{:x

Texas Ethics Commission P.0.Box12070

Austin, Texas 78711-2070

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

CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

1
The C/OH InsTrRucTioN Guibe explains how to complete

this form.

ACCOUNT #
(Ethics Cammission filars)

2 Tolalpages filed:

/ &

OFFICE USE ONLY

QFFICEHOLDER
ADDRESS

m Change of Address

I25(S FONDREN STE. ¥

3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER
NAME #0}15( L.
e AN
CLARK
4 CANDIDATE/ ADORESS /PO BOX; APT{ SUITE #; cITY; STATE: 2P CODE

Hovsron, Tx 4308y |

(Rasidence or business)

45/0 Quallc ReEST DE.

5 CAMPAIGN TITLE FIRST M
TREASURER
NAME . . JOHN  wi . VAUGAN
NICKNAME LAST SUFFIX Date Processed
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; eIy STATE: 2P CODE
TREASURER
ADDRESS

MNSSIURI £ TY, TX 1T74RG

AREA CODE PHONE NUMBER

(743)

7 CAMPAIGN
TREASURER
PHONE

72% -3230

EXTENSION

B REPORTTYPE ]
D 30h day belore clection

D January 15
E July 15

[] 8t day before elaction

D 15th day afier campaign reasurer
appointmaent {oficehoider anty)

D RuncH

[] Excoedsd $500 mit |:] Final raport (Atisch C/OH - FR)

9 PERIOD Manth Day Yaar Month Day Year
THROUGH —_—
COVERED 4](/ 7} oy g./ i)/‘”
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day ) Yaar
/f / Cé/of D Pnmary E] Runoch E Ganeral D Specal
11 QFFICE QFFICE HELO {if any} 42 OFFICE SOUGHT (if known}
Hoiiren & (LY CobNart - Ds7RIes [
13 ggEICREECT » Direct campaign expenditures ara camgpaign expendituras made by others without the candidale's prios oonsan_l or approval.
CAMPAIGN Candidalas ara required 1o discloss this information only if they receive natification of the direcl campaign axponditure. =
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address | PO Box; Apl. { Suite #; Cuty; Slaly; Zip Coda
D sdditional pagas
GO TO PAGE 2

_ |

* L% Printad on recychad paper

Ravised 05/11/2000

/




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE/OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVvER SHEET PG 2

15 ACCOUNT # (Eihics Commmnion fiss)

D additonal pagas

W C/OH NAM ?
/0 MER. L. s
16 NOTICE »+ This bax is for notice of polilical expendilures by political committees to support the candidale / officeholder. These e.
FROM may have been made without the candidate’s or officeholder's knowiedge or consent.  Candidales and officaholdars are required to report
POLITICAL this information anly if they receive notice of such expendilures. =«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL | COMMITTEE ADDRESS
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

LOAN TOTALS

ACTIVITY I:i Check here if no reportable activity accurred during this reporting period.  (Sign affidavil below snd submit pages 1 snd 2 oniy.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN

TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ . .

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . . $

4, TOTAL POLITICAL EXPENDITURES $ Q

e (‘ .
e L :99 7, Y ’)"

OUTSTANDING 5 TQTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

-]

I’i 2 07

19 AFFIDAVIT

g

L

AFFIX NOTARY STAMP { SEAL ABOV

MICHAEL ROW
. ; Notery Publie, State of TsExas
R My Commisgion Expires
LI July 20, 2904

{ swear, or afflirm, under penalty of parjury, thal the accompanying report
is lrue and comrect and includas all informalion required to be reported by
me under Tille 15, Eleclion Code. 3

Lo, T (7

.,

, it
Sworn to and subscribed before mae, by the said ___C_{_&_&_L__,,,HgﬁffL____L:_ﬁfg’_'-é____. this the _-__[__L.o__,_ day
of ._¥w ?f ______ , 20 ‘_-‘_l_____‘ .10 cerlify which. witness my hand and seal of office.

