Texas Ethics Commission

P.0.Box 12070

Austin, Texas 787 11-2070

(512)}463-5800 1-800-325-85068

CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

[ sdaibonal pages

N/A

T4 AccounTs T -

The C/OH IustrucTion Guibe explains how to complete { (Etnes Commussion filork) 2 Totaipages filec:

this form. ;

. i 9

3 CANDIDATE/ TITLE FIRST M OFFICE
OFFICEHOLDER FFICE USE ONLY
NAME _ DeWayne L "

NICKNAME LAST SUFFIX Kz [
BEEESTY
Lark ECEIVED .

4 CANDIDATE !/ ADDRESS /POBOX:  APTJSUITE ; cITY; STATE:  ZIP CODE . . ) : W
OFFICEHOLDER , 00T 29,2001 E
ADDRESS P.O. Box 330832 Houston, TX 77233 BV SERE Y, T Frgoarees
] crange of Adaress r

5 CAMPAIGN TITLE FIRST " - b
TREASURER
NAME . Recoipt 3 Amount

HICKNAME tha""ST 5””" . Date Processed
Washington Cate imaged

8 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE S, ciry: STATE: 2P CODE
TREASURER
ADDRESS .

(Rasikdence or business) . 587 4 HEI'OI] HOUStO]’l X 7 70 3 3

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713) 734-1074

8 REPORT TYPE .

Jth before elecnon Funoff dsy Sftar CAMPRIGN traksmrer
D January 15 [:l day D uno D ‘ e
D Ay 15 E] 81h day beforn electon (] Exceeded $500 ime [} Finai coport iAkach CIOH - FRY
9 PERIOD Month Chay Year horsih Oay Yur
COVERED THROUGH
0 21 “on 10 /29 /01
10 ELECTION T ELECTION DATE ELECTION TYPE
-, 0 i O
/ D Primary RuncH Goneral Specal
11" 06 / 01
1 - QFFICE OFFICE HELD tif any} 112 OFFICE SOUGHT D hngwny
i\ Houston City Council At-Large
—Positiom 1

W NOTICE - Direct campaign expendilures are campagn expenditures made by others without the car '8 pnor " of spproval.
g:g;ifgg Candidales ars required 1o disciose this informalian only if they receive natification of the disect campaign expenditure. -
EXPENDITURE "

BY OTHER ame
INDIVIDUALS

Addrass { PO Box;  ApL./ Sude B

City;

Sials;

2ip Code

[

GO TO PAGE 2

' 3 Printad on recycied paper

Revised 05/11/2000 /




"w

N

Texas Ethics Commission PO Box 12070 Austn. Texas 787%1-2070 (512)463-5800 - 1-800-32BBS06

CANDIDATE/OFFICEHOLDER REPORT: FORM CIO?-I
SUP‘PORT&TOTALS COVER SHEET PG 2
14 C/OH NAME | 15 ACCOUNT # s Commmnns Noas
| DeWayne_Lark
W NoTice i i Al oty ik g s e, s setns
EEE#ICAL ﬁmlmnmﬂ#MmmmmMmWw (Caniazes ! officatmiders wre reaured o repcet

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

| " GENERAL COMMITTEE ADDRESS

[= specime
COMMITTEE CAMPAIGN TREASURER NAME
[0 sscwena pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE
ACTIVITY [T Checx here it no reponable aciivity ccrued during i reporting Period.  (Sign aflawl beicw and mutsest pages  and 2 owy.)
18 CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIEUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s 4252
‘ EXPENDIT URE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL EXPENDITURES
$ 3373.99
" out STANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

1 swear. or alfirm, under penalty of perjury, that the accompanying report
is Irue and comrect and incliudes all information required 1o be reported by

(VLLETTT]
&“\ﬁ“ G gxféi,‘(& me under Tille 15, Election Code. X
SN T
L ) 6 ﬂ\

%ﬂalura‘fﬂ Chnoioate or Othiceholdar
\
AFEIX NOTARY STAMF umﬁﬂ -
Sworg to and yubscribed before me, by the Said e ———————— this the _XM_ day
of Lﬂ L.20 _Q-{__ _to cenily which, witness my hand and seal of oifice.
M / é’{{iS é‘i/? Zq /dz_ M/’ l/

