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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 4385 Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
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TREASURER —
PHONE 7R BY-SFora
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

“ C/CH NAME

145 ACCOLUNT # (grhics Commimaion tiers}

8 SUPPORTING

POLITICAL
COMMITTEE(S)

[ sdditional pages

= This listing Inciudes political expenditures by political committess to swppont the candidate / officeholder. These expendituras may
have been made wrrbgh{canmdalas or officeholder's knowledge Sl Candldates and officeholdars are required to repon this
by

infermation only it they r . |

e notice of such expenditures. s {

Al 3

T

COMMITSEE NAME
COMMITTEE TYPE
[T] GENERAL | COMMITTEE ADDR

[ sreckc . : L

yﬁse CAMPAIGN THEAST i
. ’ 1 ) B

COMMITTEE CAMPAIGN TREASURER ADDRESS \ ,

17 NOREPORTABLE

ACTIVITY

[:] Check here if no reportable aclivity occurred during this reporting period. (Sign aftidavk bolow and submi pages 1 and 2 only.}

B CONTRIBUTION

TOTALS

EXPENDITURE

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GQUARANTEES OF LOANS), UNLESS ITEMIZED .

s 8

2. TOTAL POLITICAL CONTHIBUTIONS 7 )
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)

$ 700 =

3, TOTAL POLITIGAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | O
TOTALS e
AR
4, TOTAL POLITICAL EXPENDITURES / é G GO
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE CP_.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \{/- o0 .
]
9 AFFIDAVIT

is true and correcggind includes all information required to be reporied by

| swear, or alﬁrm;nder penalty of perjury, thal the accompanying repen
ection Code.” .

CHARLES ERIC SANCHEZ
Notary Public, State of Texas

My Commission Explres
MARCH 13, 2001 7
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AFFIX NOTARY STAMP s SEAL ABOVE
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Signature of officer administering oath

Print name of officer administering oath Title of officet administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

(FOR FORMS C/OH & SPAC)

The Insthuction Guice explains how to complete this form.

1 Tolal pages this Gchedule

)

2 FILER NAME

EMW a BE/VL@‘E /4

(0re

3 ACCOUNT # (Etncs Gommission ety

5 Fullname of contributor

8 Coalnbuloraddress; City; State; Zip Code

'O, BB V3
Mo/ 7x TE568/

F RAIC + THERES ﬁSm JTH

7 Amountof
contribution ()

out of siate PAC

o0
os’og ~

In-kind contribution
description {if applicable)

8

l
|
l
I
|
I

10 Employer (Optional)

9 Principal occupation !Optional) i
Data Full name of chlribulor
/ /42‘5 rTA P %SA/
/ 5 ? ? mbutoraddress City; State, Zip Code
’72 et cal VZ: (4‘/‘?

§7‘//0j 7 %

Amount of
contribution (%)

o

out of siats PAC

/ ¢9.
£ /00 Svo”

in-kind contribution
description (if applicable}

Principal occupation {Optional)

Employer (Optional)

Date Full nam# of contributor O outet ,;;’g, PAC Amount of ] In-kind contribution
contribution (%) I description (if applicable)
Contributor address; City; State; Zip Cade 1
Principal occupation (Optional) Emplayer (Optional)
Date Full narne of contributor [ out of state PAC Amount of In-kind contribution
contribution {$) dascription {if applicable)
) kS
Contributor address; City, State; Zip Code

Principal occupation (Optional) Employer (Optional)
Date Full name of contributar ] out of aiate PAC Amaunt of 1 In-kind contribution
contribution ($) | description (if applicable)
~ |
Contributer address; City; State; Zip Code |

Principal occupation (Optional)

Emplaysr (Optionat}

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

@ Priniad on recycied paper
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Texas Ethics Commission P.Q. Box 12070

PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

scHeDULE B1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION P\l{explllnn how to complete thia form.

1 Totnlpagos}is Schedule B1:

2 FILER NAME # (Ethics Commission filers)

Bacsser PerBRY

!
y
el
o
|
|

4 TOTAL OF UNITEMIZED PLEDGES: o o o = $
5 Date 8  Full name of fadgor L [] ot of state PAC 9 In-kind description
Lo (if applicable)
'7 'Pledgoraddress;\  Cty: Stae; ZipCode .

10 Principal occupation (optionat)

Pledgor addmss:

Cay; State; ZipCode

— — — — — —

Date Full narne ot pledgor Amount of | " In-kind dascription
pledge (%) l (if applicable)
Pledgor address; !
Principal occupation (optional)
Date Full name of pledgor Amountol | In-kind descriptian
pledge (¥) I {if applicabie)
Pledgor address; I
Principal occupation (optional) Ewoyer {optional)
Date Fult name of ptedgor [0 outof stat Amount of In-kind description
pledge ($) (it applicable)

Principal occupation (optionay

Employer (opt.ional\

-

b

Date

Fuy(ame of pledgor

Piedgor address;

[0 outof stawe PAC

Stata; ZipCode

tnt of

plégge (3)

In-kind description
{if applicable)

Principal occupation {optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instructlon guide for additlonal reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8506

financial Institution?

