PHONE (5] 343 - 37) 2

s _ﬂw Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
.“ —
CANDIDATE/OFFICEHOLDER FORMC/OH
3810
CANMPAIGNFINANCEREPORT : CoOVER SHEETPG 1
TheC/OH InsthucTion Guoe explains how 1o completethisform. | | faes Cormimssion fers 2 T°ta'p7;“:(F_ )
2 CANDIDATE/! TITLE FIRST M 7
OFFICEHOLDER
e o Bssenr C.
RNICKNAME LAST SUFFIX
Bemaey
4 CANDIDATE/ ADCRESS 1 POBCX,  APT/SUTER 7 CITY: STATE:  ZIPCODE
OFFICEHOLDER S
ACORESS £.o B@)( Ll 357
D Change of Address H'U-ST| M , TQ /7X 7({: 30 \5'—5— oo
5 caMPAIGN TTLE FIRST M Receipt LSS XY B
TN;AEREAS-RER ?OM HO / PM ‘:" ;amr“:‘
N ,.ch;K'N.Ah;E ........ ;-Aé.r ................ S.UF.FIX e . Dita Pro:s,ised - 'ng
E;%NSJAﬁG;
-] CA]VPAm STREET ADDRESS {NO 2 BOX PLEASE); APT / SUITE #, cIry: STATE: ZIF CODE
ADDRESS 30)/0 l'/?—le. Wesr B]l/d
{Residence or business)
tusmin, Tevas 7873
7 CAMPAGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

8 REPORTTYPE D January 15 m/som day before election D Runoff

[] July 15 [[] #th day before etection [ Exceeded $500 iimit

D 15th day after campaign treasurer
appointment (officenalder enily)

[] Finai report (attach crom - £7)

8 PERIODCOVERED Month

Month Ca:

{ / | y/ 7wg THROUGH / /30

Yea_r

0 ELECTION ELECTION DATE ELECTION TYPE

Q_3 //D / qg @/Primary D Runoft D General ‘l D Special

/78

L L

11 OFFICE OFFICE HELD (i any} 12 CFFICE souﬁl)—rr {if known)
1 -
13 DIRECTCAMPAIGN ) , ) ) . . .
EXPENOITURE » Direct campaign expenditures are campaign expenditures made by others without the candidate's priar cansent or approval.
BYOTHER Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -

INDMDUALS

Name

Address / PO Box,  Apt / Suita #; City; State,~” Zip Code
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Texzs Elhics Commission P.O.Box12070  Austn, Texas 78711-2070 (812)4635800 1-800-3265-6508
CANDIDATE/OFFICEHOLDER REPORT: rorm C/OH
SUPPORT &TOTALS CoveR SHEETPG2

¥ GOHNAME

Bacsoes Bemley

15 ACCOUNT #(Ehics Commiaslon flers)

6 SUPPORTING
POLIMCAL

COMMITTEELS)

[ asccitional pages

* This listing includes political expenditures by politlcal\émmitteas lo support the candidate / officeholder. These axpenditures may
hava baen mada without the candidale’s or officeholder's knowledge or consent. Gandidales and officeholders are required to report this

information only if they receive nofice of such sxpenditures,

COMMITTEE NAME
COMMITTEE TYPE
[] aenenrayL | COMMITTEE ADORESS
[] seecimc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE

[[] check hers # no repanable activity accurred during this reporting period. (Sign aidavk below and submit pages 1 and 2 only.}

B CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

5,

NOTARY PUBLIC
State of Texas |}
. 10-04-2000 §

2 i R e e R N I

Comm Exp

AFFDXNOTARY STAMP/SEAL ABOVE

Swom lo and subscribed before me, by the said
19_Y_. to cenrify which, witness my hand and seal of office.

