Texas Ethics Cormrnission P.O.Boxx 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1
The C/OH Instrucmon GuibE explains how to complete,

this form.

ACCOUNT #
{Ethics Commission filers)

2 Totalpages filed:

[5

3 CANDIDATE/ TITLE FIRST
OFFICEHOLDER
NAME

© NcknaMe

Wit rEHers

M OFFIGE USE ONLY

-+ - - -« - - -} Data Regeived
SUFFIX

1

4 CANDIDATE/ ADDRESS /PO BOX; APT/! SUITE # CITY;

STATE; ZIP COOE é

OFFICEHOLDER ! "
ADDRESS SI3Z WoeTAAMAY PMBH | & 9 EECEE o
f Hand-dgl /ﬁldffa; Zimarke
] change of Address *_\'O'JSTEN , T q—-q_og 3 WH(SECR 3002
5 caMPAIGN THE FIRST M ETHRY
TREASURER .
NAME MCHAE] W. R A
Cmckame 0 Tast T T T T T T T surk T Do races
g ANE&EL Dale Imaged
6 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE),  APT/SUITE & cirY; STATE; ZIP CODE
TREASURER —
ADDRESS Sl F ce DARDALE
{Reslidence or business) .
FeostoN | 4¢ 13og g
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (?—Ig) "-]—g"]-O?[g
8 REPORTTYPE | o
[ venvary 15 [] 30th day before slection [] ruwr | ;gﬂp"m:z?: oﬁg::g;?;;urﬂ
D July 15 [C] e day before election [[] Exceeded $500 limi E\Fmal report {Attach G/OH - FR}
g9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
jo /2801 (z-/21 /o
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoor ]
W A /ol | Do e géw [ spec
11 OFFICE . OFFICE HELD (i any) 12 OFFICE SOUGHT (i known)
e STER ¢ Y Coonci 1T AL
1 NOTICE ; . . i
OF DIRECT . Dl_recl campalgn expenditures are c_:arnpaign expendilures made by othe_fs wilhout the candidate's prior consant or approval,
CAMPAIGN Candidates are required to disclose this information only if they receiva notification of the diract campaign expendilure. =+
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Addrass /PO Bax;  ApL/{Suita#  City, Slate;

O esddiionsl psges

Zip Code

. GO TO PAGE 2

{:5 Printed on recyclod paper |

Reviead 05/11/2000



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS , CoVER SHEET PG 2
14 C/OH NAME — ‘ 45 ACCOUNT # (Ethics Comminsion flers)
MALC \WH (TeHEAD
% NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These sxpenditures
FROM may have been made without the candidate's or officaholder’s knowiedgs or consent. Candidates and officeholders are required Lo report
POLITICAL this information only if they recaive notica of such expenditures. »
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

{7 cemnerar COMMITTEE ADDRESS

L___| SPECIFIC
COMMITTEE CAMPAIGH TREASURER NAME
O edditonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE
ACTIVITY D Check here if no reportable activity eccurred during this reporting period., {Sign atfidavit below and submil pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5' T (./ 5 CQ-—
........... 44s.
EXPENDITURE 3. TOTAL FOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ D

4, TOTAL POLITICAL EXPENDITURES

5258 18

OUTSTANDING 5. TOTAL FRINCIPAL AMDUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
Y AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o ported by
My Commission Expires

S . me under Title 15, El
APRIL 28, 2005 /

Lisa M. Schofield
e Signature of Candidate or Officeholder

“atary Public, State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m@rc« whrl'e h EQLQ this the & h day

of;]_ﬁmugg?i, 20_{D 2~ .10 certify which, witness my hand and seal of office.