”‘"

04y,

Lo

gertian,

\S No
a&n k)
eaaeY’

Sansture of ,’ﬁlce, aunQ'SHHﬂg g;& Brinled name ot officer ac mnistenng oath Title of officey/adminfsidring oath
: -

L4




Teaps Ethics Commission 0. Bex 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texes 78711.2070

512) 463-5800 1.800-325-8506
SCHEDULE A1

IFOR FORME CION, COH-SS, &C
SC-SPAC, SPAC, & SPAC.E5)

IR o:ston, TX 77021

1 Towlpages s SchecuwAt: =
The hisvaucniow Guibt explaing how to complew this form. piges 2
4
2 FILER NAME 3 ACTCOUNT ¥ (Ethica Commingion Fiora)
rk :
4 Dawe 5 Funnameotcontibulor  [Jou-chuse PAC opS: |7 Amcuniof |8 in-kind conmbution
. contnbiion (5) I cesaipton (if applicatie)
9/24/01 }  Edward Taylor . . |
§ Conlibylor address: City; Slote; ZipCode l
W ouston, TX | $200.00,
| 77020 |
9  Pancipsl ecoupation {Oplonet) 10 Employer (OpSonal)
Date Full name of contributer Clout-armaie Pac po; | Amoumer | In-Kind Coriribution
. contribution (§) l gescipbon {if apphcabio)
9/26/01 | M. B. Micheaux |
Contributer address; Cry. Stale. Zio Cooe }
D .
ouston, TX 77051 $60.00)
Prmcipal oocupation (Optiensl) | Empicyer (Optional)
Date Full pame ol conributor D owr-tkrize Pat pos:; ) Ameuntet | In-Kind contribution
contribulion (3) I description (if applicatie)
9/30/01 -Albert Lark - -~ - - - - - {
) Ceontribulor address! Cily; Statel Zp Code I
. $100.00|
ouston, 77048 |
Princlipsl occupation (Optiona) Employer (Opsenaf)
Dats Full nama of contributor [ out-ctaisitn PAC {1Dw; j Amsunt of In-kind contibution
i coniribution (§) gescnption {if applicable)
10/01/01) %o Gho o009 oy swe zmcode

|
|
I
I
$40.00 |
l

Printipal cocupation (Dptional)

Employer (Opticnal}

Full name of cantritator

[ v-od-siate PAL 108

Cate |
contribution (S) l description (if appicabig)

10/6/01 | Terry Green .. .. T |

Conrtbuior addrexs, City. Stalo: 2 Code $ 2 5 0 . 0 0 l

Houston, TX 770 ;

Amountof In-kind contribution

rincips) accupation (Oplonat)

Employer {Optionsl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contribulor 73 out-of-state PAC, please see instruction guide for additional reporting reqguirements,

&

Frnlad on canpCial Seles

Ho-tiud rapypane




PO, Bex 12070

Auslin, Texes 78711.2070

{§12) 463-5800

Texgs Ethics Commissicn

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800.325-8506

SCHEDULE A1

IFOR FORMS CIOH, CROMEE, SC-C/OH,
$C-SPAC, SPAC, A SPAC.E5}

—

The MaTeucTion Guene explains how to complcte this form.

1 TYots) pages Ihis Schedule AY:

2 FILER NAME

3 ACTOUNT # (Eues Commingion Flem)

I [eﬂa_y_n_e__ Lark

4 Date 5 Fulname of contributor Oow.ol.wratr pac pos:

H? Ameuntof ] 8 In-kind contnbution

oconinbution (§) | cascripton (f applicabie)

