Texas Ethics Cammission

P.O. Bax 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH Instruction Guibe explalns how to complete
this form.

1 ACCOUNTH#
{Ethics Commission filers)

2 Totaipages filad:

/7

TREASURER
ADDRESS

(Rasidence or business)

6535 Kindby

3 gﬁ;%lé):g%m TITLE FIRST | Ml OFFICE USE ONLY
NAME i M ? / / .
" oicknameE W/Lués/TA, R e '\S?UF'FDE Date Received
WA MORRIS
4 CANDIDATE/ ADORESS /POBOX;  APT/SUITE ¥ cITY; STATE: 2P CODE
OFFICEHOLDER ‘ ‘
ADDRESS 4535 LabEd /Mrm/ 7X 77487
D Changs of Address )
5 cAMPAIGN TTLE FIRST I
TREASURER
NAME /4/1//4 ‘ M
e A AL
Mﬂ?k% Qate Imaged
6 CAMPAIGN STREST ADDRESS (NG PO BOX PLEASE),  APT/SUITE# CITY; ©  STATE ZIP CODE

fAousrond Tx.

7087

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

(7/3 )

PHONE NUMBER

12/-4500

EXTENSION
i
|
|
!

8 REPORTTYPE

D January 15

my 15

1:] 30th day before election

E[ 8lh day before election

D Runaff

[] Exceedad 5500 limit

15th day after campaign Ireasurer
appaintmant {otficaholder anly}

1
O

Final repart (Attach CHOH - FR)

9 PERIOD Manth Day Year Munth D_ay Year
o | 2,300/ T 4730 /0]
10 ELECTION ELECTION DATE ELECTICN TYPE
Moalh Day Yaar
/‘/ S & SO / ] erimary ] runott []é‘eral (] speca
‘1 OFFICE OFFICE HELD (if any) 412 COFFICE SOUGHT ({if knawn)
Cousi ik MEV BER
13 NOTICE ) ) ) ) ) .
OF DIRECT =+ Direc¢l campaign expanditures are campaign expanditures made by olhers wilhoul the candidata's prlor consant or approval.
CAMPAIGN Candidates are required to disclose this information anly if they receive nolification of the diract campaign expendilure, *
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Adoress ! PQ Box,  AplL/ Suite #; Cily, Slale; Zip Code
D addilichal pages

GO TO PAGE 2

lﬁ Printed on recycled paper

Ravisad D5/11/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

: Form C/OH
CoVER SHEET PG 2

W C/OH NAME

/Wﬂ /A-M /Z Mﬁ/? /? /5- 1 15 ACCOUNT # (Evrica Commission flers)

16 NOTICE This box is for notice of polilical expenditures by politicat commiitess ta suppert tha candidate / officaholder, These expandilures
FROM may have begen made withoul lhe candidale’s or officeholder's knowledge or consent. Candidates and cfficehoiders are required Lo raport
POLITICAL this information only if lhey receive notice of such expenditures. '

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

[C] seneraL | COMMITTEE ADORESS

[ sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

O aaditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

ACTIVITY |::] Check here if no repentable activity cecurred during this reparting pérbd. {Sign affidavit below end submit pages 1 and 2 only.)
18 CONTRIBUTION KD TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
T F LOAN
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES|OF LOANS) $ 5370‘0@
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $5¢ OR LESS| UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
s %975./0
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING [LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT
- | swear, or affirm, ‘under penalty of perjury, that the accompanying report
““\“llllllu”q is true and correct and inciudes all information required to be repored by
0. LEy

me under Title 15, Election Code.

‘Signature of Candidaté or Officehclider
""*fo 6. g g- 'I"c.* ‘

ey v
AFFIX NOTARY STAMP / sEA?um |

Swaorn to and subscribed before me, by the said M /AAM _/WOMU , this the __4___ day

s ___.20 ,(J_l__ . to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of afficer administering oath

:ﬁ Printad on recycled papar | Revisad 05/11/2000

1-800-325-8506



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2

070

{512) 463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/QH, C/OH-85, 5C-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTRUcTION Guine explalns how to complete this form.

