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Austin, Texas 78711-2070 (512)463-S800

1-800-325-8506

CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

form C/OH
CoOVvER SHEET PG 1
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1 ACCOUNT#H
(Ethies Comnuisaion lilers)
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this form.
3 CANDIDATE/ TLE FIRST —
OFFICEHOLDER ﬂ( ~
NAME | Wvu;,
 NICKNAME LAST ' SUFFIX

LARI

OFFICE USE ONLY
-1 Dals Received
[

4 CANDIDATE/ ADDRESS ! PO BOX: APT / SUITE & ory; STATE:  ZW¥ CODE
OFFICEHOLDER
ADDRESS , e j ) ZZ . o
- ; P ) /g@/L B350 32 A/dwfm ) 97233

5 CAMPAIGN TmE FIRgT
TREASURER
NAME

NICKNAME 1AST ‘ SUFFDX
VOAS He 1670
8 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE & ciry: STATE:
TREASURER
ADDRESS ' é( 20 W : .
(Residence or buainnl)* 59 7 ‘/ = " -S-ZUA_.- —TEZ ’2 70 33
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —_ )
PHONE (‘7[-3 ) 7By 07 5[
8 REPORTTYPE
i January 15 30th day before slaction Runolf 15t day sfer camnpaign treesurer
Z: D o = D Y ‘:] Eppowniment (officetokier only)
(] s (C] &n day before esection [[] escoeded 5500 imk [ i rapon (Ausen cron - R
9 PERIOD Month Day Yoor Month Day Yawr
COVERED THROUGH
(0 /26 /01 O/ 95/ 0.
' ELECTION DATE ELE(;“UN TYPE
10 ELECTION Doy vear
p / / D Primary D Runoff D General D Sosoat

— DFFICE HELD (it amy) I1 QFFICE SOUGHT (llknm!?ﬂ: O -

9 gg TD}ICI;.EECT - Direcl campaign axpendiluras are campaign expendiures made by oihers wathout the candidaie's prior conment of approval.
CAMPAIGN Cangidaias are required 1o disciose this anformation only i thay recewve notification of ihe direct campaign sxpenditura.
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Texas Etics Commission PO Box12070 Austn, Texas 78711-2070 0
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS

COVER SHEET PG 2

14 C/OH NAME Dﬂdﬁt//[/? ,4%/(‘

15 ACCOUNT # |Etmcs Commmunn teara}

16 NOTICE

FROM
POLITICAL
COMMITTEE(S)

= This pox s for notce of pohitical expenditures by poltical commiliges (o yupgon the candidata / oficehoider.  Thess sxpenditres
may have been made without the candidate’s or officeholder's knowiedge or consant.  Candidaies and officaholders sve requined to feport
this information only if hey neceve notice of such experndilures. =

COMMITTEE NAME
COMMITTEE TYPE
C: GENERAL | COMMITTEE ACDRESS
| - SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

LOAN TOTALS

17 NO REPORTABLE
ACTIVITY D Checx here if no reportable aclivity occurred during this mporting pericd.  {Sign sflideuil below and submal pages 1 sno 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN )
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS $ 240.0p
I
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEER OF LDANS) $ / @ / 5 0 0
. :
‘ EXPENbITU.RE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS : 3
4. TOTAL POLITICAL EXPENDITURES . Y,
S24/3.406
' bUTSfANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i

LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn o and subscribed before me, by the said

20 ______

| swear. or affirm_ undar penalty of perjury, that the accompanying repon
is lrue and carrect and includes all inflormation raquired 10 be reported by
me under Tille 15, Election Code.

Signature of Candidale or Officehoider

, this tha

. to cerbfy which wiiness my hand and seal of office.