- LY
‘*J%Emd%‘ admiristedng oatt) Pintnamed officer adminisiadng oath |

2. TOTAL POLITICAL CONTRIBUTIONS 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) $ /% 0 pe=—g
’

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED |
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ éfV Z-i
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ‘% 5_600 —

: J
19 AFFIDAVIT ) :

t swear, or affirm, thal the accompanying report is true and correct and
includes all informatlon required to be repohed by me under Title 15,

Eleclion Code,

Bite

;

ﬁﬂ“r M L v A

deaw

, this the ijl:if day of ﬂ WL[QCV;( ,

Tile of oficer ackrinistedng oath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506

POLITICAL. CONTRIBUTIONS SCHEDULE A
OTHERTHAN PLEDGESORLOANS

The InstRucnaon Guioe explains how to complete this form. 1 TotaZages “1"'99
2 FILERNAME ‘B 3 ACCOUNT # (Eihics Gommission fiers
Hesaen Bemsey
Daie & Fulname ofconrbutor 1 outof state PAG 7 Prrcx{mf(s) [ |mmue)
CHR(STOPHER M. GunTER. |
I/}J/qg 6 Contixsoraddess; Cdy Sk ZpCode 25 qd |
00 w .9t S C
sV, Tx 78701
mv— . e —
9 occupation 9 /? NE k! 10 Emgloyer (optional)
Dets Fémofmréhﬂ / O] outof state PAC Pmm.ntof(s) | In-ldl'uiool;‘t:;.aﬁonbb
: kire )
oue PDeadley |
1/3/?5) Cortributor adcress; Adcnw ®  ZpCods #5_ Qﬂ_{
9201 Ced e Foresr De. 0. |
S, Ty 78750 |
Principal cccupation Ermployer (optional)
KeT
Dule Full narme of confribautor O outof stare PAC maf t In-h'dmi:x.mon
"IQA”J\) Q@ LR J TS | tiseniana
) /3 /q g Cortribustor ackivess; City: ~ sae; & 20 ;
403 +hwmdmk,0ﬂa SDx/l
AusTin, Tx. 7870 ¢ |
Principal cocupation E ;
rincipal Ea_ mplayer (opional) |
Dats Ful narme of contributor [0 outof state PAC Annmofs | In-+ind contribution
contribution (§) description(ff applicabio)
/ L ELANE FANAN y :
| Contribier adkiase: Cty; Sme; ZpCode n)
8/43 5514 DeLwood De. %) }
AusTin, Tx 78733 |
Principal occupation A 0 @ [\j E_LI Employer (optional) |
Fullnama of contribuior O outof state PAC Prru.l_'rtof(s) [ wo?:wnm)
| ..éf:o FEREY f.ozetc.é .............. ¢ o |
| / Cty, Sue,
/¥ @lomat.oomes 'bra |V Floog | 100.7 l
Must n, TX 7375) |
Prncipalcootpation ’ Employer opfonal)

Arroe NE\jI

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

@ Printed on recycled paper . Revised Nov. ‘95



'Texas Ethics Commission P.O.Bax 12070 Austin, Texas 787112070 (512)463-5800 1-800-3258506

POLITICALCONTRIBUTIONS SCHEDULE A
OTHERTHANPLEDGESORLOANS
The InstRucnon Guice explains how to complete this form. 1 Tolal Pa"“sfﬂ"""\
2 FLERNAME 3 ACCOUNT # (Ethics Cou'rn:won Flers)
aespen Bempey
4 Do 6 Fulnameofcortibubor ~/ [ outofsumPAC 7 Nmftd(s) [8 h@m)
| Bob Kicwardsen |
\ 6 Contributoraddess; City, See; 00
/'5)78 g)2 San Mo, I 30D AS 0. ”:
Ausna T 7f 7o | |
5 .
9 Pincpa occupaton A 'el\h:-v 10 Erployer (optional)
Daby Ftrarms ofcorioaor | [0 outof state PAC A’rn.l_ﬁof(s) I |ﬁ&pm)
. Tea Davis |
Contibaor address: City, Sme; ZpCode bxY2
'/‘f/%p lora Rio Geande 100. % |
Ausmin, Tx 1870 !
Principal cocupation | Employer (optional)
Aroen =Y -
Do Full name of contribuior / [ outof state PAC Mnntof(s) l In-kndcc::;monbb)
’ oot @Hv‘HQLES' fueéu.\l_/_c _____________ . :
Ciy, Saie;
/ﬁ/ﬁ [sz.oo SﬁusAL!m DE J&. = :
L Ausminv, TR 78759 |
Principal occupation A KME\{ Errployer (optional) '
Dets Fulname of contributor [ outof state PAC Arm.ptofm i wac:f:;qsonbb)
...b@tud Mehueus 2 !l
lhe| BRI
6{204— ELM Creec CQ)\J:'. |
_ | VL\'LLSﬂMiTs( 78136 _ I
resiempan PENA—TE Talvegry A4 LM(M
D> Fullname of cortributor D] outof state PAC Mm:'itcf(s) | wmﬂe}
foe| Cf wadeon ol
11 Contribuior accyess; City, Suke; ZpCode —
//b 7 g1l Nueces Sr. as
Astn), T D870t |
Principal occ.pation \ RN \ Employer (opfonal)

