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Texas Ethics Commission P.O.Box 12070 . Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8505
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET pPG 2

“ C/OH NAME 15 ACCOUNT # (Ethics Commistion ters)

% NOTICE =~ This box is for notic of political expenditures. by pojitical committees 1o support the candidate / oficeholder, These expendilures
FROM may have been made withou! the candidate’s of oificeholder's knowledge or consent  Candidates and officeholders are required to report
PCLITICAL this information only if they receive notce of such expenditures. -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cemeraL | COMMITIEE ADDRESS

(] srecre
COMMITTEE CAMPAIGH TREASURER NAME
] agdtional pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 NO REPORTABLE
ACTIVITY - (] cneckhere it no reportabie activity occurred during this reporting period. (Sign sMdavit baiow and subme pages 4 and 2 oniy.)
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ) $
3. TOTAL POLITICAL EXPENDITURES
$ /5, 25000
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIDD ] $
199 AFFIDAVIT -

I swear, or affirn, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election

7

/ Signature of Candidate or Officehoider

THERESA A. SHEPPERD
b MY COMMISSION EXPIRES

AFFIX NOTARY STAMP [ SEAI. ABOVE

to and subscribed before me, by the said %Qb chu , this the _LL_ day

Swor
of d{kw , 20 I¥) ( , to certify which, witness my hand and seal of office,
v |
7 A Netogd Tublic - Bns
' . Benest A Seppe o ubllC -
“Signature of officer administering bah Printed name of officer administering oath Title of officer administering cath
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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, C/OH-33, 3C-C/OM,
OTHER THAN PLEDGES OR LOANS 43 CIon, CioK-s3, Sccion,
The Instrucnon Guie explains how to complete this form. 1 Tolal pages this Schedule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commissicn filers)
4 Date 5 Full name of contributor [ cut-ot-state PAC (D8 )i 7 Amount of | L ] In-kind contribution
contribution (5) | description (If applicable)
6 Contributor address; City; State; Zip Code . :
|
|
9 Principal occupation (Optional) 10 Employer (Oplional)
Date Full name of contributor [ out-of-staie PAC (ID#; 3 Amount of | n-kind contribution
" conlribution (%) | description (if applicable)
Contributor address. City: Slate'.' Zip Cou-e ) o W :
|
|
Frincipal occupation (Optional) Employer (Optionai)
Date Fuli name of contributor O owt-of-state PAC ADW: ) Amouni of l In-kind contribution
contribution {3) | description (if applicable)
Contribuior address; City; Sta-ta:. ' le é:.n-de .......... :
|
|
Principat occupation (Optional) Employar (Oplional
Date Full name of contributor [ out-ct-mata PAC (1DW: ) Amount of I In-kind contribution
contribution ($) [ description (if applicable)
" Contributor address;  City. State; Zip Code :
I
|
Principal occupation (Optional) Empioyer (Optional)
T Date Full name of contributor (J ourot-wiats PAC (10 ) Amountof | In-kind contribution
contribution (§) | description (if applicable)
Contributor address, City. State: Zip Code :
I
|
Principal cccupation (Oplianai) 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.
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Texas Ethies Commission P O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHepuLE F
The INsTRUCTION GUIDE expiains how to complete this form. 1 Total pages Schedule f:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiwra)
4 Date 5 Payee name 7 . Amount
2/t i )
‘ "~ 40l :
7/ / 4/,-( ................ N R L PR PR PP R PP /r;aa'ao
8 Payse address; City: State; Zip Code Vd
2733 Rchend X 77017
8 Pur'p_ose of payment (See instructions regarding type of infaormalion 9 « Complete if ditect axpenditure to benefil C/OH -
required.} Candidate ! Oificehoider name Offem sougit Office heig

ﬂn-(/o—'j fev

Date ;299 name . Amount
- s)
, (7,.,. } J
| /o/ ...... Qlfes TN ). G4 o AL 25D v
7 Payee address: City;. Stale: Zip Cdde
1o S PPy [Fws SO~ Dr Pro"7
Purppse of paymeni (Ses instructions regarding type of infarmation - Complete if direct expanditure 1o benefit C/OH -
maquired.) Candidate / Officaholder name Office 30ught Office hekt
dﬂ/" (I l 3w,
Date Payes name Amount
3]
Payee address; Chty; State. Zip Code
Furpose of payment {See Instraclions regarding type of information . Complete if direct expenditure to benafit G/OH ‘
required.) Candidate / Officehcider name Offics acught Dffica heid
Date Payee name Amount
s}
Payee address; City; State; Zip Code -
Purpose of payment (See instructions regarding type of information « Completa if direct expenditure 16 benefit C/OH
required.) Candidaa / Officaholder name Oftics sought Otfica haid

