e,

Texas Ethics ~ommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-3800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: | Form SRAC
PU{ POSE AND TOTALS CoVER SHEE, PG 2

12 COMMITTEE | 13 accounT #

NAME Sf"&(_ C/(j Didz/&:, - ﬁfL@’b(}g—/ Cf&.fnf:ﬂ/%/! (Ethics Commnsﬁ%o

M NO EPORTABLE

ACT, . ITY D Check here if no repartable activity occumed dunng this reporting period. (Sign affidawit bslow an 1 submit pages 1 and 2 &nly )
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF £:2 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / S0 OO0
2. TOTAL POLITICAL CONTRIBUTIONSE .
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ g_, , 51 o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $ —O—

4, TOTAL POLITICAL EXPENDITURES

$ 3. daa. z0

QUTSTANDING L TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $)3 )8;1(0 .69
16 AFFIDAVIT postiuackes onex |98

i
=
=0
o

1

4~--

| swear, or affirm, under penalty of par]ury 1hat the accompanying
report is true and carrect and includes all mformaﬁﬂ reﬁulred to be

reported by me unrer Title 1

“Yano,

Signatufe of campaign 'reasurer
STACEY DEY JEFFERSON

Notary Public, State of Taxas
My Commission Expires 16-20-01

~ T
== O

AFFIX NOTARY STAMP ! SEAL ABOVE o&
| wha T

o

Sworn 1o and subscribed before me, by the said MG‘— nc *-"\ "h—»\ﬂ&r , this the

day ofm.e-»gg(h , 19 cl% , to certify which, wutness my hand and seal of office.

*“‘ QD—G—% Q’ &({ (Q - JJ\d c /i-_l—lgrarscﬁ ’\\n“\‘ﬁmﬂ-\?u_u t L

Signature Uncer adm@wwn) Print name of officér administering oath Title of officer agndinistering oath

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rfé Printed on reCyciad papar Effective 09/01/1997



! Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

o[-

(512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

3976

The CI/OH InsTrucTioNn Guice explains how to complete

1 ACCOUNT #

2 Total pages filed:
(Ethics Commission filers)

this form.

{Residence or business)

FIRST
3 CANDIDATE / TITLE M OFFICE USE ONLY
QOFFICEHOLDER
NAME s, S-f-&\.('/l.j C T —
. -Nl-c-K‘.N:“-d-E --------------- L-A-S:r -------------------------- s‘ljF.FEx ----- Da‘e Rece‘vad
Duds - Mhouns =5
- =
o
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE K cIy; STATE,  2IP CODE -
QOFFICEHOLDER “2 -
ADDRESS R I r...-
o~
[] change of Address () @ ‘(501[ ‘5(09 q AL)S\'\\"\ TY 7g769 ‘ @Il
5 CAMPAIGN TITLE FIRST MI g8 :;:’ E
TREASURER P -
NAME [\/\S N an C RDTPW 2 ‘@unl
FRICTIZERRIT At (Petets/ ARRTETRTLITTRRTRRNEY PRESTRLES S
E 5 h_ef Date Imaged
§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE},  APT/SUITE &, STATE ZiP CODE
TREASURER
ADDRESS // 22_ CO{OM §W I[C 5@/

Aushn, T¥ 7870/

INDIVIDUALS

] sqditional pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Gizy 4T7— §405
8 REPORT TYPE
J 15 30th day bef lacti 15th day after campalgn treasurer
|:| andary D 2y helore gleeton D Runoft D appalntment (officeholder only)
D July 15 mh day before election D Exceeded $500 fimit D Flnal report {Attach C/OH - FR)
9 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
>0 /99 S /2 / 9y
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
5 S /0 SO g m/Primary ] Runott [} cenera [] speciat
11 QFFICE OFFICE HELD { any) 42 OFFICE SOUGHT (il known)
Y 5
OO T Y  comMissonsR Pert |
13 DIRECT
CAMPAIGN =+ Direct campalgn expenditures are campaign expenditures made by others without the candidate's prior consent or approvat.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ==
BY OTHER

Name

Address / PO Box;

Apt. | Suite ¥, Cily; State; Zip Code

GO TO PAGE 2

&

Printed on recycied paper

{EHaclive 09/01/1957)



“Texas Ethics Comr ~lzslon

“0) Box12070 __ Austin, Texas 767112070 (512)483-5800 1-800-325-8508
CAMDIZATE / OFFICEHOLDER REPORT: _ Form.CICGH

SUPPORT & TOTALS

CoVER SHEET PG 2

B ey Dehiss - Lleone. Q@mﬁm%

48 ACCOUNT # (Eties Commission flers)

16 SUPPORTING

POLITICAL
COMMITTEE(S)

