5
Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 1-207b (512)463-5800 1-800-325-8506
*
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
| The CfOH msmrucTion Guibe explains how to complete 1 éﬁ&? c’;’l:issmn fiters) 2 . IUI?IPages—ﬁl?Q%
this form. :
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER (—cj OFFICE USE ONLY
NAME C?\f r O \K .
" NICKNAME P SUFFIX
“(Lobivsaa
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITEH Iy STATE;  2ZIP CODE j/it‘ Qg U0
OFFICEHOLDER ~ i ;
OFFICEHC €. ol e oz — H_ouectonn [ e o
Eg{e Hand-d \YEE Dale Foslmarkdd=]
[] changeof AddressT— 1 — L o Q?E‘:Fqﬂ
[€rac TJAS0O\"0O\vZ \ g
B CAMPAIGN TTLE ‘FIRST M ;
TREASURER 1 .
NAME ;Iabk_, (_,udlh kl{_,
NICKNAME LAST ‘ - © suFFi Dale Processed
Date Imaged
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE) APT § SUITE #; CITY: STATE: 2ZIP CODE
TREASURER —- N k -
ADDRESS 55495 -gapJQ-QLF <« S .
(Residence or pusinss)
| l*\aML‘\‘W,(K'T’l'US\Q
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE UP o= LYY
~
8 REPORTTYPE l:] January 15 E’ 30th day belore eleclion D Runof{ I—_] ;::J"D;al;::?::;;:?::g;l‘f]l:;-*surer
W’ |:| 8th day before election D Exceeded 5500 limil D Final report [allach C/OH - FR)
9 PERIOD Month Day Year Month Day Year -
THROUGH
COVERED I /1t /D & /23,02
10 ELECTICN ELECTION BATE ELECTION TYPE ]
- Month Day Yesr
ll /‘( 0': D Frimary l::l Runofl W D Special
11 OFFICE OFFICE HELD (it any) 12  OFFICE SOUGHT (il known)
Cl'\\qu(?os.S NOwN T
1B NOTICE i . . _ .
OF DIRECT - leect campaign f.'xpendll_ures are gafnpalgn gxpendm_.lres made py nlne_r§ w[lhuul the u-:_muidma': priar conseqt ar approvel.
CAMPAIGN Candidates are required to disclose this information only if they receive notificalion of the direct campaign expendilure. --
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address [ PO Bax;  Apt. / Suile #2 Cily: State: 2Zip Code
D additicnzl pages
GO TO PAGE 2

£

Printed on recycled paper

Revised 05/11/2000



Texas Fthics Commission

£.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-305-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

mC/OHNAME: ey 6—.@0(7'\108&#

15 ACCOUNT # (Elhics-Conrrission ﬁlaEs)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[0 edditionstpages |

«+ This box is for notice of political expenditures by political committees o support the candidale | ofliceholder. These expendilures
may tave been mede withoul the candidate’s or officaholdar's knowledge or consent. Candidales and officeholders are reguired to report

this information only if they receive nolice of such expandilures. -

COMMITTEE NAME
COMMITTEE TYPE
[) sEMERAL | COMMITTEE ADLRESS
[ sreusic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPCRTABLE
ACTIVITY

D Check here if no reporiable activity eccurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.}

19 CONTRIBUTION
TOTALS

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

s &

2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS)

$ GO, 60

| EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF 50 OR LESS, UNLESS ITEMIZED a
4. TOTAL POLITICAL EXPENDITURES $

5 G52 167
5. TOTAL PRINCIPAL AMOUNT CF ALL OUTSTANDING LDANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s BEN(A

19 AFFIDAVIT

\\“‘Q‘t

AFFIX NOTARY 5TAM

anilingy,
WD L

",
P/

M sove \

1 . sworpnlo and subscribed before me, by the said

of A _/______, 20 & __  tocertify which, witness my hand and seal of office.

Signature of offcer administering oath

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
# me under Title 15, Election Code.

THITY

KAW//&’ Zé;y_sqg this the /fcﬁ_?f__ day

Printed name of officer administering oath Title of wfficer administering cailh

@% Frimed an recycled poper

Revised 05/11/2000



Texas Ethics Commission

F.Q.Box 12070

Austin, Texas 78711-2070

{512) 463-5500 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORME C/OH, C/OH 88, SCfoDH..
SC-SPAC, SPAC, & SPAC-S5)

The InstrucTion Guioe explains how 1o complete this form.

4 Tolal pages this Scheduie A1: E I

2 FILERNAME

a0l

&S - G,;DL}«J £3~)

3 ACCOUNT # (Ethics Commission flers)

4 Date

Sh\oz

5§ Full name of contributor

Down IJ-

6 Conlributor address;

7  Amount of 8 In-kind contribution

[ out-of-slate PAC (1D#:

Wawg

contribution {$} l description (if applicable)

EAARL

10 Empic

r (Op\'gpi : !

