Texas Ethics Commission P.O. Bax 12070 Ausdtin, Texas 76711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' Form C/OH

SUPPORT & TOTALS COVER SHEET pG 2
“ C/OH NAME " : 0 15 ACCOUNT # (Ethica Commission filers)

Al ORTDH Ao CoolERL, CHOO3.SSH '7&(
1% NTICE = This bax is for notica of political expenditures by polilical committees to support the candidate / officeholder. These sxpenditures

may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required ko report
this information only if they receive nolice of such expanditures. =

COMMITTEE NAME

COMMITTEE TYPE ‘F/Dﬂda M;/Q v (‘OOFMVV CM‘)pO{gV)
B (S Rad Ré ouson Ty TIGRR

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Evia Bil
o7 Rigd Bd oSk T¢ TI0Z3

77 NOREPORTABLE

ACTMNVITY D Check hers if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNMLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ;o
{GTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ? 7S - UO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ (0/4 OO
OUTSTANDING 5. TOTAL PRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affim, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Elaction Code.

VELIKA HINES
i MY COMMISSION EXPIRES

”
L
pSUsT L X0 V" Loopen

Signature of Candidate or Ofﬁceholde”

AFFIX NOTARY STAMP / SEAL ABOVE

. 4 . i
Swomn to and subscribed before me, by the said ‘F{Uﬂ dw HD C‘@GP‘?{‘ , this the l !Z day
of 1 , 20 ol , to certify which, wiltness my hand and seal of office.
[k T
B olike T thines
Signature of or?c’e} administering oath Printed name of officer administering cath Title of officer administering cath

~
iﬁ Printed on racycied paper Rovised 05/11/2900




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMB C/OH, C/OH-88, SC-C/OH,
9C-3PAC, SPAC, & SPAC-S3)

The InsTRucTion Guine explains how to completa this form.

1 Total pages this Schedule A1

2 FILER NAME

FLORIDA "FLR" CTTPER

3 ACCOUNT # (Ethica Commiasion filers}

74003 S5 T76S

S Full name of contributar [ out-of-state PAC (ID#:

y| T Amount of In-kind contribution

Bill Meert

6 Contributor address; City; State; Zip Code

I vo

I's
contribution (§) r description (if applicable)
I
|
I
I

9 Principal occupation (Optional)
A S T AT

10 Employer (Optiona

)]

Cate Full namea of contributor O out-of-siate PAC {ID#: ) Amount of | In-!:in'd n:r.?_ntribu_ﬁcn
\ ’DD \\ contribution {8) | description (if applicable)
/\ \X\ ,chmbuloraddmss; City; Slate; Zip Code 3200 DD ]
|
Principal occupation (Optionat) Empioyer (Optional)
T &
Data Fult name of contributor " [ outol-stale PAC (1I0#: ) Amount of ! In-kind contribution
O\ p ' B m I contribution (8} l description {if applicable)
b\/\\ Contributor address; City; State; Zip Code &:—)D OO |
' |
I
Principal cccupation (Optional) — Employer (Qptional)
LEAC ESFTATT
Date Full name of contnbutor [ curct-sias PAC ji0# } Amount of l In-kind contribution
\ E{ ?__J, C ’ MCLI/LH}/( contribution (%) | dascription {if applicable)
\.(}\/\\ Contributar address: City; State; ZipCode @ DD }
. b
I
Principal pation {QOptional) Empicyer (Cptonal)
N S E e
Date Full name of contributor [ out-ot-stare PAC 1OE: } Amound of Inkind contnbution

Coniributor addiess; City; State; ZipCode

contribution ($) description (if applicabie)

I
I
I
!
|
I

Principal occupation (Optional)

Employer (Optional}

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

Iﬁ Printmd on recyclad paper

Rewviisd 04/03/2000




Texas Ethics Commissign P.Q. Box 12070 Augtin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R RO e ey e Lion,

SC-SPAC, SPAC, & SPAC-88)

The InsTRucTion Guioe explains how to complata this form. 1 Total pages this Schedule Al:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission flers)
1~ IoRIDA “FLDY Co0PEE TEH 003 S53 765
Date S Fun name of contributar [ out-ot-state PAC {IDx: |7 Amountef |8 tnind contribution

contribution (%) | description (if applicable)