[0 acditional pages

- This lising includes political expenditures by pelitical committees to support the candidate / officehcider. These expendilures may
have been made without the candidate’s or officeholdar's knowledge or consent, Candidates and officeholders are required 1o report this
infarrnation enly if they receive notice of such expenditures. «+

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[] seecinc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred 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 $ é
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ C]/{
i
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS % ([
4, TOTAL POLITICAL EXPENDITURES /(
$ ¢/
CUTSTANDIMNG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
19 AFFIDAVIT
| swear, or affirm, 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.
STACEY DEY JEFFERSON

Notary Public, State of Texas

My Commission Expires 10-20-01

Sin}{ﬁre of Candidate ar Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

this the __ = o day ofm»a%_,

&-ace,q Aef.q\ée-(‘i@ o AL)‘JF:L—'U\ (PU_.L,[ .

Print name slofficer adrhinistering oath Title of officer adninistering oath

Printad on racyclea ioer

(Effactive 09/01/1997)



“Texas Ethics Corrmnission

OTHER

—_1

0. Nox 12070

Austing terns 787112070

(512)463-5800

1.800 325-8508

POLITICAL CONTRIBUTIONS

THAN PILLEDGES OR LLOANS

The lustrucue

2 FILER NAME

SCHEDULE A

i Guine explains how to complete this fopm.

1 Tolal pages Schedule A:

Sstacy Dukes-Rhone Campaign

4 Date

9/5)!
18

9  Principal noco

3 ACCOUNT# (Ethics Commission filers)

5 Toll name of contrituitor

I—U'IIU«-I(\ C . SIMOROI

Cily; Zip Code

2605 Hondl to wo .

[ ] oot state PAC

6 Contribislor address; Statn,

8oL

7 Amount of
contribution ($) I

500, |

le

tn-kind contribution
description(if applicable)

r.-n-lir.m- 10 Employer {(onlion

a

=

4

Principal orcupalion

Co T o - —
Full name of contriboton [7] outofsiale PAC

City, Sliatn;, Zip Code

M Bonne
MmW%Oal

Conliibutor address;

3905

Amount of
contribution  (§)

I
|
100 |
|

In-kind contribution
description(if applicable)

Employer (opticnal)

Data

Qbr

Full name of contribulor [[] outotstaie Pac

Pltipn

Conlributor adihiess; City; Siate; Zip Code

Wl Rarvchar
) NEIAR

Principal occupation

Amount of
conlribution  {S)

|
|
A5, :
|

fn-kindd contiibution
descripilon{if applicable)

Employer (oplional)

[¥ale

9}4,

Fofl paane of contal uler [] outofsiale PAC

Conliibutor, address; Cily, S5tate; Zip Code

PO oy 1053

Principal ncenpalion

g

Amount of
contribition (%}

SO0,

I
l
I
|
I
|

In-kind contiibulion
description({il applicable)

Employer {optional)

Dale

2|

Full name of coolitetor [T o of stale PAC

Cily.  State;  Zip Code

(704 Horutuy

Conlributor address;

Principal ocou

Amount of
contribution (%)

\0.

Ishon-

[
I
|
I
I
|

In-kind conlribulion
description(it applicable)

*ation l Employer (option

ak)

2
by

Frinted on e, - da

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If cantiibntor is out-af-state PAC, please see instruction guide for additional +

ting requirements.

Vpaper

{F Tective 0970 171997}



—_— 2
Texas Ethics Conniision .0, Fox 12070 _Aurlin, Texas 78711-2070 (512)463-5800 1 800 325-8506

POLITICAL. CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR 1.OANS

The tustrocnon Guine explaing how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Stacy Dukes-Rhone Campaign

4 Mate 0o al naune of contribmtor { ] autolstate PAC 7 Amount of l 8 In-kind conlribidion

. contribution (%) ! descriplion{if applicable)

A Conttibwitor addrass; City; State, Zip Cnde a l:.:_’)@

2ol Teckla
Amovilloy, T 79106 S

)

9  Principal occupation 10 Employer {optiona

Dale r..n naimn nl rmnnhulm {71 outof stare PAC Amaunl of

o) Bt Paws
l l igl(::grwarmmb ‘ r(\l!;-\ C-t\'llr\ ?é‘/b% \\\ go ,
S R 1874

Principal orcu|--\tum Employer {optional)

In-kind contribition
description(il applicable)

Date lull nae of rnnluhutnr [C] maofsiate Pan Amount of

contribution  (S)
3-’ lB (mmamms % ...... w} .................
[ B ___?_8’74—%

Principal occhp Ating Employer (oplianal}

In-kintt contribution
description{if applicable)

[0

Dale Tull pame of contrit utor [ ] out of xiala PAC Amount of in-kind contribulion

.l (( m L contribution {3} descriptton(il applicable)
Overton. Feemile

9/ Conlributor addiess; it State; 7t ‘).r,l'n ................... OO r
N P Ty &

f%

Principal occapalion Employer {optional)
Date Full name n1 r‘mmllmlm {"] eutof state PAC Amount of In-kind contribution
l .V\J O LQ canlribution (%) description(if applicable)
l% Contribulor Im"" Cily:  Stale; (Q(‘ode

O\o<90 [Lockene &+ |80

NgnLq

Piincipal ocoupation ‘ Employer {optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contiibutor is onl-of-stale PAC, please see instruction guide for additional reporting requirements.