1 Total pe}ﬂ%yle Al

2 FILER NAME

wLhiAl R MORRIS

3 ACCOUNT ( (Ethics Commissian fers)

5 Fullname of contributor

JesstE S, (AvTY

@ Contributor address; City;

[ out-af-stete PAC (I0#:

State; Zip Code

pusiov TX 770/5

| 8

7 Amount of
contribution {F)

/9400

In-kind contribution
description (if applicable)

9 Principal occcupation (Optional) 10 Employer {(Oplion

)

Date

901

Full name of contributar [ oul-ct-stata PAC (I#:

State; Zip Code

VMBLE TTX: 773%

Conlnbular address.

Clty.

In-kind contribution
description (if applicable)

Amount of
contribution ($)

{ /9000

Principal occupation (Optionai) Employer (Option

)

O out-ot-state PAC (1D#;

il yéol MEvyBn

Contributor address,;

Date Full name of contributar

Fé-of

¥ City; State; ZipCode

%us:’m TR ‘776’4 7

In-kind contribution
description (if applicable)

Amount of
contribution {3$)

yﬂ.ﬂ'oﬂ

Principal accupation (Cptional)

Empicyer (Optional)

Date Full nama of contributor [ out-ot-state PAC (ID#:

le Code

Veusron, ff(" 77.053%

.fﬂoa'ﬁl

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Employar (Dbtion
|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ai-stale FAC {ID#: ) Amount of ! In-kind contribution
IFA F/Vﬁ_j cantribution ($) I description (if applicable)
3*/7;01 . Qiﬁ:r{it/;utclzr ad;jr;ass; l Ciiy;. S{atéz l le dode lllll . iﬁm' 96 :
Hovsron T, Ry |
i
Principal occup;t;n (Optional)y al)

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

(ﬁ Printed on recycled paper

Ravised Q4/03/2000




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

{FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-3PAC, SPAC, & SPAC-5S)

SCHEDULE A1

The InsTrUcTION Guipe explalns how to complete this form.

1 Total pagsz lh?s;r)ﬂ:

2 FILER NAME

wiim_ g, MRS

rd . J
3 AGCOUNT # (Eiics Commission flers)

4 Date 5 Fulname of cantributor [ out-ot-state PAC {ID#;

)| ¥ Amauntof

Jakeol | BRISRS STHT A5

6 Contributor address, City; State; le Code

oSTON 77X 370/

cantribution ($)

 iavs

|
l
|
|
|
|

8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optionai)

Date Full name of contributor [ out-al-stale PAC {ID#:

) Amount of

Contrioutor addrass; City; State; Zip Code

7 7760

contribution {$)

%M

In-kind contrbution
description {if applicable}

Principal occupation {(Optional}

Empioyer (Opticnal)

) Amaunt of

Date Full na %of contnbutor ] cut-ol-stata FAC {ID#:

e BAL
Witol | cf,‘n.'nb‘m;r‘ada,;s; Mo e o
Soosin 7R - 77087

contribution {$)

%fq u, 00

In-kind contribution
description (if applicable)

Principal occupation (Optionai

Employar (Optional)

- ) Armount of

Date Full name of contributor [ out-ct-slata PAC (1ID#:
E{ \[?‘0{ Contrlbutor address Ctty Stata le Code

Yorerak 7T 77W/

contribution {3)

)10

In-kind contribution
description {if applicable}

Principal occupation (Optional}

Employer (Oplional)

Date Full name of contributor [ out-of-stale PAC {I08:

3 Amount of

wff | DD I dEAL
?‘}M\ Contributor address: City; , State; ZipC?da )

7 e00?

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Cptional)

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

@ Printed an‘racyclau paper

Ravised 04/03/2000



Texas Ethics Commission
AoXas

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-3PAC, SPALC, & SPAC-33)

1 Tolal pages lth

The IusTRucTioN Guibe explains how 1o complsta this form.
2 FILER NAME

WM R tetls

3 ACCOUNT # iinics Commission flers)

4 Date 5 7 Full name of contributor {J oul-of-state PAC (IC#: )

QZ/Mﬂ/A T VMMM

<3-ol

City; Slate; ZipCode

18K Pk W s

ntributor address;

|

| |
'%ﬁ‘g‘ﬂ :
I

|

T Amountof
contribution ($)

8 Inkind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Data Full name of contributor

f7=61 ()MM e

Caut-ot-slats PAC (ID#: )

VK ARER

Cantributor address; Clty, State; leCode

, /ﬂ( %,7 7536

7 00

Amount of
contribution ($)

In-kind contribution
desgcription (if applicable)}

Principal occupation (Optional) Employer (Option

al)

Date Full name of contributor O out-of-state PAC 10#; )

| Damlh T Aepk
&7

Contributor address; City; State; Z|pCode

oo K y700%

fﬁﬁ,aa)

Amount of
contribution ($)

In-kind contribution
descriplion (if applicabla)

Principai cccupation (Qptional) Employer (Option.

o

)

Date Full name of contributor

bya

[[] cut-of-stale PAG (ID#: )

Mihew & Fasse.

