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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: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

p— T : ol : p—
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['”"; SPECIFIC |
‘ CAITTEE CAMPAIGN TREASURER NAME ) T T T e
i
{1 adrtiona paces l
CMMITTEE CAMPAIGN TREASLIRER ADDRESS ST T T T T
|
O S I S R
7 NO REPORTABLE’ -
ACTIVITY L Crecx Fere d o rapianable aclivity occurred dunng 1nIs reponti=g neros [Sigr a®dayt below and submit pages 1 and 2 ony
18 CONTRIBUTION 1 TOTAL POL 1.CAL GONTRIBUT ONS CF $50 OR LESS (OTHER THAN
TOTALS PLELGES LOANS OR GUARANTEES OF LCANS) lJHL‘:‘wS ITEMIZED $
\
e . [, I DU AN
2. TOTAL POLITICAL CONTRIBUTIONS
JOTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS! $ ()":
c Y
S
Lo [ _ N
EXPEND TURE ‘ 3. TOTAL POUT CAL EXPENDITURES OF 8§50 CR LESS UNILESS ITEM'ZED
TOTALS S
1
4. TOTAL POLITICAL EXPENDITURES !
| $ ~
OQUTSTANDING ‘ 5. TOTAL PR NCIPAL AMOUNT OF ALL OUTSTANDC MG LOANS AS OF THE
LOANTOTALS | LAST DAY GF THE REPORT'NG PERIOD g " al
2ol —

- Tl S — p—

79 AFFIDAVIT
| swear. or affirm, unce- penaity of perjury, that the accompanying report
is true and carree: ana incluges all information required to be reponted by

me under Title 15 Election Code

AFFIX NOTARY STAMP ¢ SEAL ABOVE

. \1
SSW()’ O ai d subscribed b fore me, 214 [ !l (/ N /
t e by 2 Sa ! / [ Z (_< A s the i%

L)
C .to certify which, witness my hand and seal of office.

t/J Lo f‘»v[(n ./// [Cf[ %/wumuru 7//

ignature of atficer admun,ﬁténnq aath F’nnt name of ofticer admmlgmnnq cath

':l Srntar nn ety ler paper



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
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- | i
2 FILER NAME ( ‘ 3 ACCOUNT # (Ettics Commissicn fuers) 1
v 1
4 Date "5 Full name ot contributor 3 oot of state PAC 7 Amountof l 8 In-kind contnbution
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i contribution ($) ' description (if applicable)
i
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: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
|
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Texas Ethics Commission

P.O.Box 12070

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

2 FILER NAME

PLEDGED CONTRIBUTIONS
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The Instrucnion Guioe explaing how to complete this form.

scHEDULE B1

(FOR FORMS C/OH & SPAC)

1
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|
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If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS scHEDULE E
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If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

®s  Prrisocn recycled paper Ravisad *397



Texas Ethics Commission P.O. Box 12C70 Austin, Texas 78711-2070 (512)463-5800 1-800-325
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Texas Etnics Comumussicn

PO Box 12070

Acsun Texas 787

11-2070

(572)4653-5£C0
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Texas Eiras Cameission P BEox 12070 Ausun, Texas 7e711-2670 (£12)483-58C0 1805 325-6508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2]
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I
COMMITTEE TYPE ;
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| sPeciFiC
| COMMITTEE CAMPAIGN TREASUREA NAME - T
[ astcnalpages
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o |
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L _
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!
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/
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Texas Ethics Commission F.C Box 12070 Austin. Texas 78711-2070 (612)463-5800 1-800-3258505
POLITICAL SCHEDULE F
. . Total pages Schedule F:
The InsTrRucTiON GuiDE explains how to complete this form. 1 s page < 7/
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= D
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informatior requ.red.) Canciaate 7 Officeholcer rname CHice scugnt/ne s
Date ] Payea name Amcunt
Payee address C.ty, State;, Zip Coce
|
Purpcse of expenaiture (See instrucucns regarding type of - Comglete f direct expenciiure 2o benefit 5.0 -
informaticn reguired.) Cancicate / Officenclcer name C*hice szugnti hes
Date ’ Payee name Amount
(S)
Payee address City; State; Zp Code
Purpose of expenditure (See instructions regarding type of - Compiete if cirect expenditure to terefit C/OH -
infcrmation required ) Canddate / CHiceholder name Grfice scugi/he g
Date Payee name Amount
S
Payee address: City; Slate; Zip Code
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Expenses 7/1/99 - 12/31/99

Date  Ck#

2-Jul 793

2-Jul 794

5-Aug 795
796

5-Aug 797
20-Aug 798
30-Aug 799
7-Sep 800
9-Sep 826
15-Sep 827
17-Sep 828
4-Oct 829

5-Oct 830

11-Oct 831
11-Oct 832
833

14-Oct 834
21-Oct 835
25-Oct 836
15-Nov 837
14-Nov 838
16-Nov 839
23-Nov 840
24-Nov 841
30-Nov 842
1-Dec 843

4-Dec 844
14-Dec 845
14-Dec 846
15-Dec 847
16-Dec 848
17-Dec 849
20-Dec 850

Payee
USPO
Kinko's
Chris Saunders
Void
Paul Davis
Logic Approach
Office Depot
El Mercado
Curras
Vinny's
South Austin Democrats
El Mercado
Romeos
El Mercado
Volunteer Legal Services
Void
Office Depot
Central Market
Allens Boots
Twin Oaks Hardware
Office Depot
Pack 14
Office Depot
Container Store
Paul Davis
Schiotzky's
Office Depot
Laser Recharge of Texas

Travis County Democratic Pz
Travis County Democratic Pc

HEB
Bookpeople
Threadgill's
Total

Amt
$ 64800

$1,200.00

$ 36.23
$ 6928
$ 2734
$ 54.00
$ 70.00
$ 4400
$ 100.00
$ 46.00
$ 5400
$ 2500
$ 750.00

$ 8872
$ 5985
$ 6494
S 5.16
$ 38.91
$ 30.00
$ 6494
$ 48385
$ 794.18
$ 2144
$ 4111
$§ 3735

$1,000.00
$ 3597
$ 103.51
$ 30.00
$6,789.78

Purpose
Postage
Printing
Campaign Services

Staff lunch

Computer supplies
Office supplies

Staff lunch

Staff lunch

Staff lunch

Event sponsor

Staff lunch

Staff lunch

Lunch w/ County Auditor
Ad in "Bar & Grill" prograrm

Office supplies
Funeral flowers
Present for German intern
Office supplies
Office supplies
Popcorn for office
Office supplies
Office supplies
Reimb - staff meals
Staff lunch

Office supplies
Printer cartridges
Filing fee

Finance committee
Staff lunch

Staff presents

Staff lunch

[ dmen™ FoR SewEdUle T
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