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Texas Ethics Commission

P.O.Box12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

The C/OH InstrucTion Guioe explains how to complete

1 ACCOUNT #
(Ethics Cammission filers)

2 Totalpages filed:

[] changeof Address

this form.

3 CANDIDATE/ TIME FIRST M
OFFICEHOLDER A_
NAME iju s

" ckName wsr 0o SUFFIX
Anc\\' \/ar kade=

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE &; CITY; STATE;  ZIP CODE
OFFICEHOLDER . . - ——
ADDRESS l 303‘—1 mé_m or) o&l Hﬂ%‘fof\ ! x f IO?CI

{Residence or business)

5 caMPAIGN TITLE FIRST Ml
TREASURER A
NAME IS Recaipt # Amount
" NICKNAME ST T LasT o éUéFli o Date Processed
An C!\/ \/a ‘—Xﬂaa.o-z_ Data Imagad
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT/SUITE & cy; STATE; ZIP CODE
TREASURER . _ y o
ADDRESS 1303y Memoria ! f")[a.)bw'\ 72X 770779

[0 additional pages

7 CAMPAIGN AREA CODE PHONE NUMBEA EXTENSION
" TREASURER
PHONE (713) /—/@8 £5/53
8 REPORTTYPE )
J 15 20th day before elecli Runof 15th day afier campaign treasurer
D anuary & 2y betore election l—_—‘ une D appointrment (officaholdar onty)
[ Juy1s [] st day before election [] Exceeded $500 iimi (] Final report {Atiach G/OH - FR)
9 PERIOD Manth Day Year Month Day Year
VE i THROUGH
COVERED q /icl/o‘ O /q /Ol
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
I " / G /0 I D Primary D RunoH M General D Spacial
11 OFFICE OEFICE MELD ( any) 12 OFFICE SOUGHT (i known)
( !,H—\/ C?aunci o~ b istelar G
13 NOTICE ‘ ) _ , o .
OF DIRECT « Direct campaign expendiiures are campaign expendilures made by ofhers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

State; . Zip Code

. Lk,
FURR- EA {

Adoress / PO Box;  Apl. / Suitg #; + City;

N

GO TO PAGE 2

(ﬁ Prinled on racycled paper

Ravised 05/11/2000.




Texas Ethics Commission

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

CANDIDATE/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

f~Ouss’ /Jn;&}mny \/c.rkocfoz

15 ACCOUNT # (Ethics Commission filera}

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

O saddilional pages

= This box is for notace of palical expendilures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are reqmred to repont
th|s information only il they receive notice of such expenditures. =»

COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL | COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no repantable activity occurred during this reporting peried. (Sign afidavit balow and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. - TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTICNS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3000 . OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED '
TOTALS $
4. TOTAL POLITICAL EXPENDITURES ‘
$ 1095 .00
QOUTSTANDING b, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS'AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERICD . $
19 AFFIDAVIT
I swear, or affirm, under pepdilty of perjury, that the accompanying report
is true and correct and ingjideg,all information required to be reported by
awnstieg,, .
n. L 2, me under Title 15, n

98- 1

AFFIX NOTARY Q*FAHFI)EEE‘RL ABOVE

Sworn to and subscribed before me, by the said Aﬂﬂ S /dﬂ}jl J\/J Va.rfcaém_
ofdgfnb-_f , 20 2 , to certify which, witness my hand and seal of office.

e

L~

¥ dignature of Candidate or Officeholdar

, this the l day

Signalure of oHic adrﬁ\m&_bﬁﬂﬂo

rintad name of officer administering oath Title oi officer administering oath

@ Prinled on recycled paper

Revised 05/11/2000




-
Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-207C

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

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

The InsvrucTion Guie explains how to complete this form.

1 Total péges this Schedule Al

2 FILER NAME

Lovis  Anthery Vo~ kadoz.