2T N e e B TEES o T I . |
10/12/01 s col@Rr ook Eff3$ }si.‘gar Zip Cone |
_ - $200.00,
0t on 0 J
§  Prncipal ecoupaton (Oplonal) 10 Employer (Oplionaf)
Date Full name of contributor O out-oramiz Pat 0w - ) Amounte! | In-Kind contribution
contribution {$) | descrpbon (if appilcable)
"Nora Brown - - - - - L
10/13/01 Contributor address.  CRy: Siale;  Zip Code :
$100.00
Mlssourl CltY, TX 77459 J.
----- —Principal pocupation (Optisal) ” Empicyer (Optional)
Oate Full narme of contributar [ ovi-oh-siaic PG pow; —— o Amaun of } In-kind conmnbytion
contribution ($) | description (if applicabie)
10/13/01 Thelma Brown ... .. . . . ,
Conirbutor sddrses;  City, Siate!  Zip Code $50.0 0 |
— '
Missouri City, 7745 A -
Principal dccapation (Optionat) Employer (Optonal)
Dzla Fult nama of contribulor ] unorainte PAC (10w; ) Ameount ot | In-king contitution
contnbution [§) ! oeagriplich ﬂfapplimblo)
10/13/01 | Deborah A. Torry . |
Contributor Bogress, City;  State; le Codo ]
$400.00
Missouri City, TX 77459 |
Principal occupstion {Oplional) Employer (Optienan
Cate . Fudl name of contribytor Bosefomcracoos:______ ) Amount of ] =kind contribidion
eentibution (§) I dascription (i spplicable)
10/13/01 | Roosevelt Lark - - - ... ... f
Contribulor aodress; Ciy: Swe: ZipCooe $1 00. 00l
|
|

Princpsl cocypabion (Oplional)

Employer (Optionaf

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
"t contributar is out-of-state PAC, please see instruction guide for sdditional reperting requirements,

Ehnlad on racycimg peper

s

So-hod 04/03/2000




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.D. Box 12070

Austin, Texas 78711-2070

{512 463-5800 1:800.325 850

SCHEDULE A1

{FOR FORWE C/OM, CIOH-SE, ST-CRON,
SC-5PAC, SPAC, & SPAC.5B)

—

The Msvaurrion Guine sxplaing how to compiets this form. 1 ToliDages this Scheouie At:
2 FILER NAME 3 ACCOUNT » {E\&lmﬁbﬂ)
DeWayne Lark ,
4 Dale 5 Funname of conbibutor () ow-oh.uiats Bag pps: |7 amounter | g tn-kind coninbution
) contnbutien (§) I descripon (if apphcable)
. Edward Taylor = ,
: City; : oC
10/14/01 |8 contibutoraddress Iy, Sl ZipCoge $200.00 |
SN :ovston, Tx 77020 ,'
§ Principal cooupaton (Optionsl) 10 Employer (Optionat)
Date Full name of contributor D eut-stemmie Pac jiow, | Amounter | In-kind contribution
wontibution (3} l gescripbon {ifappicatie)
10/18/01{ .. .. Terry Greem . |
Confrituloraddress; CRy: Stale; Zip Code $250_.00 j
|
i
Principal occupation (Optenal} Employsr (Cptional)
Date Full hame of contribular [Jovt-ghsine Pac pos; T | Amount of { In-kind contrbution
contribution (3) I descripton (if opplicatie)
10/23/01 1 - PAi) MAbtPENS s 2 code | 175.00 :
i
Principal ascupation (Optonal) Employer (Optenal)
Data Full name of contributor J ont-otslsie PaC (siDw. } Armmcuntof | In-hind contribution
contribution (J) ! gescription (f appliestile)
Norman adams
10/19/01]  combuorpomress: Gy Sww: 2ip Code $1,000 ’I
!
]
Prinupal oocupation {Optional) Employer (Optionan
Dsta Fullname of contribulor [ ow-ofamie Pac os: | amewstor ] tn-kind contribytion
cantibution (§) l description (i oplicablo)
10/25/01 ‘Bill Galanis - - . Ce $150.00
Contribylor sddress; Cly: Swtic: Zip Code ’
I
|
Principsl occupaton (Cplional} , Employer (Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributer is out-of-state PAC, please see instruclion guide

for additional reporting reguirements,

- _

)

-

L nied un amrpgind pane

Easdiag 04032000




P.Q. Box 12070 Austin, Texes 78711.2070 {512)453_5800 1-800-325.85

Texas Ethics Commission

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ron ronns cmry st so cow

——— et

1 Yol pages this Scheauie AY:

The bsvavericw Gune explaing how to complcte this form.