\ | Carolyn Doirewndor
\-Q\\\O & Contribifor address:; City, State; Zip Code ﬁS{) CO |

q/ HooSten ‘I@c&& |
21 |

9 Principal occupaltion (Optional) 10 Employer (Optional)
S rC & O CE

Date Full nama of contributor [ ovt-of-state PAC {10#: ) Amount of | In-kind contribution
2 contribution (§) | description (if applicable)
\ Cur IS Qmm |
\\ O Contributer addrass: Slate: Zip Code ﬂQS O |
,  lousion TS |
10072 . |
Principal occupation (Optional) Empioyer (Optional}
E D < AT
Date Full name of contributor [ out-of-siata PAC (ID#; ) Amount of I In-kind conlributon
D K _\,Y Q' S}/] Q_’ qu contribution ($} | description (if applicable)
AR - S |
Contribulor address; City: State; Zi
\2* 3000 |
v HOOSTON e 71063 |
X - t
Principal occupation (Optional) Employer {Opticnai)
R A WY 4 fc_";/L'
Date Fuill namae of contributor [Jout-ot-siats PAC (10K : ) Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address; City:' State; Zip Code

[
|
I
|
|
l

Principal occupalion (Optionad) Emgployer (Optionai)
Date Full name of coninbutor [0 out-of-stam PAC (10% ) Amount of j tn-kind contnbution
contribution {§} l description (if applicabile)
Cantributor address; Cily; Slate; Zip Cade |
Principal occupation (Oplicnal) 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.

(ﬁ Printed on racycted papar Revised 04/33/2000




Texag Ethics Commission P.O. Box 12070

. POLITICAL CONTRIBUTIONS

Austin,

OTHER THAN PLEDGES OR LOANS

Toxas 78711-2070 {512) 463-5800 1-800-325-8506
SCHEDULE A1

{FOR FORMS C/OH, CIOH-88, SC-CIOH,
SC-8PAC, SPAC, & IPAC.89)

The InsTRucTioN Guioe explains how to completa this form.

1 Total pages lhis Schedule A1:

2 FILER NAME

A g HA "L oo fes

3 ACCQUNT # (Ethics Commission fars)

764003 553 745

4 5 Full name of contributor {J out-of-state PAC (ID#:

| 7 Amountot |8  Inkind contribution

Charles Vyenn

6 Contributor address; City; Siate; Zip Code

O\
6\6\\ -_
9% «@éﬁ?ﬁw

contribution (§) I description (if applicable)

f=p.00 {
|
|

9 Principal occupationgOptional)

Erv RS Sl

10 Employer (Optional)

Date Full name of contributor (O sut-at-state PAC {1D#:

) Amount of ] In-kind contribution

Bill Moork

Contributor address; City; State; Zip Code

\
| C\\O
(9\ | TUXC

k" ‘“ SSDOY\ C@J

contribution () l

|
$200.00 |

I

descriplion (if applicable)

Principal cccupation (Optional)

Cporsd X o L AT

Employer (Optional}

Date Full name of contributor [Jout-ot-state PAC (10#:

) Amgunt of In-kind contribution

|
cantribution (§) I dascription (if applicable)

. Ny - . .
\ (Rdrcictoper |
\Ck Ly Contnbutor address;  City;  Slate;  Zip Code &g) 00 |

B — H
- feoston, Ty |
AN |

Principg_l_ogc‘t.lp‘a:iﬂoi__&l.i%) Ermployer (Olptional)-
Date Full name of contributor [3 cut-ot-state PAC (IDs: } Amount of In-kind contribution

e B

Contributor address; City; State; ZipCode

'\C\\D\

=

oSk T

contribution ($}

‘BSO.DU

descrigtion (if applicable)

— — — — —

FPrincipal occupation {Optipnal)
RE TEZRE ‘

Employer {Optional}

Cate Fuil name of contributor [ out-ot-stata PAC {1O#:

} Amaount of Inkind contnbution

Contributor addrass; City; State; Zip Code

contribution (§) descnption (if applicable)

— — — — — ]

Principal occupatian {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.

: ‘5 Printad on racycled papar

Rovisad 34/03/2000




Texas Ethics Commission P.O. Box 12070

Austln, Texas 78711-2070

(512) 463-5800 1-800-32

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CIOH-33, 3C-G/OH,
SC-3PAC, SPAC, & SPAC-85)

The InsTRucTion Guine explains how to complete this form.

