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CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

ACCCOUNT Total B
The C/OH InsTRucTion Guice explains how to complate 1 (Ethics T H on fhore) 2 Totalpagss filed
this form.
3 CANDIDATE/ TITLE FIRST ]
OFFICEHCLDER
T Suie %
NICKNAME LAST C sweR
Gareta
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SURE# oryY; | STATE, 2P CODE
OFFICEHCOLDER
ADDRESS QO Bk ¥20
D Change of Addrass
5 CAMPAIGN TINE FIRST M
TREASURER
NAME ‘)\ Q\&Y\a Raceipt # Amaunt
| mcknamE wer T SUFFIR o Date Procesacd
Q&fc\& \ 'S c Dale Imaged
& CAMPAIGN STREET ADDRESS (NGO PO DOX PLEASE),  ART fSUITE £ cITY: STATE: ZIP CODE
TREASURER .
ADDRESS Loo Traws \dowskon T “11001 - 3045
{Residance or busln?a:s) )
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHOM -
& {Thy) 20 - 1200
8 REPORTTYPE .
o elect | 15th day after campaign tressurer
_ D January 15 D 30th day bafore eiection |:| Runoft D ot fcanatir oo
D July 15 D 8th day bsfore electian [] Excesded $500 bmit A Fnst repon (e cron - PRy
9 PERIOD Month Dey Year Month Day Year
COVERED THROUGH
VAR /30 /o3
10 ELECTION ELECTION DATE ELECTICN TYPE !
Month Day Year |
/ / D Primary D RI?.II’ID" D Ganaral D Speclal
11 OFFICE OFFICE HELD (If any) 12 QFFICE SOUGHT {If known)
Hoeris Coundy  Commissianer |
13 NOTICE , .
OF DIRECT « Direct campalgn expenditures are campaign gxpendilures made by othars without the candidate’s prior consant or approval.
CAMPAIGN Candldates ara required to disclasa this information only if they receive notification of the direct campaign expenditure. *+
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Teaxas Ethics Commission

P.O. Box 12070

Austin, Texas 76711-2070

(512)463-5800 1-800-225-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

W C/OH NAME

15 ACCOUINT #(Ethics Commiesion fisra)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

«» This box is for notice of political expenditures by political committeas o support the candidate / officeholder. These expenditures
may have besn made without the candidate’s or officeholder's knowledge or consertt. Candidates and officehalders are required to report

this information only if they receive notice of such expenditures, =«

[] addmional pages

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL | COMMITTEE ADDRESS
[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting periad. (Sign afidavit below and submit pages 1 and 2 only.)

8B CONTRIBUTION
TOTALS

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

TOTAL POLITICAL CONTRIBUTIONS

LOAN TOTALS

2.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
5,439, 05
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QF THE

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear. or affirm. under penalty of perjury. that the accompanying report
is true and corect and includes zll information required to be reported by

484,
e,

vk,

o
2

H
3

s

A
7E b NS
reggy AW

=

LUKE M. CONFORA

Notary Public, State of Texas
Wy Commissicn Expires

Maich 04, 2007

me under Title 15, Election Coda.

of . 20

Sworn to and subscribed before me, by the said

iw of Candidats or Offlceholder

AFFIX NOTARY STAMP { SEAL ABOVE

this the day

, ta certify which, witness my hand and seal of office.

Signature of officer administering oath

Printad name of officer administaring oath Tit

le of officar administering oath

zﬁ Printed on racycled paper

Revised D5/11/2000




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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GUIDE axpialns how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon fllers}

