Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512)463-6800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHeeT PG 1

The C/OH Instrucmion Guipe explains how to complete

1 ACCOUNT#
{Ethics Commission filarg)

2 Totalpages filed: C]

D Change of Addrass

Hoeosted ;

‘S“?—%—?;woom,\)ﬁxf/ P mg \S’°]
TX eI

this form.
3 CANDIDATE/ TITLE FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME AE 0——\- LAAP
« - « -+ - - « .+ -k Date Recalved
NICKNAME SUFFIX -
\Lu Hvl—Er’\A-h/
4 CANDIDATE/ ADDRESS /PO BOX; AFT / SUITE #; cITY; STATE;  ZIPCODE
OFFICEHOLDER
ADDRESS

L L)

$ cAMPAIGN TITLE FIRST M
TREASURER
TREA Aty an/
.NICKN-AME .......LAS.T,...............S.UF.FD.(,..Dampmcassed
%QN#N b E_ k Dale Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE # oy STATE; ZIP CODE
TREASURER
ADDRESS ST Rictm on D "*'-\:ZGS
{Resldence or business)
-HoJ_sTopJ | e FFoese
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (H3) V6! —o262-
8 REPORTTYPE .
J 15 30th day bel lacti 15th day aRter campaign ireasurer
D anuany El Y befors dlaction D Runoft D appeointment {afficeholder onty)
|:| July 15 D 8th day before election D Exceedad $500 limit Final report (Attach C/OH - FR}
9 PERIOD Month Day Year Manth Day Year
COVERED THROUGH
jo 28 e 12-/Et /o]
10 ELECTION Mo ELECT‘IONDATE You ELECTION TYPE
on -
j' /(-0 /Dl EI Primary D Runoff m General D Special
11 OFFICE OFFICE HELD (H eny) 12 OFFICE SOUGHT (it known)
HeosTen c1Ty chul, DIstaicr
13 NOTICE )
OF DIRECT + Direct campalgn expenditures are campaign expenditures made by others without lhe candidalte’s prior consent or approval.
Candidates are required 1o disclose this Information only if they recalva notification of the direct campalgn expanditure, »
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  ApL / Suile #; City; Siata; Zip Coda

l:l edditional pages

GO TO PAGE 2

O

Primed on recyclad paper

Revisad 05/11/2000



Texas Ethics Cornmission P.O.Bax 12070 Avssting, Texcas 78711-2070 (512)463-5800
|1 CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoVER SHEET PG 2

M C/OH NAME 15 ACCOUNT #(Euvca Comminsion fers}

SERA Ay YU MAY

% NOTICE * This box is for notice of political expenditures by pelitical committeas 1o support the candidata / officeholder, These expenditures
FROM may have bean mads without the candidale's or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this informabion only if they recaive notice of such axpendilures. »-
COMMITTEE(S)

] edditional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADCRESS

[ ] ceneraL
[] specinc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTMITY

D Check here if no reporiable activity occurmed during this reporting paried. (Sign affidavit betow and sutimil pagas 1 and 2 only.}

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 D
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5'75 o
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS | TEMIZED
TOTALS $ D
4, TOTAL POLITICAL EXPENDITURES $ '70 oo
750
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

‘l swear, or affirm, under penalty of perjury, that the accompanying report

‘- =.Notary Public, State of Texas

Is Irue and carrect and includes all information required to be reported by

‘Lisa M. Schofield me under Title 15, Election Code.

My Gommission Expires

APRIL 28, 2005

of —:’-51/'} \)ﬁw\

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed berore me, by the sald \J C!l L{‘ i KU B'f meon

200

o f-

Slgnature of Candidate or OFficeholder

, this the ___| Q # day

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

“ﬁ}% /N jjiﬂd ﬂﬂ /P

Lise M Schheld Notary fublic

Signature of officer adrnlmslann path

Printed name of officer administering oath Title of officar q[:lministering oath

(ﬁ Piinled on recycied papsr

U
Reviaed 05/11/2000

]



Texas Ethlts Commlsslon g

PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506'

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

T

(FOR FORMS C/OH, CIOH-53, SC-CIOH,
SC-SPAC, SPAC, & SPAC-58)

SCHEDULE A1

The InsTRUCTION

Guioe explalns how to completa thls form.

q Total pages this Schedula Al:

0 &

2 FILERNAME

—~<ERY AL

KUH'LQVIN‘/

3 ACCOUMT # (Ethics Commission fiers)

[D'ZI'OI

4 Dats 5 Full name of contributor [ out-ct-slata PAC {104, s 7 Amountof [8 In-kind contribution
contribution (3) description (if applicable)
CHeisTiNE 2. MLLER. :
6 Contributor address; City, State; ZipCeode
(oere m s
9 Principal occupation (Optional) 410 Empioyer (Oplional)
Date Full name of cantributar [J sut-chslats PAC o ) Amaount of ] Inkind contribution

contribution (5) l

dascription (if applicabla)

Principal occupation (Optional)

Employer (Optional}

Date

[¢-02-0l

Full name of contributor [ eut-ol-siata PAC (i0#_

FACHALD A, avd \feuma . me;

City; Stale; Zip Code

Contributor address;

Principal cccupation (Optional)

5@.—-—

Amount of

contribution ($)

e

l
l
|
I
I
|

In-kind contribution
description {if applicable)

Employer (Optional)

Date

I\ 24 -0l

Full name of contributor [Jouteot-stata PAC {i0¥#: )

State;

Zip Code

Amount of
contribution ($)

Zg__??