S ignature of officar agmnisienng oalk

Sranted name o! aficer admenislenng odth

Tille of officer aomMinisisrag wath

e o m e e

P



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 (512 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS
%

Form C/OH
COVER SHEET PG 2

c/om m

15 ACCOUNT #(cmies Somemipsion Viera)

NOTICE

FROM
POLITICAL
COMMITTEE(S)

U-: This box iy for netice of polilicgl expenditures by political commifiees 1o support the candidate / officeholder. Thesw expendiures

may have been made withou! e candidale’s or officehokler's knowledgs or tonsmnt, GCandidates snd oficohcldars are required to reporl
this informalion only if they mosive nolice of auch expenditurgs. =

C] soomonsl papes

COMMITTEE NAME
COMMITYEE TYPE
P ————
] ceweraL | COMMTTEE ATORESS
[ srecrc

COMMTTEE CAMPAIGN TREASURER NRAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

17 NO REPORTABLE :
ACTIVITY D Chuck here if ne reportatie activity ocoured during this reporting paviod. (Jign efidevie bekow and sutmd pages 1 and 2 only.}
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF 330 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{QTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS - $
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %

of

AFFIDAT

AFFIX NOTARY STAMP 7 BEAL ABOVE

Sworn e and subscribad before me, by the said

.20

| sweer, or affium, under panaity of perjury. that the accompanying repon
is true and correct and includes all informalicn required to be reported by
me under Tite 15, Electlon Cade.

Signature of Candidate or Offcehalder

Cthisthe _____ ____ agay

» 1o certify which, wilness my hand and seal of office.

Signawre of officer adminicterng osth

Printed nama of aficor administering cath

Titla of afficgr administerng eath

f

Phsled on retydied paper

Ravined 05)11/2000



Texas Ethics Commission P.O. Box 12070

Austin,Texss 78711.2070

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o PR e Ao :.'.-“;23&

The katrucrion GUOE explains how to complete this form. 1 Tolalpages ihis Schedule AY: ﬁ

3 ACCOUNT ¥ (Eihics Comminzion Flsra)

F'Lw&we" LAAK

5 Pulname of contibutor (O oweotctate Pag ips; |7 amountot | 8 In-kind contnbution
contnbuton ($) l descripton (if applica. bie)
|#.25 00!
I
|
1
9 Prncipa secupaten (Optonal) 10 Empiayer{Optona)
Oate Fulmame ofcontribuloe (] ont-et4taie PAS pow, ) m'::f( . | ;?s:wm
conti ) ] de n (if spplicabie)
Emma Kee Muder |7 )
fo[;;_@{o/ Cortribulersddress:  Cy:  Sietw  ZipCode 3600 |
, |
ALOU=TO. T 717057 |
Principal occupaton (Openal) | Etmplayer (Optional)
Cate Full _Fuliname of contributer O ovectsac Pac pow:; H amounter | In-kind contribution
eeptrbution (3) I descripten {if applicatie)

T Feover

o | T L Creve B el
e ——— |20
— }

Housten 1Y 705Y

|

Principal assupaton (Optional) Employer (Optenal)
DOsta Fuit nsme of contributor ] swn-otetaie PAC pw: 3 mtintdm | ;:ih:dez;mwwn
. con ion e on
' P! applicabia)
THOMAS . EAReA, | - |
” /O'f)/@/ Contributcr sodress:  ~ Cit,  Swte:  Zip Gode ,ﬂ/mr OO |
|
Housten, 7L 7 04 ,
Principal occupation (Dp'bonal) Employar (Optienah)
Date Fufl nama of conlribytor O ow-otarate bac pow: ] Atrnn:ulnlvl(s) | 4 n=kind contritution
contribution ription (if Ncabs
| lescription (if app L}
AT W%H//uw@m | ,
i bg/o/ . S Zip Code “?7[00-@0|

dosTon T 77035 ,'

Principal oocupaton (Opuanat) Employer (Oplionah

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is sut-of-state PAC, please ser instruction guide for additional reperting requirements.

.