Contributor address; City; State; Zip Codas

i) T

77584

.%%M

In-kind cantribution
description (if applicable)

Amount of
contribution ()

Principal occupation (Cptional) Empioyer (Opupn

(5N

)

Date Full name of contributor

[ out-ot-stats PAC (1D4: )

Contributor address; City; Slate; Zip Code

usaw 7K Wﬁﬂ

Lol | TEse s Gww i

tn-kind contribution
description (if appticabla)

Amaunt of
contribution {$)

@

Principal occupation {Qptional) Employer {O ptibn

al)

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

ﬁ Printed on recycled papar

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS {(FOR FORMS C/OH, C/OH-SS, 5C-C/OH,

SC-SPAC, SPAC, & SPAC-58)

SCHEDULE A1

The InsTrRucTioN GuIE explains how to complete this form. ‘ 1 Total pagezu}?edfu:gM:
2 FILER NAME 3 3 ACCOUNT # !mis Commission filars)

Utk spm_ B ARlS

5 Full name of contributor ' {0 oul-ui-siete PAC {IC#: | 7 Amount of

‘ contribution ($)
6 Can!nbutoraddl-ress: City; State; ZipCode ﬁ'&'p

4 Data

~I5ol

ogon 7. 57083

8 In-kind contribution
description (if applicable)

Contributor address;  City;, State; Zip Code ‘ %

w08 Kpe2d

9 Principal occupation (Optional) 10 Emplayer (Optionai)
Cate Full napag of contributor [ cut-of-stale PAC {10 ) Amaount of In-kind contribution
é i?‘ ﬁ K % ; E g cantribution (%) description (if applicable)
n " d . s . .. B £ - . : .

Principal occupéﬁon (Qptional) Employer {(Qptional

)

Date

g

Full name of contributor [[] eut-of-state PAC {ID#: ) Amount of

@/@Mﬁ AM@A/ ﬂ o contribution (3)

ohtributoraddress; City; State; Zip Code

- ﬁ .egrﬂ
757792? | o

In=kind contribution
description {if applicable}

Principal occupation (Optional) Employer (Optional)

Anmaunt of
contribution ($)

Date Full name of contributor [J aut-ot-state PAG (1D#: )

Ve S
6‘17;0( Contributoraddress;  City; State; Zip Code | % %‘;a

in-kind contribution
description (if applicabla)

Principal ococupation (Optional) Employer (Optional)

Date Full nama of contributor [ out-ot-state PAG (ID#: ] Armaount of

: contribution ($)
Hd O Ml -
Contributor address; City; State; Zip Code JD
7

Tpos7an IX -

tn-kind contribution
description (if applicable)

Principal occUpau'én {Optional) Emptoyer (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 racycled papar

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

78711 -2070

SCHEDULE A1

{FOR FORMS C/OH, C/OH-8S, SC-C/QH,
SC-8PAC, SPAL, & SPAC-SS)

The InsTRUcTION GuiDE explains how to complste this form.

1 Total pages lhisS;dAﬂM:

2 FILER NAME

3 ACCOUNT # Elhics Commission filars)

Dale 3 Full name of contributor [ out-ct-sate PAC (io#;

fpal [T E phiez

Clty. State; Zip Code

s X P Teof

6 Contributor address:

fonlnbutlon &3]

In-kind contribution
deascription (if apphcable)

'Dwmxfa/z

| g%f]fl/

7 Amount of l 8

9 Principal occupation (Optional)

10 Employer (Optional)

Full name of contributor [ out-ok-siale PAC (ID#:

) Amount of

City; State; Zip Code

//605701/1 7X

‘ U/éMf ,

Contributor address;

71042

ntribution {$)
f; .00

In-kind contribution
description (if applicable)

S —

Employer (Qptiona

Full nama of contributor

) Armount of

In-kind contribution

[ out-of-slate PAC {ID%:

Contributor address; City; State; Zip Code

w/mﬂ-zz'ogs

tribution {$)

7

description (if applicable)

Employer (Optional

)

Fuli name of contributor [ cul-of-state PAC {iD#:

Hichal) (oxfE2

Contributar address; City; Stale; Zip Caode

|
%Ufﬁﬂ// 7X 770/2

ntribution ($)

In-kind contribution
description (if applicable)

Amount of

— —— o ——

Principal occupation (C‘ptional)

Emplayer {Opticna

)

Dale Full name of contribukor [ eut-of-stale PAC (ID#:

] Amaount of

In-kind contributian

Conlnbutoraddress. Cily; Stale; Zip Code

contribution (5} description (if applicable)

Principal accupation {Optional)

Emplaoyer (Cpticnal})

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

@ Prinled on recycied paper

Raviagd 04/03/2000



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

LOANS

SCHEDULE E

financial Instilution?

N 535 Ly wlry Aw 7K ?70@7

1 Total pages Schadule E:

The InsTrucTion Guice explains how to complete this form. / /

2 FILER NAME 1 3 ACCOUET # {Ethics Commission filars)
Wittt £ MofRs
4
TOTAL OF UNITEMIZED LOANS: = > = = = 5 $

5 Dateofloan 7 Name of lender O out-of-stala PAC {IDK: ) 9 Loan Arnount (5)

2o | sy K podps Us3
6 Islendara 8 Lander address; Clty. Staia da 10 Interastrate

11 Maturity date

0

12 Description of Callateral

nane

13 GUARANTOR 14 Name of guarantor
INFORMATION g

16 Amount Guarantsed ($)

financial Institution?

v B | 6535 Lt Wovsam IX. 77987

3 15 Guaranior address;  City; State; Zip Code
[%ppl’u;ablo
17 Principal Occupalion ' 418 Employer
Date of loan Name of lender [ aut-of-state PAC (ID#: : ) Loan Amount {$
T | lyhom K. fords YA s°
Is lender a Lender address; ty; Stale, Zip Coda Inlerast rale

Maturity dale

0

Description of Callateral

m;e -

GUARANTOR Name of guarantar
INFORMATION

Guarantar addrass;  City; State; Zip Code
[ not applicable

Amount Guaranteed ()

Principai Occupatlion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

iﬁ Printed an recycled paper

Raviged 04/04/2000

1-800-325-8506




Toxas Ethics Commiasion P.O. Box 12070 Augtin, Toxes 76711-2070 (512) 463-5800 1-800-225-8606

LOANS

scHEDULE E

Tha InstrucTion Guios eaxpisine how to compista this form.

11 Towr

2 FILERNAME

s R Al

3 ACCOUNT # (Ethics Commission Mery)

¢ TOTAL OF UNITEMIZED LOANS: e D N . $
3 Datsof loan T  Nsmwollendar [ out-ok-stwis PAG (1D¥; y |9 LoanAmoun ($)
Aol | Ltk R SRS ___%/.44
q l;:;::n B8  Londeraddress; Ciy; State; Zip Code 10 Inlsrest rate @
y M@ _ : W IX. 9708 [ ey
6555 JInNDEN pesor) 7K. 7708 | 0
12-Descripticn of Collateral
o
13 GUARANTOR 14 Neme of gusrantor 16 Amount Guaninised ($)
INFORMATION
o 1sammm cw .. m . ‘z{pé;&. .....................................
17 Princiost Gecupation ; F'Enmr
Dauufu?gn : Nama of lsnder Ooutof-state PAC (04 } Loan Amount (3} @
Lagbol | nklisy . f. MRS 757
Is lender a Lender sddress; City, State; Zip Code intarest rate
financial bsttiution? . d ]
—— Maturity 3
' 6535 LInlEV, faosron T 9208 "o
Desenption of Coiisters! ,
0 none
GUARANTOR Nama of guannior Amount Guarsnissd ($)
INFORMATION _ - :
. Gu“m“m w T .Zl.pf.‘..ot':lo ....... AR
[] ot acgilcable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

H{ender is-out-of-atate-PAC, pleass e instruction guide for eduitional reporting reyuhements,

@ Prinked on recycled paper

RAeviawg 04/04/2000




Texes Ethics Commission  P.O.Box 12070 Austin, Taxes 76711-2070 (512) 463-5800  1-800-325-8506
LOANS scHEDULE E

“m InsTaueTon Guiot explaing how to complets this fe.:. ' mm,z'ﬂ -

2 FILER NAME 3 ACCOUNT ¥ Gommiseion Bers)

it £ Mogws

¢ TOTAL OF UNITEMIZED LOANS: 2 % & & = 9 2

$ Dateofiosn 7 Nameoliender [Rou-of sts PAS (10K, )} |9 LoanAmount(s)
31O | lham. R MRE (P53

& talendera 8 Londersddress;  Chy,  ‘Stale  ZpCode :

finpncial Ingtitution?