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer {Opticnal)

Date

Full nama of contributor [ out-ot-stale PAC {I0¥; ' )

Contributor address, City, Slala Zip Code

Amount of
contribution (3)

———— — —

In-kind contribution
description (if applicabla)

Principal occupation (Optional)

Employear (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If conlrlbutor Is out- of-state PAC please see Instruction gulde for additlonal raportlng requiremenls.

(f:l‘ Prinled on recycled paper

Reviaed 04/02/2000 °




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1 (512) 463-5800 1-800-325-8506 ‘
PLEDGED CONTRIBUTIONS scHEDULE B1
{FOR FORMS C/OH, SC-C/OH, SC-SPAT, & SPAC)
The InstrRUcTION GUiDE explains how‘tn complete this form, 1 Total p2y2s this Schadukf B
i | oF
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
—Eey AL YUurleEman)
4 TOTAL OF UNITEMIZED PLEDGES: = ) = > =3 =) 3
5 Dals 6  Fullname of pledgor ] ut-of-stata PAC {104 )| 8 Amountol lo In-kind description
pledge (3) I' (if applicable)
7 Pledgopaddress;  City; State: ZipCods |
|
10 Pﬁncipaloccupaﬁon {optional) i 41 Employer {opticnal)
Data Full name of pledgor Dout-af-stata PAC (ID#:; ) Amount of | In-kind description
pledge (§) I (if applicable)
Pledgor address; City: Stale; .Zi.p Code ......... |
|
!
- |
Principal occupation (optional) Employnr (optional)
Date Fubnameofpledgor  [eutotsiate PAC {ID¥ | Amounto | In-kind description
pledge ($) I (if applicable)
Fledgor address; Cny State; Zip Code i
I
|
Principal occupaltion (optional) Employer (opticnal)
Date Full name of pledgor [Jout-of-state PAC (12#: ' ) Amount ol I In-kind tescription
pledge (%) I (if appiicable)
o Pledgor address; ‘City; Stale; Zip Gode o |
1
Principal occupation {optional) Employer (optional)
. Date Full name of pledgor [ out-ot-stats PAC (ID#: ) Amount of | In-kind descriplion
pledge (3) | (ifapplicabla)
Pledgor address; City; State; ZipCode l
_ ]
Principal accupation {(optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on racycled paper

Ravlaed 04/03/2000




Texas Ethics Commission P.O. Box 12b70

Austin, Texas 78711-2070

LOANS

(512) 463-5800

T

1-800-325-8506 "

SCHEDULE E

The InsTRUCTION GUIDE explafns how to complete thls form.

1 Total pages Schedule E:

| e |

2 FILERNAME

STt A UENAN,

3 ACCOUNT # (Ethics Commissian filers)

Principal Occupation

4 .
TOTAL OF UNITEMIZED LOANS: = (=) () (=) =3 = $
5 Dateofloan 7 Nameoflender [ out-af-stale PAC {10 } 9 Loan Amcunt ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Intarest rate
Ninancial Institution? -
Y N A 11 Maturity date
12 Description of Collaleral [
O rone
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION
15 'Guarantoraddress;  Clty; Slate; Zip Code
[[] not applicable
17 Pancipal Occupation 18 Employer
Dals of loan Name of lander [Jaut-ct-state PAC (0% 3 Leoan Amount ($)
is londer a o ‘Len.'ml;r a-dd-re;s." o Crtyr o .Sl:;te. o Z%p (-:;oée .................. Interest rate
financial Inslitution?
Y N Maturity date
Description of Collateral
1 none L st
GUARANTOR Name of guarantor Amourt Guaranteed (§) . - »
INFORMATION
. Guarantoraddress;  City; State; Zip Code
[J ol epplicable .
Employer

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

@ Prinlad on recyclad paper

Revisad 04/04/2000 -




Texas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070

(512) 4563-5800 1-800-325—8506")
POLITICAL EXPENDITURES S TP % SCHEDULE E

The INsTRUCTION GuinE explains how to completa this form.