AA, Chn e./ 6. Kowe,

7" Signature of Candidats or Officeholder

{\10161‘\‘{ v

Signature of officer administering oath

Printed name ol oficer adminslering oath

Title of officer *ministering oath

{ﬁ Printad on racycied paper

Revised 05/11/2000




(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

Texas Ethics Cammission P.O.Box 12070 Austin, Texas 7871t-2070

{FOR FORMS CJ/OH, C/OH.88, SC-C/ON,
SC-8PAC, SPAC, & SPAL.35)

SCHEDULE A1

The InsTrucTion Guioe axplains how to complate this form.

3

1 Tolal pages this Schadula A1

3 ACCOUNT # (Ethics Comwnission hlers)

2 FILERN .
%,ME‘& L. Cixpy
4 Date § Fullnama of contributor [ oul-ol-siate PAC {ID#: __
tlolor | Seweta O Crizrow
6 Contributor address; City, Stats; Zip Code

Hﬂusm"«'; X

T304

. )7 Amountof

coniribution ()

5o

I
I
I

In-kind contribution
dascription (if applicable)

8 Principal occupation (Optional)

10 Employer (Optional)

Dale Full name of contributor T oul-of-slala PAC (1ID¥:__ _ .

</3ifo] | GrEORSE £. sHjeios

[P |

Amount of
contribution ($)

in-kind contribution
descriptian (it spplicable)

Date Fullname of conlributor J oul-of-siats PAC (10#:__

rEgrGE T ERVINM

coniribution ($)

/O

Contribulor address; City, State; Zip Cn&e Qr 5—‘00
SOGAR [ AND, TX
Principal accupation (Optional) Emgloyer (Oplional)
) Amount af In-kind contributien

dagcription (if applicable}

é /3 cfel Contributor address: City. Slate: Zip Code
Principail occupation (!plional) _

_Hon.-ﬁ?‘v.:"T} 9 3004

Employer (Qptional)

Date Fullname of contributor [ out-ol-stale PAC 11D4:,

MpyRene 7 AMATTH E>

é Caontributor addrass; Cily; State; Zip Code
20f0!

Moo ,

(A 17e9%]

Amountof
contribution {§)

20

In-kind contributian ’
descriplion {if applicable)

Principal accupation (O ptionaT

Employer (Qptional)

L HESGuP R OSADBERRY

[,/30/6{ Contributor address; City; Slate; Zip Code

Date Full name of canlributar [C] oul-of-state PAC {1O#: .. .

Aoussp 2 Tk 1A

[P —) |

Amount ol
conlribution (§)

5C

— — —— _— — —-—]

In-kind contribution
description (if applicable)

Principal occupalign (Oplional)

Employer (Qglional)

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 recyclied poper

Ravisad (402000




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

POLITICALCONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPAC, APAC. & SPAC.28)

The InsTRucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethica Commission fiers)

s e, L. ({wRL
4 Date S Fullname of contributor [0 oul-al-siate PAC {I0R: . 1 7 Amouat of | ] In-kind contribution
_ contribution ($) I description (if appilcabia)
Lacloy | Mpey O TOUBeRT o |
6 Contributor address; City; State; Zip Coda I
AN .. i S0 |
8 Principal occupation {Optiona 10(Q Empioyar (Optional)
Oale Full name of cantributor [Dout-af-state PAC {iO#:__ ) Amaountof | In-kind coniribulion
— contribution (§) I description {if applicabie)
 BRewOA T Asheey S
6/30/0[ Contributor address; City, Slale: Zip Code ]
Hovsioa, TR TN y{=1e |
Principal agcupation (O plional) Employes (O ptional)
Date Full name of conlributar [ sut-ot-stale PAC (ID#:__ _ }  Amouniof I In-kind contribution
. ) conlribution {§) deacription (if applicabis)
l!/ il F Prak WATer T : R
Pa e L e e e e e e e e e e e e MA r -
W /‘7 O Caontributar address; Cily; Stale; 2ZipCoae : 3 Al
l GOLNEA CerRal
|

