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* Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 3 orm CIOH.
1 GAMPAIGN FINANCE REPORT 968 = Cover SHEET PG 1

1 ACCOUNT # ) ;
The C/OH InsTrucTion Guipe explains how to complete (Ethics Commission filers) 2 Totalpages filed -
i —
this form. . ] , ? L\S- =
3 CANDIDATE/ TITLE FIRST M o j]
OFFICEHOLDER m D / OFFIC§:~:|%§_E ONEY
NAME r af"r}:,[ - , O R g
........................... Gt i e e i st e s e - § Date Received PR
NICKNAME LAST SUFFIX ~ e
— W ‘50/1 - Q‘:Eé‘?t =
4 CANDIDATE / ADDRESS [POBOX,  APT/SUTE® cITY; STATE: _ ZIP CODE A .
OFFICEHOLDER ‘ﬁ" oo

aooress gy Nighbar Drive  Austin Tx. T9%8

[] change ot Address

5 cAMPAIGN TITLE FIRST M Receipt #
TREASURER
NAME my ( arrc” L HOTPM Amount
NICKNAME LAST SUF.FIX. o Date Processed
[ | ) : LS on —— Dals lmaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUTE#; ciTY: STATE: ZIP CODE

TREASUTER 47l Nighbyar Drive Awvstin Tx 78VMY

{Residence or business}

7 CAMPAIGN  AREA CODE PHONE NUMBER EXTENSION
TREASURER h

PHONE ($72) 2AL%0-9210

8 REPORT TYPE

‘ J 15 A0th day bef lecti Runoff 15th day afler campaign treasurer
D Anuary m 8y belore elecion D Hna D pppointment {officehalder only)
D July 15 [E/am day before slection |:] Exceeded $500 hmit |:| Final report (Attach C/OH - FR)
9 PERIOD Menth Day ‘fear Manth Day Year
COVERED THROUGH
| 3079% ©L S8 S 9%
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
I z Prienary Runoft Genaral Special
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
veavis Coverhy Comm.ssiorer PC+ 3
13 DIRECT ! - ' : “
CAMPAIGN ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prier consent of appraval.
EXPENDITURE Candidates are required 1o disclose this informatlon only if they recelve notification of the direct campalgn expanditure. -
BY OTHER
INDIVIDUALS Name

Address | PQ Box;  Apt. 7 Suite#,  City, State, Zip Code

] additionat pages

GO TO PAGE 2

~
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

CANDIDATE / OFFICEHQLDER REPORT: . rorm.C/IQH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

Darrell L wWilson

1 SUPPORTING + This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehalders are required to report this
COMMITTEE(S) infermation only if they receive notice of such expenditures. =«

' COMMITTEE NAME
COMMITTEE TYPE
[] oENERAL | COMMITTEE ADDRESS
[ sreciric - ‘ L . -
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY [:] Check here If no reportable activity occurred during this reporting period. (Sign etidavit below and submil pages 1 and 2 cnly.)

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - ; $ 5-80 o0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %56‘ Q_E’..
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ v 15
4. TOTAL POLITICAL EXPENDITURES $ ﬂ_’_
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . 0 —_—

18 AFFIDAVIT

| swear, or affirmn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

e e a

g

CARMEN C. RODRIGUEZ
NOTARY PUBLIC
State of Texas
Comm. Exp. 12-20-2001

S
Signature of Candidate or Officeholder

M e a a o o L o

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, bythe said L arecel | [, léQD , this the _§___ day of_Mayel

1598 certify which, witness hand seal of office.

Egnature of officer administering oath Pn i hadksat STizer administgring oath

—
rfé Printed on recycled paper {/ {Effactive £9/017/1997)



* Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guipe explains how to complete this form,

1 Total pages Schedule A; l

2 FILER NAME

Dﬁrrc.l“-builbom

3 ACCOUNT# (Ethics Commission filers)

4 Date

30 Jan9s

5 Full name of contributor ] outofstate PAC

. .\.S..L.w.rmn . ﬂ .6!3. .l.l .................................