3
e

(Filactiva 0%10171997)
Trinmad an gecy - nd papag
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Texas Elhics Cornninsion P.O. Cox 12070 Austin, 1exas 78711 2070 (512)463-5800 1 800 325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instrienon Gipe explains how to complete this form., 1 Total pages Schedule A:

2 FILER MAME 3 ACCOUNT # (Ethics Commission filers)
Stacy Dukes-Rhone Campaign

4 Date A [ull nane of conlibutor ["] o of state PAC 7 Amount of [ 8 In-kind conliibulion

centribution  ($) | description{if applicable)
9,)94 c(/lU\ Sg I/\/OOtb ........................... [

G Contibulor afddress; City;, Slate;, Zip Code S‘O l
9 Principal ococunation [ 103 Employer (ophonal)
Dala Foll namn of Lnnlnhulm [ ] outof iate PAC Amount of In-kin¢ contribution

description{ll applicable)

y mmm\fom@wuw .......
9/1 an%m@mro}rldml::& Clly; {zn@ Zin (;Elz__ a C/DO )
Y nNgn3o

Principal ()r‘ctunhrm I Employer {oplioial)

o

Date I'u|1 nane of contributor ] sot stste PAC Amount of
confribution (3}
Yo W
8 5 Contributor aderess; City, State; Zip Coda g) %
hoy 142093 ‘

In-kind conlribution
description(if applicable)

Principal .-(-I_C!ETI|‘-'.!E-i-r)rl _Il Employer (optional)

Date I'-ﬂl name nf cnntiit nlm [7] outof state PAC Amount of

l. \/M VW conlribulion  ($)

2] 9z H.th’ LOOVEMET =0

Vo2& Colonivoood
1874

Principal noenpation Employer {oplional)

In-kind conliibution
description(if applicable)

{¥atn Fuli name of r‘mlhlhutnl ['] oumofstate PAC Amount of

. ' conlribtion  {$)
Joi HM&L/\U

I

|

a ‘ 3 5 (‘(mlnhuln.l .n.ri.(l'le.‘s-q. ..... |ty . '%|.’l.h:'. . 7|p .C.n-(l‘e ------------------- %O s :
oS0 R H :

|

S ‘)%‘3 %

Principal occupatinn Employer (eplinnal)

In-kind contribution
description(it applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contiibutor is out-of-stale PAC, please see instruclion guide for additional reporting requirements.

:; Printed on prey e pager {F (factive DRAO11189T)



Texas Fthics Conunitsion 0y Pox 12070

i

~lin, 1exas 78711-2070

(512)463-5800

1 800 325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PILEDGES OR LLOANS

SCHEDULE A

The instavcnon Guine explains how to complete this fonn,

2 FILER NAME

1 Total pages Schedule A

Stacy Dukes-Rhone Campaign

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name ef contiibutos

[ ] outefsiate PAC

9!@5 6  Conbibutor address; Gily; Stale; Zip Code

NO3]
CHovaon [, T 7705€

7 Amount of
contribution (%) I

A5 |

l
l
I

I3

In-kind contribution
description{if applicable)

9  rincipal ocovpation

10 Employer (option

3

)]

Date Full name of contributan ] out

2232

in Cole

of slala 'AC

(\t%gr a@u_;‘.:a (‘jity; S‘:l:\ln'm q:acj
- N¥701

Amaount aof
conlribution (%)

100 .

In-kind contribution
description(if applicable)

Principal orcupalinn

Employer (optional)

Date Futl name of conhibsiior

AR

L} o

Contribulor adiiess; City; State;  Zip Code

5705 WOnitenraok.

of siaie PAL

_Ngia4

Amount of
conlribution (3)

SO «

in-kind contribution
description{if applicable)

Principal ocoupalion

Employer {optional)

Full name of crntiit vlor

[] ot

210 | Yot Ll 1L

of state PAC

Amounlt of
contribution  {$)

10

et — — — —

In-kind coribution
descriplion(it applicable)

Principal ocerpation

—[ Employer (optional)

[, I ot

Contribmar arddress; Cily,

© 45
POBOL 1415 4 e

Stale;

7ip Code

il naane of contribabor

of slate PAC

Thomas Nupdivgon

Amount of
contribulion (%)

SO

In-kind conbribition
description{il applicable)

Principat ocoupnating

l Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If cantiihutor is out-of-state PAC, please see instrurtion guirle for additional reporting requirements.

