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Texas Ethics Commission

P.Q.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

{Residence or business))

The C/OH Instruction Guipe explains how to complete 1 éﬁ?ﬁ%ﬁlxissm filers) 2 Totatpages filed:

this form.

3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER —— OFFICE USE ONLY
NAME Hoc. i _

C nckname st T "'s'u#Fii'“?mTffE;"*\
Dl
%0\(&4\) e 4 T

4 CANDIDATE/ - ADDRESS /PO BOX; APT [ SUITE #: oITY; STATE:  ZIP COUE :?’ REc TN
OFFICEHOLDER , ¥y el
ADDRESS Sloz G=llmee BLOD - L QQF ElVED oo

" Oata ail d ?ﬁla Posu)!a_rkbd
D Change of Address HDLL &’?—@\) t E 7’7 03& c,n, ] ,#!:'3
o 8 mf“ﬂy .

5 CAMPAIGN TmE FIRST p— MI i % N
TREASURER "T TN f O\ z;d g B /
NAME )

NICKNAME LAST \ SUFFIX Dete Procassad'".'
Ha  RSaYIA)
Datla Imaged

6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASEY,  APT/SUITE & oIY; STATE: 2P CODE
TREASURER
ADDRESS ‘oI Retumir+ Rved LS 2

HSULTEAY TR N0 72

AREA CODE PHONE NUMBER EXTENSION

D addiional pages

7 CAMPAIGN
TREASURER
PHONE (&32) 2571 ~B4¢
8 REPORTTYPE . i
J 15 30th day beft lectl Runoff 15th day after campaign treasurer
D e . Ef Y before cecton D o D appeintmant (officeholdet anty)
] suy1s [] sihdey befors election (] Exceeded 3500 fmit (] Finat report (Ataeh ciom - FRy
9 PERIOD Month Day Year RS Morth Day Your
COVERED UGH
707701 - ?/22/0
10 ELECTION Month EECE:N DATE vear ELECTION TYPE .
[
’. ‘ / é /0 t2 D Primary D R_unol'r | E General D Speciel
1 OFFICE OFFICE HELD {if any) 42 OFFICE SOUGHT (f known) v [ J—
CTY CoumCil Py £
B ggE%EECT =+ Diract campaign expendliures are campaign expendilures mada by others without the candidala's prior consent of approval,
Candidates ara required to disclose this informmation only if thay receive notification of the direct campaign expenditura, =+
CAMPAIGN ;
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address | PO Bax:  Apt /Suite s Ciby State;  Zip Code

=

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000
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TexasEﬂwsCornmissaon PO.Box12070 °  Awstin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME . 15 ACCOUNT #{Elhica Commission fiars)
16 NOTICE ++ This box is for nalice of political expenditures by palitical committses to support the candidate / officeholder. These expendifures
FROM . may have been made without the candidate's or officeholder's knowfedge or consent. Candldates and officahalders are required to report
POLITICAL this infermation anly if lhey recsive notica of such expanditures. ==
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] seeciFie
COMMITTEE CAMPAIGN TREASURER NAME
[0 additonal pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [:I Check hera if no reportable activity occurrad during this reporting periad. (Sign affidavit bedow and submit pages 1 and 2 only.}
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
0,00
2. TOTAL POLITICAL CONTRIBUTIONS —_ )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
$&,8530.00
. EXPENbeU.RE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ $
Q.00
4. TOTAL POLITICAL EXPENDITURES
(2,Q00.00
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPGRTING PERIOD $ 0 O o
19 AFFIDAVIT
o) \\R"'G'lgg e, ! swear, or affim, under penalty of perjury, that the accompanying report
e\"'\ca . <" 7 is true and correct and includes &ll information required to be raporied by
O M Pl ¢ me under Title 15, Election Code.
Eaf= ) ~E
g o Fi 3
E) 4”?ﬁ5‘¢ §
%, O 8N N o
A 21- ) ‘f SigRature of Candidats or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

»

~
Sworn toand subscnbed befora ma, by the said d S\ \Q Lo "\’%t H& this the Lé) day

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

| Xﬁl‘w M Zﬁuz& ngzqkz/ A/MLarv

¥ignature of officeadminist th Printed name of officer administering oath Tide of officar admyhistering oath
9

I

' (ﬁ Printed on recyciad papar ’ Rovised 05/11/2000




P.Q. Box 12070

Austin, Texas 787 11-2070

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

Texas Ethics Commission .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScHEDULE A1

(FOR FORMS C/OH, C/OH-38, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTRucTion Guipe explains how to complete this form.