Vera, inady I 27459 /4G b5
Employer {Optional)

Piincipal occupation (O ptional)

| Date Fullname cf conlributor ToutotstaePacnos: ______ .| \  Amount of | In-kind contribution
contribution {§} | daacription (if applicable)
Contributor address,; Cily; State; Zip Code :
R & ‘ |
Principal occupation (OptionsT) Employer (O ptional)
Dale Full name of contributor O oul-ol-stata PAC (ID#: _____ ___ . ] ) Amaunt of [ In-kind conuibu_lion
contribution (§) I dascription (if applicabla)
Contributor address; City; Slate; Zip Code |

Principal occupation (O plional) Emnplayer (Cptional)

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

Ravised 040372000

@ Printad on racycied paper




Texas Ethics Commissiaon P.O.Box 12070 Austin,

Texas 78711-2070

(612)463-5800 1-800-325-85086

POLITICALCONTRIBUTIONS

OTHER THANPLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH.3S, SC-CIOH,
8C-5PAC, S5PAC, & SPAC-58)

The InsTRuenion Guine explalns how to complete this form.

1 '%lal pages ts Schadule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commisgion filars)

4 Date 5 Fullname cf conlributar [ cul-ci-siate PAC {iD#:__ \7 Amount of I B8 In-kind contrioution
. contribution (§) i descriplion {ifapplicable)
, o 55/&"5774. D CLyFoa [
7@/0, 6 Contributor address; City; Stale. Zip Code |
OO /..., 7 oS | 20
9 Principal occupat iona 10 Employer (Oplional}
Data Fullname of contributor Ooul-of-slaePACUC®__ __________. B Amounl of I In-kind contribution
contribution (3) [ dascription {if applicable)
AL IWPA F Scoeldoe |
é‘ /I'(-/ﬂ/ Contribulor address; City: Slate: Zip Code |
_ » ]
Hovniee T X 1704y 2> |
Pringipal accupati pliona Em ployer (Optianal)
Date Fullname of conlributor O cut-ct-stals PAC {ID#: ) Amouniof ! In-kind caniribution
_ contribution {§) descriplion {if applicable)
| LAWRENCE  FTRRIAALE |
é//‘{/a/ Conltributar address; Cily, State; Zip Code |

S o0

Principal occupation (O pticnal)

Hovslea, TX T7aY

Employer (Optional)

)

" Date Fuli name of contributor [0 out-ol-state PAC (ID#:_
FALGARA L. PDaviS
é,/;o/o/ Contributor address; Cily; State; ZipCode
Hovsroa

In-kind contribution
description (if applicabla)

Amoaunt of
conlribution {$}

)

24

Principal occupation (G plionai)

1’7 TX 7707;(-:-

Employer {Optional)

Date Full name af contributor [ out-of-stala PAC (1D#:

}

. - =
| C S7EVEN KBt K
5/3!‘/5/ - Contribulor address; City; State; Zip Code

Jovs

A TH “170%%

In-kind contribution
description {if applicable)

Amount aof
contribution (§)

/02

Principal eccupation (O plignal)

Employer {Oplional)

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

Q Printed on recycled papar

Ravisad Q4/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B 1

(FOR FORMS C/OH, 3C-C/OH, SC-SPAC, & SPAC)

The InstrucTiON GuiDe axpllains how to complete this form.

1 Total pages this Schedule B1:

2 FILER NAME

Homers L. ¢prE

3 ACCOUNT # [Ethica Commission flers}

11 Employer {pptional)

4 TOTAL OF UNITEMIZED PLEDGES; = = = =) =3 = $
5 Date & Fullname of pledgor Dowol-statePAC (D8 ___________ ] hg Amountof 1 In-kind description
FlegEre  Wirud pledge (5) | ( applicabie)
'7' -Piec;gc;f addres;; N C.Iily-; . E:la-la; -Zi'pi.::o-dal .......... I
b /mfof - | |
AR . v, s i | 50|
1@ Principal pecupatio

ulisfo!