)

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 Ethics Commisslon

P.O.Bax12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICALCONTRIBUTIONS
OTHERTHANPLEDGESORLOANS

SCHEDULE A

The Instruction Guine explains how to complete this form,

a7

hs| =

ﬁusﬂr\) Tx 1870

2 FILERNAME 3 ACCOUNT# (Etics Commiasich ers)
" Bacdacn Bemsey
4 Doe § Fulname of contributor [T outofstate PAC 7 Arm{nof(s) [8 m«ﬂm)
sk DN Wiirworrd. . |
| s Contributor address; Caty; Sble; ZpCods a
isa¥ 82 SAA*ANTz)Nra +H 30y (0o, /Il
Austn TX 1870 | I
9  Pincel occupation 10 Ernployer (optionsl) -
A‘Prnx?l\J 2\
Ful name of cortributor / [0 outof state PAC Armmd(s) 1 In-imdooc'f:pi:‘.m‘;nue)
Kecowiws |
I/:S/% o Sue:  Zpcaks 20 |
lI’Oo 6%%{ ALuPE St. 100, /I
Austin, T 7870 |
Principal ocaupation Ermployer (optional) '
A‘r-rvr&/deu
Dae Full rarme of contributor } © O outotstats PAC Amountof | |.-.-|_cin_.c1oor;11ribt;‘li':;nue
e Maano v T
Isfse 2 e !
RIEY ress e, ) Suzre e~ 25
. SN, Ix 13 70 / |
Principal occupation q (éAJC y Errployer (optonal)
Daw Ful narre of contribuior / {0 cutofstate PAC M(s) : wmbh)
.. gj...(u:.mSﬁM.aﬂazs..__...__._.... .
acdrecs; City: Sak; ZpCoie
/443 o1 53 Psoey Sm 5L
MUSTIN, 7815 |
Principal cocupation } Employer(opsonal)
Arrseey
Funarmofoonth:br/ O outotsta PAC Amautol In-kdnd contribution
contrbution ($) descriptondf appiicable)

Principal cocupaton

Ermployer {optional)

,A«rmﬁm c}f

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements,
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Texas Ethics Cornmission P.0.Baxx 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-225-8508
[} = -

POLITICAL CONTRIBUTIONS SCHEDULEA
OTHERTHANPLEDGESORLOANS

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedu ZSA'/(,,/) |
2 FLERNAME l ; ! ') 3 ACCOUNT ' ('Ethlm Corm'rumn flers)
4 Cae 5 Fulrameofcortributor I3 outol state PAC 7 Amountof 8 In-ind contribution

| O'connell O |
l//b Qf%w&amm ........... ,«’)ﬁl

707/1/0/6(,06(,/c LANE AS :
Ausrin, T 78703 [

9 Principal cocpation A’ﬂﬂﬁ/\/&'(/ 10 Emgloyer{opiona)
Data derneofcor#bubr aut ot stats PAC Avountef | In-kind contriion
) .W/_‘?‘.WW_ ______ e R |
48 | 7M T 800 2577
ﬁ’LLSWN W 73 7(3/ |
Principal occupation Ermployer (optional)
'\%‘YT‘Q{)AJ = V
] O e | iy | el
S/QK._.A’LWUE..@MHNTH .............. |
'/ 706 San Aot o, s
| Ausmin, Tk 7%70/ |
Principal coc pation q o 7\{ Ermployer (optioal)
Date Fulnarma of contributor O} outof state PAC Amoutof | ividndontason
 Jerreey ._@ﬂfs_e/y _______________ T —
J1ela3] o 2ot e il 252
Avsnn, Tx 78789 . |
Principal ocaupation 4 g_,u & l{ Ernployer (optional) |
- vinsiad O octumepac contntion (5) { dosnrptondtepplianie)
 Uamios | 3%@6.7.& ...... Ao N
Cty, Sal; %)
’//K/W 3036 26 S | 4:;5510/ 2y =
Austin, Tx 187D |