1 - Total pages this Schedule A1:

2 FILERNAME

ASBO 200 T {

Hoc_

3 ACCOQUNT # (Ethics Commission filers)

| 7 Amountof | 8 Inkind contribution

5 Full name of confributor [ out-of-state PAC D#:

s p MAQAZ ST

6 Contributor addrass; Clty; State; Zip Code

4

C’\‘l,@,

Date

- .]
— |

contribution ($} | . description (if applicable)

& | \
OO WORATTEAD

g9 Principal occupation (Optional)

10 Employer (Optional)

[ out-gf-state PAC (W

) Amount of I In-kind contribution

Date Full name of contributor

Conmbuhoraddress. City; Siala Zip Code

o\‘&’()(

¥ ~ |
Q>5 T k AR _7768< |
Employer (Optional) '

contribution ($) | description (if applicable)

- |
0o 0 CALN

Principal occupation (Optional) % 5 : :2/&—

B, GLIAS R

} Amount of I Inkind contribution

- Date Full name of contributor {7 out-of-state PAC {IO#

ooy £

Contributor address; City; State; Zlp Code

HousTor Tavwig

description (if applicable)

WO R TEA)

contribution (%) I
1,000 .00
|

[

Principal occupation (Optional . Employer (Opticnal) ' i
2. OWniz B, oSz R
Date Full name of contributor [ out-ok-state PAC (10#: ) Amount of I In-kind contribution
deseription (if applicable)

q’ S|

|

contribution ($) |

dg
SO0.00 I AT

Principal occupation (Cptional)

Full name of contributor [J ouof-state PAC ({IDX:

) Amount of | In-kind contribution

Date

Contributor address; City; State; ZipCode

alslo

Bwdt Yo 0 g
Houstord ™Y e sde

contribution ($) | description (if applicable)

\,000. cs:'b CALH
!

|
or {(Optional)

Principal occupation (Optional
Bue. ©Ouvane | "EUY

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

Ermn

L owas

@ Printed on racycled paper

Revisad 04/03/2000




PLEDGED CONTRIBUTIONS scHEDULE B1

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

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

The InstrucTion Guipe explains how to complete this form. 1 Total pages Ihis Schedule B1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
POV D THAY Mo e
4 TOTAL OF UNITEMIZED PLEDGES: = @ = =] =0 $
5 Crate 6 Fullname of pledgor [ out-of-state PAG (ID#: K P;xunt(g; lo In-kind description
— P e (if applicable)
N aWEu Naovesd p |
7 Pledgor address; City;: State; Zip Coda
RN ' LOOO.OD CAsn
. Pr— < i )
HSUSKT t 2 YAR . [
10 Principal occupation (optional) 11 Employer (optional} —
émwﬁl% T \RORTO oo
Date Full nama of pledgor O out-of-state PAC (ID#: . ) Amount of I In-kind description
¢ ‘ 28,_& r jladge [¢3] l (if applicable)
c\\ o § P s o ")'/ """ |
o . JOOLID CASN
I
I
Principai occupation (optional) Employer (optional)
ResT(Qe My us-c_...H:} MeTHe 2 |
Date | Full nama of pledgor ] out-ot-state PAC (iD#: ) Amount of | In-kind description
' pledge (§) | {if applicable)
Pledgor address; Chty; Stae; ZipCode |
‘ ‘ I
I
- |
Principal occupation (optional) Employer {optional)
Date Full name of pledgor O out-ot-state PAC (104 | Armount of l In-kirvd description
. . pladge (%) l {if applicabla)
'+ Pledgoraddress;  Cy. Swte; ZipCode |
. rFd I
I
I
Principal occupation {(optional) ) Employer (optional)
Date Full name of pladgor [7) out-ot-stale PAC {(1ID#: ) Amount of I In-kind descriptton
pledge ($) | {if applicable)
o ‘P.Iet:'lg;ar.acIdr-es.s;- c:ty " State; -zIp Code o |
|
I
|
Principal occupation (optional) Employer (optional)

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

(ﬁ Printad on ra'cyr.led papar o Ravised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The InstrucTioN Guipe explains how to complete this form.