Frnled an rer 100 papar

{f lmctive 019°'01/1897)
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Texas Ethics Comiission P.O. Rox 12071} Aushn, Texas 78711-2070 (512)463-5800 1 800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PILEDGES OR LOANS

The Instruenion Gume explains how to complete this fonn. 1 Total pages Schedule A;

2 FILER NAME 3 ACCOUNT # (Ethics Commissian fiers)
Stacy Dukes-Rhone Campaign

) Naln 5 Fult nane af coandiibuten [ ] entofstatn PAC 7 Amount of f 8 In-kind contribulion
contribution (%) | description(il applicable)

Ceanle co (\)Ov
9// ARG PN w RSO NNA m% 1 20. |
A" Lock creat= |
- Ensq |

9  Principal occrpalion

I 10 Employer (optional)

Date Full name of contribiior [T] ot of state PAG Amount of

2 | i Rndromwve. Broaders, | @
25| Sbes Graely Eirmekops | 10,
o T (&75R

Principal occupalion Employer {optional)

In-kind contribution
description(it applicable)

e o w—— v e ]

Dale Fult name of conbibulor ] n~utof state Pac Amount of
contribution (%)

Jocuy, Wnabr |
é//a:b Contiibutor ,clehei';: \ iy, State; Zip Code lo .
208 W l/\/ULQ)u/P
Cy o Pou i, T 78613

In-kind contribulion
descriplion{if applicable}

b v s e s

Principal ocoupation Employer {opticnal)

Date Fall vame of contiib aldor ['] outofsiate PAC Amount of

Q (;\L cosntribution ($)
(Q/az : (W A 'c,'iinM' Bt }ko,f,; SUTRT 20 .
200 Meadnid) el
Gdor Lk, TV 715613

Principal occupation Employer {oplional)

In-kind cosdribution
description(if applicable)

e —— —— — ne

Date Full name nf eontribator [1 outof state PAC Amount of
contribution ($)

l

2 I
/93  Condbolor addinss.  Gily; Stawe; 7 Goge | AS . ll

l

|

In-kind conlribution
description{if applicable)

203 | arale!
W 7%922’

Mrincipal ocoupation | Employer {(optionak)

ATTACH ADDITIONAL COPIES OF T1HS FORM AS NEEDED
If contiibulor is out-ol-stala PAC, please see instruction guide for additional reporting requirements.

ER Printed an ez, it paper (Fiteclive 09/0171997)
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PO, ﬂox 17(){()

‘Texas Ellics Cornission Austing Texas

T8711-2070

(5612)463-5800

1 800325 8506

POLITICAL CONTRIBUTIONS
OTHER THAN PILLEDGES OR ILOANS

SCHEDULFE A

The Iustrucuon Guioe explains how to complete this foun.

2 FILER NAME

1 Tolal pages Schedute A:

Stacy Dukes-Rhone Campaign

3 ACCOUNT# (Ewhics Commission fiters)

1 Date 5

92z |

Pl name of contifbulor

Contnibulor address; City;  Slate, Zip Cnde

[[] outof state PAG

RO ~ A Ra<raxcthh ®2a0
NEeEX

7 Amount of
contribulion (%)

2%

8 in-kind contribution
descriplion{if applicable)

9  Principal occupalion 10

Employer {opliona

)

Date

2z

Cantribulor ardross, Cily; State;

bO%ClPﬂKMM%EﬁJM
' ‘)gﬁg1

[] out of state PAC

Amounl of

contributions (%)

Q.

In-kind contribution
description{il applicable)

Principal urrulnlmn

Employer (oplional)

Date Full namea of cnndiibilor

I oa

Contribulor acdddrass; City: Stale;

V204 Keavrein
15139

Zip Code

[ 1 ot of state PAC

Amatunt of

conlribulion {S)

55,

tn-kind conliibution
description(il applicable)

Principal occupation

Employer (opticnal)

ol n'\nm of rnnlrn! lnm

(=N 5\1\.04!(“

Conlritndor agds

W\ Z’z_,&olo

Cily,  Stale; Zip Corla

A OF 2O\
7E10]

[T] outof stale PAC

Amount of

contribution ($)

1QQ «

In-kind contribution
descriptionfil applicable)

Principal ocenpalion

Employer (optional)

Conliibular addies

(9@02

f“ny Stale;

Mh@co

Zip Code

[.] outof state PAC

18033

Amount of

contribulion (%)

2¢¢

In-kind contribution
descriplion{if applicable)

Principal occupatinn

] Employer (nptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantiibutar is out-of-slale PAC, please see instruction guirde for additional reperting requirements.

