution ($) I

DEhunte AT Dweds
él"?o /0{ B'Gonhibumr:jdrass' ity State; anCode 55/00:
|

4 Dale 5 Full name of contributor f‘mm‘-/gt‘ PAC (10%: y| 7 Amountof ] 8

In-kind contribution
description (if applicabla)

9 Principal occupation (Optional} 10 Employer (Optional)

Date Full name of contributor [ eut-ot-state PAC (1D#: } Amountof |

e contribution
246, M@A@.{Oi N
v 1045 I

ey

Inkind contribution
description {if applicable)

. & |
LY v 1071 |

Principal occupation (Optional) B Employer (Optional)
Date 1l'-'ull nameapl contributor [ aut-ok-state PAC (10 22 ) Arnount of ] In-kind contribution
contribution ($) ] description {if applicable}
; e THED + Jodn Ve n GE20 |
) O Contributor eddress; & Ci . Zip Cod j/’
. ' S b

Principal occupation (Optional) B Employer {Opticnal}

Date Fuil name of contribulor O out-of-stats PAC (10 ) Amount of

contribution (§)
I8 B P
é 29701

i
|
|

S Co
|

In-kind contribution
description {if applicable)

Principal occupation (Oplional) Emptoyer (Optional)

Date Full name of contributor [J out-or-state PAC (ID#: } Amauntof
contribution (3)

l
|
..... ‘.__ l
l
|

In-kind contribution
description (if applicable)

Principal occupation (Optional) Ernplayer {Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed an recyclad paper

Ravisad 04/0372000




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
PLEDGED CONTRIBUTIONS SCHEDULE B1
{FOR FORMS C/OM, SC-CIOH, SC-SPAC, & SPAC)
The InsTRucTion Guine axplaina how to complete this form. 1 Total pagas this Schedule B1:
2 FILER NAMEJ ﬁg %H é 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: = = ] $
5 Date ) 8 Amountof |9  in.kind description
piedge (5) | (if applicabia)
7 |
I
I
|
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ outo-stats PAC (ID#: ) Amounte? | In-kind description
) o pledge ($) | (if applicable)
yles . = o oo e
Pledgor address; Clty, State; ZipCode |
I
|
I
Principal occupation (optional) Employer (optional)
Date Fullname ofpledgor [ out-of-state PAG (ID¥: | Amountor | in-kind description
: » w‘ .y : pledge ($) | (f applicable)
w"&iedgor address! ) Cny'. State; Zip Code |
I
I
|
Principal occupation {optional) Employer {(optionat)
Data Full nams of pledgor [0 out-of-state PAC (IDE: ) Amount of | in~kind description
@ pledge (%) | {if applicable)
ﬁ'PI_, City'Zip .......... |
|
I
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jotot-state PAC (ID#: ) Amount of | Inkind description
pladge ($) | (if applicable)
) P.Ie;.‘g;)raddfess: ' City. State; Zip Code |
i
|
|
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

@ Printed on recycled paper

Revived 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

LOANS

SCHEDULE E

1 Total pages Schedule E:

I

3 ACCOUNT # (Ethics Commission flers)

"The InstRuchon Guine ¢xplalns how to complete this form.

2 FlLERNA%EZ, LA,ZA jV/VH L,é A

¢ TOTAL OF UNITEMIZED LOANS: = = = = = = 3

5 Dateofloan 7 Narne of lender [Jout-ot-stata PAC (04 ) 9 Loan Amount (§)
412701l fipon SPeobniélheofl, Assar. | 100 ~Go

6 Islenderas .B. Le;vdefaddress e City; éta.te‘ ' .Z;péo;!e ........... 10 Interest rale

financial Institution?

