e &8

‘ -
3 Texas Ethice Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEeT PG 1

C .
The C/OH InsTrucTion Guipe explaing how to complete 1 }Zt,ﬁf%':l:ﬁsm filars) 2 Totalpages filed:
this form. é
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER |CAMIIRATE. WiMIAH R OFFICE USE ONLY
NAME =
. o
A MORRS - O\
d P o
4 CANDIDATE/ ADDRESS / PC BOX; APT / SUITE #; CITY; STATE; 2P CODE WA ‘-‘:_"-‘_‘f'\
OFFICEHOLDER ; . - G‘ \
ADDRESS j - 45 X - \ i ]
6530 MINDEN fousrons IX VK] T
E] Change of Address / I:\/,
5 caAMPAIGN TITLE FIRST M N /(/< )
TREASURER MA M \ifbr‘rj AN
NAME Raceipl # T Amount
'ﬁlc'mwie'""'"LAéT'":""""""s‘u#mi”'Dalep,m,m
MOKR (5 Dete Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);  APT/SUITE#: CITY; STATE; ZIP CODE
TREASURER
ADDRESS ) ; /
|Residence or business) @5’}0 L/Mpﬁ/ %Vs{‘pn/ ? X 770 g?
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . .
713 ) 921~ 4500
8 REPORTTYPE ,
7 15th day afie lrea:
D January 15 Mday befora election El Runoff D appuinab)-‘ne m:;:l’r::g:mmi“mr
[ vuy1s [0 #th day before election [] Excesdsd $500 limit - [:] Final repon (Attach G/OH - FR)
9 PERIOD Month Day Year Manth Day Yeaar
COVERED .7// /0/ THROUGH 7/527/0/
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
/ / J é S/ [ bimay [ sunar @ﬁm [ speca
1 OFFICE OFFIGE HELD {if eny) 42 OFFICE SOUGHT (il kowin) PO
cry Lot Dsiad X
13 NOTICE , , _ , _ foo -
OF DIRECT +r Direcl campaign t_expendllures are campaign expendllgres made I_Jy others wllhout the c;andnda!a s prior consen} or approval.
CAMPAIGN Candidales are required to disciose this information only if they receive notificalion of the direct campaign expenditure, =~
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / FO Box; Agl. ] Sutte #; City: Slale; Zip Code
D additional peges
GO TO PAGE 2

@ Printed on racycled paper

Revised 05/11/2000




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME ////X p Mﬂﬁﬁ g 15 ACCOUNT # (Ethics Commission flers}
16 NOTICE - ThlS hnx is for notice of polmcal expe ndnures by pollllcal commillees 1o supporl ihe candidate / officeholder. These expenditures

FROM may have been made wilhoul the candidale’s or officehoider’s knowledge or consent. Candidales and officeholders are required to repori

POLITICAL this information only if they receive notice of such expenditures, +

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYFE

[] seneraL COMMITTEE ADDRESS

:| SPECIFIC
COMMITTEE CAMPAIGN TREASLRER NAME
D additional papes
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY I:l Check here il no reportable activily occurred during this reporting peried. (Sign affidavil below nd submit pages 1 ang 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTICONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / %
EXPENDITURE 3. TOQTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 0

\ //ﬂ@’ 77

4, TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPDRTING FERIOD $ ﬁ
19 AFFIDAVIT
| swear, or affimn, under penalty of perjury, that the accompanying report
\“\“““"ln,, is true and correct and includes all information required to be reported by
R D. Lg "f,, me under Tille 15, Election Code.
S viren o
Fa AN fog
SM S (o
£ fé 2\ T E <
[
= « -
: B A\l f A1 7?2
%
-,

P
\ ‘e OF “'* Signature of Candidatd or OFiceholder
%, O TN ™
%6 D

.
("I“ a 8- 'LQ
AFFIX NOTARY STAMP / SQAUMB%‘E

Sworg and subscribed before me, by the said _L{/KA[M__/?__ f_lz t:dg/i___ this the __,_LF___ day

f M 20 €/ .10 cenify which, witness my hand and seal of office.

20 127

k Printed name of officer administering oath Title of officer administerng oath

@ Printed on recyclad paper Revised 05/11/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FORMS C{OH, CIOH-S8, SC-C/OH,
OTHER THAN PLEDGES OR LOANS ¢ SC-SPAC, SPAC. & SPAC.58)
The InstrucTion Guipe explains how to complete this form. 1 Totalpages Lhis Scheduls A1:
2 FILERNAME ., L ‘ 3 ACCOUNT # {Ethics Commission filers)
William R MoRRIS
4 Dale 5 Full name of contributor [ out-ot-stale FAC (ID#: )| 7 Amount of 8 In-kind contribution

description (if applicable)

|

~ P# ILL,Pﬁ yof) Mb R contribution (%) =
5/%/0} 6 Contributor address: City; Stale; le Code 770?G ‘?5;0 0 |
R/ T\ |
|

9 Prncipal occupation {Optional) 10 Employer (Optional)

Date Full name of contribulor [ out-of-slate PAC (iD#: ) Amount of

o &AB;M& ﬁﬁooﬂ/ﬁ(}ﬁz JZ? - contribution (8}
7/%(/0/ Contributor address; City, State; z.p Code i} m. 0‘0
/7{92/‘54/ 7X__77RE-DH

