e

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

Texas Ethics Commission

(512)463-5500 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
'COVER SHEETPG 1

1 ACCOUNT#

The C/OH InsTrucTion GuiDE explains how to complete (Ethics Commission filers)

2 Totaipages filed:

QFFICE USE ONLY

this form.
3 CANDIDATE/ TITLE FIRST M A&‘ , Mi A.
QFFICEHOLDER
NAME
NICKNAME LAST SUFFIX
GocDBERG
4 CANDIDATE / ADDRESS [POBOX;  APT/SUITE# aTY; STATE;  2IP COOE

OFFICEHOLDER
ADDRESS

Hos Maim St (Yoosten, Tx

Soite So0o

D Change of Addrass

77002

6 CAMPAIGN
- TREASURER
ADDRESS

{Residence or business)

5 CAMPAIGN TITLE FIRST A l l a Mi
TREASURER
NAME . Receipl # Amounl
NICKNAME LAST He_l ‘FW\ QA SUFFiX Date Frocasead
Date Imaged
STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE# - . CITY: STATE; 2ZIP CODE

Hooston, Teyas 7709

AREA CODE EXTENSION

C7¢%)

PHONE NUMBER

S2YH-DRo(

7 CAMPAIGN
TREASURER "
PHONE

8 REPORTTYPE

|:l Runoff

l:] Exceeded $500 iimit

D January 15
IE/July 15

|:| 30th day befare election

[[] sth day bafore election

D 15th day alter campaign lreasurer
appuinlment {officehoidar only)

] Final rapont (Altach G/OH - FR)

9 PERIOD Monlh Day Year Manth Day Year
COVERED THROUGH A
07 /01/ 02 12 /3 /02
10 ELECTION ELECTION DATE ELECTION TYPE , .
Moenth Day Year
/ / D Primary D Runoff D General D Special
11 OFFICE OFFICE HELD {if any) \ 12 OFFICE SQUGHT (if known)
City Coonc
13 NOTICE N _ _ ‘ _ _ A
OF DIRECT ++ Diract campaign expendituras are campaign expendilures made by others wilhoul tha candidale’s prior consant or approval.
CAMPAIGN Candidates are requirad lo disclose Lhis informatian only if thay receive nolificalion of the direct campaign expendilure. +-
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address { PO Box:  Apl/ Swte ¥ City: Stale;  Zip Coda

[ adailional pages

GO TO PAGE 2

L’:—é Prinlad on recyclad papar

Revised 05/11/2000




(512)453-5800 1-800-325-8506

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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

: Form C/OH
COVER SHEET PG 2

% C/OH NAME Mow"\‘- C"IOLclei'cj

15 ACCOUNT #{Ethics Commission fiters)

16 NOTICE
FROM
POLITICAL

== This box is for notice of polilical expenditures by polilical commillees Lo support tha candidate / officehalder. These expendilures
may have been made withoul the candidale’s or officehaldar's knowledge or censent. Candidales and officeholdars are raquired ko report

this information only if lhey receive nolice ol such expenditures. -+

COMMITTEE(S)

D addiional papes

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

{] cENERAL
{:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

17 NOREPORTABLE
ACTIVITY

D Check here if no reportable activily occurred during this reporting periad. (Sign affidavit below and submil pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

OUTSTANDING
LOAN TOTALS

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

-0 —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

O —

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ 119.50

4. TOTAL POLITICAL EXPENDITURES

52574.23

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOCD $

19 AFFIDAVIT

Swo|

of

Signature of offi

*AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said

j_)_”%( 20€23& . to certify which, witness my hand and seal of office.

r administering oath

| swear, or affirm, under penalty of perjury, thal the accompanying report
is lrue ang comrect and includes all information required to be reported by -

me under Tille 15, Election Code.

%Mé”%

Signature of Candidate or Officeholder

/S"‘L_ o

,thisthe _ £~

Title of officer administering oath

Printed name of oficer administering oath

Ravised 05/11/2000

@ Prinled on racycléd papear




Texas Ethics Commission P.C. Box 12070

Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuCTION Guipe explalns how to complete this form.