2 FILER Nanve 3 ACCOUNT # [Ewes Corumingion Flar}

DeWayne Lark

4 Dae 5 FUlnemeofoontibutr  [owcizmr Pac (1pe: |7 Amountot 8 Inking
) coninbutien (3) | 9esaiplon (ifapplicatte)
‘Albert. Lark.. .. .. .. .. e |
10/26/01)¢ Contribulor address:  City,  State; Zip Code $50.00 I
|
l »
§ Principal cocoupaton {Opional) 10 Empicyer {Optional)
Date Fuliname of comuibuter [ oul-oreusie PAC 10w, | Amoumter | In-kind contribation
contribution ($) ’ ﬁu:ﬁpﬁon(ﬂ'mu.)
| Conbutorsddresy;  Cny: St Zip Cove Il
I
- S b !
Frincipat oeopation (Optenal) Employer (Optionat)
Oate Full nome of contribwlar O ovret-sine Pac mow; —— ) Arnount of f In-kind contribution
conlribution (3) | deecriptien (? zpplicatie)
O :
|
- I - —— - T [
Principal oocupaton (Optional) Cmployer (Oplionaf)
Date Full nama of conirbulor [Jon-orsimp Pac piow, ¥ Amounipf 18-kind contribution

sescrption (if applicablgy

Principat occupation (Optional) Employer (Optenan
Date Fullneme of contribular  [Jou-orsaie Pac 1o N B Amountof | Inskind centribition
sontribution ($) i descrpion (i sopilcabie)
Coninbuwior address: Cly: Swle: 2ip Coae ;

Principal occup auon (Oplonal) Employer (Dphicnsl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS N'EEDED
" contribulor is out-of-state PAC, please ser instruction guide for addttional reperting requirements.

Cs-liea Naipy2040

& TARIed Bh s pCINE Zpzee
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Texas Ethics Commission P.O.Box 12070

Ausihn. Texas 78711.2070

POLITICAL EXPENDITURES

{512) 463-5800

SCHEDULE F

1-800-325-8506

Ths insTRucTion Guing sxplains how to complete this form.

1 Towzipages Schedule £
3

2 FRERNAME

3 ACCOUNT» (EFIcs Commmon liurs)

LeWayne Lark
4 Dals S Payeename 7 Amour
. . (%)
10/1 1 /01- P Bush—signs ..............................
6 Payes sodresy: Cy. Siae;  Zip Code
300 May St., Montgomery, AL 36104 $1072.50
8 Purpose of paymant [See insiructions regarding lype of inlormation 9 - Compiets il direct ”m o et CIOR o
required.} Candi Cfficehold Gftes
: . . ) andnig f sholder name ) Ot Offce hett g
Printing campaign signs
Qale - Payss name Amoum
- : : : e BRI 5)
LQLELice Depol- - - - - - vt i e e e e e e e e e e
10 / 11 I 01 Fayee addspas; L3 City: State:  Zip C_nde $71 49
Kirby Houston, TX
- S
Purposa of paymen (Ses wstruclons regarding lype of inlonn;l;m\ =+ Compiele if direcl Enpenditure 1o benefit CIOM =
reguimmd.) Candutane / OMcehcider home Offcs sough Ofice haidt
Office Supplies-
Date " Payes nams Amowm
1%}
. . . .Willie Wright. ... .. _ . .. ... ... ... ...
1 0/ 17 / 01 Payee address; %ﬂy Si13e:  Zip Code
Houston, TX $75.00
Purpose of payment {See nsiruclions regarding ype ol informalisn = Complela o direct expenditure 1o banafit C/I0OH ~
reguired 1 ) Candigare ) OMcehoidar nama Oficw soupht Ofice held
.- Consulting
Dale Payae hame Amoum
)
10/23/01 Forward Times . . . .
Payes agdrass; City. Siate; 2ipCoge $200 .00
5407 Chenevert Houston, TX 77004
Futposa ol paymenl{See nstruchans regarding type of infarmation -« Complete it direct expenditue o benelil C/OH -
raQuwed.) Canawate ¢ Ofhcenpider nama Office sougm Cifien haig

Campaign ad in

Newspaper {

ATTACH AGOITIGKNAL TGPIES GF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070

Auslin. Texas 78711-2070

POLITICAL EXPENDITURES

[512) 463-5800 1-800-325-8508

SCHEDULE F

The sTRucion Guig Bxptains how to compiete this form.