1 Total pages this Schedula A1;

’ F'sz?‘&?”éu FL0Y CoopeP

3 ACCOUNT # (Ethics Commission flers)

TEHCOZ 553 768

Date 5 Full name of contributor [ out-of-state PAC {ID%:

7 amountat |8 Inkind contribution

é//q/ol Modesta Gl %uﬁg

B8 Contributor address; ~ City; State;

contribution {$} l

200
(2ud) |

description (if applicable)

9 FPrncipal occupation (Optional) 7
TELE Cammuaz g 72 iy

10 Employer (Optional)

Date Full namae of contributor O out-ot-state PAC (iD#:

Amount of I In-kind contribution

State;

Zip Code

iy

contnbuhcm [£9] I

(34&)

description (if applicable)

Principal occupation (Optional}

3 2y

Employer (Optional)

Date Full name of contributor [J out-of-stale PAC (IDW:

] Amount of In-kind contribution

Eugul foney

e, Zip Code

Zz

Hooston, T4

contribution ($)

100

|
|
sy

descriptian (if applicabie)

132009
Principal occupation (Optional)

TEST e RES EvTATE K

Employer (Optional)

Date Full name of contnbutor [ out-ot-siats PAC 110w

) Amount of I In-kind contribution

ChriStopher Chargers

ate; Zi

Dact
ToXCS  KHO

CorpusChrSh

contribution {$} ' description (if appiicable)

200 |
SHUES :

J

Pring - Ot
rincip ;_?‘c-?bnaéoni!pujoﬂal)

Empioyer (Qplional

)

Full nama of col butor O outeot- sum PAC 1IC#:

) Amount of | In-kind contributian

Floro

Date
Contributor address.;

%0/0/
110851

State; Zip Code

U& JeLksern
Houston, Ty

contribution ($)

DU
S

descrigtion (if applicabie)

F'rlnclpal occupation (Optional)

ART CARE =/ <xAa T S5

Employer (Optional)}

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

:5 Ptiniad on recycied Daper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070
oxas Sihics Commigsi 0. Box

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-35086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-$8, SC-C/OH,
SC-SPAC, SPAC, A SPAC-83)

The InstrucTion Guice explains how to complets this form.

1 Tolal pages this Schedule A1;

2 FILER NAME

FLLEIOD "Flo' CvrPER

3 ACCOUNT # (Ethics Commission filars)

7EH 003 558 TES

4 Date § Full name of contributor [ out-of-s1ate PAC (ID¥:

)| 7 Amountof Ia In-kind contribution

gV | eI Chaue

eahre

"C laksvilly st |
|

contribution (3} I description (if applicable)

gDO |

9 Pnncipal occupation (Optional)

10 Employer {Optional)

Date Full name of contributor [3 out-ot-siate PAC {ID#:

} Amount of In-kind contribution

Coninbutar address; City; 5State; ZipCode

contribution ($) description (if applicabile)

7
!
I
|
I
L

Principal accupation (Optional)

Empiloyer (Oplional)

Data Full name of contributar [J autot-state PAC (10#

) Amount of In-king contributon

Contributor address; City, Stale; ZipCode

contribution (§) descnption {if applicable)

I
|
|
|
I
|

Principal occupation {Optional}

Empioyer (Optional)

Date O out-ot-stata PAC (10K

H Admount of In—kind contribution

Full name of conlributor

Conlribulor addrass; City; State; Zip Code

contribution {$) description {if applicable)

I
|
|
I
|
I

Principal occupalion (Oplional)

Empioyer (Cpticnal)

Date Full name of contributor

) Amount of Inkind contritntion

[ out-ot-state PAC (102

Contributor address; City; Siate; Zip Code

contribution (%) description (if appiicable)

I
I
I
|
|
I

Principal accupation (Optional)

Employer (Optianal)

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

:3 Prinled an recycled daped

Ruvisad 34/03/2000




Texas Ethics Commission

P.Q. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-225-8506

POLITICAL EXPENDITURES
- MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsthucTion Guioe explains how to complate this form.