~

:‘ Prinlad nnge -, Ind papar

{Fitactive D9/01/1097)



Texas Ethics Cornmission PO Dox I)Ur )] Austing Texns 78711-2070

-1-

OTHER

(512)463-5800

1.800-325-8506

POLITICAL CONTRIBUTIONS

THAN PILLEDGES OR 1LOANS

SCHEDULE A

The lusrrucnon

Guinge explains how to complele this fonm.

2 FILER NAME

1 Total pages Schedule A:

Stacy Dukes-Rhone Campaign

4 Dale

s

9  Principal occopalion

3 ACCOUNT # (Ethics Commission filers)

5 [ull name of contiilintor [C1 eutof siale PAG 7

Amount of

{ ( G(/(,{ S’M. [ / | "m e contribution  (8)

G Conliibulor acddress; City.  Stiate; Zip Coede

LSso3 Avnold
787a 3

A<,

[
|
I
I
I
I

8 In-kind contiibution

description(if applicable)

10 Employer (optionat)

I'UII name r)I' contghulor {71 outolstate PAG

2/ 19

) Principal occup

. M #3041 / wlowﬂ/z{ contribution (5)

Contributor gddross; City, Stale; Zip Code

JOO/ Nthbhus it ag

(OO,

— — — —— ey P

>ate Amounl of I In-kind coenlribution
0 b E:“Le[f contibution  {$) | descriplion(f applicable}
2 é Contribuldt ardd Cily, Stale, Zip Code 5-0 :
’
. , I
| 900 Linden & I8702- !
Principal oncupation Employer (optional)

Date l'lill name of (nn!!ll"llﬂf [C] oot state PAC Amount of In-kined cantribution

descriptinn(il applicabtle)

/‘F/Uj CM///@ , (X 78660

MHion Employer (oplional)

Full namea of contrit-ntar [] outol siala PAC

Amount of

(/(,IA_C. [_ M e contribution  (8)

Contributor ad(Ir‘o Clly Siate; 7ip Cotle .
,_)0@:

/27 Colorzdo # 30t
/Iusﬁn 7’73 - 7870/

Principal oco llpalmn Employer {optional)

In-kind conkiibulion
descriplion{if applicable}

Date

R/a g

Princips occuyp

Full name nr rnu!uhulm [ ] o1t of state PAC

Ba,uJ nne fé{,(,rz,e/l

Contiithior arldress; Cily, Slale; Zip Code

PO 150U 14645
shn Tv 7976/

Amount of

contribution (%)

— o —

In-kind cantribution
description(if applicable)

700.

[0 H vee St

ation Employer (optional)

[

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contiibutor is out-of-state PAC, ploase see Instruction guide for additional reporting requirements.

e
L

Prntard oa pa, - tucd

prapet

(FHactive 09/03/1997)
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“Texas Ethics Connni=sion P.0. ox 12070 Aurlin, Texas 78711-2070 (512)463-5800 1.800 3258506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Insiancnon Guing explains how o complets this form. 1 Total pages Schedute A:

2 FILFR ”'\Mf‘ 3 ACCOUNT # (Ethics Commission filers)
Stacy Dukes-Rhone Campaign

1 I1ata 5 Cull name of cantiibutor [[] eutofsiale rac 7 Amount of I 8  In-kind contribution

’2 VL W contribution ($) I description(if applicable)

6 Conliibutor address, City;  Stale; Zip Codfe %GO l
QooS  eppy Tri,

Austhin Ty 18754

9  Principal ocaupation 10 Employer {optional)
[Yain Fnll name of rnntnhuhu [] aul of siala PAC Amount of ] In-kind contribution
‘F J contribulion (%) I description(if applicable)
NS, E:@a ... wf ... eI |
2 ) / Contribulor address; Cily, Siatn; Zip (.mle I
| 2400 Lakeside Br. TRF22 |
Principal occupiion Employer {optional)
Date uil nmne of (rmluhutnr [ ] ol of siate DA Amount of In-kindt contribution

description{if applicable}

: mal d+Trellan L&w ............ renen ©

ibulor address; Cily; State; Zip Code

14021 Warjeelly, Ln  F6L0 50

g

Principal ﬂf‘t‘ll|l"l|lnf1 Employer (optional)
Dale Fill e of contrit ior [.] outafsiate PAC Amount of In-kind contibution
-’-H ]I S [O'/) contribution {$) description({if applicable)
Contributor address; Cilty, Stlate; Zip Corln

25

e ——— — ——— am— —

Principal necapatingn Emplayer (optional)

. 98 La%&__ﬁm% Qﬁozﬁmﬁ_lﬁ’lm B2

tn-kind contribution
descriplion(ilt ppplicable)

Date I ulI name of tnululmrm [} outol stale PAC Amount of

Texas Rell ?:mplmiee, PAC

} Contribulor addinss:  City;  Slate;
»2 3
/_m el @[w&a«ﬁu@@ é{e/ 5D\ 30| i

Principal occupation

ip Code

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stale PAC, plrase see Instruction guide for additional reporting requirements.

