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Taxas Ethics Commission

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

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE
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ALk L4
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(Ethics Commisaion flers)
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PURPOSE

raport if nocessaty.)
g EUPPORT
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Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8608

SCHEDULE A1

{(FOR FORMS C/OH, CIOH-BE, BC-CIOH,
SC-APAC, SPAC, & SPAL-SE)

The WstRucTIoN Guine axplains how to complete this form.

1

Total pages this Schadule A1:

/

2 FLERNAME The G245 - Rects Frteensds Fgect|s

ACCOUNT # {Ethics Commission fiars)

G/ KL The @%1';0

4 Date 5  Ful name of contibutor [ out-ctetate PAC (ID#: )| 7 Amountof [ 8  Inkind contribution
// contribution (§) | description (H applicable)
/VOW’ ........... D .
6 Contribulor address; City;, Suwts; ZipCode l
|
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contripution ($) [ description (if applicabia)
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................................... I
Contributor address; City: State; ZipCode |
|
]
Principal accupation (Optional) Employer (Optional)
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l
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contritution ($) descriplion (f applicable)
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|
|
l
|
I
|

Princlpal socupation (Optonsl)

Empicyer {Optional)

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

|
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Texas Ethlcs Commigsicn

P.Q. Box 12070

Austin,

Taxas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B1

FOR FORMS CIOW. WE-CIOH, BC-BPAC, & SPAC)

The katrRucTion Guioe axplaine how to complets this form.

1 Total peges this Schedule B1: l

2 FLERNAME 779 fogss Aeo?s Toteenets ;‘?qyec:-

LIR 4 The Geio

4 ACCOUNT # (Ethice Commission Siara}

a TOTAL OF UNITEMIZED PLEDGES: = = = = = @ $ }@(
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l
]
|
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I
|
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Dule Full name of pledger [Cout-al-ntate PAC (ID#; } Amount of | inkind description
pledge (5) | (i appicabla)
Pladgor stdress, Clty; Stats; ZipCode l
|
|
]
Principal occupation (optional) Employer (optional)
Dalw Fuli nama of pledgor [J out-ct-atae PAC {|DR: ) Amount of [ in-kind description
pledge ($) | (tappicable)
U predgoraddness; | Gy Swe ZCodse |
I
|
|
Princlpat cecupation (aptonal) Employar {oplicnal)
Dats Fult namae of pladgor Ol avt-ofstatn PAC (0W: 3 Amount of | In-kind deacription
pladge ($) 1 {if appiicable)
Hadgoraddl;a o Chy;: ' ".Sula; le'c;xl; ........ l
|
!
!

Principal occupstion (eptional)

Emplayer (optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If coniributer Is out-of-state PAC, please see [nstruction gulde for additlonal rep

orting requirements.
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Revisad 04/02/2000



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

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

(512) 463-5800

scHEDULE C

The lsmaucrion Guoe explaing how to compiats this form,

4  Totsl pages this Schedule C: (

2 FLERNAME Tho 42405-Koot1S Lirfeents flegedt™

3  ASCOUNT # {Elhica Commisaion flers)

4 Daw § Corporation/ Labor Qrganizalion name 7 Amourtol [ B  In-kind contribution
contricution ($) | descripten (it appiicabie)
L 4 I
(\)oi E € Corporation/ Labor Qrganization sddress; Clly, Stle; ZipCode |
|
Data Carporation / Labor Grganization name Amountof | In-kind contribution
contibution (§) | description {f applicable)
CWGrannl Labor Organization addreas; Clty; Staie; 2ip Code I
Date Corporation/ Lebor Omganizallon name Amount of 1 In-kind contribution
contribution ($) I dascription (if spplicable)
Corpornﬂr:'ln‘f l..a.bc;rbraa.nl;n;!oln;d.drlca.s:l -Cliy'. .Sllal;:. le Coda ' }
|
Date Corpomation/ Labor Organization name Amountof | In-kind cantribution
contribution {$) i description (if applicable)
Corporation/ Labor Organization address; Cily; Stale; ZIpGode ‘l
|
Cate Corporation/ Labor Organization name Amountof | Inkind contribution
contribution ($) | description (if applicable)
Gorporation/ Labor Organizalion address; Cliy; State; ZlpCoda :
]
Das Corporation/ Labor Organization name Amountof | In-king contribution
coninbution ($) ! description {f applizable}
[ " Corparation/ Labor Organizalion address; Gily, State; ZIp Code | }
]