¥ @ J’b\/’%@,\q 1\6 77@OL.} | 11Mau.|r_'rt;d,m90—/-

- /7
12 Description of Collateral ™7 ?H-o%’ J‘éé’m Mﬁw /_g %OZ leﬂffm
o e I;}j ;ENDI Tukes

13 GUARANTOR 44 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guarantoraddress;  City; State; 2Zip Coda
naot applicable

17 Principal Ocmp;ﬁon o 18 Employer
Date of lcan Name of lendear [ out-of-stats PAG (1D#: } Loan Amount (§)
b-1-01 | Lﬂrfﬂ( KUALE tan, 22000 &
Is lender a Landeraddress ------ éléta; . .z;p é}o;da --------------- interesi rate

financial Ingtitution?

Y N é; f o @Uéﬁ/\f.g foc H Maturity date
O Yvdion Ty 27641, B
e S ShE Ry, Lo & foorion

GUARANTOR Name of gusrentor AmountGuaranted (5) .-
INFORMATION -
Guarantor address;  City; State; Zip Code
nol applcable
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 requiremants.

(ﬁ Printad on recyclad papar Rovised 04/04/2000




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guipe explains how fo complete this form.

1 Tut@Tgel‘/chedule F:

= FIERNAE 27 D Kuméwfm

UNT # (Etria Commission filers)

4 Date

b1bor

5 Payeename

" Ween ﬁ: m;fd,%g
ovsrons S, 77357

7 Amount

%

Soce Eo

8 Purposs of payment (See Instructions regarding type of information += Camplete if direct expenditurs to hanefit G/OH +«
required.) Candidata / Officeholdsr nams’ Office sought Dffice haid
| e g
Cony guLHNC, y 239
Date Armount

City; State; ZipCoda

Clee Lw 2
%%fu Ty 77‘7[)7.

%0

(%)

<17 ‘%o

Qé Hamm

Ronw 27 /44715
194

WStk Ty

tate; Zip Code

—

Purpose of payment {See instructions regarding typs of information *+ Completa if direct sxpanditure to benefit C/OH
?Ir&d B / é Candidate / Officehalder name Oifice sought Offies held
Date Pa & Nnam Armount

(3}

280 7

Purpose of payment (Sees instructions regarding typa of information

m@/ﬁ Ve

+» Comgplete il direcl expandilura (o benalit CIOH -
Candidats / Oificeholder nama

Office sought Crfice hatd

Payee name

Paysee address;

City; State; Zip Code
20,,20 054

{;7’9(
Hov D10, /\%7&5@

Amount
&3

[00 /OO ,

Furpose of payment (See instructions regarding type of information
required.}

Iot0li0adin e gﬁﬁw (L9

= Complele if direct expenditure to benefit C/OH -
Candidate / Oficeholdar name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{5 Printed ap racycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78:711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guipe explains how to complets ths form. 1 Totalpag Tjie"”'a F:

2 FILERN?Igg( LMA‘ KU,L“/ém/l’M

3 ACCOUUr # (Ethics Commission flers)

Data

5’4/0/

5 Payesesnams

6 Payee address;

é%ﬂ ek

Cry 1x

City; State; ZipCode

#13
1705

7 Amaunt
3

S2y -3¢

1870

City, State; ZipCode

Sl CRACORE Jué 2

8 Pumpase of payment {Ses Instructions regarding type of infarmation 8 * Complete if diract expenditure to benafit G/OH +»
reqUWEdo)/fg ’ Candidate / OHlcaholder name Offica soughl Otfica heid
Date Payea nama Amount

9}’@,\_, Tw 7094

&)

|28 —=

Purpose of payment {See Instruclions regarding type of information

- Completa if diract expanditura to benefit C/OH +

Paye ress; City; State; ZipCode

Sibg

required.} , Candidate f OHicsholdar nama Crfica soughl Oftica hatd
fuetobznbn 4
Da!e Payee name Amo;:nt
£3
MOy Mg

<183 MonTiCé Lo DE
KV S5 T Moy s

LE”

Payee address; ! City; State; 2igCode

12) & Ibft, #igo
| v S0

o

LA Yo e

T 10k

Purpose of paymant (See instructions regarding type of information -+ Complate if direct expandilurs to bensfii C/OH - R R
required.) Candidate / Officaholder nams Cffica saughl Cficahold = - | « *
e Pnlsd -

Date Payeaname Amaunt
(%)

57?{2?