Saszad RuBwFRac

FARIRD G0 s yDfeE Goler



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Comimission P.O, Box 12070 Austin, Texas 78711-2070 {512) 463-5B800 1.300.32 5-8506

SCHEBULE A1

{FOR FORWS GIOH, CIOM.S5, AC.
$C-SPAC, SPAC, & SPAC.S8)

Cantributor agdr

wul 601

T 717057

—_— eed
The ksTayemiou Guing explaing how to complete this form. 1 Totsl pages ihis Schadule Al:
2 FILER NAME 3 ACCOUNT ¥ (Ethicx Commengion Risrs}
4 Date & PFunname of sontributor Clowol-staix Pag ips- 7 Amount of I 8 Inkird comnbution
| Dotis @(’MM TIEE | s
|
Code
LO{ 4 /0 / 6 Con State; % 5B
/602!
Heus 704 T 77905 I
9 Principsl cooupation {Oplional} 10 Employere{QOptionas)
Date Ul hame of contributor O out-eretse bat pow; 1H Amoumesr | Inkind contribution
5 ! &(m contribution {$) I descripbon (if aopicablie)
....... i--‘-...'...--._......-..,... I
wfosto s % (2
I
l
Principal occupaton (Dpliunal) Empleyer (Cptional)
Oate Full psme ofcontibutor [ ewi-ghsiaic PaC o8; M Ameuntsf | In-kind contribution
esnlribution ($) l description (¥ applicabile)

F29000)|

Principal ascapaiion (Optionat) Employer (Opiona)
Daols Full nara of contributor ] owt-ot-aista PAC fiDw; } Amountof f In-kind corlritution
' contribution () I cescription {If applicablg)
Wit Rlans |
il / os o / Conrbutoraddress:  Gity;  Stale: Zip Gode #’/ S@ 00|
!
1
Principal ocoupation {Oplional) Employer (Optianal
Date Fullname of contsbutor O oaotsime pag o § Ambumted | In=kind contritution
N coniribution (§) | deacription (i applicable)
Ji Aﬂ ‘)@ / Contrioutor addrexs; Cy: Bt 2ip Cods . %@0 &6 |’

I

l

Principal oceupaton (Oplionat)

Employer {Opbonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it conlributor is out-of-state PAC, please ser instructlion guide for additional reporting requirements,

L

e

-,

Fanied on renpCled pate
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Laslieg narc2090




Texgs Ethics Commission PO, Box 12070

Austin, Texas 78711.2070

512) 4635800 1-800.328 8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OW, CION-5S, §T-C/OH,
SC-5PAT, BPAC, & SPAC.53}

;ﬁ

The kaTeucrion GUIDE aXplaing how to complete this form. 1 Tolsl pages this Schaduls AY:
F’: ER ww W 3 ACCOUNT # (Ethicx Commiazion Flars)
s Ful name of contributor CJow.olstae Pag (ips: )| 7 Amountof l 8  In-kind contibution
contnbution {§) I gescriplion (if applicable)
Joﬂ 47 Woods |
/ q 6 Contribulor sddrazs; Cily' Stats; Z:ande ﬁ/ ; él Fifo) )
I
% I
§ Prncipal eocupation (Optionsl) 10 Employer (Optionar
Dato FUR pame of eon D out-stammte Pag pow; H  Amoumter | In-Kind conlribution
. = oontibution (§) l Seecripon (if appiicable)
A ._.W_’ﬁrhj@f_v_ L |
| |1y
Fdgo T, N V2033 ,
rd
Pringipal cocupation (Optonal) | Employer (Optionat)
Date Fullneme ofcontiibuler [ oweolsinc PAC IDK: . W Amountef | tr-kind contribulion
cortribulion (3) ' description (W applicabie)
Contetniorasarons: | Gy Sute: 2 Gt :
!
|
Princlpal escupation (Optonal) Emplayer {Optienof)
Date Fuli name of contributor [ on-orsinte Pac 10w )] Amountof | In-kind contmbution
contribution (§) l aescriplion (if applicable)
. C‘-'on!nbutor aaﬂr.an o .G'V- smé: ' iip. Code :
!
|
Principal aocupation {Qpional) Employer {Oplionan
Date Full narmne of contributer O ow-olmatc Pag gos: ] Amouatcd I In-kind contribution
cantribulion (§) ' dascriplion {if applicabiv)
Comitoutor agteess; Gy Siate: 2o Goe |
!
I

Frincipa) occupation (Optonat)

Employer [Ogtional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruclion guide for additional reporling

reguirgments.

o

SAraed on dadpchad pacpr
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P.O.Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

Taxas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The batauvction Guice explains how to compiete this form.