&

6535 L1 wlEw, /Huston X - 72067

10|mnm70)

11 Malurity date

&

42 Description of Collateral

O none
13 GUARANTOR 14 Nams of gusrantor 16 Amount Gusmnised ($)
INFORMATION
1‘5 ' G'ua;‘am addresy;,  Cly, State; Zip Code ‘
{J rot appicable
17 PrincinetOtouetion 18 Employer
Dete of lcan Name of lender Joutot-state PAGAIDH: } Loan Amount ($)
2490 | Mt £ peas s
i3 landar a Lender addruss; Clty; Stata; Zip Code ' Intarest rata
financiat Institition? . @
Y Maturity date

2,

Description of Collsteral

O nome
GUARANTOR Nama of guarantor i Amouni Guarentsed ($)
INFORMATION _ 1
" Guarantor addrass; Cly. Sl ZpCode }
O ot epolcabls 1
i
Principal Gcoupation Emplaywr |

ATTACH ADDITIONAL COPIES OF THIS FORM AE NEEDED

I lender Is out-of-state PAC, pleass see (nstruction guide for additions! reporting requitements.

(ﬁ Printsd on recycisd pager

Revissd 0410472000




Texas Ethics Commission P.O. Box 12070 Ausgtin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

LOANS | ScCHEDULE E
| ™o inevmucnon Guioe sxpisine how to complete this form. ! '
2 FILER NAME 1 AGCO&NTZZWW
‘ Wikt K. Aoy
TOTAL OF UNITEMIZED LOANS:e = 2 ® o < 1 3
5 Datsoflcen 7 Nm-uusnd-r [ owt-ot-stwte P (0: ) | @ '-ﬂnmmmw
ol | . Wk Wik K_Ms.... __2x
financlal Institution?

¢,

/R 695 e R
1z‘l;?nofcoum

13 GUARANTOR | 14 Nams of guaranior ; S 16 Amount Guaranieed (5)
INFORMATION
. 15 CGuasnioraddresy;  Chy: Stats, Zig Code
et
1 47 Prnciparoaupaton | T8 Emgloyer

Dstaof loan Name of lander Jout-ot statn PAC (03: ) Amount (8}
Sl | Wit K s 7 44/
it lendera Lender address; State,  ZipCode ‘ ' Inkerst rate
finenciat Institution?

) Q é;}; [//lﬁ% 7%0'.‘37&//'}\?77@ | u.t.mm.&

GUARANTOR Name of guareanior Amoynt Guaranised (3)

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

3 not aoplicable

Principal Occupstion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM‘ AGBNEEDED
H tendar is cut-of-stete PAC, plesse see instruction guide for additiomai Teporting Teguiremants.

|
@ Priatad on recycisd paper ‘ ) Ravised 0410472000




Toxas Ethlcs Commission

P.O.Box 12070

Ausgtin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

LOANS

SCHEDULE £

Tha Insvaucrion Guine sxplaing how to complete this form.

2 FILER NAME

ks B R

1 Tﬂﬂv?W

3 ACCOUNT # Jewica Gomnismion fgrs

¢ TOTAL OF UNITEMIZEb LOANS: e = B a? > o $ |
3 Dainofloan ( T Nﬂm.dlondor‘ [lou-otatete PAS (10K : y |9 1 {$) ) )
Sota’ | lotien R Aewris | 2 208
6 :‘:xl:wu ot B Lender address; Ciy. State;  ZipCode | 10 Inlarest rate
" U fog ymter Jorm 7€) [T
12 ?ﬂcud%lm -
13l GU;.:ANTOR 14 Nama of guarsntor 16 Amount Guaranteed ($)
INFORMATION :
- | 18 Guwanorsscrors: crv swa  zecote |
17 PrincipsrOccupation T8 Employer
Dme of loan Name of lender [ outot-ctrta PAC (DN '] #ﬂ}ous_"ttﬁl
cabal | Litsm K Aok .
llnnd.elrla Lander address; a State; Zip Cade ; Intarest cate
G| 4535 vk s T 309 [
oagpm'?ou:oumw ‘
GUARANTOR Name of guararior Amount Guarantaed ($)
INFORMATION 1
) e " Guamnorestess Chv,  Swe  Zpcoss
Principal Occupation ‘ Employsr