Meto

Date

Full name of contributor

Contributor address;

[ out-gi-stale PAC {ID#:

City;: State; Zip Code

in-kind contribution
gescription (if applivatile)

) Amount of
caniribution (3)

Principal occupation (Optional)

Employer (Optionat)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

) Amount of In-kind contribution

City; State; ZipCode

conlribution ($) description {if applicable)

Principal cccupation (Optional)

Employer (Optional)

Date

Full name of contribwor

Contributor address;

[ out-uf-stite PAC {1D#:

y Armount of In-kirid contribution

City: State; Zip Code

contribution {$) description (if applicable)

Principal occupalion (Optional)

Employer {Oplion

o

Date

Ful narme of contribulor

Conftributor eddress.

City; Slate; Zip Code

[ vut-af-siale PAC (ID#: ...

) Amourd of

In-kind cantribution

contripution ($) descriplion (if applicable)

Principal occupation {Optional)

Employér (Oplional)

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

Printed on recycled paper

&

Fevised 04/03/2000



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

The Instruction Guioe explains how to complete this form. : I T T?al pages 55“@%.5

3 ACGOUNT # (Elhics Commission filers)

2 FILER NAME

—svrrol\ - (Lobivcon
4 Date 5 Payeename 7 Amount
1 g V;\/Jr ®

03 6 Payee address; City; 5State; Zip Code

P.O. Stx Gbo0j2 tisy. Bz
Dalas TICIT 20— 90

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direc] expendilure 1o benefit G/OH -

required.) - Candidate ! Officeholder name Office soughl ORfice held
Date Payee name Amouni

o R Cmethy (e
s(“ PO Qi 1qorI2.

X 111

Purpose of payment (See insiructions regarding type of information N Complete if direct expendilure to benefit C/OH
required.) I Candidate / Officeholder name Ofiice sought Oftfice held

Date Payee name Amournt

Messa Westameast P

t “-‘ I“'s T:e:cgess; City; rSlate; Zip Code

‘Q‘wa'\'ﬁ‘“m,

Purpose of payment {(See instructions regarding type of information + Compiete i direct expendilure 1o benedit CIOH «-
required.) . - Candidate / Officeholder name Office sought Office heid
Lvan el Fove Qouac L ke
Date Payse name Amount

€ C %)
g/;a o i;;g;dare‘ss.: o Cny .Siéie.; - Z.ip.C.od‘e .................... $b% -%—Q
03

?Oﬂ\eﬁcltm’o :
Avatv (X181 -201 0

Purpose of payment (See instructions regarding type of information - Compiele it direcl expendiure ta benefit C/OH -
required.) Candidate / Oficerolder name Gffice sought Office held
—

oo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l,."? Printed on recyclad paper Revised 04104/2000




Texas Ethics Commission F.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.

4 Tolal pages

289

Schedule F;

2 FILER NAME

3 ACCOUNT # (Elhics Commission filers)

"—/“fos

< 2ol Cs (—?/BLMJS’&%J

5 Payeename

Net') M Cocn OE{Lewt w7 TR

6 F'ayea address; City; ade

RN Sedinn Or_ e (00
o v s o, T OC 1108y

7 Amount
3]

$o0- o0

g/z%s

8 Purpcse of payment (See instructions regarding type of information " Cumpl‘atL if direct expenditure to benefit C/OH -
requirad.) Candidate / Officehalder name Office sought Offica held
Date Amount

Payae address; City; State; Zip Cod

('\’{-ur(yn_
H%Jé«) X 700y

[EY)

Poveen

s‘[aq/os

Purpose of payment (See instructions regarding lype oflnformatlon Complele if direct expenditure lo benefit C/OH -
required.) Candidate / Officeholder name Cffice sought Office held
-
PVo~atiow
Date Armount
(3}

Payee name
omea 'L

Payeeaddregc City; State; ZipCode

~“~fOrato T o2

fisov.99

'103

Furpose of payment (See Instructions regarding type of information « Camplete If direct expenditure to banafit G/QH
required.) Candidate / Officeholder name Offica saught Office held
. P ———
st gl
Date Payee name Amount
&3
: EAUN
5 (z Payee ¥tdress; City; Stats; Zip Code l (4 .7 . (9 %

-0 @Frcb \uOF2—
Dallas T 1266 ~0FR 2

required.)

Purpose of payment (Sae instructions regarding type of information

Cl_{ lone TN

=+ Complete if direct expenditure lo benelit CIOH »
Candidate / Oifficehalder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Ravised 04/04/2000




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explains how to complete this form.

|1, Totalpages Schadula F:

3ol

2 FILERNAME

3 ACCOUNT # (Ethi

mmission filers)

4 Date

< avie—o Q;—«(@DL’;MS‘SW—)

;?—?( 03

S5 Payee name

[+ Payeeaddress, City; State; Zip Code

t\’ C?WC’?%‘o%s
\«o&un)c H(Z__%‘S"D b'L B

7 Amount

®

4‘!0%. ) e

required.)