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

%MJOMéfw[WZZO DeSs

» Complele if direct expenditure to benefit CIOH

Candidate f Officaholdar name Offlca sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Prinled on racycled papar

Ravizad 04/0472000



Texas Ethics Commission  P.O. Box 12070

Austin, Toxas 78711-2070

{512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guice explalns how to complete this form.

1 _Tolal pages Schecule F;

S0 b

2 FILER NAME Jég, Z—MA KU#L&L{A,M_ |3 adgo

UNT # {Etics Commission Slers)

4 Date 5 Payesname

6 Payee address;

T

City; State; Z:pCode

vio |

Lhéiodealt Glouf, . 1 e

(00D w/’r‘«r 24
Ty 77047

7 Amaunt

15@C0 7,

8 Purpose of payment {Ses instructions regardlng type of information

* Complate if direct expenditura to banafit GIOH =«

required.) Candidata / Officehoider name Offica sought Criica held
LONSuTin G FELS
Date Payee name Amaount

Payae addrass Zip Code

b-10
( ;z& ¢ lvé%«éméé

T 77@0é

&)

747 &

Purpose of payment {Sea instructions ragard ng type of information

N avaw

++ Completa If direct expanditure 1o banefit C/OH «»

Candidata / Cfficeholder name Crfice scught Ctfics hald

Date Payes name

é’%ﬁ( VNTép. NAY

Payeo address; City; Slala Zip Code

Amount
%

Jéa OO

@ of information
LON

Conpisyigg. /Zgé Zm {Zine

Purpase of payment (Seains chons regardlng
required.)

- Candidaia / Officaholdar nama

- Complele if direct expenditure to benalit C/OH

Office sought Cffice hald

City; State Zip Code

b0\ T v

- ‘.5;;%&W££%EQM Gt T uond ®

HovSion, 1y 77047

Amaount

45 22

Purpose of payment (Sea instructions regarding type of informalion
required.}

7%Lé€%%wé‘

*+ Complete il direcl expenditure 1o benefit CIOH

Candidate f Officehcider name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed an racycled paper

Ravised 04/04/2000




Texas Ethics Commisslon P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion GuiDe explalns how to comptlete this form.

1 Totalpages Scheduls F:
Gl

2 FILER NAME %Z [_MA %U}'fbé MAwN .

3 AC NT # (Ethica Commissian Flars)

4 Data. 5 Payeename

é{ A2 - |6 Payeeaddress;

City; State; Zip Code

- DOwnNTONN H00 G100, A 55 ©

1221 Mk #2y2
‘ Lﬁuégxﬁfx%%ﬁao

7 Amount

S <O

] Purqose of payment (See lnstructions regarding type of information 9 *» Complete if direct expenditure to benafit C/OH
required.) Candidala f Cfficeholder namse Offics sought Crffice heid
Wbnrion o
CONTLIAR 0N TH ey
Date Amoum

Payes address; City, State; Zip Cods

é,,ZZO( 2440 2 WAGGioe DR

L7y o Hooion (beve . pa ®

550 “Oo

City; Stats; Zip Code

b (e oo, s

Ty 77
Stone T¥ 1Tlo22
Purpase of payment (See instructions ragarding type of information - Complete if direcl expsnditure Yo benafit C/OH
required.) . Candidals f Otficeholdar name Gifica sought Cfiics hald
'y ¢ ANnioun( -

Nicy OFF ANnunls mig nf

Cate Pgyeename Amount

(%)