L kel L bt it (36l

Signature of officer adrninisterl{\ oath Printed name of officer administering oath Title of office inistering oath

@ Printed on recycled paper Reviaed 0511172000




i3

Toxas Ethics Commlssion - P.0. Box 12070 Austin, Texas 78711-2070  (512)463.5800 1-800-325-8506

'POLITICAL CONTRIBUTIONS | ' scHEDULE A1
OTHER THAN PLEDGES OR LOANS O PR St ot % SrAc.es)
The iusmucnon Guige explains how to complate thls form. 1 Totalpages this Schedle M? / q

2 FILER NAME

MAL WH TEHeaD

3 ACCOUNT # (Eica Commiasian flars)

4 Date 5 Fullname of contributer [ out-at.stata PAC fiow )| 7 Amountof l B In-kind contribution
contribution {$) , description (it appiicabla)
MDQTY’\/ _ LAw & e | '
0 % l 8§ Contributor address: i State;  Zip Code ‘ l
/0-%[-0] so0 -2
9§ Principal occupation {Optional) 10 Employer(OpLional)
Date Full name of contributor {Joutot.state pac gos: ) Arnountof ln-kind contribution

contribution ($) dascription (i applicable)

AR AN & Sons
. S57 Ci ; f

/03 0]

Frinclpal occupation {Opticnal) Employar (Optionar)

Datle Full name of contributor [ outarstate PAC (i N Amountof l In-kind contibution

. contribution (3) description (if a licable)
L =UDL T BRobkAW Avn Associwes e | e et

Contributor address; City, State; ZipCode ,

. ' ©o
/0310 - | oo
Principal occupation {Oplional) Employer (Optionar)
Dala Full name of contributor [ evt-ot-state pac {1Cns; } Amount of l In-kind contribution

contribution ($) l description (ifapplicable) -

FEEDEQCK D yewy ¢ Asser fES

L Contibutoraddress;  City; Stale; Zip Code )
[ 0. 3[ 0]

| S 7 ‘
280
| .

Principal occupation (Optional) Employer (Optional)

Dals Full name of contributor Oout-of-state PAC {ID%; ) } Amount of l .. Inkind contribution

- conlribution ($) description (ifa licabla)"_ |-
TIRE TROAS A sy Fipm TR @) | desciplon (tappic

/O . 3/'0{ N -Contributoraddress:

|
| 0O-= :
I

Principal occupation (Optional) Employér(Opﬁonal}

——— . o ATTACH ADDITIONAL C-OPIESVOF THIS FORM AS NEEDED l oo o -
If contributor Is out-ol-state PAC, please see instruction gulde for additional reporting requirements.

:b Pelntad on racycled papaer Rovised 65!03&00.0




Texas Ethics Commission P.O.Box12070 _Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

- B - . vy,

- POLITICAL CONTRIBUTIONS ~ scHeEDuLE A1
OTHER THAN PLEDGES OR LOANS wor. Forgs cron, cionss, sccion,
The Insrrucnion Guice explalns how to completa this form. | 1 Tolalpages this Schedula A1: CQ/L ]

2 FILERNAME ’ : 3 ACCOUNT # (Ethics Commission flers)

MALC \J# (TE HgAT>

4 Date 5 Full name of contributor [Oowvtct-stata PAC pow 3| 7 Amountof I 8 tn-kind contribution

contribution {$} l description (if applicabla)

GEeks€ T ELdts ,

6 Contributor address; City, Stale; ZipCode
[©°%[ Ol : 253,‘3“:
I

9 Piincipal occupation (Oplional) 10 Employer (Optional}

Date Full nama &l conlrbutor [ out-ot-stata PAC (10w } Amauntof [ inkind contribution

M &'LY T}Btld(og_—fﬂt L{”Dgg\/ contribution ($) : description (if applicabla)

Contributor address; City, State; ZipCode
250 2|
|

jo-2]. o

Principal occupation (Optional) Emplayer (Optional)

Dals Full name of contributor [ out-or-stala PAC (D4 Amountof l In-kind contribution

BOEIDA | UHITeREaD | e ] st

/ o 3 {‘ ) [ Contributor address; City: State; ZipCode

s

Do ]
S’a‘b

Principal occupation (Qplicmal) Emgloyer {Optional)

Dale Full name of contributor {J outect-siate PAC (1D%: ) Amount of | . In-kind contribution N

