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Teooms Ethics Corrwmiasion P.Q. Box 12070 Ausiin, Tems 767112070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2 |

W C/OH NAME 18 ACCOUNT ¥ i#inicacammissionfiers)

M SUPPORTING v This st

ng includes political expsnditures by poittical committess to sUppont the candidats / ofcenolder. Thess axcenditures
POLITICAL have been made without the cendidele's or officehoiders knowledge or consent. Candidetes and oMcehaldery e nquir:l to repoﬂml:z
COMMITTEE(S) information only if they receive notics of such expanditures., ==

COMMITTEE NAME
COMMITTEE TYPE

] osnemar  [cOMMITTEE ATORESS

[ secime
COMMITTEE CAMPAIGN TREASURER NAME
O scditiorsl pages
COMMITTEE CAMPAIGN TREAIURER ADDRESS
7 NOREPORTABLE
ACTIVITY [[] Cneckhers it na reportabie uctivity occured during this reparting period. (Sign sfidewit baiow snd submit pages 7 end 2 onty.}
1 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED $ A
1. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) S —
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $

4, TOTAL POLITICAL EXPENDITURES

4
R
N
S
S
0
N}

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PEAIOD $ — ¢
% AFFIDAVIT

| swear, or aiMrm, under penalty of perjury, that the accompanying report
ts true and comect and includes el information required o bs reported by

MARGELINA C. FLORES ma under Title 15, Election Codae.
Notery Public, State of Texas
Kt %
JULY 13, 2002 e o7

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn ko and subscribed before me, by thesald__Jean Kelley Jhis the _ /th day
of _January _,20_02 , to cerify which, withess my hand and seal of office.
A £ N
/ 4 /‘ /) \j[(}{ié,%{arcelina C. Flores Secretary {school)
Signature of ofﬂoor.dmmlslonng oath Printed neme of uﬂwwﬂm-ﬂngomh . Tile of officer administering oatn
. Aavieed 11/18/10808
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T I Q. ¥ 787 -800-325-
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS om PORMS GIOH 3 ShaC )
The smucion Guioa explaing how to compiste this form. 1 Toiml pagan this Schedula A1:

2 FILERNAME 3 ACCOUNT # (Etnica Sommisson Here)
4  Date 8 Fuliname of contributer {3 oulet-wisa PAC 7 Amaunto! | §  tnekind contributin
cantribution (8) l description(if applicable)
8 Contrbuloraddreas; Clty ‘F.M‘-b: ZIp.c.odo. :
|
L
@ Principsi occupation(Cptional) 10 Empiloyer (Optionsl)
Date Full name of contributor O cutotstaterac Amountof | in-iind contribution
centribution (§) | deacriplion (i applicabile)
Contiburadaress:  Chyi Sum: 2ip Code |
I
]
Prncipal cccupation {Oplions!) Empioyer (Oplional)
Dste Fuliname of contributor 0 outotaists PAZ Amount of H In-king contribution
canirizution ($) ’ aeacription {if appicabile)
GMMMMn. Cllv'. ‘Slutl: Zip.Codn- :
d
!
Principel ocoupation{Optional} Employer(Cplional)
Oate Full neme of contnbulor 3 cuclame Pac Amountof | Inv-kind contribution
coniribution (3} | description(if sppicabis)
ll::oArm'-sbutor-d-dnu'.l ' dly: snm.' Zilp Code {’
!
i
Princioslcccupation{Qptional) Emplayar{Optional}
Dats Full nieme of contrbutor 0] wubct-siwte PAC Amountot | In-king contribution
contribution ($) I description{ifapplicabis)
mnﬁblul;ar.lddﬁau Giy. -sm..-- Zlacooo :
i
|
Frndpai occupation (Qpticnal) Employsr{Optional}

if contributor Is out-of-state PAC, plaane see instruction guide for additional reperting reguirements.
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" Texas Ethics Commission PO. Box 12070 Austin, Taxes 78711.2070 (312)463-5800  1.900-395-2508

