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‘Texas Ethics' Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {512) 4635800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3542 rorm C/OH
Cover SHeeT pG 1

1-800-325-8506 .

OFFICEHOLDER
ADDRESS

D Change of Address

’ T ¥ Total :
*— The C/OH Instrucmon Guioe explains how to compiete this form. 1 &ﬁ?gﬁm,m filers) 2 Touipages fied: / 0
3 CANDIDATE/ FIRST . Mi
OFFICEHOLDER C‘ L) ‘B —
T Conslable  Bob . T —
NICKNAME \/ SUFFIX
4 CANDIDATE / ADDRESS /PO BOX: APTISUITE S, STATE:  ZIP CODE

1080/

Rush R4, Austia TX 5752 ORIGINAL

5 CAMPAIGN TOLE FIRST' Mi

TREASURER

NAME € C.k ‘3:-

FRSTRFCLERETER Pt B RE R R PRI PREERRERY FRRSEREE N I
\/A nA —

§ CAMPAIGN _ STREET ADDRESS (ND PO BOX PLEASE),  APT/SUMES, . STATE, ZP CODE

TREASURER

ADDRESS ‘ QA A"Vl ‘}‘ )( 7

(Residgence or business) )080' R‘*S)‘\ 5 N 3732‘

2 o

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION = S

TREASURER ’ — = C; . .—:—_ -

PHONE (512, ,2(')(0 A500 «g§; “2 |

= §

8 REPORTTYPE [J sanvary1s [] 30t aay betore stection [ Runom 0O :5'”!"7 h‘: ;:fé" "J, E

[ Exceeded 3500 4mn ] Fee rqpanl(nlnw- &ohn .- F&j

D Bth day belore election

R s

Cawsh ble

9 PERIOD COVERED Month Day Yoar Your 3, 3
I / l / THROUGH / / q 7"’
17 G 30
10 ELECTION ELECTION DATE ELECTION TYPE 1
Month Day Your »
- y a4 [ rmey [ foron [ conean [ soecm
11 OFFICE OFFICE HELD (K any)

12 OFFICE SOUGHT (i known)

13 DIRECT CAMPAIGN

RE2

=« Direct campsign expenditures are campaipn expendiiures made by others without the ‘s prior

t or spproval.

gi:.ET':_'E)EILURE Candidates are required to disct this infor only if they receive notlification of the direct campalgn expenditure. e«
INDIVIDUALS =
Name
Address /| PO Box,  Apt. /Sutes. City: State.  2ip Code
O sccnonsipages
GOTOPAGE 2

.

L4

Pénied o0 rutyeied paper

Novised Nev. ‘93



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

>

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

14 C/OH NAME ) . . 15 ACCOUNT # (Ettucs Commission fiers)

- Bob VANN

18 SUPPORTING » - Tnis listing includes political expenditures by pofitica! committees to support the candidate 1 officehoider. These expenditures may
POLITICAL have been made without the candidate's or officehoider’s knowledge or consent Candidales and officeholders are required to repon this
COMMITTEE(S) Information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE .

[:_’_] GENERAL COMMITTEE ADDRESS

] seearic . .

COMMITTEE CAMPAIGN TREASURER NAME
\‘ ) ‘
[ sadsionat pages ;

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here ¥f no reportable activity occurred during this reporting penod. (Sign affidave below and subma pages 1and2only)
18 CONTRIBU‘TIONA 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER . THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l 05'
2. TOTAL POLITICAL CONTRIBUTIONS : . I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6/0 f .
- -EXPENDITURE o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS ' $

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirn, that the accompanying report is true and cormrect and
includes all information required 10 be reported by me under Title 15,
Election

c@ .
.i . Signature of Candidate or Officeholder i

+

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribad before me, by the said R % L e ‘:V VA N M ___, this the /& day of _Q-ng'_

19

. 1o certify which, witness my hand and seal of office.

NotCA?ouL BUESING -
ary Public, State
Mycqume:*:"‘.”

r adminisiering oath / Prnt name of officer admmisle% s fadministhring oath

Signature of 0!