] - contibution {$) descriplion (if applicable)
im S ADLER | Il - S
. Contributoraddress;  City, Stale; ZipCode ' | . R
[ 2+01 280, ]

Principal occupation {Optional) Empioyer {Optional) . - P

Date Full name of contributor [ outostata PAC G0 ' | Amountet | Inkindcontributon

-Q—\ Cr[—(F)‘-Lb P gl ﬁ ch t{_ [ conlibution ($) I description (i applicable) :
ey |

Principal occupation (Optional) Employer {Oplional)

—— ‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
If contrlbutor Is out-of- state PAC, please see Instruchon gulde for additional repor‘llng requlrements.

!fé Printad oo tacyclad paper - . : Rovised Egromono :




Toxas Ethics Commission ____P.0.Box12070 ____* Austin, Texas 78711-2070 (512) 463-5800 1-800-325—856é

POLITICAL CONTRIBUTIONS N SCHEDULE A1
OTHER THAN PLEDGES OR LOANS o O St Torees st
The InstRucTion Guioe explalns how to complsta this form. 1 Total pages this Schedule Al: 3 / (_/

2 FILERNAME 3 ACCOQUNT # (Ethics Commission flers)
Al W HTERERD

4 Date 5 Fullname of contributor [ sut-ot-stats PAC (0 y[ 7 Amountof I 8 In-kind contribution

w '.D ﬂ_' ge—ﬂ«()/ | contribution {$) | descriplion (tappiicable)
“}6,0{ 6 Contibutoraddress; ciy: -S!:at;;' ZipCode /Oo—ﬁg E

|

g Principal occupation {Optional) 10 Employer (Opticnal)

Data Full name of oonl.nbuto;_’ [Jautor-state PAC (i0%: ) Amount of l In-kind contribution
- contribution (§) dascription (if applicable)
l! /b To} | . Contributor address; City: Stale; ZipCode D::;I

Principal cccupation (Optional) Employer (Optianah

Date Full name of contributor [ out-ot-stats PAC (ID#: ) Amount of | In-kind contribution
contribution (§) descriplion (if applicable)

ud tevo 5 P<EAT Dr._wuas :

o 0-—°’I

N

tewel|

Prncipal eccupation (Opbonal)

Date Full pame of contributor [ aut-ol-slata PAC (10% } Amountof
contribution ($)

In-kind contribution
descriplion (if applicable)

b .
] .
| S
,lﬁo—i AU X
| o

) . e P

) fbl

Principal occupation (Optional) Employer (Optiona

Date Full name olcohtnbutor [ outat- slale PAC (102: ) ) Amountof
oonhbuuon [£3]

In-kind contribution -
descriplion (lf apphcabla)

/oa-—f

[

o

/{ /@ .O . Contnbuloraddras's,. ‘ Crly .St-alva - ZpCode ....... s :
I

|

Principal occupation (Optional) Employer {Oplional) -

— ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out- of-state PAC, please see Instruction gulde for additlnnal report[ng requiremants

3 Pinted on recycled papr - ' - . : Revissd D4/03/2000 °




Yexas Ethlcs Commission ~ - P.O.Box12070 . Austin, Texas 78711-2070 (5121453-5&00 . 1-800-325—8506

POLITICAL CONTRIBUTIONS ” SCHEDULE A1
OTHER THAN PLEDGES OR LOANS Fon Foms con cronse: soon,
~ The InsTRucTIoN Guioe explalns how to complete thls form. 1 Total pages this Schedule At: '*-’ / Cl
2 FILERNAME - 3 ACCOUNT # (Ethica Commission Mlers)
Lo Ye becd
4 Date 5 Full name of contributor [ eut-ok-stata BAS (104 3| 7 Amount of I 8 In-kind cantribution

]?__éi DI I(L{ 'II\W_QF\ g’I’OP\ e contrbution (§) I description (if applicable)
6 Conuccasumss o sow zpcss - |

|
200

8 Principal occupation (Optional) 10 Employer (Optional)

Date Full nama of cantributor [ out-ot-stala PAC (iD= y Amountof

‘ lzﬂ %‘ D\ Ia\ qika La(-'u -_l',’l [ rY\ contibution ($)