“ATTACH ADDITIONAL COPIES OF THIS FQBM AS NEEDED
i lender is out-af-state PAC, please see instruction guide for additiomal reporting requitements.

ﬁ Primed on recycied paper

Revised 0470472000




Texas Ethics Commission P.QO. Box 12070 Austin, Texes 78711-2070 {512) 483-5800 1-800-325-8508

LOANS SCHEDULE E

Tha IusTruconon Guine explaing how to compists thle form.

Wripn £ ARS

2 FILERNAME

4 TOTAL OF UNITEMIZED LOANS: = = ) = 5
S Datoofican T Namwollonder [ cutot-atete PAC (mi; ) Amoun ($)
S | i f s .f

10 Intarest rate 6

AN R kil i

12 Description of Collateral
[T one
13 GUARANTOR | 14 Name of guaranice ‘ 16 Amount Guarantesd (%)
INFORMATION .
U -
15 Guemnioradcrmes,  Chy; Sute; Zip Code
{0 not sppicable
17 SrinciperOeeupation 1B Emgloyer
Data of loan Name of lsnder Dlennotumte PAC (10%: : ) /mm.ount(si
G54l | i K fogks.. 3
s iencera Lender addresy; Stats; InGhrws rate
financial Instiution? ‘ Q
D\ 65 J oo X781 [
Degerpion of Collgtersl
GUARANTOR Nemas of guaranior ; Amount Guersnised (3)
INFORMATION . :
A Gu“mw . cnr . sum . lipéoé. ........ ..........
applicabie |
Principal Qocupation Employer ;

ATTACH ADDITIONAL COPIES OF THIS #Oail AB NEEDED
4 lender is out-of-state PAC, please see instruction gutde for additional reporting requirsments.

&R Priniad on recrcisd paper | ) Rvised 0410472000




Texas Ethics Commission

P.O.Box 12070 _ Austin, Texas 78711-2070

(612) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

The InsTrucTion Guioe explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Wikkiam R HoRRS

3 ACCOUNT # (Ethics Cammissiunilars)

4 Date

9ol

B Dep #hoo

6 Payee address; City; State; Zip Code

414 GubF %&F}#ﬂy, Aoesmyp, R 770 £7

T Purpose of expandnture (See instructions regarding type of infarmation required.)

Cﬂ,q[) Sv;p U3

8 Amount

(€3]

CNAS

d Reimbursemant

from politicai
contributions
intended

Date

H9-of

F'ayaa addross;

EAsTwbor) SHTON  fpusTon TX 77023

City; State; Zip Code

Fiﬁosa of axpenditurs {See instructions regarding lype of lnformatlon reqLired.)

0 J)r A Exjitrie

Amount
€]

5740
d Relmbursamaent

from political
coniributions

Payee address; City; State; Zip Code

YU NELwyu #oo%n TX 77909

 ToRbE. € Flres P

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

intended
Date Payes name Amount
- QFHE. DepeT S ®
ayea addross; City; State; ZipCode ﬂ éq
7l b585 Kk Ay oo
Purpose of expenditure (See Instmctlong regarding type of information required.) E{ Peimbu?s' Pmlenl
ram palitica
caontribylions
6’@ 5 U’pP,‘IES intended
Date Payes name Amount
(%)

d Reimbursement

from political
contribulions
intended

Dals

%ol

Payee name

Pﬁ;éad/c}jef: City; State
% A F/;emy hosTin K. 7700

le Coda

Purpase of expenditure (Ses instructiorrs regarding type of information required.)

Amount
(£3]

10.83

from political
contributions
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revisad 1987

1-800-323-8506




£.0. Box 12070

Taxar Ethics Conimlssion

Austin, Texas 787 11-2070

(512) 463-6800

POLITICAL EXPENDITURES

SCHEDULE G

1-800-325-8506

MADE FROM PERSONAL FUNDS

The InaTRucTIoON Guoy expisine bow 15 lwmplﬂn this form.