Principal occupati

s
on {oplional)} |I -

Micsarzs ity 17us g

200

Date Full name of pledgar [ oul-of-siate PAC {ID#:__ ) Amount of I In-kind deacription
. glz//’ﬁ .\,)_- C LH‘I\’K pledge {5) I {ifapplicable)
é//'f /0/ Pledgor address; C C.ny; S‘ta.le;- 'Zilp (.So‘del ......... I
R /.:co 1 oz (000 |
Principal occupation {oplional) Empioyar {optional)
Date Fullname of piedgor [] out-oi-state PAG {ID#:___ y  Amountof In-kind description
é ﬁT#W’NE /E‘ SC' pledga ($} (it applicable)
City. State; ZipCade

Employer {optional)

Pladgor address:

City: Siate; Zip Code

— — — — — —

Date Fuliname of pledgor [Jout-of-state PAC yD#: __ ) Amountof [ In-kind description
pledga (%) | {il applicabla)
Pledgor address; City State; Zip Code I
Principal occupalion {optional) Emplayer (oplional)
Date Fulk nama of pladgor [ oul-oi-stats PAC {IDA: 1 Amaountof In-kind description
pladge (%) ({if applicable)

Principal occupation {optional)

Employer (oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Kﬁ Printad on recycled

paper

Ravised (/02000 ~

1-800-325-8508




Texas Elhics Cammission

P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

Tha InsTruction Guioe explalns how o complete this form,

i{_

1 Total pages Schedule E:

2 FILER NAME

JL/OME"‘{ L. CeapRrK

3 ACCOUNT # (Ethics Comumission filers)

12 Description of Collateral

gnone

4
TOTAL OF UNITEMIZED LOANS: © = = = = = $
5 ODeteofloan 7 Nameoflender [ out-of-stata PAC {I0#: } {9 LoanAmount($)
! .

acjei | TfomER L. CeaRé L 3
§ lslendera 8 Lender agdress; City; Slate; 2ip Code 10 Intavestrata

Anancial Institution?

11 Maturity date

L I SN

13 GUARANTOR
INFORMATION

14 Name of guarantor

16 Amount Guaranteed ($)

Principal Occupaltion

| 15 Guarantoraddress;  Qily; Slate; Zip Code
?‘ not applicable
17 Principal Occupation 18 Employer
Oate of ican Name of lander . [ out-ol-state PAC (1D ) Loan Amount ($)
5 igle #OMEQ L.Lir#K 107165
Is lender a - Lander address; City, | Slale; Zip Code I-r‘{larosl rate
financial knstitution? I .
Y N R Meturity date
—_ . -
OO ... [ 70
Description of Collateral 4
B none .
GUARANTOR Naiie of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Cuty; Stale: ZipCode
q. not Bpplicable
Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

'ﬁ Prinisd an recyciad paper

Revised 04/04/2000

1-800-325-8508




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Insvauction Guine eaplaing how to complete this form.

1 Tolal pages Schedue E:

72

2 FILER NAME

#OMﬂ L. CLW'(

3 ACCOUNT # (Ethics Cammission liars)

gm

RS ovxr:0 T 2203
12 Descnption of Coilaterat

4
TOTAL OF UNITEMIZED LOANS: <> = = = ) < $
794
5 Datecfioan T Nama of lender (0 oul-of-stale PAC {IO#: ) | 9 Loan Amount ($)
l . R
biaglo! | Homee L. Cengl . L .57
¢ lnlendera 8  Lender address; City; State; Zip Coda 10 intarest rate
financial Institution?
Y ‘@ 11 Matrty cate