:". Fontad nn pes, 8 papar (F tretive 09/0171987)



Texas Elhics Commission " PO. Box 12070  Austin, Texas 78711-2070 -(::'u;'ao.a-caw . R

POLITICAL CONTRIBUTIONS 4~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS :

The ¢ :rrucTion Guoe explains how to compiete this form. 1 Total pages this Schedule A:

2 Fil.m- NAME 3 ACCOUNT # (Ethics Commussion filers)

Stacy Dukes-Rhone Campaign

contribution ($) l description (if applicable)

) | frohine blledee |
9/ ‘f 6 Contributor address;  Clty, Slate; Zip Code |
51 laﬂ&mmc{h Cove.. F87HHS o |

9 Principal cccupation 10 Employer (optional)

4 Dae 5 Full\lJame of contributor [] osofstasPAC 7 Amountof |8 In-kind contribution

In-kind contribution

Date Full name of contributor ] ososmePAC ' Amount of
description {if applicable)

Lo Mellen oo | een

Coriributor address; City, State; Zip Code

¥ O. Boxl25pa 387

Principal occupation Empioyer (optional)

7]

In-kind contnbution

Date Full name of contributor ] owoisiatePAC Amount of
description (if applicable)

contribution (3)

!
|
Contributor address; City; State; Zip Code }
|
|

Pnncipal occupation Employer (optional)
Date Full name of contributor [0 cudsussPAC Amount of In-kind cont=bution

contribution ($) description (if cpplicable)

......... [ N R R N R R R R RN

Contributor addrass; City; State; Zip Code

Principal occupation Empioyer (optional)

In-kind cantribution

Date Full name of contributar O owostsmpac Amount of
description (if applicable)

contribution (3)

Contribulor address; City; State: Zip Code

Principat occupation Employer (optional)

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

@ Printed on racycled papar ENectve 09/0V/1987



. Texas Ethics Commission

P.C.Box 12070

- |-

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instrucnion Guine explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

Stacy Dukes-Rhone Campaign

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

=] = $

5 DCate of lpan

2/25 /‘?8

6 Islendera
financial Institution?

v @

7  Name of lender

B Lender address;

City,

State;

[ ocutar state PAC

Zip Code

P.0 Aou 1464=
Austin Tx 1376/

9 Lloan Amourd ($)

T3 9

10 Interest rate

11 Maturity date

N/p

ﬁ none

12 Descriplion of Collateral

13 GUARANTCOR
INFORMATION

14 Hame of guarantor

16 Amount Guaranteed (S)

45 Guarantor address;  City; State Zip Cade
? not applicable
17 Pprincipal Qccupation 18 Emplayer
Date of loan Name of lender [1 outof state PAC toan Amount (3}
Is lender a L eader address; City, Siate; Zip Code Interest rale
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR MHame of guararor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
{1 not applicable
Principal Occupalion Employer

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

,,
i

»}  Printed onrecycled paper

(Eltective 09/0171997)



|

P.0. Box 12070

Austin, Texas 78711-2070

—

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

Téxas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The luatnuenan Guing explains how to aempluta thia farmn,

1 Total pages Schadule F:

2 FILER NAME

slacy bDukes-Rhane (Campadiqgn

3 ACCOUNT # (Erhics Commission filers)

4 Date

Hir

5 Payee name

Zip Code

City; State;

6 Payee address;

Postin |[Tx

Amount
(%)

110,

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

8 Purpose ol expendilure

posta ge

9 - Complele if direct expenditure lo benefit C/OH =

Candidate / Officehalder name Office soughl / hakd

Date

2in

Payee name

V.9 Poedm

Payee address; City. State; Zip Code

Nousbhn Tk

aCter

Amatnt
(s

200 .