In-kind contribution
description (if applicabla)

2s®

[
|
I
I
I
}

Principal occupation (Optional) ' Employer {Optional)

Date Fult namae ol contrdbutor [ eut-ct-state PAC (D% } Amount of

\?SI .0 I contribution (5)

In-kind contribution
description {if applicable)

I
|
|
S50 }
I

Principal occupation (Oplional) Employer (Optional)

Date Full name of contributor [ eut-al-stata PAC pow: } Amount of

IZ%I—DI 6u2| L)’_e{‘s-!—-cr\ I’\aIQe/\ | contribution ($)

. In-kind contribution
description (if applicable)

l T

u 1‘ .

25 2 coa
) ) - IR, &

Principal eccupation (Optional) Employer {Optiona

Date Full name of O:mlrlbUIOf oot state PAC (I0F; ) Amount of

230} Juno e Lisb / e

ln-kind contribution -
descriplion {if applicabie)

Zoa-—-

Principal occupation (Oplional) . Employer (Optional)

—— _ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED - ‘
If contributor Is out- of-state PAC, please see Instruction gulde for addItIonaI report[ng requlremants; o

@ Prinled on recycled paper - - Ravlsad éjramoou




Texas Ethics Comrission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH, 8C-C/OH, S§C-SIPA, & SPAC)

The InstrucTion Guioe explains how to complete this form, 1 Total p2y33 this Scheduls B1:
- : ' [oFf]
2 FILER NAME 3 ACCOUNT # (Etvics Commigsion flers)
AR Wi TEHEAD
4 TOTAL OF UNITEMIZED PLEDGES: = =3 (=] o ) ) $
5 Date 6  Full name of pledgor [ cut-ot-state PAC (1D j| 8 Amountof ) In-kind description
pledge (3) | ' (if applicable)
7 F’li(?)f ddress; C'rt}, . étate; zpCods ]
10 Principal occupation {optional) - 11 Employer {optional)
Date Full name of pledgor [ out-ct-state PAC {ID#: } Armount of ] In-kind description
. pledge ($) | (if applicable)
Pledgor address; City. Stata; Z.p Code .......... l
Principal cccupation {optional) Employar (optional}
Date Full name of pledgor [ cutot-state PAC (IDi 3 Amount of ! In-kind description
: pledge ($) I {if applicable)
Pledgor address; City; State; Zip Code f
|
Principal occupation (optional) Employer (optional)
Dala Full name of pledgbr [CJout-of-state PAC {t34#: ) Amount of 1 In-kind descdption
pledge (3) | (if applicable)
Pledgor address; City, State; ZipCode o |
I
Principal occupation {(optional) Employer (optional)
. Date Full narne of pledgor [ aut-of-state PAC [1D#: b Amount of | In-kind descriplion-
pledge ($) l (if applicabla)
Pledgor address City; State; Zip Code I
!

Principal cecupation (optional)

Employer (opticnal)

If contributor |s out-of-state PAC, please see instruction guide for additional reporting requirements.

ATYACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Ravised 04/03/2000




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

LOANS | " SCHEDULE E

' 1 Total pages Schedule E: | ' ‘
The InsTRUCTION Guie explains how to complete this form. '

2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = (5] $

5 Dateofloan 7 Nameoflender EJoul-ghstata PAC (10%: ) 9 (oan Amount {$)
6 Islendera -8. Lender addrekss; City; State; Zip Code 10 Interestrata

financial Institution?

Y . N N _P( 11 Maturity dats
412 Description of Collateral '

O none
13 GUARANTOR 14 Namae of guaranlor . 16 Amount Guaranieed (5)

INFORMATION

15 Guarantoraddress;  City; State; Zip Code

O not applicable

17 Principal Occupation 18 Employer
Date of loan Name of lander [aut-ot-stale PAC {IC#: } Loan Amount (3)
Is lendera Lender address; City; Slate; Zip Code Inlerast rate

financial Inslitution?