1 Total pages Schedule F:

2 FILERNAME Mapl<. G;olciberﬁ

3 ACCOUNT # {Ethics Commission lilars)

4 Date

7/r5/62) Houvs;

5 Payeaname

6 Payes address; City, Stale; Zip Code

/00 Faanin

(,_\_Gushv\‘_rj( —7700%

7 Amount
&Y

2L50.06

o232 Kelli  Glanz

Payes address; City, State; Zip Code

Apt B 0Y

8 Purpose of payment (Sea instructions regarding type of information 9 -+ Complete if diract sxpenditure to benefit C/OH +
requirad.) _ Candidate / GHiceholde " o ht Cffice held
F-u “A PCL‘ S\ﬂa &Uef\—\. ndidate icehcider name ce sougl ice hel
Data Fayea name Agmount
%

.................. 2277 . Q0

a7 W 1ol combe
Hovston, [~7w025

Purpose of payment (See i;'nslruclions regarding type of information

= Complete if direcl expanditure to banefit C/OH -

 SedTh

City; State; Zip Code

\

7(2302

Payese address,

required.) - Candidate / Officoholder nama Offica soughi Office held
Reim burse ment
Lo+ cint
Date Payee name Amount

.................. bq[ Nzl
2911 Clﬁ‘\eqae (_}QUCD"'@P‘;T%

Foed S ®

’7’787’

Purpose of payment (Ses instructions regarding typa of informaticn

requirad.) FOO& c Q—JQ‘V\K—

++ Complets if direct expenditure to benefit C/OH :
Candidate / Officehclder name Offica saughl Cffice held

7 F[2]  roossens oo s amcase

Date . Payee name 6 P‘\‘\V\.’r P C S . ®

.................. 25, 60
Dattﬁ-"), Tx
7 5266 -axe

Amount

Purpose of payment (Sea instructions regarding type of information

e te e P ownL_

= Complete if direcl expanditure to benefit C/OH -
Candidate / Officeholder nama Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

' @ Printed on racycled paper

P

Ravised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51234

63-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME Mahll" GOKAI&J\:B

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fayeaname

6 Payee address; City; State; ZipCode

q@rs Stella Linle

Hovston Tx 1795

{2962 Emer~ Detner Sc el |

7 Amount
(%}

2.50.00

& Purpose of payment (Seeg instructions regarding type of information

+ Complete if direct expenditure

to benefit C/OH --

Payee address; City; State; Zip Code

Lo 02

required.) E\)e. .4_1— Candldate / Officeholder name Offica saughl Offica held
Date Payee name P S Amount
o2 ~mt YO ‘s’
Q[{O/ 6P' ................................... ’75“ o006

p.o. Box Da Llas ,_(\T(
7 $S266-0092

Purpose of payment (See instructions regarding type of infarmation

« Complete if direct expenditure

to benefit C/OH --

7328 Stella Linlk

required.)l ! \,Q P b\.m U\ 'Q Candidata / Officaholder name Office sought Offica held
Date Payea name . Armount
3
gli9[e2| E meryy [Weiner Selise! N
i“ayee'address; City; State; ' Zip Code | T lrorITrs / @ @ o) O

Hooston ,T'l‘ 77025

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

aduertisRmenh

- Complele if direct expenditure
Candidate /s Officeholdar name

to benefit C/OH ==
Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

Q1700 S W. FreQLJO.7

‘7(1") (51 A-mesican  RedX CresS 177 .25

(Hovsten T
<70 9Y

Amaount '
(3} ‘

Purposse of payment (See instructions regarding type of information

uired.)
= O o wna O

- Complete if direct expenditure
Candidate / Officeholder name

to banefit C/OH -
Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ- Printad on recycled paper

Revised 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 Guibe explains how to complete this form.

1 Tolal pages ScheduleF:

72 FILER NAME MML_ Got&bewﬁ

3 ACCOUNT # (Ethics Commission filers)

/

Data

/%[0

5 Paysenams

S Pownt Pc <

6 Payse address;

P.0.Dox
L OX 22—

City; State;, Zip Code

15 2CL-002

7 Amount
&3}

75.©0

8 Purpose of payment (See ir:\smcﬁons regarding type of information

™ te\e phone

9 =« Complets if direct expenditure to banefit CAOH -

Candidate / Officeholder name Office sought Office held

Date Payee name - Ar?g;mt
o= |, ;.Idmssﬂoo%i}%m R AL
5379 Wes cmer  Houvsten, | 7
7O sT