Principal ocoupation : 4 o0 EY 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 on recycled pager Revised Nov. '35
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dd |

}//(/?f Cortiutraddress: %Shbc ZpCode f#‘x/!
bw. [aT™ St #AI13

52‘{115%)/\),/_]—;( 73’40#; :

, Texas Ethics Commission P.0. Bex 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICALCONTRIBUTIONS SCHEDULEA
OTHERTHANPLEDGESORLOANS
The Instrucnon Guioe explains how to complete this form. 1 T°"lp°°”s°hé"'7( M )

2 FILERNAME g@ﬁ 2 BEMgdef 3 (Ethics
4 Dab 5 Fulnameofcontributor [ outof stata PAC 7 Armoutdf | B Indindcontibuton
contribution {$) doscription(if applicable
f/S/W EIQA//TM@ Mfkﬂm./.ﬂ?./ ........... ; i W)
l " ZI0 o TS T H o) fo0.” |
AusT) AL Tx 7? 76 ) |
8  Principelocoupation 10 Employer{optionsl) -
7477/)@\/ E l/
Furameofcorbuor | [0 outofstte PAC A'rn{ﬁd(” ] iridedcorstuton
W e Meisspere 0 |
f/{/qg Cnm-h,z City;, Suam; ZpCode a./ |
/ 2[2 Saw Ao, 60 (6o, " |
SN, Tx 870/ |
Principal oocupation Ermplayer (optional)
Hrrpen & )
FSp— ] outof state PAC Areurtct ] 1&@%&)
...... HMJ?UZJNES .
] Bl [l =
bor Wesr T+ o4 . HA0) .|
AusTin, 75 7870] | |
T ———
Ful rarme of out of state PAC Mn.u:‘rtd(s) l In-knd mbb)
'/lqug..’r ..... @thﬂﬁf ................ &l
1300 Guadaute  Hiro A
_ Austid  Tg W70/ _ |
Dale Ful name of contributor / [0 outof state PAC Mnx_'ltd I h%ldrdmh.mon
conibuion (8) | descrpton(fapplcable)

Principal cocupation

drroed sy

Employer (optionsl)

ATTACH LDDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recyclad paper
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. Texas Ethics Commission P.Q.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-225-8505

POLITICALCONTRIBUTIONS scHEDULE A
OTHERTHANPLEDGESORLOANS

The Instaucnon Guos explains how to complete this form, - 1 Total pw"‘échzdﬁlﬁ;?/j i
Boeaer Bensey |
4 Deto 8 Fulname of contribuior [0 outo stats PAC 7 Amoutof 8 In-kind contributtion
A7 contrioution (%) | description(if applicabla)
ikl Kerti Loswimen Yy
ﬂw Sprcewpod S 5]
9 P ocrLpxation _’v 10 ) -
Dete Fdr\an':so‘fcormh.l:rgf [ outof state PAC Amountof | -k contribution
Jem SAsAG TS
Contributor ., Sbw; ZpCode a0
It e B L G a5
. _ H’MSJIAM T’k 78)73/ : |
Principal ocoupation p A—CIS — Employer {opticrel)
Fulname of O outofstate PAC Amountof l In-kdnd contribution
ame corrbuion (5) | descripton(iappicabe)
'/y/ dOMw“;'fzpm ........... 09 |
519 P B 54763 A
_— Ausmd Ix_ 78765 N |
= e sy , |
=] Rn | ==,
If1]45 3970 T oot Pl > | franely
Lustin, Toy o 7273/ I
Principal ccoupation ﬂﬂw Employer (optional) '
demeofmhmr M mmsmpm ‘ m“(s) 1| mmm -
]//éif ......... wsaazpm ........... _QB | e
/ cj 9/0 % éﬁy{ /O- I /&&M
(o din, ToLpp 7873/ | T

o

Principsl cooupation @/{Lm‘ﬂ Ermployer (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 on recycled paper ) Revised Nov '95