———

1 1 Totalpages Schadue &:

2 FILER NAME

WikkAM B . ARRS

ra ACCOUNT # (Ethica Gomm

Z

4 Oan

5 Payee

| 320 [+

Ofke By ¥

City; State; Zip Code

638 CulF fREcuby

7 Purposs of expenditure (See Instructions regarding type of iInformation required.)

Amaunt
®

274

m/ Raimburssmant

from political

\ 5160

Payes nddress; City:. Stete; ZipCode

Dipes > E | | =
= e Gk BETElRT ThAssoh-aHler] o

2049

“Purpows ufexperditure (See ingtrnuctona regarding type of information required.)

fm/ Reimbursemant
Irom political

/AR Bty - e

| Stbol

| . BEVZZAy. KAy Cowly chegk .

ayes addresas,

APRis Qumry, flposiory JX 72000

City; Stale; ZipCode

(%)

W61

| 0¥ oty DsT T Towi G5V O Al

Purpase of expendiure (See Instructions regarding type of Infonmation required.)

Eg/ﬂoimbwununt
from pofitical

somtritrutions”
intended

Date

| P9kl

| "ARDEy Pasen v ofFee PhobueT

Fayee address City; State; 2ip Code :

Amount
%

/7,0;

ﬁmpmf expanditure (See instructions regarding type of information required. )

Brmvks taser TiKer

d Reimbursemam
from political

cantribullans

inendad

Date

1 S4ko |

fayoe address; CHy; State; Zip Code

%20 Sw fREEWRY

o,
| -

Amount
%

(0.94

Purpods of sapenditurs. (See instructions-regarding iype of Informetion required.)

from political

contriputions

PRINT J1cKers

intendaed

ATTACH ADDITIONAL COPIES OF THIS FORLj! AS NEEDED

&3  Printed on racycied papwr

Revised 1987




Texas Ethics Commission

F.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTIoN Guipe explains how to complete this form,

1 Total pages Schedule F:

/>

2 FILERNAME

3 ACCDﬂNT # (Ethics Commisslon filars)

4 Date

3-2-9/

5 Payes name

TN sneil ﬁ?/ﬁfﬂ;

& Payes address;

City; State;

Zip Code

/9.3 9 /éwrvn/ AVE. /%'anw 7< 7707

7 Amount
[€3)

7 ity

F'ayae addrass; - City; State;

o |

8 Purpose of payment (Sea instructions regarding type of information 9 - Complete if diract expenditure to benefit C/OH
required.) Candidate / Officeholder name Cffice sought Qffice held
Date Payse nama Amount

Alieo ADyeerismve

Zip Code

37dp Bl RB. SV TV TN, TJE %

F 63

Purpose of payment {See instructions regardlng type of information
required.)

Sious, BAmvER &~ T-SHRTS

- Complate if direct expanditure to benefit C/OH

Candidale / Officehcider namsa Offica sought Office heid

Date

prot

Payee nama

Payee address; City; Siate;

Zip Code

/3606 Fuluh » f6es7ov TX 7707{

Amount
%)

£ 1438

Purpose of payment (See inslructions regarding type of information
required.)

e

Cumplete if direct expenditure to bena{d C/OH =«

Candidate ¢ Oﬂncahnlder nama Office sought Cffica held

Date

geffol |

Fayes name

Payeeaddress. City; State; ZipCode

ALLED. ADveRTisme

Y0 Blamo AU, Sev AWrontp T

Amalnt
(%)

7 g1345

Purpose of payment (See instructions regarding type of infarmalion
required.)

K%’ S5

*= Complale if diract expenditure lo benefit CIOH
Candidate / Officaholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Revized 04/04/2000



P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total&as S?j}UIe F:

2 FILER NAME

Witkiam K FIORAS

3 ACCOUNT“# {Ethics Cammission filers)

4 Date 5- Payee name

Yol

& Payee address; City; State; Zip Code

B0 [Slanco f). san ANBMO TX 3§y

7 Amount
(&)

73485

Payee address; City; Slate; Zip (_,jode

o bo!