ATTACH ADDiTIONAL COPIES OF THIS FORM AS NEEDED

@ Printag on recycled paper . Asvisad 04/0472000
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-~ Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucnoN Guioe explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT ¥ |Elhics Commission fisera)
4 Date 5 Payea name 8 " Amount
(%)
b e e e e i et e e e e e r e e
6 Payes address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.} D Reimbursament
. from poiitical
contributions
intendad
Date Payee name Amount
%)
Fayee address; City. State; Zip Code TTTTTTrTT
Pumpose of expenditure (See instructions regarding type of informatlon required.) D Reimbursement
. from potitical
centributions.
Intended
Date Payee name Amount
(5)
Payee address; City: State: Zip Code TTTTTTTTTT
Purpose of expenditure (See instructions regarding type of information required.) |:‘_'] Reimbursemont
from poditical
contributions
intended
Date Payee name Amount
. ($)
I T R T T T T T T T S S, r
Payee address, City: State. Zip Code
Purpose of expenditure (See instructions regarding type of information required.) G Reimbursement
from political
contnbutlions
intanded
Date Faysa name Amount
) %)
Fayee address; City, Stale; Zip Code
Pumose of axpenditure (See instructicns regarding type of information required.} [ Reimbursement ‘
from political
comributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revisad 1987




_._r—_-._._...____

- ﬂool FedEXx. usA Airbill

f,

B

enpt 239382 17JUL01

- 8254 4304 3215
mmz ~TX-US

e SIANDARD OVERNIGHT

o

YED

Deliver By:
18JULQ1
Al

FodEx
ll:kin B
EX. & B25H 4394 8215 .
1 From This (frm mnwvadlnrlhﬂpﬂlsmnrds ‘4a Express Package Senite DMWMmeMWWPErH :
" gt B254M3TUB2LE | Opgeemgens Dt Ugmio
= . . _ bty  oviecd incafnd
W Sender : «{1(, I ITe glgﬂ T [ ks
i E:'rﬂ:;s_' ) < \.-4{_ - MZ" e b- D 5.‘1‘35?‘..3232'.- Ll FBdE:‘apmss Saver® mﬁ.zmmm;ln-““ ““;;"..'f""' D L " *
] . ™ ol s
w : € ; R
& comay WALDRUI4 SCHNEIRER & TODD PC % Expross Foiglt 3 T T o
£ | Oy O il O\ Do &
2 adgess 10130 M1DOLEBRKOOK DR et =
o : o 5 ,Packaging * Decled ol imd D | ‘.7{;:,}‘.“-,
E City HOUSTOM State T zr F7008 FedEx Envelop Other Pkg. SR
oyl
2 Your Internal Billing Reference J A,\ r N \4_\ }[}AJ 6 Special Ha .-e..u«...a.-s.cn....:
3 :o . . ‘_/ D m&m analk:n [:] atFedEancanon
gcipient’s Loy ‘ £/' 2 L Overright and FodEs Dy
Name Ly ; AT Phone mmmnrmmt - mmw
i ol
Company 'r-' D Nu D uwm chad 0 %;Hmm D nurﬁclfrun 845 X
7 o .. wacmhiwdmmam [ cargo Aircrait Only
[ N 1
Address N raf} ‘J/\&’)[ L‘* ‘ 7 Mu DDb’Iam Henp
To "HOLD" e F print dd 1 I ] We caneim dtlvar % P.0. bouas of P-0. TIP cotes. o EntmrFedEx Accl No or Credi Card No_balow. - ———— Acct N
. inmmm D Recipient [ mirdPaty [ Credlt(:ard Il CaahIChacll
DaptiF Y ; ,
w M wlf o O

i

e ——— — . i Por— e -t

01 &7975542 o aall 100 G- FadEx" (800}443-X138,

+ Dur lintility ia limad 50 $100 unlpas you declers & highar value. Sathe FedEx Service Guide for deails.

B aelmslnmm Sign tn suthorisy deSvmy wilout obiBining ¥pnetas.

anamnu you suthoriza u3 1o daliver tus shipment without uhlamnn A signsture
and ngreq 1 indamnify wnd hold us harmdess fram any resulting claims.

Cl.luﬂom?\ﬂdtourmhlm.tmhdu.m

4oo

snpnm IUD;.).'II)'M ﬂmus-mmruw wPRINTED KU SA




