Texas Ethics Commission P.O. Bax 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

'tl;ll-:: gr?: lusTAucToN Guios  explains how to compiste ! &?hﬁ.?%:‘;:mm flars) 2 Tolaipages flec: l O

3 CANDIDATE/ TMLE FIRST W OFFICE USE ONLY
S:::gEHOLDER SACK Y biiniubaet i
NICKNAME LAsT ‘ ‘ ‘ | SUFFIX Ouin Raceved A
TERENCE B
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(Rasi or business) i_}—QL)5T@N/ -.’-EXA_S r]?mq
$2g:$l?;é o AREA COOE PHONE NUMBER EXTENSION
u
PHONE 1> 8199
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MAYOR.

DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

= Direct

campaign are CAMPAIGN axpendilures mace byothoﬂ without the candidsis's prior consent of approval.
Candidatas are required 1o disciose this information only o ihey racavojnoﬂﬂcm of the direct campaign sapenditure. =

Name

VNK M OW N

Address / PO Box;  Apt / Sude#  Cliy;

Siate;  Zip Code

GO TO PAGE 2

ﬂ Priniad on recycisd paper

Ravissd 11711671999



Tevcas Elhics Commissicn P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

4 C/OH NAME JW -() i -I-E &ENCE 18 ACCOUNT #(Ethics Commmaon e}

B SUPPORTING ~ This listing includes poitical axpendituras by poiitical commiltses b SUDDOM tva candidate / aMicahcider. Thes pendiures
POLITICAL have been made withoul the candidate's or cificehoidar's knowledge or mmrcmmm and officahoiders are r:q::rud ") rapoﬂm;;
COMMITTEE(S) informatan onty i thay recaive notice of such expenditures. +»

COMMITTEE NAME
COMMITTER TYPR

UNKNOWN

] GEMERAL | GOMMITTEE ADORESS

l:] WPECIC
COMMITTEE CAMPAIGN TREASURER NAME
O additionsl pages _ )
COMMITTEE CAMPAIGN TREASURER ADDRESS
.17 NOREPORTABLE
ACTIVITY [7] Check wre if no reportabie activily occurmad dunng this reporting period. (Sign afidev below nd mimk pages 1 and 2oy ==,
1 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ a
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 O
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES QOF $50 OR LESS, UNLEYS ITEMIZED
TQTALS -3 O
4 TOTAL POLITICAL EXPENDITURES ‘ $ 8 ‘ 3 q '7
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

9 AFFIDAVIT

| swear, or affirm, under psnaity of perjury, that the accompanying report
- isnueandconbclmdlncuduaﬁhmﬁonmquirodbbempqudby
ma under'l'iﬂoﬂs Election Code.

Sadled gl

Signature of Candidate or Officahoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to and subscribed before me, by the saki ‘31"*@5 Do TEQELKE. this the _UCL_ day

Signature of officer administering cath

ﬁ Prinisd on recycied paper Reviesd 11/18/1999




Texas Ethics Commiggion
POLITICAL CONTRIBUTIONS
OTHERTHANPLEDGESORLOANS poNE

P.O. Box 1207Q

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

SCHEDULE At
(FOR FORMS C/OM A ML )

The insmucnon Guoa sxplains how to compists this form.

1 Totmi pages this Schedule Al:

2 FILERNAME

SRCk DN TEPENCE

3 ACCOUNT # (Etvca Cammession fers)

4 Date 8  Fuilname of contributor [0 cutckvme PAC 7 Amountot | B  Inkind contribution
: contribution ($) | description (if applicabie)
[ Wde Clty; Stmte; ZlpCode :
|
‘ |
9 Frincipal occupation (Optional) 10 Empioyer(Optonal)
Oate Full name of contributor {7 outotviae PAC Amountef | In-kine contribution
contribution (%) l description {if applicabie)
Contrbutorsddress:  Cfy: Stas; Zip Code :
| —
I
Principal occupation (Optonal) Employer(Optionsl)
Date Full name of contributor O oworstmmpPac Amourtot | In=kind contribution
) contribution ($) | description{if appicabie)
Contributoradcress;  Clty; State; ZipCode :
i !
1 L
Principal occupation{Optionad) Empley.r(OeroM)
Date Full name of contributor O] curokems PAC Amountof | In=kind contribution
coniribution ($) | deacription (if appiicable)
| Contrbutradiress:  Cly; Sww: ZipCode :
I
: |
Principal occupaton{Optional) Employlr‘(Opﬂmd)
Date Full neme of contrioutor (7 ourctsme PAC Amounto? | inind contribution
‘ contribution (s)i deacription (|If spplicable)
.................... .o ]
Contributoraddress;: Chy; Swe; ZipCode |
|
I
Principal occupation{Optcnal) EmpicMOM}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor |s out-of-state PAC, please ses instruction guldq for additional reporting requirements.