K- kot Winonds

Sron Te 7708

Méf?q |

Purpose of payment (See instruclions regarding type of infermation

required.) ,
«sz’:’n\ié |

=+ Complata if direct expendilure 1o benalit C/OH -
Candidate / Officehaider nama Office sought

Date

é g,

Payean

iy

Payee address; City; State; ZifCode

1z) & iéﬂx A%,
Uov 2106, Ty 71005

Amount
»

72é§f 4;

Purposs of payrment (See instructions regarding type of information

S5 + Moninits Set0e6d

*+ Complete if direct expenditure 10 benefil CIOH

Candidata / Otficeholdar name Offica soughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyciad papes

Revised 04/04720Q0

Officahed .} °7,




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

POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTION Guioe explains how to complete this form. 1 Tolalpages Scheduls G: (
2 FILER NAME\) /6 LM }(UH éif % 3 ACCOUNT # (Enics Commission flsrs)
4 Date 5 Payee nama Amount
%)
6 Payeafaddress; City; State; Zip Codse
7 Purpose of expenditure (Ses instructions regarding type of informalion required.) Reimbursement
from political
contribulions
Intended
Date Payee name Amount
(%)
Payee address; City; Stlate; Zip Code T
Purpose of expanditure {See instructions regarding typs of information required.) Reimbursamant
) from palitical
contributlons
Intanded
Date Payes na?'ne Amount
(%)
Fayes address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. from palitical
contributions
intanded
Date Payes nama Amount
&3]
Payee address; City; State; Zip Code
Purposa of expanditure {See instructions regarding type of infarmation required.) Reimbursement .
from political -
contributions
intanded
Dala Payae nama Amount
6]
Payge address; City; State;. Zip Code
Purpase of expenditure {See instructions regarding type of informatian required.) Reimbursemant
from political
contributions
intendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rf’ Priniad on recycled paper

Revlaed 1997




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The Ikstructiol Guibe explalns how to complete this form. 1 Total pages Schedule H: (
1
2 FILER NAME J,ég( LA’Z“ ’((/Hbé.ﬂ’l/b\) 3 ACCOUNT # (Ethics Commission flsrs)
4 Date § Business name 7 Amount
NIA 7
6 Buginess address; City; Stale, Zip Code
8 Purpose of payment (See instructions regarding typs of Information 9 -+ Complata if direct expenditure to benefit C/OM «
required.} Candldate / Officeholdar pame Offica sought Offica hekt
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ' = Complete if direct expanditure ta banefit C/OH «
required.) Candidate / Officeholder name Office sought Offica haid
Date Business name Amount
€3]
B Bt.;siness aéd;ess;- o Csty -S.tal-eul Z:p C.oc:l‘e ---------------
Purpose of payment (See instructions regarding type of Information »+ Completa il direct expenditure to benefit C/OH :
required.) - Candidats / Officeholdar narme Offics sought Offics held
Date Business name Amount
€3]
Business address; City; State; Zip Cede
Purpase of payment (Ses instructions regarding type of information = Complets if direcl expenditure 1o benafil C/OH
required.) : Candidate / Officehclder name Office sought Offica heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravisad 704.'0312000

@ Frinted on recycled paper




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 INsTRUCTION Guice explains how to complate this form. 1 Tolalpages Schedule I ’
2 FILER NAME Jﬁ g LM ’/l/}*fLé ﬂ/l 3 ACCOUNT # (Ethics Gommission filars)
4 Date 5 Pa name 8 Amount
(5)
Pa #dréss; City; Stale; Zip Code o
Purposa of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
%
Payee address; City: State; Zip Code
Purposs of expenditure {See instructions regarding type of informalion required.)
Date Payee name Amount
) (3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.)
Date Payss nams Amount
3
Payee addross; City; Stale; Zip Code
-t
Purpose of expanditura {See instructions regarding type of informalion required.)
Date Payee name Amount
_ (%)
Payee address, City; Siate; ZipCode
Purposa of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycled paper

Revlsed 1997