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

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTRucTiON Guie explains how to complete this form. 1 TO“’;‘““/‘*D“""B)
2 FLERNAME 5 B 3 ACCOUNT# (EinicsCommission fiers)
KA68H DEMBLRY
g 4
4 TOTALOFUNITEMIZEDPLEDGES: T o o o o o o $ /
& Dale e O ecutol stats PAC 8 Amountof 9 In-tind desscription
e pledge ($) | (fapplcable)
.7 .................................
i
|
I
10 Principal cocupation 11 Employer (optiona) /
Cede [ outof state PAC /l Armourtof { In-kird descrigiion
pledge ($} 1 (ifappicable)
I
]
|
l
Principal oocupation \ E74yer(opﬁonal)
Dae Fullnarme of pledgor of state PAC Amountof l In-kind description
pledge ($) | (f applicable)
e G | |
|
|
|
Prircipal ocoupation Employer (opﬁ'cré\
Dab Fullname of pledigor [ outof state PAC Amountof | In-nct description
(6] | (f applicable)
Pladgor addness; l
|
|
I
Principal occupation / Employer (optional) \
Daie Fullnama ofpledgor [ outof state PAC Arountof | Inkind description
pledge ($) I (ifappicable)
.............. C:tysma chah |
|
I
I
Prndipal occupation Ermployer (optional)

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

r_ﬁ Printed on recycled paper Revisad Nov '35



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 787112070

(512) 463-5800

1-800-325-8508

LOANS

SCHEDULE E

The InsTrucnion Guioe explains how to complete this form.

1 Tolaipag}sSchZaﬁm!:;:‘@ )

financial Instilution?

Y N

Vs, Yo

2 FILERNAME E 3 ACCOUNT# (Ethics Commission filers)
] Saesors bene RY
4 ~JS
TOTRLOF UNITEMIZED LOANS: 2 2 © o o o /5'
yd
6 Dateofban 7 Narmk of lender [0 autot state PAC 8 Loan Amount (3)
6 Islendera 8. .Le.nder-ad t;ss.; e .Ci;y;. o E‘;Ia;e;. ' ‘Zi;C.ovie ........ 10 Interest rale

11 Malurity date

12 Description of Collateral

O none

13 GUARANTCR
INFORMATION

Name of guarantor

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

16 Amount Guaranteed (§)

financial Insiitution?

Y N

16 Guaranor address; Zip Code
[] notapplicable
17 Principal Occupation 18 Employer
Date of loan Name of lendar out of state PAC Loan Amount {$)
Islendera Lender address; Zip ’ T Interest rale

Malurnity date

Description of Collateral

[ none
GUARANTOR Namae ofguaranior Amaunt Guaranteed ($)
INFORMATION
varanioraddress;  Cly; State; Zip Code
[0 not applicable
Principal ‘Occupali Emplayer

\

(

A}

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

@ Prinited on recycled paper

Revised Nov. ‘33



Taome Ethics Com: nlsion P.C. Box 12070 Austin, Teas 787112070 ' (812) 4835800 1-800-328-8508

POLITICAL EXPENDITURES

scHEDULEF

The InsTRucTion Guioe explains how to complete this form.

1 ma|p?¢:w)

'/Za/%/ Umw ..............................
%QJ&WJ @kq#w 79220~ 975

2 FILERNAME ’8 3 ACCOUNT # (Ethics Commission filers)
ARBAE A BE/VIB/@U]
4 Dale 7 Amourt
$)

8 Puposeofexpendtire

ke

Canclidab Otfcehcldor rames

- Complele if direct expendilure {o benefit G/OH -

Oﬂlu sought / held

Date

[5fis J’F Lot Blod

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

Austiv, Ty 7873

Amourt
®

$160.%

Pupose ofexpenditre

Candidate /Oficeholder name

fosrace

« Complete if direct expenditure to bensefit C/OH -~

Office sought | held

Do

sfig|

Clobin T JINE

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

Amourt

H3,¢2

Pupose of expendiure

Candidate /Officeholder name

«+ Complete if direct expenditure to benefit C/OH +

Office sought / heid

'kj%f-ﬁ&%ﬁqgmmﬂaﬁéad.