'ﬁ Printed on recycied paper

Ravised 11/11/1998



Taxas Ethics Commission

£0O. Box 12070

Austin,

Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

N@UE

SCHEDULE B1

(FOR FORMSE C/OH 4 SPAC)

. The Instucnon Guioe explaing how ta compiete this form. i 1 Totsi pages this Schaduls B1:
2 FILERNAME : | 3 ACCOUNT # (Ethics Cammission flars)
SAUK A, TERENCE
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = 3 Q, ol
5 Date 8  Fullname of plecgor 0 outcksm PAC 8 Amountof |9  In-kinddescription
piadge ($} I (if applicable).
.7. Plecgoraddnu. . Clty' R lec:od- .......... |
I
NONE |
A |
10 Principsioccupation (optional) 11 Empioyer {optionsi)
Date Full name of pisdgor [0 outokeims PAC Amountof | In-kind
‘ pledge ($) | (if sppiicable)
Pledgoruddm-.cuy'leCod. .......... [ B -
I
i
: {
Principal occupation (optional) Empioyer I(oﬁm)
|
Date Full name of pledgor 3 ou-okstae PAC Amountof | In-kind dascription
I pledge (3) | T (fappilcable)
Pledgor address; Cly; State; ZlpCode ]
|
f
I
Principal cccupaton (eptonal) Empioyer (optional)
Date Full name of pledgor O owotsimm PAC Amountot | In-kind description
pledge (3) I (if applicable)
P' .......... cm ..... chm :
|
| ]
Principat occupation {optional) Empiloyer (optonal)
Date Full neme of pledgos (] cutoteta PAC Amountof | In=hind description
; pledge (3) | (i applicable)
Prmmgcly-suzipcw. ....... |
I
3 t
‘ |

Principal occupation(optional)

Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinisd on mscyclsd paper

Revised 1171111008

1-800-325-8508




Texas Ethics Commission

P.O_8ox 1

2070

Austin, Texas 787‘11-2070‘

(512)463-5800

1-800-325-8508

LOANS

MONE.

SCHEDULE E

‘ The ineTrucnon Guee sxplains how to compiete this form.

1  Total pages Schedule E:

2 FILER NAME

OACK D TERENCE

3

ACCOUNT ¥ (Ethicy Commistion flars)

4
TOTAL OF UNITEMIZED LOANS: = > ] = > 3 D ’Qo
5 Date of loan T Nemeoliender O cucbemePac 9§ LoanAmount($)
|
Msng
8 Islendera 8 tlenderacdresss  Cit,  State:  Zip Code 3 10 Intersst e
financial Instiuton? .
Y N 11 Maturity dete -
12 Description of Collateral
O none
- {
13 GUARANTOR 14 Name of gusrantor 16 Amount Gusrantased (3)
INFORMATION .
18 Guarantoracdress:  Clty; State; Zip Code
O net appiicabie
17 Principsl Occupation 18 Empioyer
Date of loan e of lender O out-ot-eime PAC me(g}
— Land.rCIly'Sllb;Z'lpCod. .................. | —
financial Institution?
Y N Maturtty dete
Dascription of Collateral
O noe o i
GUARANTOR Name of guanor Amount Guarantaed ()
INFORMATION ;
i
Guarevor addmss;  Clty; State; Zip Coce
[] not applcable
|
PrincipaiCecupation Employer |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction gulde for additional reporting reguirements.