8 Purpose of payment (Ses insiructions ragardlng type of informalion

Tanen G

Candidata / Officeholder name

« Complete if direcl expenditure o benefit C/OH ~

Offica sought Office hald

Date

5‘(2'1“3

Payss name

Lowe S k(G

Payee address; Cn:y Slata; Zip Co

P-o.Tox 7::&(

;T\( 1128

foe_

Amount
()

F160.3

requirad.)

Purposa of payrnent (See instructions regarding type of information

GeAF Towram

Candidate / Officeholder name

« Completa if direct expenditure to benefit C/OH «

Offica sought Offica held

Fayee narme

Fayee addross;

City; St ta.
2413 FD

Zip Code

vY
W!—l‘kﬂ'ﬂ

Amount
&3]

$le\3.m

raquired.)

Purpose of payment (See instructions regarding type of information

Dovaliew

Candidale / Officeholder name

LY
«« Complale if direct expenditura to benefit C/OH -

Office sought Office held

Dale

é’_z‘i

02

Payes name

Payes address ity, State;

%10 Nsoro

Hemble T 9729 0

Amount

(%)

1 $24-60

required.)

Purpose of payment (See instructions regarding type of information

Dewaieo

Candidale / Officeholder neme

» Complete if direct expenditure to benefit C/OH

Office saught Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printad on recycled papar

Revised 04/04/2000

1-800-325-8506




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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guibe explains how to complete this form.

1" Total pages Schedule F:

v o -

l\(hl

2 FILER NAME "LD L 3 ACCOUNT # (B¥tcs Commission flers)
C arroll %’ v~ $ o
4 Date 5 Payeename 7 Amount
S g g HV“%G\ ¥
C/JQ QJ 6 Payee address; CItY. State; ZipCode { q %
a3 S MM«J
X | -t DL v
8 Purpose of payment (See instructions regardmg type of |nformahon + Gomplete if diract expenditure 10 benefit CIOH =+
required.) Candidale f Officeholder name Offica scught Ofiice haid
)
Date Amount
()

K w .319 \wCV%aa\.L .............

Payee addre City; Stale; ZipCode

2.9 -Byc2a4 7

s[:‘gzq,.‘LL

lwandas I €z20) —2933

Pumpose of payment (Sea instructions regarding type of information = Completa if direct expendilure to benefit CHOH »
required.) Candidate / Officeholder name Offica sought Cffice held
Amount

Payee ad tote;  Zip Code

e-o. 'Gﬁ'}cbbcroqz_

€3

366 .2¢

Dallac TOTIs2 b, —004

L4
Purpose of payment (See instructions regarding type ofinformation - Complelsif direcl expenditure

requirad.)

Gt (o5 \

Candldata / Officeholder nama

to beneflt C/OH =
Qffica soughl Office heald

Date

Q"'[uz

Payse nama
F'ayee address; City; State; Zip Code

Amount
%

{1 o00.0

Purpose of payment (Sea instructions regarding type of information w Complete if direct expenditure

raquired.}

Cenn st ’V'I\w?;.{,—:(_&____

Candidate / Officeholder name

to benefit C/OH
Office saught Cifice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed an recycled paper

Revised 04/04/2000



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHenuLE F

The INsTrRucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:

5

2 FILERNAME

< v W Cs-

mg;\\lS‘O‘l&)

T
3 ACCOUNT # (Ethics Commissian filers)

4

Date

5 Payesename

7

Amount

o2 (03

City: State; leCode

G Payee adcfres

2
FZo

W&‘(Séc-n%:r

trso.e0

)

8 Purpose of payment (See instructions regarding type of information -+ Complete if direcl expenditura to benefil C/OH -
required.) Candidate / Officeholder name Office sought Offica held
Date Payeea name Amount
#
Payse address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if diracl expandilure to banefit G/IOM =
required.) Candidata / Officeholder name Office sought Offica held
Data Payee name Amount
5
) Pa.ys-e ;ld;itéb;, T .Cl.ty.. .Sl.du.;'. ’ le Cc.. sde T
Purpose of payment (See instructions regarding type of information +- Completa il direcl expenditure to benefit G/OH =
required.) Candidale { Officeholder name Cfice soughl Qffice held
Date Payee name Amount
(%)
Payea address; City; State; ZipCode
i
Purpose of payment (See instruclions regarding type of infarmation » Complele if direct expanditura to benefit GIOH -+
required.} Gandidate f Qfficeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Piinted on recycled

paper

Revised D4/04/2000