6 Contributor address; City; State; Zip Code

Aol Kangareo Lane HAusta Ix 73748

7 Amount of
contribution ($) I

L% |
I
I

[ g

In-kind centribution
description(if applicable)

9 Principal occu

pation Llcr L

10 Employer {optional)

30 Jan 9%

—

Teresa Mekenzie. o
Contributor address; City; State; Zip Code

Date Full name of contributor [[] outof state PAC Amount of l In-kind contribution
contribution ($) I description(if applicable)
—_ 1} Bﬂ- .... ""{ . BQ'H“‘ .......................................... |
30 Jdang Contributor address;  City; Stale; Zip Code o |
) S" S =
10001 Great Brikain AW"'*/' Tx 7%74% |
Principal occupation Employer (optional)
Qe-\- Fn:o{
Date Full name of contributor [0 outofstats PAC Amount of In-kind contribution

contribution  {3$)

description{if applicable)

Contributor address; City, State: Zip Code

FY)
. oe —
L2072 ’Em:)lc Vine Drive Aostin Tx R4/
Principal occupation Employer {optional)
Regtirod) Eraneer
Date Full name of contributor [ outof state PAC Amount of | In-kind contribution
— cantribution  ($) | description(if applicable)
Pobricia T Heaney . |
50 —\-l—an q ¥ Contributor address;  City, 'State: Zip Code b0 I
. o
qoil Marsh Drive Bustn Tx 737¢¢ b [
Principal occupation T Employer (optional)
H—ou_g.e wd 2-£L
Date Full name of contributor O outof state PAC Amount of In-kind conlsibution

contribution  ($)

description{if applicable)

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.

{3 Printed on recycled paper

(Effective 09/01/1997)



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

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F: l
2 FILER NAME ’D 3 ACCOUNT # (Ethics Commission filers)
arrell LD dson
4 Date £ Payee nama 7 Amount
(%)
pot%'oﬁmal. .............................. e
1\ pC—'O 6 Payee addressT ity; State; Zip Code 6—02_2.
9% 7009 Banol ing Oak Drive Austmm Tx  797Y9
8 Purpose of expenditure 9 -+ Complete if direct expenditure to benefit CIOH -
Candidate / Officeholder name Office sought / held
prec ived 3 Voker Q.oj;s'\w‘l-}m weaa 3
Date Payee name Amount
(5)
Payee address; City; State; Zip Code
Purpose of expenditure = Complete if direct expenditure to benefit C/OH »
Candidate / Officehclder nama Office soughl £ hetd
Data Payee name Amount
: 3
Payee address; ) . élty, -Stale;. -Z-sp .Ccde ’
Purpose of expenditure +« Complete if direct expenditure 1o benefit C/OH
: Candidate / Officeholdar name Office sought ! hald
Date Payee name Amount
(%)
Payee address; City; ) State: Zip Code
Purpose of expenditure - Complete if direct expenditure to banefit C/OH -
Candidate 7/ Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recyclad paper . (Effactive 09/01/1957)



‘Texas Ethics Commission P.0.Box 12670 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule G: I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Dacrell L uhlson
4 Date 5 Payee name 8 Amount
. X : ) $
.. Food Catering. Specialootr ®
& Payee address; Cilly; State; Zip Code
: 974 Y
Jﬁjan% 310 W FM bl  Manchaca Tx A5,
7 Purpose of expenditure IE/ Reimbursement
Sser from i
contributi
food for Tund (s
Date Payee name ) Amount
e Rice ®
Payee address; City; State; Zip Code _
- ob
20 Jan ?D X300
Purpose of expenditure ' g Reimbursement
0/ from _poli'tical
Gund for furd Prads o et
Date Fayee name Amount
O—Q e My 5
‘)_ { _,Ci% Payee address; City; State; Zip Code
- Py
+m T 78743 : :
$¢00 Brod La Avs \29..29

Purpose of expenditure m Reimbursement
from political

TOW Ca r"\'hc}sar (‘\0 P‘_}N{— QGMPA:IJV\ LW} ;:n:::::':beu;ions

Date Payee name Amount
(5)
Payee address; City; State; Zip Code
Purpose of expenditure I:I Reimbursement

from political
contributions
intended

Date Payee name Amount
. (%)
Payee address; City; State; Zip Code
Purpose of expenditure ' D Reimbursemant

from pelitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:} Frinled on racycled paper (Efinctive 09/01/1897)