Q Brinted on recyciad paper

Revised 11/1111998



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

(512)453-5800

1-800-325-8508

LOANS Iy, ON £

SCHEDULE E

‘molnmm.ﬂhhﬂhmmmhm

1 Total pages Schedule E:

2 FILER NAME ‘)MK ()1 FTERE

NCe

3 ACCOUNT & (Ethics Commisaion filers)

rs

TOTAL OF UNITEMIZED LOANS: > @ $ D.00
5 Date of loan 7 Namsof lender [ outck-sams Pac 8 LownAmount($)
8 lalenders ‘s Londerscdressi  Cy,  Suw:  ZpCode 10 internstrate

financial Institution? -

Y N 19 Maturity dae -
12 Oescription of Collateral

O none

P |

13 GUARANTOR 14 Name of guarsmor 16 Amount Guarantesd ($)

INFORMATION

15 Guarsntoracddreas;  City; State; 2p Code
O not applicable

17 Principal Occupation 18 Empioyer

Date of loan Nama of lander O out-ot-stws PAG Loan Amount ($)

- - . L .;‘d.. ...... Clty' ....... iipéa;i- .................. ' —

financial institution?

Y N Maturity date

Description of Collatersd

a now -

GUARANTOR Name of guaranior Amount Guamnteed (3}

INFORMATION

' Gmm Chy: su-; Zip Code
3 not appicable-
" PrincipalGocupaton Empioyer

ATTACH ADDITIONAL COPIES OF THIS FPRM A8 NEEDED
it lender Is out-of-stats PAC, please see instruction guide for additional reporting requirements.

B Prinisd on mcycind paper

Reviesd V1111398



P.Q.8Box 12070

Texas Ethics Commission

Austin, Toxas 78711-2070 .

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The insTaucnon. Guoe explaing how to complste this form.

1 Total pages Schedyls F:

2 FILER NAME

D ACK S TERENCE

3 ACCOUNT # (Ethice Comminsion flars)

1-800-325-8508

4 Date

4-27-01

8§ FPayes name

8§ Payee addreas: City: Stats;

(220 HeUSTD
HoustoN, TEXAS

Zlp Code

7767

& iz 77

Amourt
%)

8 Purpose of sxpenditure (See instructionsregarding type of
information required.)

g = Compiete if direct axpenditure to benefit C/OH =

Candidata / Officahoider name

Qffics soughd / haid

PoLITICAL SI6NS ORCK 3, TERENCE, ANPIPITE MRy
Date Payee name Amourd
- (s)
.. Payum ...... cuy s m. z.lp.c.oa. .....................
Purpose of expanditure (See |nquu=uomrug-mmmypoof - Compiste if direct expenditun to bensfit C/OH -~
information required. ) Candidate, | Offcencider namae Office soughnt / hei
Date Payse name Amount
%
.. Pam [ Citr tater” ilp-c;:d'o .....................
Purposa of expenditure { See instructions regarding type of = Complete if direct expanditure to baneft C/OH =~
information required.) Candidets / Officaholder name Ofice sought / held
Date Payes name Arr(.:;mt
......... CitrsutrZJpCod-
Purpose of sxpenditure (See instructions regerding type of - Camplati it direct sxpenditure to benefit C/OH =~
information required. ) Candidate /| Oficehoider name Ofice sought / held

ATTACH ADDITIONAL COPIES OF THIS FbRM AS NEEDED

:ﬁ Prinwsd on recyclad paper

Revisad 11/12/99



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

(512)463-5800

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucnion Guea explains how to compiste this form.

1 Totel pages Schedule G:

dAcK 3. TERENCE

INDUSTRIAL PRINTELS. , 12730 HOUSTON, HoUsionTX 27007]

7 Purponohxp-ndmu(Suhswcnon'amlrdlngtyp-oﬂnfann'atbnnqum.)

Frady

2 FILER NAME 3 AGCCOUNT # (Ettvcy Comminaion flars)
4 Daw 5 Payes name 1 8 Amt;t;nt
.......... SEE SCHEPULE ¥ | @
L}-Z"-@( 6 Payes sddress; City: State; Zip Code 48]3177

Reimbursament
from paiiticai

‘ iButi
POCITICAL SIENS tanceg
Date Payee name Amount
L3
Fayee address; Clty: State; Zip Code
—-——
Purposs of expenditure (See instructiona regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payes name Amount
[t))
Payse address; . City; Stete; Zlp Code i
Purpcss of axpenditure (See instructionsregarding typa of information required. ) D Reimburssment
from politiced
! cantributions
intended
Date Payoes name Amount
L))
Payes address; City; State; Zip Code ‘

Purpose of axpenditure (Ses instructiona regarding type of informaton required. ) D Reimburssmaent
from politicsl
contributions
intanded