B sencennmyegen: y =i

3



Taxas Elhizs Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 - 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS . '
The instrucion Guioe explains how to complete this form. 1 Tolal pages Schedule A: I
2 FILER NAME B 3 ACCOUNT # (Etica Commission filers}
ol VANN
4 Date 5 Full name of contributos O owof nuste PAC 7 Amouniof ;. ) in-kind contribution
K . eontnbuﬁon (¢ l ~ description(if appficable)
......... jod\s S 3
L/ 6 Contibuof address; State;  Zip Code 3()@ |
i . :
&To| A&Wg‘)é/d Aushin TX 79757 |
/ ) |
g Principal occupation . é 10 Employer (oplionat)
H cusewive -
Date Fuli name of contributor [0 outof siste PAC Amountof . I in-kind contritntion
. ’ contribution ($) ‘ description(if applicable)
o sagess, oy, swe zocow :
|
. |
Principal occupation Employer (optional)
Dale Full name of contributor . O outef siste PAC Amount of l in-kind contribution
. conlribution () I description(if applicabie)
' o Conlrubutm sﬁd.ress' . -<.':lty; State:  Zip Code }
Principal occupation Employer (optional)
Dale Full name of contributor [0 outof siste PAC Amount of ' ln-l_:lnd eontrlbt{ﬂon
contribution (3) - ‘ description(il applicable)
Conuibwlor address;  City; State;  Zip Code I
v <
Principat occupstion Employer (optional)
: of siate PAC Amountof | in-kind contribution
Date Full name of contributor . .[:] ou of siate con on (8) ‘ descriptionl 8 i)
o .C;M"\t.ﬂi'}ulof address; City, State; Zip Code I
Principal occupation Employer (optional}

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

. . . Revise¢ Nov, ‘94
@ Printed on recycisd paper
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- » 1-800-325-8506

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
PLEDGED CONTRIBUTIONS SCHEDULE B
L} .
"~ The Insmaucnion Guioe explains how to complete this form. 41 Tolal papes Schedule B:
2 FILER NAME B \O \/ 0 3 ACCOUNT # (Etics Commeaseon fiers)
4 TOTAL OF UNITEMIZED PLEDGES: () = [ = = $
§ Daw 6  Full name of pledgor [0 owof staie PAC g Amounto!f ] In-kind description
. pledge ($) l (it applicabie)
:'. . P‘e““ adarau ....... Cttr . sma ......................... l
. | ‘
5 ! |
N : '
410 Principal occupation 411 Employer (optional)
Dats Full name of pledgor O ouwofnaie PAC Amount of | In-kind description
pledge ($) I (i applicable)
' Piedgor address, City. State; |
l
|
|
Principal occupation Employer (optional) .
Date - Full name of pledgor [0 euof siare PAC Amount of ] In-kind descnption
pledge ($) ' (if applicable)
o Pnecgor sddress; City.  Stale; |
I
|
Principat occupation Employer (oplional)
Date Full name of pledgor {0 omoisiate PAC Amount of ~ ] in-king description
: pledge () l (it applicable)
_ Pledgor sddress; City, State: |
l
. |
|
Principal occupation Employer (optional)
Date Full name of ghagor [0 ool siee PAC Amountof , | In-kind description
e piedge ($) | (if applicable)
.. Pledqm addru: ....... CIty . s ;a.te.; ......................... ’
I
|
{
Principal'occupation 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.




' Te_xas Et:‘.!c; Commission P.0. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

LOANS . ScHeEpuLe E
41 Total pages Scheduie E:
The InstRUcTiON Guie explains how to complete this form. l
2 FILER NAME \/ 3 ACCOUNT # (Ettics Commission fiers)
4 L
TOTAL OF UNITEMIZED LOANS: = > ) [ = e s
§ Date ofloan 7 Name of lender [J cuoctusepac : § Loan Amouni (5)
-
6 lsiendera 8  Lenderaddress; City: ' .St'aie: ) ilp C;:c;e ............. 1 0 Interest rate
financial institution? .
Y N 1 1 Maturity date
12 Description of Coliateral
O none
.| 13 GUARANTOR 14 Name of guarantor 1 6 Amount Guaranteed ($)
INFORMATION .
15 Guarantor adaress;  City; State; Zip Code
{0 not applicadle
17 Principat Occupation 1 B Employer
Date of loan Name of lender ' [J out of sme PAC Loan Amount ()
or——— RN L ;r;a.e;u'd'd-te.s.s; ..... Citr ..... s.‘;‘.e;. P leCode ........................... k —
financial Institution? ,
Y N Maturity date
Description of Collateral . <
O none :
GUARANTOR Name of guarantor Amount Guarsnteed ($)
INFORMATION )
Guarantor address;  City; State; Zip Code
[ not applicsdle
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
* « Iflenderis out-of-state PAC, please see Instruction guide for additional reporting requirements, . -

