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

(512) 463-5800

1-800-325-8506

‘SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form SPAC

form.

The SPAC InsTrucTioN Guipe explains how to complete this

TACCOUNT #
{Ethica Commizalon filers}

2 Tolal pages filed:

3 'COMMITTEE NAME

The Geass-Roofx _Injcenes Frejecr

Al/p

The GREP _

COMMITTEE
ADDRESS

E:] Changa of Address

ADDRESS /PO BOX; APT | SUITE #; STATE; ZIP CODE

Prox 236 )!msfm X F7as2

5 CAMPAIGN

6 CAMPAIGN
TREASURER'S
STREET ADDRESS

(Rasidence or business)

J4733 imd CAvre Ln Houston, Tx Fro¥6

TITLE FIRST Mi Receipl # T Amount
TREASURER
NAME M‘e . . ﬁmq S .......... A— ....... Date FProcessad
NICHNAME LAST SUFFIX
ﬂ q%” Date Imaged
STREET ADDRESS (NO PO BOX, PLEASE); APT | SUITE# CITY,; BTATE ZIP CODE

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

D Change of Address

STREET OR PQ BOX; APT ! SUITE#, CITY; STATE:

o 8oL 27 fouston , TX FFASA

ZIP CODE

B CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Z3) b6~ Y43

9 - REPORT TYPE sanuary 15 [7] 30t day before election [] exeeseasson ima
July 15 [] 8th day belre alectian [[] Dussonution (aiach PACDR
D Runoff D 10ih day afler campaign treasurer
{ermination
10 PERIOD COVERED Monath Day Year Month Day Year
}7— //b /O 2 THROUGH / SISO 3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
M}\Q/ / yd ] ermeey ] wunatr ] sener [] speca
GO TO PAGE 2

ﬁ Printed on recyclad paper

Revisad 0410/2000




Texas Ethics Commission

P.O.Bax 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
CoOVER SHEET PG 2

e The LAnsS—,ools Fhienet frajecs
Ll e GrzEP.

ACCOUNT #
(Ethics Commission filars)

13 COMMITTEE
PURPOSE
(Attach lists on plain
paper fo compleie this
report il nacessary.}

m SUPPORT
[ Jorrose

ASSIST
{officeholders only)

CANDIDATE / OFFICEHOLDER NAME
|:| CANDIDATE

[ oFFicenoLDER OFFICE SOUGHT (candidate} / OFFICE HELD (officeholder)

ELECTION DATE
Monlh Day Year

$ MEASURE / /

MA[W DESCRIPTION FO/QC_Q’ /7757/(0 70 A.//OW -
A Ltote on rRpl

BALLOT IDENTIFICATION [ #

14 NO REPORTABLE
ACTIVITY

D Check hare if no reportable activity occurred during this reporting pariod. (Sign affidivit balow and submil pages 1 and 2 only.)

15 CONTRIBUTION

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

s P

TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /6’
'EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ /9,,
4. TOTAL POLITICAL EXPENDITURES $ (9/
OUTSTANDlNG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

i swaar, or affirm, under penalty of perjury, that the accompanying
report is true and comract and includes all information required to be
reported b under Title 15, Election Code.

Signature of campaign treasurer

N
E

LY IS

DEBRA S. WITHERSPOON

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSICN EXPIRES

SEPT. 10, 2604

@ Printad on racyded paper

Revisad 04/10/2000




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

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

scHEDULE A1

(FOR FDRMS C/OH, C/OH-§S, 5C-C/OH,
SC-8PAC, SPAC, & SPAC-BS8)

The IsTRucTIon GuioE @xplalns how to complate this form.