8 F"urppsa of payment (See instructions regarding type of information 9 » Complate if direct expanditura to benafit C/OH
required.} Candidate / Officeholder name Offica soughl Office held
Date Payee name Amount
%)

oKL o Phd. PETTERcoukT TAX

ASSE S5 ~(d IR .00

Purpose of payment (See inslructions regarding type of information
required.)

con UTER (D, indrY Per. wyps

« GComplete if direct expanditure lo benefit G/OH

Candidate / Officeholdar name Office sought Offics held

Date Payee name

City; State; Zip Code

5m/€,@f " Payeeacdress;

DS FAVIS o USINES [ QUIFHENT, I

34y TEETTA fovsron, 7X 77063

Amount
(%)

fgoéﬂf |

FPurpose of payment (See instructions regarding type of information

[ Com}plste if direcl expenditure to benefit C/OH =

L AMIED

Payee address; City; State; Zip Code

Lagdon

required.) — Candidate / Ofiiceholder nama Gffice sought Offica haid
Drurex Towen
Date Payee name Amount

ADVERTEWS |
3700 Blanco RO.SAn ANT0nD T YEH

(%)

544N

Purpose of payment {See instructions regarding type of information
required.)

§ Afel PATUES

« Compgiets if direct expenditure to banefit C/OH -

Candidate / Oficehcider name Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on recycled paper

Revised 04/04/2000



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

(§12) 463-5000 1-800-325-8508

4 Oate 5 W‘Zl;z;fffﬁ Dgpp?*

.........

52'!?0{ 6 Payoo addraa; Cy: Swte: Zip Code

POLITICAL -EXPENDI-TUREs SCHEDULE G
MADE FROM PERSONAL FUNDS
The Inemiucion Guwe explains hew to complete this form. - 1 Tot-lpms«:n-uu.e-..%
2 FILER NAME 3 ACCOUNT # (Ethics Cammission
Wrhhity K. PrARIS :
s Amount

4 888 Golf FReEwny Hoesion X S>r08y \ ¥ 41,43

I Paye-addreu; City; State; Zip Code
fé‘?‘ﬁ

|7 “Purposa af sxpendinure (Sasinstructions regarding type of Information requlred.) ; f Reimbursemant
Oﬁ%f S u,wpmf s
Date Ao

2400
| B Arpprn JO&"””’W@ Yo Taag Fa

Purpose of expendiiurs (See instructions regarding typs of lnformauon required.}

5 709mpS

om eoliticsl
stritutions.

d Relmbursement

Intendsa
Date Payea name Amount
5

............... .Ep e

| E] Relmbursement
fram poiitical

coniributiona
Intendasd
e ey
- ——
£3)
Payos addrass Cilty; State; Zip Code

D Rllrnhurumlllnl

. trom pollucel
' contibutions
= ‘ imendad
Dale Fayes name Anl\:;.lnt
Payse address; City; State: Zip Code
i

Purpass of axpenditure {Ses Instuctions regarding type of Information required.)

D ‘Reimbursement
from poliUcal
contributons
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—_——

@ Printed an recymied papar ‘

Reviasd 1687




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 4563-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Tolal paﬁs Schaslule F:

2 FILER NAME

W ikhr A. MpARS

3 ACCOUNT #ﬁElhiﬁ Commission filarg}

4 Date

51501 |

5 F‘ayea nama

6 Payes addiﬂég@ --------

T Amount

3

City, State; ZipCode ?\30 , %
bol §. WayswE
B Purgose of payment (See instructions regarding type of information 9 w Com plete if direct axpenditure to banefit C/QH «
requirad.} Candidate / Officekickler nama Office sought Office held
Fundhpsa. Supplees
Date Payee name Amount
%)
Payee address; City; State; Zip éods ‘
Purp_ose of payment (Sea instructions regarding type of information - Complate if direct expenditure to benafil C/OH
required.) Candidate / OHicahcider name Gffice sought Offica held
Date Payee name Amount
(%)
Payes addrsss. City, State; Zip Code
Purpose of payment (See instructions regarding type of information «+ Complets if direct expenditure to benafit C/OH ==
required.) Candidale / Officehcider name Cffica soughl Office heid
Dale Payee nams Amount
()
Payee address; City; State; ZipCods
F'urp_ose of payment (See instructions regarding type of information ~« Complets if direct expanditure lo benefit C/OH -
required.} Candidata / Officeholder name Offica sought Cffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
-

Ravisad 04/04/2000