1 Tolaipages Scheduls & !

e oy e Kﬁﬁ{(,

7

3 ACCOUNT ¥ (Ethics Commuasan liary)

Amouni

5 Paype name

4 Date

6 Payes address: Ciy. Swae:  Zip Code

5001 loeda_ LA
AheusTon, TX //“700¢

e filel

#200.00

%)

Cily, Stiate: 2ZipCoge

02?20

1(’/@5/0/- Soab S
HlousTron T 0‘7&67

8 Purpose of paymeni (See nSiructons regarding lype of inlarmabon « Compists if direct ,mm to benefit CION -~
ragured.) [ 1 Gfficehoid name Office: soughi Office heid |
/éa_/(,@ |

Payge name Amount
5
e 's Whetesale

"%—58’, GO

Payee addiess; City; State:  Zip Code

&130 ke Hcod

1103101
flews 7ol T, 9705

Purposa of paymeni (Sea instructions regarding lype of informanon « Complele if direc) expenditure 10 benefit CIOM =
required.) Candidate / Olficeholder nama Offics soughl Ofice hatd
NesppaFms —fFandéaces
Date ' Payee name Amount
{5

Py o3

N [d
Purpose of payment {See insituctions regarding type ol information = Comgplels if direct expenditure 1o benafit C/OH -
. required.| CTangidale 1 Olficeholder name Office soupht Offios helgt
- ol Desnia — é’%mj
Amount
{%)

Date

Thndercy

Payee address. Cily. Swale; Zip Coge

Y5~ fArnco
Lt 70

/f/af/ﬁ/

H 7595

Purpose of paymeni {See instruchions regarding type ofsnformanon ‘

raquirad.}

HlaZunis - Wﬂfmﬂﬂfd

++ Complete il direcl expenditure 1o banalil C/OH
Candrdals / Olliceholoer namae

Office sougnt Offica hald

ATTACH 2OMTIONAL COPIES GF

THIZ FORM AS NEEDED




P.O.Box 12070

Taxas Ethics Commission

Austin. Texas 78711.2070

POLITICAL EXPENDITURES

{512) 463-5800 1-300-325-8506

SCHEDULE F

Tha lamucrion Guice explains how to complete this form.

1 Totalpages ScheduleF:

.2 FILEIZ@EE W&W A'

3 ACCOUNT # (Eihics Commvssion farm)

F Date s Payee name

(0/50/0;’

7 Amoum
($)

B 15,00

8 Purpoge of payment {See nstruclions regarding type of inlormalion
required.)

* Complats if direct expenditure 10 benefit CIOH =
Candidate / Officabalder name Of¥ice wougni, Office hwaid J

Date - Payss name

 Genguni . e
10 B& /@ / Payae ad Cily, Slate:

Ampunt -
(%)

PYp]. 88

Purposo of payment {Ses insiructions regarding lype of informaten

b

W%/ME

- Complete if direct expenditura to benefit CIOM =

Candidate / Olficsholdar neme Office soughi Offica haty

Date " Payee nama

Payae audrnss

S0/

cny Stale. Zip Code

@/Bf/w

QMLM(L&(,
Loren (X . 77200

Amount

(5}

4 s00.00

-
Purpose of payment (See nsttuctions regarding type of mformation
required. )

= Complela il direct expendilure o banafil C/OH +

Payee address; City:  State;

02 Seo77

Zp Code

(0/31/0/

CTandidae 1 Qificeholoer name Offce sougintt Otfica hely
Date Payee name Amount
HE 5.

gmi v 7702/

Hio a0

raguired.)