4 . Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filars}

TOTAL OF UNITEMIZED LOANS: > ) o )

= = $

5 Date ofloan 7  Name of lender

6 Islendera 8 Lender address:

financial Institution?

Y N

[ out-af-state PAC {ID#:

} 9 Loan Amount {§)

State; Zip Code

1-800-325-8506

10 Interest rate

11 Malurity date

42 Description of Collateral
O none

13 GUARANTOR 14 Name of gusrantor

INFORMATION

] not applicable

15 Guarantor address;

16 Amount Guarantaed ($)

17 Principal Occupation

18 Employer

Date of loan Name of lender

Is lendara Lender addraés;

financial Insﬁluilon?

Y N

[ out-of-stata PAC (ID¥:

) Loan Amount {§)

Interest rata

Maturity date

Description of Collateral

3O none -

GUARANTOR Name of guarantar

INFORMATION

[ not applicable

Guarantor addrass;

Amount Guaranteed (§)

Principal Occupation

Employsr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additignal reporting requirements,

@ Printed on recytlad papser

Revisad 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 INnsTRucTion Guine explains how to complete this form.

I 1 Tolalpages Schedula F:

2

FILER NAME

TP 2D T |

Heoe

3 ACCOUNT # (Ethics Commission fiers)

4

alsle

Date 5 Payesename

6 Payee address; City; State; Zip Code

X Peivtinva Co

Heosuates) BVAN

7

2
S, LoD, 00

Amount
()

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

VAJED [AULSDS

9 = Complete it direct expenditure to benefit C/OH -

Candldats / Gfficeholder name Cffics sought Cffica held

MNozeD THAL U DS F

0\1240;

Payesesname

City; Stata' Zlp Code

2701 %aLm—t R&
Heg a7 T Al

Amount
®

% | Svo.6Q

RIUD
oD 2

_ Pumpose of payment (See Instructions regarding type of information

required.)

BuUs, e og

« Complete if diract expanditure to benefit C/OH -
Candidata / Officehalder nams Office sought

NELS2RD) THAL B Dra’r,

Offica held

F‘

NN

Date Payee name
—

NEo V. Soad

Payes address; City; Siate; Zip Code

ch'&m:s-b TEZXAC

o
................... L4
2. c00.00

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

CAMPAIGL STAFE

+» Complets if direct expenditure to benefit C/OH -
Candidata / Officaholder name Office sought

MO T Her D, F

Office haild

l2 l L AARey CheReRe &z |
q i 0( Payee address; »  State; ZipCode Zc:b
HousTond i ag Shanh

Purpose af payment (See instructions regarding type of information

cm«pA«;Q LT EF

«« Complete if diract expenditure to benefit C/OH -~
Candidate / Officaholier name Office sought

NSTra Cr2A) TTHBAL o DT &

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on racyclad paper

Ravized 04/04/2000




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

The InstrscTion Guipe explalns how to complete this form.

4  Total pages Schedula G:

2 FILER NAME

3 ACCOUNT # {(Ethica Commission filers)

4 Crate

U::‘ox',c}\

5 Payee name

6 Payee address; City; State; ZipCode

7 Purpose of expenditure (See instructions regarding type of information required.)

APy BTALE

27(5‘6:(3\(’;23

(.