3  ACCOUNT # (Ethics Commissien filars)

4 Date

5  Full name of contritbyutor

[ out-ot-state PAC {ID4:

7  Amountof | 8 In-kind contribution

Howsren T 77042 |

contribution ($) | description (if applicable}

. .. ..... 3}3000'(13
|

I

g Principal occupation (Optional)

10 Employer (Optional)

Sel€ emploved ~

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

) Amoun of In-kind contribution

City: State; ZipCode

coniribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Opticnal)

Dale Full name of contributor ] out-ot-state PAG (ID#:

) Amount of In-kind contribution

City;, State; Zlp Code

contribution ($) description (f applicable}

Principal occupation (Optional)

Employer (Qptional)

Date Full name of coniributor {0 out-ot-slate PAC (1DH:

) Amount of In-kind contribution

contribution ($) description (i applicable)

Principal occupation (Optional)

Employer (Optional)

Dale Full name of contributor [ cut-of-state PAG (I0¥:

) Amount of In-kind contribution

Contributor address; City; Siate; Zip Code

contribution ($) description {If applicable)

Principal occupation (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.

@ Prinled on recycled paper

Revisad . 04/03/2000




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
- PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS G/OH, SC-C/OH, SC-5FAC, & SPAC)
The INsTrRucTiON GuiDe explains how to complete this form, 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 B © = 5 $
5 Date 6 Ful name of pledgor [ out-ct-state PAG {ID#: j|8 Amountof  [g  in-kind description
pledge ($) (it applicable)
7 F"Ieélg'or address; City; Stale; ZipCode . ' !'!I it

1
|

|

10 Principal cccupation (optional)

11 Employer (optional)

Pledger address;

...................................

City; State; Zip Code

Date Full name of pledgor [ out-of-state FAC (ID#: ) Amount of | ) In-kind description
: pledge (%) | {if applicable)
Pledgor address; City; State; Zip Code | '
Principal occupation {optional) Employer {optional}
Date Full name of pladgor [ out-ol-state PAC (ID#: ) Amount of l In-kind description
pledge ($) l (itapplicable)
Pledgor address; City; State; ZipCoda |
Principal occupation (opticnal) Employer {optional)
Date Fult name of pledgor Dl oul-of-state PAC (1D#: } Amount of l In-kind description
pledge ($) l (if applicable}
Pledgor address; City; State; Zip Code ]
Principal occupation (optional) Employer {optional}
Date Full name of pledgor [ out-ok-state PAC (ID#; ) Amount ot In-kind description
pledge ($) (if applicable)

Principal occupation {

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 an recycled paper

Revised 04/03/2000




Te;as Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The InstrucTion Guine explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission filars)

4
TOTAL OF UNITEMIZED LOANS: o = = = = $
& Dale ol loan ' 7  Nameoflerder i [T oul-ck-state PAC (ID4: ) 9 Loan Amount (3}
B - . ‘r‘ - o,
6 Islendera 8 lenderaddress; Gity, State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
O none
13 GUARANTOR | 14 Name of guarantor 16 Amount Guaranteed (§)
INFORMATION
15 Guarantor address;  Gity; State Zip Code
[ not applicable
17 Principal Occupation 18 Emplayer
Date of loan Name of lendar [ out-ok-state PAC (IDi: ) Loan Amount ($)
Is lender & Lender address; City; State; ' -Zip-co;ie ................ Interest rate
finangial Institution?
Y N Maturity date
Description of Collateral
[0 none
GUARANTOR Name of guaranior Amount Guaraniged ($)
INFORMATION
Guarantor address;  Ciy, State Zip Code
] not applicable
Principal Occupation 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 recycled paper

Revised 04/04/2000¢

1-800-325-8506




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

POLITICAL EXPENDITURES

(512) 463-5800  1-B00-325-8506

scHEDULE F

The InstrucTion Guie explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME

Jouis Hathen N, Ver kadoz

4 Date 5 Payes name

3 ACCOUNT # (Ethics Commission Filars)

7 Amount

q_pl_o' C,i+~, ot Hoos+on ' | N

o e oy e e T F500. 00

8 Purpose of payment {See instructions regarding type of infarmation 9 « Complete il direct expenditure to benelit C/OH
required.) Candidate / Officeholder name CHice sought Offica held
hy
Ning £
FilingFees
Date Payee name Amount
? m (%)
‘ -1 cind- [~ 3
- -(5 e e e e e e e h e e e e e e a e e e e e e e e e e e e e e e e e e e ' OO0
\ Payee address; City; State; Zip Code Sq 5 —