4 Total pages this Schedule A1: /

2 FILER NAME

The Gupss—Kests Tnkienet (eojoct]| The e

ARAT

3 ACCOUNT # (Ethits Commission filars)

4 Date 5 Full name of contributor [ ow-ot-gtatn PAC {0#:

| 7 Amountof 8 in-kind contribution

IYV 68 Contrbutor address;

Gity: Stale; Zip Code

contribution ($)

I
|
......... |
I
|
I

description (if applicable)

g Principal ocoupation (Oplional)

10 Employer (Optional)

Date Fullnameof contributar [ Jaut-of-state PAG (D#: )| . Amountor | In-kind contribution
contribution ($) I dascription (if applicabla)
Contributor address; City; State: ZipCoda :
Principal cccupation {Optional) Emplayer {(Qptional)
Dale Full name of contributor [J out-of-state PAC (ID¥#: } Amount of I Inkind contribution -
contribution ($) | description (if applicable)
Contributor addross; City; State; Zip Code :
Principal occupaltion (Optional) Emptloyer (Oplional)
Dale Full name of contributor [ oul-of-state PAC {ID#: ) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Data Full name of contributor 3 ow-oi-staie PAL {ID#:

) Amount of In-kind confribution

Conlnbutor address; City; State;, ZipCode

contribution ($) description (if applicabla)

I
I
|
I
I
I

Principal occupation (Optional)

Employer {Opfional}

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

@ Printed on recyclad paper

Ravised 04/03/2000




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

PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & EPAC)
The misTrRucTion Guie explains haw to complete this form. 1 Total pages this Schaduls BY: /‘
2 FILERNAME 776& %5' M W /%2}126‘7— 3 ACCOUNT # (Ethics Commission flars)
A/AD  The 6kEP |
4 TOTAL OF UNITEMIZED PLEDGES: =& = = & = = $ /@/
5 Dale 6 Full name of piedgor L] out-of-state PAC (ID#: )| B Amountof K In-kind description
pledge ($) [ (T applicable)
1Yo IERNRESFRRERRRPRSFCRESR SIS |
/ ]
J
I
10 Principal cceupation (optional) 11 Employer (optional)
Date Full name of pledgor ] cul-oFstats PAG {ID#: ) Amountof | In-kind description
: pledge (§) | ¢f applicable)
" pedgoenddress. Gy Swster ZpCose |
I
I
I
Principal occupation (oplional) Employer (oplional)
Date Full name of pledgor [[] out-of-state PAC {ID#: ) Amount of I In-kind description
pladge ($) I {if applicable)
Pledgor address; City; State; ZipCode |
I
|
I
Principal occupation (optional) ' Empioyer (optional) .
Dalte Fuill name of pledgor [Jou-ol-stai PAC (0K ) Amotunt of I Inkind description
pledgs () | (if applicable)
. Plec'mraddwcw ZipCode ........ |
|
|
|
Principal occupation (opbonal) Employer (optional)
Date Full name of pledgor ] out-ot-state PAC (ID#: ) Amount of I In-kind description -
pledge (5) | (if applicable)
. PIedgor‘ . aduress o Cltr State; 'Z'ip cade |
]
I
I
Principal occupation {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.

@ Printed on recycled papac Rayisad 04/03/2000




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

CORPORATE OR LABOR ORGANIZATION scHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LLOANS
The lsTrucTioN Guine explains how to complete this form. 1 Tolal pages this Schedule C: /
FILER NAME 714‘2 brass Aepts THfbres W 3 ACCOUNT # (Ethics Commission flars)
/kj?' The GR=F
4 Date § Corporation/ Laborotgarnzatnnname 7 Amountof 8  Inkind conribution
contribution {$) | description (if applicable)
................................... |
6§ Caorporation/ Labor Organizationaddress; City; State; Zip Code I
I
I
|
Date Carporation/ Labor Organizaion name Amount of I In-kind contribution
contribution ($) I dascription (if applicabla)
...... ;
Corporation / Labor Organizalion address; City; State; Zip Code |
|
|
I
Oate Comaration/ Labor Organization name Amount of I In-kind contribution
contribution (§) I description (if applicable)
[ " Gorporation/ Labor Organization address; City; State; 2Zip Code I
|
|
|
Date Corporalion / Labor Organization name Amount of I In-kind contribution
- | contribution ($) ! deascription (if applicable)
[ Gorporation/ Labor Organization address; City; State; ZipCode I
I
I
|
Date Comaoration / Labor Organization name Amound of I In-kind contribulion
contribution ($) I descripion {if applicable)
[ Gorporationf Labor Organization address;  City, Stata; Zip Code i
I
|
|
Date Corperation/ Labor Organization name Armount of I In-kind contribution
contribution ($) I description (if applicable}
' Corporation/ Labor Organizalionaddress;  Ciy; State:  Zip Code :
|
!
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Ravisad 1807