Amount

%)

Reimbursement
from political
contributions

tDrbr}OI

Payee address,; City; State; Zip Code

M T2 (Y

Purpose of axpenditure (See Instructions regarding type of information required.)

intandad
Date Payge nama ' Amount
TJ.B—Q—&\ QA&E (2 LPe ®)

£

zf,ooo.c_-,c;

3

Ralmbursement-

from political
contributions
C_M/L g—f intended
Date Fayee name Amount
)
Payee address; City; State; Zip Code
Purpose of expendilure (Sea instructions ragarding typa of information required.) E] Reimbursement
from political
contributions
intended
Date Payee name Amount
(€3]
Payae address; City; State; Zip Code
Purpose of expenditura (Ses instructions regarding type of information required.} |:] Reimbursemant
) from patitical
contributions
intendad
Date Payee name Amount
%)
Payes address; City, State; Zip Code
Furpose of expenditure (See instructions regarding type of information required.) D Reimbursemant

fram political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad papes

Ravised 1997




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTrucTion Guige explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
4 Date 5 Business name 7 Armount
(%)
& Businessaddress; City;  State; Zip Code
8 Purpose of payment {See Instructions regarding type ofinformation 9 « Complele if diract expenditure (o benefit C/OH =
required.) Candidate / Officeholder name Offica sought Office held
Cate Business name Amount
)
Businass address; City; State; ZipCods
Purposa of payment (See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH «
raquired.) Candidete / Offcsholder name Cffice sought Office held
Date Business name Amount
, . )
o .Bu'slr}e.ss addr.esls: .City: Stale; ZpCode T
Purpese of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider nama Officas sought . Offica held
Date Business nama Amount
€3]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complata if direct expanditure to banefit C/OH -
required.) Candidata / Officaholder nama Office souphl Offica held
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
Revised 04/03/2000

. @ Printed on recycled paper




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

NON-POLITICAL EXPENDITURES " scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guipe explains how to complete this form. 1 'Tolalpages Scheduls I:

2 FILER NAME ) 3 ACCOUNT # (Ethica Commisslon filars)
4 Date 5 Payeename ’ 8 Amount
(%)
6 Payoe address; City. State; ZipCode ]

7 Purpose of expenditure (See instructions ragarding type of information required.)

Date Fayee nama Armount
3]

Payee address; City; State; Zip Code

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

Date Payee name Amount
| %

Payee address: City; State; ZipCode

Furposs of expenditure {Ses Instructions regarding type of Information required.}

Date FPayee name l Amount
(%)

Payea address, City; State; ZipCode

Purpose of expenditure (Sae instructions regarding type of information required.)

Date Payee nama Amount
(5}

Payes addross; City; State; Zip Code

Purpose of expenditure (S'ea instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed ¢n recycled paper Ravised 1997




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

CREDITS (optional) . . SCHEDULE K
The InsTrucTion Guice explaina how to complete this form. 1 . Total pages Scheduls K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
F-3 Date 5 Payorname 8 Amount
163
6 Payor address; City; State; ZipCode 7]

7 Reason for credit

Date Payor nama Amount
(%)

Payor address; City;” Slate; Zip Code

Reason for credit

Date Payor hame ) Amount
’ %

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%}
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Arnount
£3)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES ﬁF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1947



Texas Ethics Commission . PO.Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-326-8506

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

The Instruction Gulde explains how to complete this form.
+= Complete only i "Report Type"” on page 1 is marked "Final Report” ==

1 C/OHNAME 2 ACCOUNT # Etics Cavnission fierz)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appeintment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file, Q Q

Signature {SCan @ / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER

= Compleie A & B below only if you are a candldate »»

Al CAMPAIGN FUNDS

Check only ans:
|:] I do not have unexpsnded contributions or unexpended interest or income eamed from political contributions.

[C] 1 have unexpendsd contributicns or unexpended Intarest or income eamed from political contributions. | understand that | may not
convert unaxpended political contributions or unexpanded interest or income eamed on political contributions lo perscnal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income samed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpendsd political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: )
D I do not retain assets purchased with political contributions or interest or other income from political contributions.

- 1 do retain assets purchased with political contributions or interast or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from pelitical contributions to persanal
use. | also understand that | must dispose of assets purchased wilh political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete thias saction only if you are an offlceholder «

[J am awara thal | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@3  Printed en racycled paper Revised D5/11/2000