1 Totaipages Schedus F:

2 FRLERNAME

3 ACCOUNT & (Edica Commramon Sar)

I DeWaynpne T.ark
4 Date 5 Payee name 7 Amoynt
) [£9]
10/24/01} . -Southwestern-Bell - . ... ... . ... ........ . .. .. . $200.00
6 Payee address: Chy. Siaie. Zip Code
Houston, TX
B Purposs of paymeni (Sesinsiruchkons ragarding lype ot infarmation v Complets if direct ”Mn 1o benefit C/OH =
i requwed.) . Candiaate / Cficaholder nema Offace mougnt Ofice held J
Telephone Expense
Date - Paysp name Amouynt -
‘ . (S)
-10/24/01 ;Ralph Cooper. . . ... .. .. ... ] [N $500.00
Payee addrasy; City; Swie; 2ip Coge
Purpose of payment (See msttuclions regarding lype of information +» Compleir if direct Expendfure to benefit C/OH ~
required.) Candidate  Olficeholder name Office scughi Office hatd
~ Air Time
Dala ' Payee name Amount
) {%)
_;Bleasantvilie.ParkAAdvisory ----------------- $50.00
1 0/ 24 /01 Payee adorsss;. City; Stale:  Zip Code
Purpose of payment (Seg inslruclions regarding type ol snformation - Complele if direct expendilure 1o benefit C/OH =
required.) Tanodigale | Oficenokies name Office cougml Office hatg
-Ponation
Date Paype neme Amount
(5}
.. .Michael Lark. . .. . ... . . ... ... ... .. .. i
1 0/24/01 Fayes adoress; City. Siate: Zip Coage
10954 Buffum Houston, TX 77051 $750.00.
Purpose of paymenl (See nstruchans regarding lype ot inform atian - Complele +f drect expendilure 10 panefit C/OH +
raquired,) Zancopale ! Qikcehpioer name Ofhca Hougm Oifics helg

Reimbursement - campaign signs

ATTACH ADMMYIOKAL TGRIES OF THIS FORM AS REEDED




Texas Ethics Commission PO. Box 12070

Aushin. Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICALEXPENDITURES

SCHEDULE F

The larruchion Guioe explains how to complete this form

1  Toial pages Scheduls F-

2 FILER NAME
DeWayne Lark

3 ACCOUNT P (Ehica Commianon lierg)

4 Daw 5 Payse namas
| South Union Civic Club
1 D/ 24 / 01 6 Payes addrosy; Cny, 'Slala: Zip Code

[4 Amoumn
(%)

$105.00

“I'8 Purpose of paymenl (See NSKUCUONS regarding type of informabion

= Complets if Girect expsnditurs to Deneft C/OH =

required.}

raquNed.) Candidate 7 Ofcshcidnr nems ONEce scnagiy OMce hele |
E
Donation - Table @& Banquet
Date - Payea name Amoum
()
10/26/01{ . Gemini-Printing - - - ..... e e
Payee addreas; City; “Siale:  Zip Code
$350.00
-
Purpose of paymem [See nsiructons regardmg type of informabon = Complete i direct Bxpanditure 1o benedit C/OM —
reguined.) : Candwate } Officshoider name Offcn soughd Ofce hatg
Printing - mailout literature
Date " Payee nams Amount
%
. ,‘Payea aooress; City: . S|a|n-: . ‘.‘!ir; C-od-a ------------------
Purpose of payment [See wsiructions regarding type of snformation « Complele il direct expenditurs 1o bensfit CIOH -
regured. | ‘Car_vdiuma 1 Ohcerolder namy Ofcw soupnt Ofice halg
Date Payes name Amounl
%)
- Payee acdress: Ciy. Siae: ZipCouge
Furpose of payment{See pstruchons ragarad.ng type ol ntormation - Complete i1 direcl expenditure o benefit C/OH -
Candgriata /! Oticeholdes name Office sougm Cifice hela

ATTACH AGRITICNAL CCPIES CF TKIS FORM AS HEEDED