Date Payes neame Am:um
' %

Payes adcress; Clty: State; Zp Code

furposs of axpenditure (Ses instructions regarding type of information required. ) ] Rwimbursemeat
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS F;'ORM AS NEEDED
|

ﬁ Printed an recycied papear

Revisad 1111299

1-800-325-8508




Texas Ethics Commigsion P.O.Box 12070

(512)463-5800

Austin, Texas 78711-2070 |

1-800-323-8508

PAYMENT FROM POLITICAL CONTRIBUTiONS

SCHEDULE H

TO A BUSINESS OF C/OH
The Instrucron Guom expiaine how to compiets this form. 1 Tolal pages Scheduia H:
2 FILER NAME QACK .\) —TE Q_'EMC—E 3 ACCOUNT # (Ethics Commismon flers)
4 Date 4 Business name 7 Amount
NONE ¥
.‘. Buuinmnddruu. .. Citv St z.lp.c.oé. ....................
8 Purposeof payment(See instructionaragarding type of

information raquired. }

9 = Compistie i direct sxpenditure o benefit C/OH -
cmm:onfe-mmrm

COffice sought / heid

Date

Busineas addrass; City; State; Zip Code

6]

Purposa of paymaent (See instructions regarding type of
information required.)

« Complete if dinect sxpenditure 10 benafil CJOH
Candidete /| Officehcider name Clice sought / eid

Date

Business addrass; City; State; Zip Code

Amount
[£)]

Purpose of payment (Ses instructions reganding type of

= Compiets if direct mpenditure to beneM C/OH =

inforration required.) Candidews /| OMcahoider name Office sought / heid
|
Date Susiness neme: Amourst
&)}
Businesas address; City: State; Zip Code

Purpose of payment (See instructions regarding type of
inforrmation required. )} :

+« Complete if direct axpenditure to banafit C/OH -
Candidate / Oficehoider name Otica nought / heid

ATTACH ADDITIONAL COPtES OF THIS FORM A3 NEEDED

8

Printed on moycied peper

Raviead 1111271999



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711 -2070 (512)483-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
* The Instrucmion Guios explaine how to compiste this form. ‘ 1 Total pages Schedule:
2 FILER NAME 3 ACCOUNT # (Ethics Commemsion fiers)
AU S, TERENCE
& Date 5 Fayees name Amount
: %)
... ....... . NONE ‘
6 Payee address: City: State; Zip Code }
\
7 Purpossof expenditure(Sse instructionsregarding type of Information required. }
Oate Payse name Amount
e ®
Payee addrase; City: State; Zip Code
gl
Purposs of sxpenditure (See instructions regarding type of information required., )
Date Payss name Amount
(%
FPayse addreas; City: Ststs; Zip Code
deumhm(%mmmamlnqwmmmwwmwm)
Date Payos name Nl'(!:).ll'l
Pmcwsmszcﬂ. ............
i
Purposs of axpenditure(See instructions reganding type of information required. )
Date Payse nama N?:;Jﬂt
............. cny-suu?.lp
|
Purposs of expenditure (Ses instructions regarding type of Information required. )
ATTACH ADDITIONAL COPIES OF THIS FﬂRM AS NEEDED

‘g Printed on recyched paper

|
|
|
\
Revissa 11121909



Texas £thics Commission P.0.Box 12070 Austin, Texas 78711-2070 | (512)463-5800 1-800-325-3508

CREDITS (optional) | SCHEDULE K
The InsTruction Guos axpisine how (0 complets this form. _ 1 Total pages Schecum K:
2 FILER NAME ? 3 ACGOUNT # (Eihica Commsion fiery
DAK d. TEPENCE '
4 Date 5§ Payor name . 8 Amoumnt
| ($)
. %-}&.'aéﬁ.;:' C.. cur -St;g;:.":lp'c’oc;o ...... NQME'_ ........

7 Reason for credit

. Dats Payor name ' Amount
............................... (S)
Payor address; City: State; Zip Code
| —
| —
\
Reason for cradit |
Date Payor name Amount
‘ s
Payor address; City; St=tw: Zip Code

Reason for cradil

Dats Payor name Amaount
‘ (S}
Payor sddress; City: State; Zip Code !
Resson for credit ‘
Date- Payor name Amount
‘ (%)
Payor address; Clty: Stats; Zip Code ‘
|
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fﬁ Printed on recycind paper - Asvissd 1997




