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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-B506

Form C/OH

CANDIDATE / OFFICEHOLDER REPORT:
COVER SHEET PG 2

SUPPORT & TOTALS

M C/OH NAME 15 ACCOUNT # (Ethics Cammission fiers)

Wikl R. MERIS

16 NOTICE * This box is for nolice of political expenditures by political committeas to support the candidate / officeholder. These sxpenditures
FROM may have been made without the candidate's o officeholder's knowledge or consent. Candidates and officeholders are required 1o rspurt
POLITICAL this information only if they receive notice of such expendilures.

COMMITTEE(S}

COMMITTEE NAME
COMMITTEE TYPE

[T]] seneraL | COMMITTEE ACORESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D addilional pages

COMMITTEE CAMPAIGN TREASURER ADORESS

7 NOREFPORTABLE

ACTIVITY

D Check here if no reporlable activity occurred during Ihis reporting period. (Sign affidavit below and submit pages 1and 2 only.)

1B CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

TOTALS

TOTAL POLITICAL CONTRIBUTIONS

2.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 00 g¢
»
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED

TOTALS - $

$ 20804

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
Wity ‘
\\\\\% p, G D” ?ﬂ% I swear, or affirm, under penalty of perjury, that the accompanying report
ss"s ﬁ{ Ty 4(% is true and correct and includes all information required to be reported by
N (A me under Title 15, Election Code.
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/[/p/ﬁ
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AFFIX NOTARY STAMP / SEAL ABOVE

o and subscribed before me, by the said M//’am P— /7701’!'! s
ﬂ 20 @1

,ﬁf’%&/q _ Lows [mm fe=_

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

Title of officer a

/4 Sugnaturs ufo r admmrﬁ;rj'lg oa Printed name of officer administering oath
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Texas Ethics Cdmmission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
S5C-SPAC, SPAC, & SPAC-55)

The InsTRucTION Guine explains how to complete this form.

4 Tolal pages this Schedule A1l:

2 FILER NAME

WikdM K MOARS

3 ACCOUNT # (Elhics Commissian filers)

4 Date 5  Full nama of contributor [Jout-ofstale PAZ (0%

)| 7 Amountof IB In-kind contribution

Percal C. Gowimia

8 Contributor address; City; State; Zip Code

w———— . /10, 7 77l |
|

contribution ($) | description (i applicable)

200.2° |

9  Principal cccupation {Oplional)

10 Employer (Opliona

)

Date Full name of contributor [Jautof-stale PAC (1D#:

) Amount of In-kind contrilzution

cantribution (§} dascription {if applicable)

I
|
|
l
|
|

Principal occupation (Opticnal)

Employer (Optional)

Date Full name of contributor

) Amount of In-kind contribution

[7] cut-of-state PAC [1D¥:

contribution {$) description (if applicable)

Principal occupation (Oplional)

Employer {Optional)

) Amount of Inkind contribution

Date Full name of contributor [Jaut-of-state PAC (ID#:

contribution {$) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-ot-state FAC (ID#:

) Amount of In-kind contribution

Contributor address; City; Stale; 2Zip Code

contribution ($) description (il applicable)

Principal eccupation (Optional)

Employer (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 recycled paper

Rovised 04/03/2000




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

'POLITICAL EXPENDITURES

sCHEDULE F

The InstrucTion GuiDE explains how to complete this form.

1 Totalpages Schedule F:

/

2 FILERNAME

Witkgm_ K. Mafri

[ 3 ACCOUNT # (Ethics Commission filers)

4 . Date 5 Payee name

6 Payee address; City; State; Zip Code

6 8§5 Buir RESWY "M

7 Amount
(3)

Foustar TX 2208 30 S0

Payses addrass; City; State; Zip Code

8 Purpose of payment (See instructions regarding type ofinformation 9 + Complete if direct expenditure lo benalit C/OH -
required.) Candidate } Officehcider name Otfica soupht Offica held
ORFce Sopphtts
Date Payeea name Amount

101 wickiimfr) way, Aoston, TR 3015

16

00, A

Purpose of payment (See instructions regarding type of infaormation

= Complets if direct expenditure to benefil C/OH «

Payes address; City; State; Zip Code

required.) Candidate / QOfficeholder nama Office sought Office held
—
(ouTascT fabor
Date Payee nama Armount

L$30 Lewber, Sossrer, /K 7o0E7

%

7704

Purpose of payment {See instructions regarding type of information

* Complete if direct expanditura lo benefit C/OH «

required.} Candidate / Officeholder name Office soughl Office held
1 (parist D
Date Payee name Amount
%)
Payee address; City; Slate; Zip Code
Pumose of payment (Sees instructions regarding type of information « Complete if direcl expenditure to benefil C/QH -
required.) Candidale / OHicehoidaer nama Offica sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revisaed 04/04/2000




TexasEthicsCommission.  P.0.Box12070 °  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
» Complete only if "Report Type” on page 1 Is marked "Final Report™ =

Witkipm . Mg s

1 C/OHNAME 2 ACCOUNT #(Ewica Commission flers)

3 SIGNATURE

I do not expect any further politicat contributions or palitical expenditures in connection with my candidacy, | understand that designating
a repart as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
confributions or make any campaign expenditures without a campaign treasurer appointment on file,

4 FILER WHO IS NOT AN OFFICEHOLDER

*« Complete A & B bolow onfy if you are a candidate -
A, CAMPAIGN FUNDS

Check oply one:
m%o not have unexpended conltibutions or unexpended interest or income earned from political contributions.

[ !bave unexpended contributions or unexpendad interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contribulions longer than six years after filing this final report, Further, |
understand that | must dispose of unexpended polilical contributions and unexpended intarest or income eamed on political
contributions in accordance with the reguirements of Election Code, § 254.204.

B. ASSETS

Chechkonly one:
t do not retain assels purchased with poliical contributions or interast or other income from political contributions,

|:| | do retain assets purchased with political contributions or interest or other income from political centributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
usa. | alse understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204,

Signature of Cdndidate

5 OFFICEHOLDER

== Camplete this section only if you are an officeholder «-

|:[ | am aware that I remain subject 1o filing requirements applicable 10 an officehclder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printad on racyclad papar " Ravised 05/11/2000