@ Ravised Nov. ‘98
Printed on tecycted paper

«r AR,



Toxas Rihics Commission P.O. Box 12070

Austin, Texas 787112070

(512) 483.5800 1-800-325-8508

POLITICAL EXPENDITURES scHepuLE F
The IxsTruction Guioe explains how to complete this form. 1 Totalpages Scheduie F. ’
2 FILER NAME b \/ 3 ACCOUNT # (Ethics Commaswon fiers)
:go AN
4 Date & Payee name 7 Amount
$)
6 Payee address; City, State; Zip Code
'? Purpose of expenditure ¥ 8 - Complete if direct expenditure (o benefit C/OH -
> . . Canadate / Officaholder name Office soupht / held
Date Payee name Amount
($)
RN Payeeaa .dr'e.s s ......... Cny . 'ét'aie' . th Code .................................
Purpose of expenditure « Complele if direct expenditure to benefit C/OH o .
Candigale / Oticahoidar name Otfice sought / hek! -
" Date " Payee name Amount
)
. P.y" -a'd;h:e.s ’ ......... cny . .ét'a;e'; . leCode .................................
Purpose of expenditure - Complete if direct expenditure 10 benefit C/OH -
Cancidats / Officsholder name Office sought / heid
L ]
Date Payee name Amount
3)
cee Payee ‘“ lc:'i . l ...... Clty .. Stale ToCede T . P
Purpose of expenditure -~ Complete if direct expenditure to benefit C/OH <
Canadate / Officahoider name Otfice souphs / held
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

~

N SCHEDULE G

The InstrRUcTiON Guine explains how to compiste this form.

4 Tots! pages Schedule G: I

2 FILER NAME

E&b\/f\ NIV

3 ACCOUNT & (Ethics Commission flers)

4 Date 5 Payeename vt Amount
_ fl ®
6 Payee address; City; State; Zip Code
[ ‘

7 Purpose of expenditure Reimbursement lrom
poftical contributions
intended

Date Payee name Amount
)
Payee addtess;‘ ’ éﬂy: State;  Zip Code
“Purpose of & penditure Reimbursement from
po X ' political contridutions
intended
Date Payee name Amount
. )
- o Payeeaddress ...... éity: étate'; Zip Code
H Remnbursement lrom
Purpose of expenditure political contribu
intended
Date Payee name Amount
)
Payee address; City, Stale; ZipCode
: ;
. ‘ b SN
w ‘ Reimbursement from
Putpose of expenditure - poitical Dutions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Reimburssment from
Purpose of expenditure — Pt corérimaions
Intended
")

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper

Revired Nev.'88



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 insTauction Guine explains how to complate this form. 1 Total pages Schedule H: )
2 FILER NAME —B \/ L\ 3 ACCOUNT # (Ethics Commission fuers)
—o 0 VAN
4 Date § Business name : 7 Amount
. $)
6 Business address; City, State; Zip Code
”
a\ Purpose of payment ‘. » Complete If direct expenditure to banefil C/OH +
» . T Candxiate / Officsnoider name Offics sought / hak
Date Business name Amount
$)
Business address; City, State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/IOH « -
Canaidale / Oficehcicer name Office sought / haid
Date Business name Amount
3)
" Business sadress; Cay. Swie; ZipCoge T TTTTTriiiioeeee
Purpose of payment ++ Compiete if direct expenditure 10 benefit C/OH «
Cendidate } Otficaholder name - Othics sought 7 held
.
Date Business name Amount
’ 3
. Business lddusﬁ \ City; State; Zip Code '
Purpose of psyment *= Complete If direct expenditure 10 benefit C/OH

lcmu 1 Officehider name Office sought ! helg

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 (612) 463-5800 1-800-325-8508
NON-POLITICAL EXPENDITURES SCHEDULE |
! MADE FROM POLITICAL CONTRIBUTIONS - ‘
“* The InsTRUcTION GuIDE explains how to complete this form. 1 Totalpages Schedule 1: l
2 FILER NAME B a{j \/ /\5 3 ACCOUNT # (Ethics Commssion Glers)
4 Date § Payee name . ' 8 Amount
(%)
.6. . Pay“m’es s ......... cny . sme .. z‘pc“e .................................
T Purposs of expenditure ”
.‘\ , ;
Date Payee name ’ Amount
: ($)
; Payee address; City. Slale; Zip Code )
Purpose of expenditure
Date Payee name Amount
) ($) “
Payee address; City. Stae; ZipCode Tttt -
Purpose of expenditure
Date Payee name Amount
----------------------------------------------------------------------- ' (S)
Payee address:; City, State; Zip Code
Purpase of expendilure
Date Payes name : ) ‘ Amount
T @)
; Payee sddrass; . City. Stale; Zip Code
Purpose of expendiiure
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Printed on recycind neaper



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

CREDITS (optional) L L T

1-800-325-8506

scnso_u_l.s .K:"'

The Instrucmon Guioe explains how to complete this form. . 1 Total pages Schedule K:

I

2 FILER NAME \/ A : 3 ACCOUNT # (Etucs Commission Glers)
150 b ANN -

Reason for credit

4 Date § Payor name . s 8 Amount
. R ®
6 Psyor address; - City; State; Zip Code
7 Reason for credit )
Date Payor name Amount
)
Payor sddress:; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
,, Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
' )
o Payor address '''''' éity: State;  Zip Code
1 "\_
s Reason for credit
Date Payor name Amount
)
o Péyor sddress; City;: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptinted on recycisd paper

Revised Nov. 95 .