PLEDQED CONTRIBUTIONS ScHeEDuLE B1
(FOR POAMS C/ON 4 Biac)
Tholmm&unphh.hwuwmﬂ,hy.m_ 1 Tow sapes this Schuauie 84
L
2 FILER NAME . 3 ACCOUNT ¥ (mics Cammivmon freny)
;/‘ A7 A7 K@/ / E /t// ﬁ-
4 TOTAL OF UNITEMIZED PLEDGES: & o % o o o $
S D 8 Sulngme of pleagor 0] cxcoraute PaC 8 Amauniol |9 inuinoasscription
ohrdge ($) I (rapplicable)
o et aca :“”é;-,}'éi."zi.p'céni. .......... !
i
|
|
10 Privcipalocecupation{oplianal) 1 Employer (opiionad)
Date ~ Fulnama of pecgor C1 waotowmpat Amountel | tdndcescription
pleage (§) | (it applcable)
I ”'-‘t:.".c:ﬂ;.r..&:‘h.hl Tcas |
|
|
]
Princpel occupation {agtionst) Employer {oplional)

Deim - Full name of placgor [ anobpan BAS Amountot | IN-1INg duecription
e Placios 43| {fapprcatie)
Pladgotasidrass: Ciy. S 2ipCose |

|
.
_
Anreipal accupation (opllanal) Emplcyer (optional)
Date Full name of pledgor D evtornme oaz Amourdet | In-kind deeciption
piedye (§) | (i applicatie)
‘Pledgorsddresy. Gy sea: Zpcose |
I
i
i
Principal oocusation (optanal) Emplayer (optionsl)
Oate Fullneme of plaagor 0] ouct-vudn Bie Ammcuniat | I klrys Soacrption
piedge 8) | (*mppicable)
Pledgar 3804 s; iy, St ZpCade o - 1
!
{
1
Principel aacupation (optianar) I Employer (apuonel)
e
ATTACH ADGITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, piesse ses Instruction puide for additions! reporting reguirements.
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Texas Ethics Commission

P.O,Box 12070

Austin, Texas 78711-2070

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

LOANS

scCHEDULE E

The Instrucnon Gume explains how to complete this form.

1 Total pages Schedule E!

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiers)

TOTAL OF UNITEMIZED LOANS:

= = =

B o $

§ Date of loan

7 Nameuoilender

6 Islendera
financial Institution?

Y N

8 Lenderaddress;

Stale;

O outot-sate PAC

9 Loan Amount(3)

10 Interest rate

41 Maturity date

12 Description of Collateral

O neone

13 GUARANTOR
INFORMATION

O not applicable

44 Name of guarantor

15 Guarantoraddress,

16 Amount Guaranteed ($)

17 Principal Occupation

48 Employer

Dala of loan

Name of lander

Is lendera
financial Institution?

Y N

tenderaddruss;

[ outof-siate PAC

Loan Amaunt (§)

Interest rata

Maturity dats

Description of Collate

[ none

rad

GUARANTOR
INFORMATION

] not applicable

Name of guaranior

Guarantor address;

Amaunt Guaranteed ($)

Principal Cecupation

Empioyer

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

@ Printed on recycled papar
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Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucrion Guine explains how to complete this form. 1 Totel pages Schedute F:
2 FILER NAME J S 3 ACCOUNT # (Ethics Commission flars)
can  Kelley
4 Date § FPayeename ! 7 Amount
%)
/‘—( rr -
lo-1-20y - loresice, e AIMIELGEAT |
6 Payes address; City; State; Zip Code 47[ Lo 00
2700 Hellers o
o , Ny o -
Hewusion, JSx. o7
# Purpose of expenditure (See instructions regardingtype of 9 « Complete if direct axpenditure Lo benefil C/OH
infarmaton required. ) Candidate / Officehoider name Offica saught / held
s Aeseq re
Date I Payes name Amaunt
3
) Pa;,aee ad&r-aa‘s:. o .CIt.y;. Stat.e; ‘ Z!p C.od‘e ..................
Purpose of expandm.nr:(ge;: nstructionsregarding typa of w Compiete [f direct expanditure to benefit C/OH «
information required.) Candidete / Officeholder name Offica sought / held
Date FPayee narme Amount
($)
" Payooaddress;  Chy, Swte; ZpCode
Purposa of expenditure (See insiructionsregarding type of « Compiste I direct expenditure o beneflt C/CH
information required.) Candidate / Cficehoider name © Dice sought / held
Date Payes name Amount
%)
' " Payeeaddress;  Giy: Swte; ZipCode
Purpeae of sxpanditure (Ses instructionsreganding type of «» Complets if direct expenditure to benafit C/IOH
inforrnation required. ) Candidata / Officahoidar nams Ofice soughl / haid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Inatrucion Guipe explains how 1o complete this form.