Y N Maturity date

Description of Collaterat

O nora ’ o S

LY
GUARANTOR Name of guarantor Amount Guarsnteed (§) . --_.*
INFORMATION

" (Guarantoraddress;  City; Slate; Zip Code

[0 nat applicatle

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.

(ﬁ Peinted an recyclad paper ! Rovigsed 04/04/200Q




Téx.as Ethics Commission P.O‘Box‘i2070 Austin, Texas 78711-2070 (512)463-5800 1-800-325—8506
. POLITICAL EXPENDITURES - 'SCHEDULEF

The Instrucnon Guice explalns how to complete this farm, 1 Totalpages Schedula F: | / &

3 ACCOUNT # (Ethics Commission Rlers)

2 FILERNAME

MAe threHeAO

'4 Date 5 Payesname 7

THE KALEIDoscoPE GLOVE [N

Amount
(%

6 Payeeaddress. City; State; ZupCode ‘ D/QQ
(0-27 0 $F53F WOPDLAY STE 250 220

theusT=, T Do

8 Purp_ose of payment (See Instructions regarding type of information 9 + Complele if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder nams Office sought Cffica hatd
—
C_mp AN NDVEETISEMENT |
Date Payea name Amount
(%)
WESTEC
Fayee address, City; State; ZipCode

/0310l Se 2o V. BCPRADEE Prwy 4k §o-a S0
Koosten, TX FaFo|

Purpose of paymant (See Instructions regarding type of information ++ Complats it diract expenditure to banefit CIOH »-
required.) Candidate / CHiceholder name Offics sought Gtfice held
— —
CAMPR ) RSseEanlc+4
Date Payea nama Armount
(3)
CofY. Com | | -

Payeeaddress; = City; Stats; Z'PC"de - 2—'
Yol (20(- F WesthC)ME - | 233
\-k-DJS-IBI\f T +r13F - ooy - |

Purpose of payment {Sea Instructions regardlng type of information »» Comptete il direct expenditure to ;;,,Bn C/OH - N _, -
required.) *Candidats / Otficaholder nama Offica sought e .. :' -
(/NV\ i Peopoct _ B S
Date . Payeename i - o I .Amgg.rnt .
- ‘ ' ’ . ’ (3’
§ Span-rtuc.s.s.v‘f&” ..... Bec o
Payseaddress S City, State; leCode Do T e R :P,, L
//f‘o; of| P e Box iSEm e
PosTon, T '4—’-}-0@73{—0 0"!7}- L

Purposa of payment (See Instructions regarding type of lnformahon ‘ + Complete If direct expenditure lo benefit C/OH -
" required.} Candldata f Dificehalder name Offica soughl

SR ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -

)  Printad on recycled papsr . - Ravised 04/04r2000




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

(512) 463-5800

. POLITICAL EXPENDITURES

i

SCHEDULE F

The Instrucmion Guioe explains how o complete this ferm.

1 Totalpages Schedule F: 2/

2 FILERNAME

MALL WHTEGEAD

3 ACCOUNT

# (Ethies Commission flars)

4 Date 5 Payeename

SP0y T Pt TRL fay o™

6 Payee address, City; State; ZipCoda

|D1oco WoebuwAay, SHITE LSo
rovsTenN , Tex™S 3080

1270

7 Amount
5

Il 63—£7

B Purposs of payment {See Instructions regarding type of informaltion Q
required.)