Suuie o

Daok Umree

4 Date 5 Payesename 7 Arnount
{3)
| Le&gwe of \Women Vekers . ... L.
\ / 1 J 03 6 Payee address; City. Stzte; Zip Code \ 500 .00
211,80 Founteinview, Ske. 324 ’
Housten l—lx e
8 Purpose of payment (Ses instructions regarding type of Information 9 « Complata if direct expenditure to benafit C/OH -
requirad.) Candidate / Officeholder name Cffice sought Offics hatd
Toble (adverkisin 3\
Date Payee name Amount
{$)
Reel Garua
\ / Payee address; City; State; ZipCode q
njo3 1322
{ W Pugusk Or.
Richamond T TTHLY
Purpose of payment (See instructions regarding type of information « Complete if direct expenditura to benefil C/OH -
required.) Candidate / Officeholder name Offica aought Office hekl
Consulking
Date Payee name . Amount
{3}
A ae\ C7|OJ'C 128 )
\ ‘ u l 03 Payee address; City; Swte; ZipCode 0
+ LS F\uﬁus\-c. Dr. \J LS
Aschmond T 1T4LA
Purpose of payment (Sas instructions regarding type of informeation « Complele if direct expanditura to benefit G/OH «
requirad.) Candidale / Officehclder name Office saught Offica hekd
Consulng
Date Payea name ; Amovnt
i (%)
..... Bank of Rwerca
Payee address; City; State; 2ZipCode
2 [ 2803 A7.00
| 100 Lowisiana
Wouston, TX 1002
Purpose of payment (Ses instructions regarding type of information ++ Complete if direct expenditurs to benafit C/OH -
required.) Candidate / Officenclder name Gffica soughl Office held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

rﬁ Printed an recyclad peper Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTrucTion Guioe explains how to complete this form. 1 Tolai pages Schadula F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
S wlvie c-_\a.rc,"lc‘-
4 Date 5 Payssname 7 Amount
C (%}
Leel Barcin
Q_]lu\ |03 |6 Peyeeadaress: Clty; State; Zip Code 104g2.15
‘ (S N Huau.!."rd. Or.
Richmond TX TULS
8 Purpose of payment (Sees instructions ragarding type of information b .- Gomplete if direct expenditurs to beneflt C/OH +
reguired.) Candidate / OfRcahnldar name Office soupht Office held
(on su\-’r‘.ns
Date Payase name Amount
%
..... Roe\ Qestd
Payeo addrees; City: State;  Zip Code '
3[1]o3 WLL Pruquste Or. TR .53
R.'\c.\‘\man& Nt S ]
Purpose of payment (Sea instructions regarding type of Information -« Completa if direct expendilura to benefit C/QH =
required.) Candidate { Officeholder neme Office saught Offica hald
Conkreck \aloor
Date Payse nama Amount
(%
..... Ran¥ of Brmeciea .
Payes address; City; State; Zip Code
| Q
3 /% 103 1600 Lewidiena 670
\A owston, TX “T1000
Furpose of payment (See instructions regarding type af information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder namea Offica sought Offica hald
Benk Chare
Date Payee name } Artount
f 3
. l-:a.ya'n ;dr;in;;s;: . Cuy .St-ah;: . Z.iD.C.oc;e ....................
Purpose of payment (See instructions regarding type of infarmation -«» Complete if direct expenditura to banefit G/OH -
required.) Candidate / Officeholder name Offica sought Offlca held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Rovised 04/04/2000

rﬁ Printad on racycled paper



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

CANDIDATE / OFFICEHOLDER REPORT: ‘Form CG/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
+s Complete only if "Report Type™ on page 1 Is marked "Final Report” -

1 C/OH NAME 2  ACCOUNT #Enies Cammission iiars)

SU\\U‘\& R. Cq&rc,‘\(k‘

3 SIGNATURE

| do not expect any further political cantributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

 JL i

Signature o(gahdidate { Officehalder

4 FILER WHO I& NOT AN OFFICEHOLDER
«s Complete A & B below only [f you are a candidata <+

A, CAMPAIGN FUNDS

Check anly one:
3 |donothave unexpended contributions or unexpended interest or income earmed from palitical contributions.

[ Yhave unexpanded contributions or unexpended interest or income earned from poiitical contribuions. | understand that1 may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report af unaxpended contributions and that 1 may not retain unexpended contributions

or unexpended interest or income earned on political contributions longer than six years after flling this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political

contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one;
D 1 do not retain assets purchased with palitical contributions or interest or other income from political contributions.

| da retain assats purchased with political contributions or interest or other income from political contributions. | understand that 1
may not convert assets purchased with poiitical contributions or interest or ather income from political contnbutions ta personal
use. | also understand that | must dispose of asssts purchased with political coniributions in accordance with the requirements of

Election Code, § 254.204,

=

Signature of Candidate

5 OFFICEHOLDER

<« Complete this section only if you are an officeholder

M | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

S3eHE, LUKE M. CONFORA - 4. .
R %‘?'- Notary Public, State of Texas

F-
3,

: . F My Commission Expires
%?f,;iai%ﬁé*e March D4, 2007 Sigglatyre of Officehcider

I

r:é Printed on recyclad paper

Revisad $5/11/2000