1 Total pages Schedulsl:

2 FILER NAME

————

JEa 5y /é: //é'

3 ACCOUNT # (Efics Commisslon filars)

4 Date 5 Payee name P 8 Amount
4 8}
10 - L'f,_ 7w{ ............... &IF‘K ......................
6 Payoe ress lty; State; Zip Code / f — 7 -
2 (Cross€s =
- e prm—— ~ !
7’—% g ts5Al,  Tx . TVCIG
T  Purpose of expenditure (See instructions regarding type of Informallon mquired. )
Date FPayee nama Amount
%
Fayee eddress, Chty; State; Zip Code
Purpose of expenditure (See inalnictionsregarding type of informetion required. )
Date FPayee narmne Amount
[+
. I'='ayee ad;dr.as‘s;- S Clty. :':‘-t;m;: ) Zlp C.ot;e ..........
Purpose of expenditure {See Instnucllonaregarding type of Information required.)
" Date Payee name Amount
($)
Payee address,; Clty; State; Zip Code
Purpose of axpandliure (Sea Instructionsregarding type of tnl‘urmatlonrequlred.}
Date Payea name Amaunt
(%)
Payee address; City; State; ZipCode

Purpose of expenditure (See instructionaregarding type of information required. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Rl‘\l’(‘l‘ﬂ 111211040




“in

v

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

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

CREDITS (optional)

scHeDULE K

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

4 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payor name B8 Armount
(3}
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(3)
Payor address; Clty; Slale; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City: State: Zip Code
Reasaon for credit
Date - Payocr name Amount
€3]
Payor address; City; Stale; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; City: State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Rovised 1987
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512)463-5800 1-000-35-0506

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

The instruction Gulde sxpisins how to compiste this form.
= Complets only i "Report Type"” on page 1 Is marked "Finsl Repont" -

1 C/OHNAME 2 ACCOUNT #(EiricsCommisscnsiors)

- - ” (Y »
L/{'Z;r / ]TJ'/T.-;’M/‘"J 7»'?&3/7(’ ,é(,r’;- éﬁffﬁbﬁ; %@/Q; z

3 SIGNATURE

| do not expect any further political contributions or pofitical expenditures In connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appoiimant. | also understand that | may not accepl any campaign
contributions or make any campaign expenditurea without a campalgn reasurer appaintment on Rie.

Signatura of Candidate / Office

4 FILERWHO IS NOT AN OFFICEHOLDER
» Compiete A & B below oniy if you are a candidate =

A, CAMPAIGN FUNDS

chyek only one:
[$\ | do not have unexpended contributiona or unexpended interest or income samed from political contributions.

D | have unexpendad contributions or unexpended intares! or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income samed on poiitical contributions to perscnal use. |
also undaerstand that | must fie an annual repont of unexpended contributions and that | may not retain unexpended contributions
or unexpended intereat or income eamed on political contributions longer than six years siter filing thie final report.  Further, |
understand that | must disposs of unexpended political contributions and unexpanded interest or income eamed on political
contribytions in accordance with the mquirements of Electicn Code, § 254.204. ‘

B. ASSETS

Chetk only one: .
;Q | do not retain assets purchasod with poltical contributions or inlerest or other income from polldcal contributions.

] | do relgin asseis purchased with pollicel contributions or inlerast or other incoms from political contributions. | understand that t
may nat converl assets purchased with political contributions or intarest or other income from poliical contributions o personal
use. | also understand that | must dispose of assets purchased with pallical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER
= Compiste this section only f you are an officeholder =

]  1am aware that | remain subject i fliing requirements appiicable to an officehcider who does not have & campaign treasureron file.

Signature of Officeholder

& Printad on recycied papes Rlv}nd WIS