Y N

LOANS scHEDULE E
—= J
1 Totalpages Scheduie E:
The InsTrucTion Guidg explains how to complete this form.
2 FILER NAME \ B 5 ﬁ ACCOUNT # (Ewics Gommission filers)
AREARA Dt BRY - /o -
a 7
TOTAL OF UNITEMI ED LOANS: = = s = <> = . $
5 Date of loan 7 Nameof [J outof stats P g Loan Amoun ($)
8 Islendera -B. .Le;wd;r;dcira;s.‘ e o éla'te;. . ZbCOG oo 10 Interast rate

11 Maturity date

12 Dascription of Collatera!
[ rone

INFORMATION

[0 not applicable

13 GUARANTOR 14 Name of guaranior

16 Amount Guarantaed ($)

17 Principal Oceupation

18 Employer

Date of loan

Is lendér a
financial Institution ?

Y N

Name of lender o of state PAC

Lender addregh; City; Stats; Zip

Loan Amouri ($)

Interast rata

[J not applicable

Maturity date
1
Description of Collateral -
] nore
GUARANTOR Name of guaranior i Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code

Principal Occt'.rpaﬂo"{—’

Employer \

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-stata PAC, please ses instruction guide for additional reporting requirements.

ﬁ Printed on recyclad papsr
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Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The IustAucmion Guive explaina how to complete this form.

1 Tonal p%izhjule F:

2 FILER NAME

Baecaes Bendre

3 ACCOUNT # (Ethica Commission fiers)

Date 5 FPayeename !

/a7/5%

68 Payee address; City, State; Zip Code

7 Amount
(&3]

oo
AW

8 Purpose of expenditure

/nem é@m%?o

9 « Complets if direct expenditure 10 benefit C/OH «

Candidate / Officehoidar nams Office sought / heid

Date

V27 /55

State; Zip Code

Amount

(3}
g«

Jo.”

Purpose of expenditure

Meméer‘sﬁ:«f

= Complete if diract expenditure to benefit C/OH =

Candldaie / OHicaholdes narme Office sough! / held

Date

2155

Payee name

N Busion

Payae address; City. State; Zip Code

16:70 Lmew. . ...

Armount
&3]

A

Purpose of expenditure

= Complete if direct expenditure to bensefit C/OH «

Candidats / Officsholder name \ Office sought / held

Date

4, .

Payea name

SN I 7ERNET

Aecess

Arnount
%)

Payee address; Chy; State; Zip Code 23:-
F0. Box 200260 74
STiN, (x 78720

Purpose of expenditure

&/QLS‘N{

= Complete if direct axpenditure to benefit C/OH =

Candidate / Officeholdar nams Oftice soughi / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Priniad on recycled papsr

Revissd 1997




Texas Ethics Commission

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

(612) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guioe explains how to complete this form.

1 Tolalpages Scheduls G:

3 ACCOUNT # (Ethics Commission filers)

2 FILE Hg:ﬂ;/eé/?/eﬁ ngdﬁ(/ : | : ‘ I

4 Date 5 Payeename / Amount
—— (3}
. ./4;5.7./4/. MTE?ZA/ET'%CMS ........... —
/ /? § 6 Payssaddress; Cily:d State; Zip Code ; é . é.j
Ausrin, JE 872y
¥
P X:} diture Realmburasment
7 urpose xpen/ ur D from political
contributiona
/rc Intended
Date Payee namse Amount
(]
Payeeaddress;  City; State; ZipCode /
Reimbursemeant
Purpose of expenditure —] Tt
coniribuliona
intended
ya
Date Payes name Amount
E2)]
' Payea address; Chy; State; Zip Code
Purpose of expenditure Reimbursament
® P D trom political
coniributions
Intended
Date Payeea narne Amount
)
Paya'e address; Clty; State; Zip Cc;de
Purpose ol expenditure ' D Rsalmbursement
from poltical
contributions
intended
Date Payee nama Armount
(53]
B T T T T
Payoe address; Clty; State, Zip Code
Purmpose of expenditure |:] Relmbursemeant
from political
contrlbutiona
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primted on recycled papsr
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guine explaina how to caomplete this form.

1 Tolalpage?ﬁodule H:

2 FILER NAME

Bagbaesr Bempey

3 Accwyé # (Ethics Commission flera)

4 Date 5§ Business name

6 Buslnassad B55; City; State;

Zip Cade

Amount
%

8 Purpase of payment

= Complets if direct exponduure to benefit C/OH =

Candidats / Officehcider name Office sought / held

Date Business name

Buslness address;

Amount
%)

Purpose of payment

= Complete if direct expenditure ta banefit C/OH
Candidate / Officeholder name Cfiice sought / hald

Date Business name

Busmess address;

Amount
%

City; State; Zip Cod
1
Purpose of payment « Complete if diract sxpenditure 1o benefit C/OH =
Candidate / Officaholdar nama Office sought / hald
Date Busigless name Armount
(%)
City; State; Zip Code

Purpose of payment

* Complete if direct expenditure ta banefit C/OH =
Candidate / Officsholder name Ofice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinad on recycled papsr
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ﬂ Barbara Bembry
PO Box 26355
Austin TX 78755-0355