2823 SynoHt Houstn TX 13983

Furpose of payment (See instructions regarding type of information « Complete it direct expenditure 1o benefit C/OH =
required) =, : ‘ Candidate / Officeholdar name Ofiice sought Ofiica held
Printed motesialy for : :
Campaign furpeses
Date Payee narme Amount
%)
Payee addresé City; State; Zip Code
Purpose of payment (See instruclions regarding type of infermation « Comgplete if direct expenditura to bengfit G/IOH =
required.) Candidate / Officeholder name Ctiice sought Office held
Date Payee name Amount
(s)
Payee address Cny State; Zip Code
Purpose of payment {See instructions regarding type of information == Complete if direct expenditure to beneflt C/OH
required.) Candidate / Officehclder name Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper Revlsed: 04/04/2000




=

Té‘;;as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE G
The InstaucTion Guice explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Elhics Gommission filers)
4 Date 5 Payeename 8 Armount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursemeni
from political
contributicns
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Information required.) [] Reimbursement
from paolitical
centributions
intended
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [[[] Psimbursement
from political
contributions
Intended
Date Payee nameg Amount
(%)
Payee address; City; State; Zip Code
Purpose of expendilure (See instructions regarding type ol information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(5)
Payee address; City; State; Zip Code
Purpose of expendilure (See instructions regarding type of information required.) [:] ::!eim bulrlsl,_emlent
rom politica
cantributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Reviseq 1997




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTRucTion Guioe explains how to complete this form. 1 Tolal pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name ' 7 Amount
6]
6 Business address; City; State; ZipCode
B Purp_ose of payment {See instructions regarding type of information 9 = Complete if direct expenditure to bengfit C/OH =
required.) Candidate / Officeholder name Office sought Otfice hekd
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholdsr name Oifice sought Ofiice held
Date Business name Amount
5
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure 1o benefit C/OH o
required.) Candidate / Officeholdar name Offica sought Offica hald
Date Business name - Amount
®
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information » Complete it direct expenditure to banalit G/OH =
required.) ' Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/03/2000




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

NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTRuctTion Guibe explains how 10 complete this form. 1 Totalpages Schedule |-
2 FILER NAME 3 ACCOUNT # (Ethics Commission fitars)
4 Date 5 Payee name : | Armount
%)
6 Payee address; City; Siate; Zip Code
7 purpose of éxpenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address, City; State; Zip Cede
Purpose of expendilure {(See instructions regarding type of information required. }
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expendilure (See instructions regarding type of information required.}
Date Payee name Amount
(B)
Payee address,; City; Siate; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Aevised 1997




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

(512) 463-5800

1-800-325-8508

CREDITS (optional)

SCHEDULE K

The InsTRucTioN Guice explains how to complete this form.

1 Totalpages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

Reason for credit

4 Date 5 Payorname B Armiount
: 8}
6 Payor address; City; State; Zip Code
7 Aeason for credit
Date Payor name Amount
&)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; ZipCode
Reason for cradht
Date Payor name Amount
&)
Payor address; City; State; Zip Code
Reason for credit
Date ' Payor name Amount
($)
Payor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 1997
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
= Complete onty if "Report Type" on page 1 is marked "Final Report" «

1 C/OH NAME 2 ACCOUNT#{Elhics Commission filers)

Louvrs /lebony Vser kadoz

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy.
a report as a final report terminates my campaign treasurer appointment. [ also understand that |
contributions or make any campaign expenditures without a campaign freasurer appointment on

77

Signature’of Candidate / Officeholder

undersiand that designating
ot accept any campaign

4 FILER WHO IS NOT AN OFFICEHOLDER

= Compleie A & B below only if you are a candidate -

A, CAMPAIGN FUNDS

Check only one:

[] !donothave unexpended contributions or unexpended interest or income earned trom political contributions.

[] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1 may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
urderstand that | must dispose of unexpended poiitical contributions and unexpended interest or income earmed on political
contributions in accordance with the requirements of Election Code, § 2564.204,

B. ASSETS

Check only one:

[] |[donotretain assets purchased with polilical contributions or inlerest or other income from political contributions.

— | do retain assels purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with polilical contribulions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Cods, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

. = Complete this section only if you are an oificeholder

m | am aware that | remain subjecl to fiting requirements applicable 1o an officeholder who Campaign treasurer on file.

< Sighature of Officeholder

@ Prinlad on recycled paper Revised 05/11/2000