Purpose of payment (See instructions regarding type of information

+ Cornplete if direct expenditure to benefit C/IOH -

Candidate / Officahoclder nama Offica soughl Office hald

Payes address; City; State; Zip e

b2oe M. Braesweo

797074-71579

Amount
(%)

(s o0

(fouston T+

Purpose of payment (See instructions regarding type of information

«+ Complets if direct expenditure to banefit C/OH -+

Candidate / Cfficeholder name Office sought Office held

raquired.)l e %)
Data Payee name Amgunt
/9/2(2, DG ® .
Payee address City; State; ZipCode —_ ) o
S‘f;Ol raeswoo Leoson, Tr (>% .
270% 6

Purpose of payment (See instructions regarding type of information

required.} .Q’

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office soughl Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Elhics éommission 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.

4 Total pages Schedule F:

2 FILER NAME ka 60 uawe?

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename /

6 Paysoe address; City; State; ZipCode

g0\ Kzr\oY H—eus‘wv\,Tf

/O(Z}/oz_ Hew=ion L\uesfﬂoksum % ﬁc«’(eo

.......... 55.03

T 705Y

Amount
%

adyre HKisemesck

8 Purpose of payment (See instructions regarding typa of information 9 + Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officaholder name Oifica saught

Office held

Date Payee name

/@{2{02— , 'é';ﬁ'ﬁ ~x \OC S o

address; City; Stale; ZipCode

fo. box Oa= kkcs'3(~h‘

U s oo

beoo2 752 Ceroo2

Amount
[£3]

~e le P-\’LOV\Q

Purpose of payment (Ses instructions regarding type of information .+ Complete if direct expenditure ta benefit C/IOH _»
requirad.) : Gandldats / Officaholder name Offica sought

Offica held

Date Payee name ) Amount
Jaloz | S RCS
l/$ ’ Payed address; City; State; ZipCods 75,-00
.o0.Box Dallas Tt .
¢ G OB 7$2006-C2T2
Purpose of payment (See instructions regarding type of information - Complete if direct axpanditure to benefit C/OH + o noi

required.) Candidata / Officeholder name Office sought

Date Payea nama

| D7 Payeedndress: iy, Smte: zpCode
%40z .o Boy qu s, ¥

CLOA2 7S 206-ODT2,

7596

Amount
(£7]

+2,Le_ V(\"\D nQ

Purposa of payment (See instructions regarding type of information -+ Complete if direct expenditure ta benefit C/OH -
required.) GCandidate / Officeholder name Offica soughl

Offica held_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@' Printed on recycled paper

Revised 04/04/2000




Texas Ethlcs Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instrucnion Guipe explains how lo complete this form.

1 Totalpages Schedule F:

2 FILER NAME MMaL 60]C{(DQJ‘GS

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

w/a//a?_., L Jew ol Hersldd

6 Payee address;

2403 Aud le

City; Siate; Zip Code ’ ‘ : w ’—7-7L
— 72099

7

-2, (30 OO

Amount
(3)

] N , ;
[2/3 }02 LU4377 i~ g h .6-'@«-

8 Purpose of payment (See instructions regarding type of informatian 9 « Complete if direct expenditure to benefit CFOH -
required.) C Candidate / Officeholder nama Office sought Cffice neld
N
adviryse mewt
Date Payee nams Amount
' (brey S5 ®
ey B¢ .20

2 5O 8o

Payee address; City; State;

100 ] BirsSon T

Zip Code

!af?%i

Purpose of payment (See Instructions regarding typs of information + Compiete if direct expanditure to benafit C/OH -
required.) - . Candidate / Officeholder nams Office sought Office. hald
' D o Na '&—'\0 2N
Date Payee name Amount
(%}

7

/OO0 ©2

Purpose of payment (See instructions regarding type of information

=+ Complete if direct expenditure to benefit C/OH --

required.) ) Candidate / Officeholder name Office sought Office held
Donadto
Date Payee name C’ An(rg;mt
/02| ayoasdasss Gy swe zpcese o ©0
> 3 ¢S West hama  Lmoston, /
Sute %O T 77098

Purpose of payment (See instructions regarding type of information
reguired.)

Donatonr

Candidate / Officeholder name

++ Complete if direct expenditure to benefit C/OH -
Oifice soughtl

Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Ravised 04/04/2009