Principal occupalion (Optional) Employer {Optiona

In-kind contribution
description {if applicable)

Date Full name of contributor [ out-of-slale PAC ID#: ) Amount of

o | DistdS Y, WoVEDADRS jpEmp
7/g/d/ Contributor address; C-ley Stale; Zip Code _ f /‘5/0 . o0
. 770/

Principal occupation {Oplional) Employer (Optional)

Inkind contribulion
description (if applicable}

Date Fuli hame of contributor [ out-ot-slale PAC {IDH: ) Amount of

AA/A'MWJ-MRRS o contribution ($)

Y Contributor address;  City; Slate; Zip Code ¢
A S v 7, 77957 fowe

Principal occupation (Optional) Employer {Optiona

In-kind contribution
descriplion (if applicable)

.

)

Date Full name of cantributor [ oulof-tale PAC [ID#: H Amount 0f($)
-~ contribution
w0 T ks v
Wo/ Contributor address; City; State; Zip Code /jﬂ' .
- % vs7el /X 77002

Principal accupation (Optionat) Empleoyer (Optional)

In-kind contribution
descriplion (if applicable)

!
|
l
|
|
I

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

&3  Primted on recyciod paper Revised D4/03/2000
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*Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsTRUCTION Guioe explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

wikiipm K. MORRLS

3 ACCOUNT # (Ethics Commissien fiers)

TOTAL OF UNITEMIZED LOANS:

= = @

=

= & $

5 Dateoflocan

Yabfo!

6 Isiendera
financial Instilution?

0,

Name of lenger

Aﬂ/&. M

Lender address;

6530 Ay MOEN %asf&ﬂfj Th, 2087

Clly.

[Joul-ot-slale FAC yO#:

Zip Code

JoRRs

State;

) 9 Loan Amount {$)

10 inlerest rate

11 Malurily date

[ none

42 Description of Collateral

13 GUARANTCR
INFORMATION

[J notapplicable

14 Name of guarantor

15 Guaranlor address;

Zip Code

Slate;

16 Amount Guaranteed ($)

17 Principal Occupalion

18 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address;

O oul-ot-stale PAT (10#:

Zip Code

3 Loan Amount ($)

State;

Inleresirate

Maturity dale

[J none

Descriplion of Collateral

GUARANTOR
INFORMATION

[ nol applicable

Name of guarantor

Guaranlor address;

City:

Amounl Guaranteed ($)

Principal Occupalion

L.

Employer

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 tecycled paper

Reavised 04/04/2000




* Texas Ethics Commission P.O. 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 Schedula F:

2 FILERNAME W//\A/AM ﬁ‘

MORRIS

3 ACCOUNT # (Ethics Commission filers)

4 Date

oyl

5 Payeename

ury ofF [ TER
6 Payee addless; City, State; Zip Code

Amount
%

p. 00

?;0

8 Furpose of payment {See instructions regarding type of information

9

-» Complete if direct expendilure 1o benelit C/OH =~

Payee address; City; State; Zip Code

76!

fequi“‘-‘d-} Gandidale / Dfficeholder name Office soughl Office held
4 . —
ﬁf{ Posiiiol sn  PAlloT
Date FPayes name Amourt

A VerTism &

300 Bwwco D). S0 ko 7Y Tgal

3

77

&

Purpose of payment (See instructions regarding type of information «» Complete if direct expendilure to benefit C/OH +
required.) Candidate / Qfficehoilder name Office seught Office held
Date Payee name Amount
(%)
Fayee address; City; Slate; Zip Code
Purpose of payment (See instructions regarding type of information = Comgplete if direct expenditure to benefit C/OH
required.) » Candidate { Officeholder name Ofiice soughl Office held
Date Payee name Amount
(t)]
Fayee address; City; State; Zip Code
Purpose of payment (See instruclions regarding type of information «+ Complete if direct expendilure to benefit C/OH =
required.) Candidale ! Officeholder name Offica saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinleg on recycled paper

Revised 04/04/2000




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRuction Guise explains how to complete this form. 1 Tolalpages Schedule G:

M//KA/M £ MokRIS

2 FILER NAME 3 ACCOUNT# (Elhics Commission filers)

Date 5 Payee name 8 Amount
ﬂ %ﬁy ,
%WO/ 6 F‘a}'ee addre ? Clty Zip Code /ﬂd!‘ [ig C’
7 Purpose of expenditure (See instructions regarding type of information required.) wm bursement
) - frorm political
contributions
MW/ JE@7= (stitns Ak
Date Payee name Amount
(%)
Payee address: Cily; Stale; le Code
Purpose of expenditure (See instructions regarding type of information required.) C] Reimbursement
from political
contributlons
inlended
Date Payee name Amount
(%)
F’ayee address. City; State; Zip Code
Purpose of expendilure (See instructions regarding 1ype of infarmation requirer.} :' Reimbursemant
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City: Slale; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
{rom political
coniributions
intendad
Date Payee name Amount
(%)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contritutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pa:per

Revised 1997