- Complete if direcl expenditure to benefit C/OH

Candidata / Officeholder name Offica sought Offica held
CAMP A6 P e Runmnot
Dats Payse nama Amount
(8}
CoPY. Com
Paye.a address,; City, State; Zip Code ) ;_?,
‘ Wi o & —
I\ 5ol \2o1 - WeSTREIMEn &
e
Teosrs M, TA FTFos3
Purpose of payment (See instructions regarding type of information == Complala If direct expenditura 1o banalit CIOH --
required.) Candidate / Officeholder name Office s0ughl Qtica held
CAMPA\GN PloDocT  BenTiNg
Date Payee name Amount

HATTE CouNER-

Payee address; City: Stale; Zip Coda

{{-G.o

®

=

P

o=
Purpose of payment (See instructions regarding type of information * Completa il direct expenditure to banefit C/OH « o
required.) " Candidate / Oficehcider nama Offica saught Otica held .. [
Amount

Drata Payeename |

Payﬂeaddress ’ City; State; . leCode‘l .

%)

Purposa of payment (See |nst.rucbons regarding type of infon'nahcm ’
required.)

- Camplete If direct expendilure to benefit C/OH ~-
. Candidata 7 Officaholder na'ma'

Office seught Oﬁca_held

" /ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED" . .+ ~

', Piinlad on racyclad papar e

Ravlssd D4/0472000

1-800-325-8508




L
+

Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The IustRucion Guice explains how to complete this form.
‘ |oe |

1 Tolal pages Scheduls G:

MALC, WHTEHeAD

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeenama

6 Payeeladdress; City; State; Zip Coda

N[

7 Purpltr')se of expenditure (Ses instruclions regarding typse of information required.)

Amount
)

C] Reimbursement

from political
conlribtions

Purpose of expanditure {See instructions regarding type ofinformation required.)

inlendad
Date Paysaa name Amount
(%)
Payee address; City; Stale; Zip Code

D Reimbursement

fram palitical
contributions

Purpose ofexpendikhre (Se=instruclions regarding type of information required.)

Intended
Date Payee name Amount
&
Payes address; City; State; Zip Coda

l':'l Reimbursement

from political
contributions

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

Intended
Dats Payee nams Amount
€3]
Payee addross; City; State; Zip Code

D Reimbursamant™

from political ,
contributions,

Purpose of expenditure (See instructions regarding type ol information required.} -

intended
Date Payee nams Amount
- ($)
Payee address; City; State; Zip Code

D Relmbursement

from political
conlribulions
Intendad

IS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinlad on racyciad paper

Rovized 1937




-

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

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

The InstrucTion Guine explalns how to complete this form.

\ =

4 Total pages Schedule H:

\

2 FILERNAME

MALCC WVHMEREAD

3 ACCOUNT # (Ethics Commission flers)

Business address; City; State; ZipCode

T3 Date 5 Business name 7 Amaunt
(3)
6 Businesgaddress; City. State; Zip Code
8 Purppse of payment (See Instructions regarding type of information ] - Complete If direct expenditura to benefil C/OH »
required.) Candidate / Officaholder name Office sought Offica hald
Data Business name Amount
(&3]

Pumass of payment (Ses inslructions regarding type of information

required.)

= Complete if diracl expendilure 1o benefil C/OH »»

Candid ata / Dfficehclder name Offics sought Offica hald
Data Business name Amount
(5)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of informalion » Complela if direct expenditure to benafit G/OH = o
required.) Candidats { Officshokiar name Offics soughl Office held
Date Business name Amount
$
Business address; City;: State; Zip Cade
Purpose of payment (Ses instructions regarding type of informalion +» Completa If direct expenditure to benefit C/OH »
required.} Candidale / Officeholdar name Office seught Office held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

¢-i Prindad an recycled paper

Revisad '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 |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guioe explalns how to complete this form. 1 Totalpages Schedulal:

\oF |
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
MaRe W HTE F=a
4 Date * Payee name 8 Amount
(3)
Payee address, City, State; Zip Code
Pumosel oréxpenditura (See instructions regarding type of infarmation required.}
Data Payes name Amount
%
Payse addrass; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.)
Date Payeaa name Asmount
(3}
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payea namg Amount - -
_ &)
FPayee address; City; Stale; Zip Code
Purposae of expenditure {Sea instructions regarding type of information required.) a
Dalte Payee name Amount
®
Payes address; - City; Stale; Zip Code '
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tfé Prinled on racycled paper

Ravised 1997