13 GUARANTOR 14 Name of guaranior 16 Amount Guaranised (5}
INFORMATION
15 Guarantor address;  City; Slale; Zip Code
? not applicable
KX Principal Occupation 18 Emgloyer
Date of loan Name of lender [oul-ot-s1ats PAC {IDN: ) Laan Amount ($)
ifo) o/ Homen L LUK 3¢.27
Is lander & Lender address; ciy,  Sae  zpCe T intorest rale
financial institution? . —_
¥ ¢ Motusity G0l —
: O B _
 Hovsipar IR 1707y
Description of Collateral 4
B none
GUARANTOR Name of guarantor Amouni Guarsntesd (5)
INFORMATION
) Guaranlnrndu‘ess o C;ly; Slate 2Zip Code
q. nol applicable
Principal Occupation Empiayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Pﬁ Prinied on recycled pager

Revised 04/04/2000




Texas Elhics Commission

‘P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

Thae Instaucnion Guing sxplains how to complete this form.

1 Tolal pages Schadule E:

2 FILER NAME

)Z'/OME’L L., CaRK

3 ACCOUNT # (Ethics Commiseion lars)

4
TOTAL OF UNITEMIZED LOANS: = = = S = L $
5 Dalteollcan 7 Namo ol ender [ out-ol-siate PAC (1D#: ) | 9 LoanAmount ($}
!
L omER Lo CumRK 4919
G lslendera 8 Lender addrass; City. Stale; Zip Code 10 inerest rale
finsncial institution?
11 Mahurily dets

- Hovsrpw Th T30 3y
12 Description of Collat :

q nona
13 GUARANTOR | 14 Name ol guaranior 18 Amount Guaranteed (5)
INFORMATION
15 Guarenlor address;  Cily; Slate; ZipCode
? nol spplicable
17 Principal Occupation 18 Employer
Oats of loan Nama of lander ) [ out-al-siate PAC (1D¥: } Loan Amount ($)
4/ /o Homen L. LLrRC 26.29
Islanders Lender addrass; City: Slale; Zip Code Intoves: rale
financial institution? ‘ .
Y @ Malusity date
— "
: Hovspa 15 7795
Description of Collateral 4
- none
GUARANTOR Nam&'f guaranior Amount Guaranteed {$)
INFORMATION
o Guzmadd'm ’ C;ly;- ) S-tale: . 2iy Code
?. not appiicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

-ﬁ Printag on recycied papar

Revissd 047042000




Texas Elhics Commission

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

{512)463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instavcrion Guine sxplains how to compiate Lhis form,

cf

1 Tolal pages Schadule E:

2 FILER NAME

A/OMEK L. CLaRK

3 ACCOUNT # (Ethice Commission Sem)

B

)
TOTAL OF UNITEMIZED LOANS: = = > < = = $
8 Dale ol loan 7 Namooflender [ oul-of-siaa PAC (108 ) | 9  Loan Amount (8}
TN 2 .
blazbl | Homee Lo ConRl. . 31.3Y
6 lelendera ! 8 Lender adkiress; City, . Sate; Zip Code 10 interest rade
financial Institution? .
11 Malsity daie

e e L PR N

12 Description of Collateral

q none
13 GUARANTOR 14 Neme of guaraniar 16 Amount Guarsnised (3)
INFORMATION
15 Guamantor address;  Cily; State; Zip Code
‘?‘ nol epplicable
17 Principal Occupation 18 Employer
Date of laan Name of Jander (3 aut-al-stata PAC (1D¥: ) Laan Amount {§)
' . —
(o | Homer LoLr® 350
Is lander @ Lender address; Cily; Slate, Zip Code Interest rate
financial Ingtitution? . .
Y t , Maturity date
- — "
Y /-, [ 7705
" Description of Collat 4
'ﬂ. nona
GUARANTOR Nama of guarentor Amount Guarantesd (§)
INFORMATION
" eammraddess; Gy, S ZpCode
q.mtappm
inc Employer

Prinapal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Printad on recycled paped

Reviesd (4/0472000




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrRucTion Guiok expiains how to cnmplele' this form. 1 Totalpages Schedue F:

{1\
2 FILER NAME 3 ACCOUNT # (Emics Commiasion Aers)
f/c’MEF- L ozin 144
4 Date & Peyeename 1 Amount
. _ S Y]
siige! | DIGITACRRESS L
6 Payee addrass; _ Cily; Siate; ZipCode
| Yo DILETIRS Row D Hevwjpw, Tx 11072 /8716 &
8 Purpose of payment (See inslructions regarding Lype of information ] - Cﬁmplale if direct expenditure to banefit C/OH -
required.) Candidata / Qfficehalder nams Office soughl Offica haid
L7
R AT Iing
Date Payee name Au;:;ml
s/ag)ol | HerERS Coanmy TAX AsEssek-Gligerok
; 22 ¢ . Payae address; City: State; Zip Coge
(0o Preszon <1 fHowsfen, Tx _TIoad ¢ 3
Purpase of payment (See inslructions ragarding type of information - Compieta if direct expendilure (0 benefit C/OH »
required.) Candidale /| Oilicehoider name Ofics soughl Ofiice held
Cou wf\_?uT“Et Pevn T ocyt
Date Payee name Amount
[t )]
o mas L FREGRLS
L/;U/O f Payee address; City; Stale; Zip Code
SIpRE H “19y HMHovsrva, TX .19
Purpose of payment (See instruclions ragarding type of information « Completa if direct expenditure to benafit C/JOH
requirad.) Candidate f Cificeholder nams Ofica sought Office heid
/‘ﬂ-fy Gor? 5
Dats Payes nama A"::;"“
O FFee REPOY ]
4/33/0 ( Payee address; Cily; Slate; ZipCaode
CaMU
- - i? -
d20a Kiggy pR.STC  Aovefew TX 77395 i3y
Purpose of paymaent {Sea inslruclions regarJing type of infarmalion « Complete if direct expenditure to benafit C/OH
requirad.) Candidata / Ollicaholder nams Ofica sought Qe heid
SVPpLIE S
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Reviad (4/0472000

ﬁ Prinled on racycled paper




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InetaueTion Guice explains how to complete this form.

1 Totalpages Schadule F:

¥ 6

2 FILER NA
/Z;%Mewa L CLirkE

3 ACCOUNT # {Ethics Commission Riers)

7332 souzwzoo? wesy

4 Dats 5 Payeename
‘'S
(_.L v} 3/'0.’ ..... C. /.1./« ...............
’ 8 Payee addrass; Cily; Stale; Zip Code

7 Amaunt

(3}

2 99

8 Purpose of payment (See instructions regarding type of informalion

« Complete if direct expenditure to benefit C/OH -

CYBY SANTA  LTIRISTT

raquired.) Candidate / Glficeholder name Offics sought Offica hald
7R .
JREMEAs7  MEET g
Date Payeaname e Amount
(%)
'S
: o
Yanlel | ICRoSER > .
Payee address; City; Slate; ZipCode
19357y FovpreA 3
Purpose of paymant {Ses instructions regarding type of information «« Complete if direct expendilure to beneflt C/OH =
required.) Candidate 7 Olficaholdar name Office sought Offica heid
SThmPS
Date Payee name Amount
- [ (5)
G RAVDE PESISNS
&:/{?/0/ Payes address; Cily; Slate; 2ip Code

HFYO. 6o

Hoos r‘thl)( Moy b

%T:":EDI'U/‘/

I

Purpose of payment {See instruclions regarding type of information «« Complete if direct expenditure to benefit C/OH = .
required.} Candidate / Officaholder name Office sought Officas haid

7 - SHieTS

Date Payes name ' Arn:unl

. 1%}
{‘/3‘)/0[ JE W&th’z . 344 ...........................
Payes address; City; State; Zip Code
3104 O8I HovHrrew, 7% 1395 ¢ 5

Purpose of payment {See insiructions regarding type of infarmation -« Completa if diract expenditurs o benefit C/OH »
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