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Printed on rocyclad paper

Revinad 17
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Texas Ethics Commission R.O. Box 12070 Aﬁsﬂn. Taxas 78711-2070 (512) 463-580C 1-800-325-8506
PLEDGED CORPORATE ORLABOR ORGANIZATION SCHEDULE D
CONTRIBUTIONS
The WaTrRucTioN Guine axplains how to completa this form, 1 Totmipages thia Scheduls D: {

2 FILER NAME W Grrs 5o ofs foe%f—é%CCf 3 ACCOLINT # (Eihics Comumiasion fiers)
Ve wd k /4 The &4; o
4 Daw £ Corporstion/ Labor Ovganization nama 7 Amourts! |8  In-winddeacriplion
pledge {5) 1 (f appilcable)
v |
fl/ 6 Corporaton Cabor Orguization scrss; |~ ‘o sints” | ZhCose ,
!
|
Data Corporation ! Lebor Organizatio amountaf | In-kind descripion
o npame pledge (3) | (it appicably)
" Coporalon/ LaborGrganizalichaddress; Cit, | Stats;  ZipGode :
|
|
Dala Carparation ! Labor Organization name ‘ Amount of } in-kind descriplion
* pledge ($) i {(f applicable)
" Comoration! Labos Organizaion address; Gy, Stais;  ZipCode II
|
1
Date Corporation/ Labor Organizalion nams Amountof | in-kind dascription
pledge ($) | (f applicable)
' Corpiration] Labor Organizatonaddrass; | Gty | Sisli | ZCode 1
]
}
Date Corporation ! Lebor Organization Amourtof | In-kind descripion
- name sladge (8) | [ apphcable)
" Corporstion/ Labor Organizason address; Gy, Stae;  ZiaCode l
|
|
Date Comporation/ Labor Organization Amourtof | In-Kind deacription
name pledge ($) | (i appicatie)
-------------------------------------- I
Corporationf Labor Organizaton address; City; State; ZipCode i
|
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on resycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 76711-2070

(512) 483-5800

LOANS

SCHEDULE E

Tha Instruchon Guice explaing how ta completa this form.

1 Total pages Schedulw E: ,

2 FILERNAME W Golhs s Loct¥ ;ﬂ,t{.z;w#"ﬂzgz;#

| 3 ACCOUNT # (Elhics Commiasion Niers)

Alklp The @rip

TOTAL OF UNITEMIZED LOANS: & w o

5"‘@/

3 Dateof loan

T W“amaof lander

@ llendara
financlsl Inslitution?

Y N

8 Loan Amount (3}

1-800-325-8508

10 interestrate

11 Maturity date

O rone

12 Dascription of Cofiataral

13 GUARANTOR
INFORMATION

£ not sppleabia

14 Name of gueranior

15 Guaranioraddress; Chy,

..........................................

16 Amount Guarantesd (§)

17 Prindpal Occupation

18 Employer

Dals of loan

Nema of lsnder

In lender a
firancial institution?

Y N

O out-ot-ntate PAC Q0¥

......................................

Loan Amount (5}

intereat rale

Malurity date

0 nene

Description of Colisieral

GUARANTOR
INFORMATION

3 ot sppicabie

Name of guarsntor

Guerantcraddress;  City;

.........................................

Staie; Zip Code

Amount Guarantesd )

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If iender is out-of-state PAC, plsass aos Instruction guide for additlonal reporting requirements.

b
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Taxss Ethica Commisaion

P.O. Box 12070

Auetin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kstrucTios Guiok explaing how to camplete this form.

1 Tolalpages Schaduls F;

p

2 FILER NAME ﬂg, Oft<S - et j”m,,_e—j—ﬁ-z%c’f" 3 ACCOUNT ¥ (Eihics Commission fiurs)
BLL  The Geiw
4  Date 5 Payoorname” . 7 Amcunt
%
o
N .a. P.mmm B Clty' ‘s;m;;‘ lecm. ...... e e e . .
8

Purpcse of paymaent (See Instructions regarding type of informatan

8
required.)