Purpose of expenditure

pmﬁﬁgﬁf

= Complete if direct expenditure lo benefit C/OH

Candidata / Qfficeholder nama Qtfice sought / held

Date

2|1

Payee name

Cse.o

4004 Y feho V@ D
Avsiin T

Amount

(s)

| 00 |

787704

Purpose of expenditure

phoh)g

« Complete if direct expenditure to benefit C/OH -

Candidate ! Qfficeholder nams Dffica songht f held

Date

2,

Payee address; City; State;

sq4s|-BNIH3S
- Noskn Y

Zip Cade

Amount
(s}

R EAS

Purpose of expenditure

o e Sopplies

« Complete if direct expenditure to benefit C/OH -

Candidate / Officebnider nama Ctlice sought ! held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:; FPrinted on recyctlad paper

(Effective 09/61/1997)



—_— 2 -

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

POLITICAL EXPENDITURES. - o SCHEDULE F-

The InsTRucTIoN Guibe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Stacy Dukes-Ehnne Campaign
4 Date 5 Payee name 7 Amount

| Vo Y
; l \l"{ sgy;eéd;ess%gmgpti; ................................. 83 ‘ QO

Austhn  TY

8 Purpose of expendituje g9 - Complete if direct expenditure to benefit C/OH --

{ﬂ' Candidate / Qfficeholdar name Otfica soughl / haid
pustaag

Date Payee name Amount
(5}
..... R o O ‘
‘8 FPayee address, City; State; Zip Code 4% ‘7,
/)\'U‘o‘ﬂ\f\ TV

2

Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / held
foodd For volonteers
Date Payee name Amount

Sy Stuet Kinh 8
) 9[ lOl F’a;re.e add,ess ..... Ci‘.y.;..s;l;‘te.;. Z.ip .cso.d.e . %F ............. DS 78
o0 © .t
Avshn 7RND -

Purpose of expenditure «- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought # held
. N
1(_) R AN Jr\‘KCS

T | T T, Protecge
/\‘ush'ﬂ 170

Purpose ol expendilure « Complete If direct expenditure to benefit C/OH

(/L [ Candidate / Officeholder name Office sought f held

Amount

(%)

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

% Prunted on recycled paper {Etfective 09/0174997)



—_2

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

The lustrucTion Guipe explains how to complete this form. 1 Tolal pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Stacy Dukes-Rhone Campadign

4 Date 5 Payee name 7

..... 08 FPostal Serize
9//9‘0 6 Payee address: City; Stale; zip Code ' %G,O]%

frvzbn  TY

8 Purpose of expenditure 9 « Complete if direct expenditure to benelit C/QH «

Candidate ! Officeholder name Office sought ! held
pﬂ st OL%Q, /

Date Payse name Amount

By LS. Pestl Stoees
0| Gos Blaek e =2

yFrostin ¢ T 7 |

Purpose of expenditure « Complete if direct expenditure to benefit C/OH

1‘7 Candidata 7 Qificeholder name Oftfice sought / held

Amount
(%)

Data Payee name

0.5 Postal Servize &
9//33 e e deas SRR ,789 84’

PAusbhn TV

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

1 Candidate / OHficeholder nama Offica sought { held
postase.
<

Date Payee name Amount

drome Depot—- (s’

a_l a 5 ﬂpze:a ?ddrels\sg { \_\ gtys Stale; Zip Code 44 O {
Jush'n NXNS

Purpose of expenditure - Complete if direct expenditure 1o benelit C/OH -

'LQ . / Candidate / Officehalder name Office sought / held
srgn M Fie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on treyelad paper {Effective 09/01/1897)

-



—

Texas Ethics Conimission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE: F-

The InstrRucnon Guioe explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

2|14

5 Payee name

6 Payee address; City, State;

4oy Mgoterson
RrustHn T

@6 c

Stacy Dukes-Rhone Campaign

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

0
1gN<s

Amount
(%)

2E7

8 Purpose of axpenditure 9 . Complete it direct expenditure to benefit C/IOH
Candidate / Officeholder name Offica sought f held
Qompuiﬂ« mMader (s
Date Payee name Amount
(%)

(9— l l(@ Payee address; Cily, State;, Zip C@' '

e .20

(022.S SeaNT
Postm  TK

18159

Purpose of expenditure

- Complete it direct expenditure to benefit C/OH -

State;

S b P

Payee address

Q/Qq 0523 Lo dk
fustin Tx

Zip Code

D8 )S

Candidate f Officehelder nama Office sought / held
!
Je b phuovu_
Date Payee name Amount
(3)

: (20,

Purpose of expenditure

fele pdg) sar

« Complete if direct expendilure to benelit C/OH »»
Candidate / Officeholder name

Qffica scught / held

Payee name

State;

Avshn,

_____ Dillards

Zip Code

24t

Amount
(%)

GO

Purpase nof expenditure

eueﬂf-wuu%wats

Candidate / Officeholder nama

« Complete if direct expenditure to benefit C/OH -

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%

Ll Prinlad on ircytlad paper

{Elfective 09/01/1937)