1 Totalpages Schedule F:
| eE |
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
JERL CALA YU HEMAN
4 Date 5 Payeename 7 Arnount
3
WESTEC H -
6 Payee address; City: Stale Zip Code

: (=]
30| 5e20 V. e redee Py #§50-103 150
| feostan | Tr o

8 Purpose of payment (See instructions ragardlng type of information 9 *» Complale H direct expenditura to benafit CIOH -
required.} ] Qes E&Q—C I Candldate f Officehalder name Office sought Cifica hald
Date Payse name Armount
(%)
Payee address; City: Stala Zip Code

Purp_ose of paymani (Ses Instructions regarding type of information *+ Complete if direct expenditura to banelit G/OH -
required,) Candidate / Officeholdar name Offica sought Office hald
Date - Payganame Amount )
. ] ) (%) :
Payea addrass . Ciy, State le Coda ST )
“ . ) -
[ Tl B
Furpose of payment {Ses Instruclions regarding type ofinfarmation o . Complele it direcl expenditure lg benafit C/OH - N
required.} - . Candndata 1 Officehalder name Offica saught Office held -._ S
Lo —_— _‘ . .-;___;_
Date .| Payeename, =~ - - : Amount
. : R ()
Payeeaddress, Yo Clly', Stale Z:p Code
Purpose of payment (See }nslruc!mns rega;ding typgoflnforrn;h’qri o ‘ N Comple!e i du’act expendllura o banef‘t CfOH N B Bt R
required.} B - : . Candidate / Oﬁ'caholder nams Cifica sought Office held

ATTACH g.qgl'_r_I_bfl-_AL"COPIES'OF?T_H_I_S’_FQF'\;M__AS;_HE_‘EE;E[‘J 'f

Prlintad on recycla}!. papar

Ravlsed 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The lustRucnos Guice explalns how to complete this form, 1 Totalpages Schedula G:

e |
2 FILER NAME 3 ACCOUNT# (Ethics éommwsslon filars)
4 Data Payee nama 8 Amounl
(%)
F’ayaa address; City; State; Zip Code
Purpose of expenditure (Sas insltructions ragarding type of infarmalion required.) [[[] Reimbursemant
from polltical
contributions
Intanded
Date Payee name Amount
()
Payee address; City, Swte, ZipCode T
Purposa of expendilure (See instructions regarding typs of informatian required.) [[] Reimbursement
from political
contributions
Intendad
Dalte Payee name Armount
{3}
Payee address; City; State; Zip Code
Purposs of expenditure (Sea instructions regarding type of informaltion required.) D Reimbursamant
tram political
conlributions
intended
Date Payea nams Amount
&)
Payee address; City; State; Zip Cods
-
Purpose of expenditure (See instructions regarding type of infomaﬁon‘réq;m D Reimbursemsnt_
: oo from palitical
[ = s contrlbutions
intendad
Date FPayee name Arnount
%
'Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
) from political !
contributions
Intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Pe¢Inted on racycled paper

Revisad 1987



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-B506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRucTION Guise explains how to complete this form.

1 Tolal pages Schedule H:

|_oF |

2 FILERNAME

TEL LAZA LUHEM AN

3 ACCOUNT # (Ethics EOI'."lmiBinn filers)

Date 5 Business name

4

6 Business address; City: State; Zip Code

Armount
($)

& Purpose of payment (Ses instructions regarding type of Information g *+ Completa if diract expenditura to benefit C/OH »»
required.) Candidate / Officeholder name Office saughi Office hstd
Date Business name Amount
(%)
Business address; City; State; ZipCode
Purp_cse of payment (Ses instructions regarding type of information =+ Complets if direct expenditure to banefit G/OH -«
requirsd.) Candidate / Officaholder name Offica sought Offics hald
Drate Business name Amaunt
(%)
Business address; City; State; ZipCode
Purppse of payment (Sea instructions regarding type of information - *+ Completa If direct expenditure to benefit C/QH »- .
required.) Candidale f Otficeholdar name Offics soughl Offica held
Date Business name Amaunt
(%
Business address; City; Stale; Zip Code
Purposs of payment (See instructions regarding type of information  Complete if direct axpendilure o banefit C/OH
required.} Candidate / Officeholder name Dfice sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¢-i Prinled on recycled paper

Rovlsed 04/03/2000




P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucion Guibe explains how to complete this form.

1 Total pages Schedule I

| >\

2 FILER NAME

—XE€rl ALAY \curkoeﬂﬂm/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payse name B Amount
($)
6 Payeeaddress; City, Stlate; Zip Code
7 Purpose of expenditura {See instructions regarding type of information required.)
Date Payee namse Armount
{$)
Payee address; City. State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payas name Amount
(3}
Payee address,; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.}
Date Payee name Amount -
3
Payes address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type ofinformalion required.) "
Date Payeea name Amount
(%)
Payee address; City; State; <ZipCode 7
Purpose of expendilure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on racycled paper

Revisad 19%7

1-800-325-8506