Feod ol ferdeoisen,

Purposa of payment{See nstructans regarding lype ol nfarmation '

Candidale ! Gllicenolder nama

-+ Compiete if direct expanditure Lo benefit C/OH -

Omce sougm Office nato

ATTECH AGDITICK AL ©¢

GPIES OF THIS FORM AS HEEDED

-




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711.2070 {512} 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InaTRucTiIoN Guice explains how te compiete this form.

1 Toialpages Schedule F:

z F@eZ@w&ma, Lacik

3 ACCOUNT W (Etwcs Commyasean Sers)

Date § Payee name

f(/ﬁ-ffél Coy. State:; 25/@

T Amount
1]

Ps0.00

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

ey

'7’700f/

8 Puwrpose of payment (See insiruclions regardlng typs of infarmation

raquired.)

/&Mﬂam

-« Complote if dwect axpenditurs 10 benefit CIOH

- L 1 Cificahald

Office sought

Payee name

Payee address;

i1 /o5707 |

City;

Suale; ! ZipCoge

# gy

Amount -
5)

Purpuse of paymant [5ee mstruclions regarding type of information
raquirsd.)

/00(,(/ VIV

+ Complete il direct expenditure 10 bonefit C/OM «

Candidala / Olticehaider nama

Dste " Payes name

a[ 0‘7/@/

Payes adorass; - City; State; ZipCode

Alacbsteg e

490,00

Amount
%)

Purpose of payment {See instruclions regarding type of informatan = Comgplels if direcl expanditure to banefil C/OH -
required.) Candidata { Olliceholder name Ofce sought Office heig
“oee. Dorked,
Drale Payee name Amount

Payes addrass, City. Siate;

(f / 5-70/

Zip Code

1 T

/

2060%-

($)

regured.)

WW

>
Furpose of paymenl |Seeinsifuclians regarding type o infarm alion ’

-« Complete if direct expenditure 1o benalit C/OQH -

Canosdata ¢ Othceholder nama

OMce scught

Cttex: haid

ATTACK AGIITIONAL CC

b

FIES OF THIS FORM AS HEEDED




Texas Ethics Commission FP.O.Box 12070 Aushin, Texas 78711-2070 {512)463.5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The ixsTrucTion Guice explains how to compiete this form. 1 Totalpages ScheduieF:

SR NAME M 3 ACCOUNT # (Ewics Commesmuon fars)
Date 5 a‘ﬂr“ nams r Amoum
De d laet.
/{/;2,‘7/0/ 6 Payee ldurWC ny. State.  Zip Code o %@3 %?
8 Purpose of peymant (See Instruclions regarding lyp2 ot information 9 « Compilete if diract e:pt‘ﬁdiﬁun o benefit C/OH =
raquyed.) ({W’ Candidate f Officahsider noms Offiem scaspi Office el J
/@MHMW R | E
Payes name Amouynt -
L]
[ La'ye'e ndl-iru.ss. ..... [ iiy;. -Slaté ‘ le C-ud-e ------------------
e
Purpose of payment (Ses nstruclions regarding lype of informauon - Complete if direct expendityre 10 benefit C/OM
required.) Canaidate / Olficehoider name Offica soughh Offce hald
Data " Payee name Amount
($)
) Palye-e i;dt'lre'ss. C Cdv ! .St-all; . Z!D C.ud-e ....................
Purpose of payment {Seg nsiructions regarding type of infarmation = Complele if direcl expendilure to banefit C/OH
required.) Candidata / OMiceholtar name Offce sougint COffice hald
Gate Payee name Amounl
{8}
| Payea adarnss City: Stale: Zip Coae
Purpose of paymem {See nstruchans regarding type ol infermation +« Camplele if direct expenditure 1o benalt C/OH -
raquirad.) Zandwiale i Olhcehalder name Office sougnt Orfice hava
!
i
ATTACH AGIITIONAL CGRIES 2F THIS FORM AS HEEDER