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

The Instrucnion Guine explains how to complete this form, 1 Total pages Schedule F.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)
Stacy Dukes-Rhone Campaign
4 Date 5 Payee name 7 Amount
T (8}
oo LTekeo )
'S0 € H{bg 990 0.5
flstin T NEN ¢k
8 Purpose of expenditure 9 -« Complete if direct expenditure to benefit C/OH e«
Candidate [ Officeholdar name Offica sought / held
-~ 7 _‘ > i .
«_ﬁag FOY\ =Y q R pfa ce "
N 4
Date Payee name / Amount

M< Co ®)
O’l / 5 .. .!;’z‘a;re-e‘ . ;1;!;:9-5.5-; Bt Uﬁ 'S'l.ai.e‘;- -Z-i;; SSPAREE LR R R R R R RS -
(R ,99

Pustin T¥

Purpose af expenditlure - Complete If direct expendilure lo benefit C/OH «

Candidata / Officeholder name Office sought / held
neow s

Dale Payee name Amount

Ruston-Tilodeon Collece Peokety
&I :)) Payes address: City; Stale; Zip Code . \ ‘ @G'

pAostin Ty

Purpose of expenditure -- Complete il direct expenditure to benefit C/OH -
Candidate / Officeholdar name Office sought { held

Date Payee name

oo Well g Speard ®
Q// 4 ..Y&&%QS; ....... - “.y.;. 's:téu{é; 'Ei%.c'é&e ................................ a 8~ @ /0

Tl AScescor - Collecto 1
Tradts Coon vy

Purpose of expenditure - Complete if direct expenditure to benefit C/OH -

VO oy N.\O)\“s W ILDY\ ma .y Candigate 1 Offcsholder name Ofen sought el

k\.l

Amount

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effective 09/0$/1997)

3 i
e Printed on recyctsd paper



B

Austin, Texas 78711-2070

1-800-325-8506

P.O.Box 12070

(512)463-5800

Texas Ethics Commission

POLITICAL EXPENBITURES

scHepuLe B

The InstRucmon Guie explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Stacy Dukes-Rhone Campadign

4 Date 5 Payee name

29

City; Stale; Zip Code

6 Payee address;

Aovstm T

Amount

(%)

[40.

8 Purpose of expendilure

| o lS

9 « Complete il direct expenditure to benefit CIOH -

Candidate / Offliceholder nama Offica sought / held

Date

o |

Payee name

Payee address City:

Austin TK

State; Zip Code

o rudoe

Amount
(%)

130, 8%

Purpose of expenditure

p,eméﬂé

- Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought / held

Date

-1 10

Z|p Code

Payee address; City; State;

401 Mastercon
Austirt TY

Amount

(5}

oS,

")%‘W%B

Purpose of expenditure

MWW Lo gulh"ygj

« Complete If direct expendilure to benefit C/OH -

Candidate / OFiceholder name Office sought / held

Payee name

Amount
{5}

44

Payee address; City, State; Zip Code
Av st TY
Purpose of expenditure +» Complete it direct expenditure to benefit G/OH -
Candidate / Officeholder name Offica sought / held
colus for ofrce
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEFT®"

l“.

- Printed on recycled paper

(Eftective 09/01/1997}



| ~1 -

Texas Ethics Commilssion P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' - , SCHEDULE F-

The Instruction Guioe explains how to complete this form. 1 Total pages Schedule F;

2 FILER NAME 3 ACCQUNT # (Ethics Commission filers)

Stacy Dukes-Rhone Campaign
4 Date § Payee name 7 Amount

3/ Divin Stuat Priwbiee, >
9\ s\fgyfgoaddgs: (owc\:ny, Stale; Zip Code 43 SO

Aus b T 7870

8 Purpose of expenditure 9

= Complete if direct expenditure to benefit C/OH -
Candidate / Qfficeheldar name Office sought f held

Date f’ayee name Amount

3 O.S. fosbho Stone
N | o< Crass Paie Bruues 400,
oshw T 7970

» Complete if direct expenditure o benefit C/OH -
Candidate / Officeholdar name Office sought / held

Purpose ol expenditure

pos et/

Date Payee name
+n bern B ;
5/ 0T WA v A
Payee address,; City; Slate; Zip Code f7 g {73

= Complete if direct expenditure to benefit C/OH --

Purpose of expenditure
Candidate / Officeholder pame

| S Shaet Prinkinee
(9’{ aq ‘t;’a)\rgaddées-s; (ot-(_/;“y; State; Zip Code w% /4/% ' 38

Vioskin Ty 78702

Purpose ol expenditure

PVH&J(\\AJB/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Office sought / held

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder nama OHice sought / held

{FItective 08/01/1997)

':-i Prinled on recycled paper