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

Cosota, TX ISTF

Arount
&

Purpoee ofexpendtum

R/ QUL

Candidate /Officehcider nama

+ Completa if direct expenditure to benefit C/IOH -

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised Nov. ‘95
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Yecon Bthics Commisslon P.O. Bt 12070 Austin, Texas 76711-2070

{512)463-5800 1-800-225-6800

POUTICAL EXPENDITURES

scHEDULEF

The Instrucnion Guioe explains how to complete this form, ~

T ee )

T 6%%4 Eéfwe;eu

3 ACCOUNT # (Ethics Commiasion fiers)

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

| /'7/%)

- e

7 Aot

&

‘;/éo. &=

8 Puposeofexpendbye 9

« Complete if direcl expendiiure to benefit C/OH -
Candidate | Officehckder

Qffice sought 7 held

B T ‘"
5015 “Wsmmaneiss Ghke Do 0wt
(Ruin Ty N872¢
Purpose of expenditre mlfm:&endﬂure to banelit C/OH - Office sought / held
P8 sugme
— —
| S g
o | s 3 (s
Gl TR
Fle~food

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

&)

¥ 00
K00~

« Complets if direct expenditure to benefit C/OH -
Candiciate / Officsholder name

Office sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revitsed Nov. '83



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | scHEDULEF

The InsTRucTion Guioe explains how to complete this form. - 1 T°“i’§9°‘ m )
i

2 FLERNAME 8}47(66’6 4 FE'M 6 @‘1 3 ACCOUNT# (Ethics Commission flers)

4 Dale 6 Payeename \) 7 Amourt

. QOOJQW ............................ ? S
Il = s 5 U952
Auolin, Ty 7271

8 Puposeofexperditre 9 « Complete il direct expenditure o benefit C/OH =

. Candiidates /Officaholder name Office sought / held
\j
Payearams

Do ] Amourt
&)
Pa City, Sawe; IZpCode
Purposa of expendtre AComplete if direct expenditure 1o benefit C/OH
e /Officoholder name Office sought { held
Date Payeername Arourt
&
Payeeaddmx,
Purpose of expendiure « Complets if direct expenditure to benefit C/OH +-
Candiciaie / Officeholder name Office sought / haid
Deta Aot
®
Purpose ofexpenciiure * Complete if direct expendih:re to benefit C/OH
. Candidate / Olfficeholder riame QOffice sought ! held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised Nov. '95



Texas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 (512)463-56800

1-600-325-8506

POLITICAL EXPENDITURES
MADE FROMPERSONAL FUNDS

scHEDULEG

The InsTRucTion Guioe explains how to complete this form.

1 Tc?i pazaf&chedule G)

2 FILERNAME

3 ACCQUNM'M: Commission filers)

Bﬁﬂiﬁfﬁ nggﬁu[

4 Dee SF‘ararm

f/gz‘f/@ ) 7‘”5:07 ,&mwli Bt

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

lg/oj £

Armourt
®)

[]/ Reimbursement from

poitical contributions.
intended

i 2&,5;/ gﬂ; rz

Ee—eﬂa, ﬁ 7866 ¥

Arourt

#o54>=
P

political contributions
intencled

Annount
®

Reimbusement from
political contributions
nlended

Amourt
)

Reimbursernent from
political contributions
ntended

®)

Reimbursament from
political contributions
nlendad

N\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised Nov. '95



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

NON-POLITICALEXPENDITURES ScHEDULE |
MADE FROMPOLITICAL CONTRIBUTIONS
The InsTRucnmon Guioe explains how to complete this form. : 1 T"‘a"’a?‘ Sd?d’b': )
2 FILERNAME B 3 ACCOUNT # (Ethics Commiseion flers)
Aetar s Bembey
4 D Payeename ~ 8 Arount
3]
Deie Amourt
[£3]
Cet: Amout
83}
Date Amount
)
Dale Amount
)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{f’ Printad on recycled paper ' Revised Nov.'95