Texas Ethics Commission -

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8306

PLEDGED CORPORATE OR LABOR ORGANIZATION scHEDULE D
CONTRIBUTIONS
The WsTruchon Gume explains how to complete this form. . 1 Totalpages this Schadula O: /
2 FILERNAME . G4 s Roots Lrrfociet {%eazc/ 3  ACCOUNT # {Ethics Cammission filers)
A KA The Gerr
4 OCate 5 Carporation/ L’aborérganizalion name 7 Amountof las In-kind description.
pledge (%} | (if applicable)
( o
6 Corporation/ Labor Organization address;  City;  Siate;  ZipCode |
|
i
Dala Corporation/ Labor Organization name Amount of l In-kind description
. pledge ($) | (if applicable)
" Corporation/ Labor Organization address; ~ City,  State;  ZipCode }
I
L
Dale Corporalion/ Labor Organization name Amountof | In-kind description
pledge (%) [ (f applicable)
" Gormoraton Labos Orgariatonasdorss | Gy S ZpCode |
|
|
Date . Corporation / Labor Organization name Amount of | In-kind description
pledge ($) | (if applicabie)
" Gorporation! Labor Organization address;  City;  Slats;  ZipCoda :
|
I
Date . Corporation / Labor Organization name Amount of I Inkind dasariplion
pledge ($) | (if applicable)
" Carporstion/ Labor Organization aadress: ity Stale;  ZipGode I
|
|
Date Corporation / Labor Organization name Amountofl | inkind description
pledge () | (if applicable}
" Comoration] Labos Organizaton address; Gy, Site; | ZipCode :
|
|
ATTACH ADDITIONAL COP{ES OF TH!S FORM AS NEEDED
Reviasd 1897

{ﬁ Prinled on recycled paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 1-800-325-8506

LOANS ' SCHEDULE E

1 Tolal pages Schedule E:
The InsucTion Guioe explalns how to complete this form. /

2 FILER NAME m onAe S‘/@DK ﬁmf’f%dﬂ—f’ 3 ACCOUNT # (Ethica Commission fikers)

4
TOTAL OF UNITEMIZED LOANS: = = & = 3 o $ (9,

5 Dale ofloan 7 Nameoflander [ oun-of-state PAG (ID#: ) | 9 LoanAmount($)

B Islendera 8 Lenderaddress; Cily; Stala; Zip Code 10 Interest rate
financial Inatitution?

Y N j 14 Maturity date

12 Description of Collateral

[0 none
13 GUARANTOR 14 Name of guaranior ' 16 Amount Guaranleed ($)
INFORMATION '
15 Guaranlor address;  City; State; Zip Code
[ net applicable
17 Principal Occupation 18 Employer .
Date of loan Name of lender T out-of-stats PAC (IDi: ) Loan Amount ()
Is iender a Lender addrass; City; Stata; ZipCode o Inlerest rate
financial Instilution?
Y N ’ Maturity date

Description of Coliateral

O nons -
GUARANTOR Mame of guarantos Amount Guaranteed ($)
INFORMATION
Guaranlor address;  City; State; Zip Code
{7] not appicable
Principal Occupation Employer

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

' @ Prinled on recycled paper ' Revisad 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 Guipe explains how to complete thls form. 1 Totalpages Schedule F: /
2 FILERNAME TAL éetss Lo FrfOTET FIEIlT 3 ACCOUNT # {Ethica Commission iars)
A/ A The CREP
4 Dale 5 Péyeeraﬁ'ie T Amount
6]
9 6 Payeeaddress; GCity; Siate; JZipCode
8 Purpose of payment (See instructions regarding type of infermation 9 +» Complele if direci expenditure to benefit C/OH =
required.} Candidate / Officeholder name Offica sought Offica hald
Date Payee name j Amount
5
.. a ayee mmss ..... Ci.ty'.‘ ‘S‘.ah.e; . le ......................
Purpose of payment (See instructions regarding lype of information » Complets if direcl expenditure to bansfil C/OH »
required.) Candidsle 7 Officaholdsr name Office sought Offica hakt
Date Paywse name Amount
. (£3)
.o Payee .ad;jr'as's; ..... S rtv -Sl.at-e; . le cm ....................
Furposa of payment (See insiructions regarding type of informalion = Complela if diract expanditure to benefit C/OH = :
required.) Candidate / Officehoider name Offica sought Offica hald
Date Payee name Armount
%)
.. Payeeaddress L. C“T 'St-ata-; . ﬁplcijd.e ....................
Purpose of paymenl (See instructions regarding type of information - Completa if direct expenditure lo benefit C/OH
required.) ' Candidale / Officahoider name Office sought Offica hald
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper ' Reviaed 04/04/2000