+ Compislta if dirsct expanditure to benefit C/OH =

Candidzie / Officahgider nama Offica sougit Qffice haid
Caie Payse name Amount
£9]
Payvae lddmu. o cny: -SI.lh;a: ) :"."p C:n.!a. e
Purpose of payment (See Inatructions fegarding type of infformation « Complelw If direct expanditure 1o benehit C/OH «
required.) Candidats / OMicahoider nama Offica soght Offics held
Ol Paysoname Amount
%
Pay.-addr'u.s. e Cky: 'Sl'at;-, . Zip C.«.'. ............
Purmase of paymant (See instructions regarding type of information » Complete if direct sxpenditure to benefit C/QOH
! i Candidale / Officahoider nama Offica sgught Offica heid
Data Payso nama Amount
£ )]
Payee sddrees; Chty; Slnh;; le Code o o
Purpose of payment (See Instructions regarding typs of information ++ Complete if direct expenditurs to benefit CIOH
lradt.) Office sought Ofics haid

Candidate / Officehcidar name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinled on recycled peger
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e

Austin, Texas 78711-2070

Texas Ethlcs Commission P.Q. Box 12070 (512) 453-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

The NstrucTion Guice sapiains how to complets thiz form.

1 Totel pagsa Schedula H;

/

2 FILER NAME

The Guass ZLoofK Fifeenes
VirZ. V2 /Y3 Griy

3 ACCOUNT # (Ethics Commission Rlars)

/’:zad.e,c.r‘

4 Date

& Businesanamas

..........................

Amount
®

8 Purpase of payment (Sae Insiructions regarding type of ormation ) =+ Compiota if direct expenditure to benefit GIOH
red, Candidats / Officahoider name Offica sought Offics heid
Datw Busingss name Amount
(€3]
Business addrasy; City; State; ZipCode
Furposs of payment (See Inatructions regarding type of informaticn = Complete if direct sxpendiiure 1o banefil C/OH =
. ) Candidate / Officaholder neme Offica mughl Cffice helt
Dats Business name " Amount
%)
Business addrass; City; Stais; ) Zip Code ' )
Purpcse of payment (See instructions regarding typa of information +» Complete if direct expendiiure to Eansfil S/OH
reduired.) Candidate [ Officshalder nsmes Office sought Office haid
Date Business name Amoun!
%)
Business addrass; City; Siate; Zip Code
Purpose of payment (See inatructions ragarding typa of information = Complets if direct axpandiiure lo benalit C/OH +
Fecuired.) Candidate / DNicahokisr name Offica soLghi Office vt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad or rscycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIB UTIONS
The usTrucrion Guice axplaing how to complets this form. T Total pages Scheduie : /

2 FILER NAME 7746 Got<§ ﬂﬂo# Lrfeeret ,ﬂ e AT ACCOUNT # (Eice Commissian o)
LI T he lntip
4 Date & Payesname 4 Amount
%)
. P.yé.“dr;’;" . LI Y -C"-y:n ls';l'-: 1 zllp.c-cd-. lllllllllllllllllll
7 Pumpose of expendilure (See Instructions regarding typa of rormation required.)
Dais Fayes name Amount
$)
Payese addreas; City: Sute Iip Code 1
Purpose of axpenditure {Ses inatructions ragarding type of infarmation required.}
Date Payes name Amount
3
Payee adiran; - c&rr Shlo . ii;; Coq.a ...................
Purposs of axpenditure (See instructions regarding type of Information requirad.}
Date Payse name Amounl
--------- (S)
Payos addreas; City: Slate; Zip Coda
Purpouou:pqmim {See instructions fegarding type of information requirad.)
Dats Paysa nama Arnount
®
Paysssdcress: Gy Sumte; Zipcode Tt
Purpose of Sxpand!iiure (Ses instn.ctions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Ravissgd 1097
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. i |
Texas Ethics Commission P.O. Box 12070 Austin, Te;:as 78711-2070 (512) 483-5300 1-800-325-BE0E
POLITICAL CONTRIBUTIONS RETURNED SCHEDULE J
TO COMMITTEE
The NstaucTion Guind expizing how to compiste this form. 1 Totalpages thia Schadde /

2 FILER NAME W §rheS = oot Znicenet /,(_W-a ACCOUNT ¥ (Ethics Commission fisrs)
AYK) - The Geyo

4 DamRewmed| § Oﬁuirwpayoomrﬁa 7  AmouniReturmned (§)

............................................

Dals Retumned Criginal payea name Amouni Retumad ($)

.....................................

Dats Retumned Orginal payos name Amount Ratumed ($)

..............................................

Original payea address; City. Stale; Zip Code

Dais Returned Originei payes name Amount Relumad ($)

Date Returnad Qriginal payes name Amount Retumad (5}

Date Ralumned Original payee name . Amount Relumaed ($)

Cals Retumed Criginal poyee name Amount Retumed (3)

----- P T T T T A B A L

Criginel payes address; CRy; State;  Zip Code

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED !

€ Prinied on recycted papm Revinnd 04/04/2000