1 Totalpages Schedule G;

2 FILER NAME

FLORIDH “Fio" CLOPEP

3 ACCOUNT # (Ethica Commission filers)

Jbyoo D S<3 765

4 Date

\
@Q |

5 Payee name

6 Payee address;

Sar's Wavehowke

ity; State; ZpCode

S SouH lObéo Wes

+ #a&o}o T

7 Pumpose of expenditure (See instructions regarding type of information required. )

]

8 Amount

¥s2.%9

Reimbursament
from political
contributians
intendad

Date

Payee name

Paye a dre

’Du

o Jogkson., LF (wa) ..........

te’ * Zip Code

2704|201

ox Zui C(OIKSUIHLTI\J

Purpose of expenditure (Ses instructions regarding type of information required.)

Armount
(%)

Vg2

D Raimbursament

from palitical
conlribulions
intandad

Date

W

Paxea namae

M& %

1€ WIS (T Foal)

ip Code

&0 Y HOSor , Texe 77002

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

-

Amount

€3]
x5 o0

Reimbursemant
from polilical
contributions
intended

Date

F’ayee ad ress

Poblic SHor

\0(

c.g.% Zip Code\
P

Pumpose of expenditure { Sea instr.ction

Armount
(%)

3;@5150

D Raimbursemant

from political
conlrh tions
ntanded

P yea nama

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

Amount
(3

ﬂ -?S 20O

Cd

Raimbursament
from paolitical
contribulions
intendad -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ﬁ Prinled on ra

cycled paper




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

POLITICAL EXPENDITURES SCHEDULE G
- MADE FROM PERSONAL FUNDS ‘

The Insrauction Guioe @xplains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commigsion filers)

LOPI Dl/l FLWw" (LUPER 764003 553 74

4 Date Payee nama 8 Arnount

FIEBDHCOOPER

O BRI S s [E°
\]

T Purpose of expenditure (See instructions regarding type of information required.} L__] Reimbursamant
frem political

cantributions
intended

Amount

Datsa EISQ nﬁ
. C'P ($)
ayee address; T Cty Slale ) anp.cno ‘e' T $2g DD

> MisSeer Ciky Beawndh), MISBOUC iy,
& MOl B ppsotiy

Purpose of expenditure {See instructions regarding typs of information required.} ] ::leimbuﬁemleﬂl
ram politica

cnnt ibutions
nisnded

Amount

~ S;j’j::‘?gs WONQNTUSE B s
9 oo WISE Tiep HoostonTx | 37020
Q LS ‘

Furposa of expenditure [Ses instruciions regarding type of information required.) D :'!‘ simbu IT m| ant
rom palitlica

cantributions
intendad

Amount

D\ | “'“ \\MS iy zmcoss R g ;c’}
\b\O 20 GVCL Y @Dcu.\mg Hoston Ty | Y3R

Purpose of axpenditure (See nstrucbons ragardmg type of information required.)} ]:] Fe mbu:emla nt
rom palitica

co tribulions

3 (B peog and 2ied Bod Cof
N |[SHTT B Shiphdy C& HouStoN TRXOS '
Purpose of expenditure (See nstnuctions regarding type of infarmation required.) O 5::.";::5221“'

contributions
imandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 1997




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5B00 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
- MADE FROM PERSONAL FUNDS

The InsTRycTion Ginoe explains how to complete this form. 1 Totalpages Schedula G:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filera)
FLCRIDH FL0" Coe Tt 003 SEBTES
4 Date 5 Payese name O B Amount
P (%)
L Cheers and Svice, Chouge
£ 6 Payee addr i s c (ﬁ
1 ! ty; tate; !
AV RS Bond LS” Almuda Hoesthon | 7.0V
7 Purpose of expendilure (See instructions regarding type of inforrmation required.) [[] Reimoursaman
) from politicat
cantributiong
inlendad
Date Payee name ) ' Amount
(%)
Payae addrass: City: State; Zip Code
Purpose of expenditure {Sae instructions regarding type of information requirad.) [:] Reimbursemant
from political
contributions
intended
Date Payee name ' Amount
(%)
Payee address,; City; State; Zip Code
.
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemant
! fram palitical
contributions
intendad
Dale Payea name - Amount
&3]
Payee address: City: State; Zip Codae
Purpose of axpenditure {See instructions regarding type of information required.) D Reimbursemant -
from paiitical
contributions
intapdad
Cate Payee nama Amount
&3]
Payee address,; City; State; Zip Code
Purpose of expandilure (See nstructions regarding type of infarmation required.) [j Rsimbursement
fram political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Prinluci on recycled papsr . Revised 1997