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

PAYMENT FROM POLITICAL CONTRIBUTIONS ‘ SCHEDULE H
TO ABUSINESSOFC/OH ‘ :
The ksmucnion Guine explains how to complets this form. 1 Total pages Scheduls H: /
o |
2 FILERNAME 741, Les6SLarts W I/ W 3 ACCOUNT # {Ethics Commission flers)
Alk/t The GRLIP
+—
4 Date 5 Business name 7 Armount
£3]
ﬂ/m‘ﬂ/ . 6. Business address; City; State; ZipCode .
8 Purpose of payment (See inatructions ragarding lype of infarmation 9 + Completa if diract expendllure 1o banefit C/OH «
requirad.) Candidate / Cfficeholder name Oftice sought Office held
Date Business name Amount
. %)
Business address; City; State; ZipCode
Purpose of payment {See instructions regarding lype of information » Complets if direct expenditure to benefit C/OH -
required.) Candidale 7 Officaholder name . Office sought Office held
Date Business name Amount
%)
' Busincssaddvass;  Ciy, Stale; ZpGode 0T
Purpose of payment (See instructions regarding type of infarmation « Complets if direct expenditure to benefit G/OH +»
requured.). Candidate / Officehoider name Offica sought Offica hekd
Date Business name Amount
: ®
Businass address; City, Stals; ZipCode
Purp_ose of payment (See instructions regarding type of irformation - Complets if direct expanditure 1o banefil G/OH +
required.) Candidale / Officeholdar name Office sought Offica heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revigad 04/03/2000

@ Printad on racycled paper




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

,NON?POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

Tha InsTRucTion Guine explains how to completa this form.

2 FILER NAME 71-'2— _ flor?s W/W 3 ACCC;UNT#(Elhicscommiasionﬁwm)
25/@/4 The Gezr \

4 Date 5 Payee na‘r’ne 8 Amount
(£3)

4 Total pages Schedule | /

& Payee address: City; State;, Zip Code

7 Purposa of expenditure (See Instructions regarding type of informalion required.)

Date Payese name Amount
(63

Payee address; City; Stale; Zip Code

Purpose of expenditure (See instructions regarding type of informalion required.)

Date Payea name ' . Amount
£3)

Payee address; City; State; Zip Code

Purpose of expendilure {Sea instructions regarding type of Information required.}

Date Payee name Amount .
£3]

Payee address; City; State; Zip Code

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

Dato Payee name Amount
&)

Payee address, City; State; Zip Code

Purpase of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

@ Prinled on recycled paper Ravised 1987




Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE '

SCHEDULE J

The lstrucnion Guioe explains how to complete this form.

1 Total pages this Schedula J: /

2 FILERNAME g

GrAsS— Fosls L afoened™ /W 3 ACCOUNT # (Eihics Commissian flors)
/K4 The Grap

Criginal payee address; City; State; ZipCods

4 DalaRetumed| § Original payee namea 7  Amouni Relumed ($)
MV'V § Original payee address; City, Stale; Zip Code
Date Retumed QOriginal payge name Amount Relumed (3)

Date Retumed Original payes name Amount Retuned (§)
Original payee address; City, Stale; Zip Code

Date Retumed Original payee name Amount Returnead (§)
Orniginal payes addrass; City; Siale; Zip Code

Date Returned Qriginal payee name - Amount Retumed (§) |
Oﬁg'ﬁal payee address; City; State; Zip Code ’

Dala Returmnad Original pay@e name : . Amounit Relumned (§)
Original payee address; City; Stale; Zip Code

Date Relumed Original payee name Amount Retumed ($)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled.on recycled papsr

Ravisad 04/04/2000




