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OFFICEHOLDER. ) \J
NAME . r. -( ---------------- 'm ------------------------------- D.‘. R.Cllv.d
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TREASURER
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TREASURER w
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{Residence or business) . .
Moot T 273
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
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10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primacy [::] Runoff D Gonaral D Special
11 OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (¥ known)
13 DIRECT
CAMPAIGN + Direct campaign expenditures are campaign expenditures made by others without Lhe candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose lhis information only if they receive notification of the direct campaign expenditure. -+
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CANDIDATE / OFFICEHOLDER REPORT: | rorm C/QOH
SUPPORT & TOTALS CovVvER SHEET PG 2

¥ C/OH NAME / a\ 15 ACCOUNT # (Ethes Commission Nars]
~\ D

% SUPPORTING «+ This listing includes polilical expenditures by palitical commiltees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidale's or officehoider’s knowledge or cansent. Candidates and officeholders are required to repon this
COMMITTEE(S) informalion only if they receive notice of such expenditures. +-

COMMITTEE NAME
COMMITTEE TYPE
[] GeNERAL | COMMITTEE ADDRESS
[} specikc
COMMITTEE CAMPAIGN TREASURER NAME
[] sdationsl pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check here if no reporable activity occuired during this reporting period. {Sign afidavit below and submi pages 1 and 2 only )

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ ‘3[_/6 -

2, TOTAL POLITICAL CONTRIBUTIONS e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /L/‘QL')/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED N
TOTALS _ $ / 5’? O J/
4. TOTAL POLITICAL EXPENDITURES $ / 7 7 { %/(7
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $ .

1Y AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all informatipn required 1o be reported by
4 wzzwz/mzmw’WMz'fz/,,’.wz,wmv.fz§ me under Title 15, Election Code.
4

t )
S SUSANNE MCLAUGHLIN 2 )
MY COMMISSION EXIFIRES &
)J e ,r Augus! 18,2001 l‘: /44’
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Signature of Candidaté 6r
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AFFIX NOTARY STAMP / SEAL ABOVE
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A9 ﬁl{ ZD to certify which, witness my hand and seal of office.
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POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRucTIoN Guine explains how to complete this form.

1 Total pages Schedule F: 7

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

\T}w\ S\/\Cw)
Cofkey\"a\o\»—Q ‘Q}Qlo Vdu/\

/D,Z7ﬁ & Payee address; Cily, State; Zip Code

(v Yo Ru*—;\z\,w

7 Amgunt
(3)

.............. 100°

n’u‘;}\ﬁ W g/(f?k

Cqm’y\ Dmvu/

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH «
Candidate / Officeholdar name CHice sought / held

Date Payee narme

. Payee dress City; State; Zip Code

Gox F077

Amount
(s

e 67

London JAY Yo 142

|7,"7’?’ o AQ0T7 i

Londow (AY 407/

Purpose of expenditure - Complete if direct expendilure to benefit C/OH -
Candidate / Ctficehoclder name Office sought / held
Cell \‘P N8
Date Payee name Amount
Sor P (< (s)
f‘ l . )
Payee Bddress.; City; State, Zip Code’

LO. 62

(el Plors

Purpose of expenditure + Complete if direct expenditure to benefit C/OH -
Candidate / QOfficeholder name Offica ssught / held

Date Pa@e ﬂﬁ

\ L’Q" Payee address; City: State; Zip Code

202 Guadalipe SF. # 30
Mhobn T 79705

Amount

)
o

/0

Q& ((‘l,\ B (VN

Purpose of expenditure «« Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name Office sought / held

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F-

‘The InsTRUCTION Guibe explains how to complete this form.

1 Total pages Schedule F.
’:Z—___

'2 FILER NAME &\M S\/\OLV

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

%,I -qq 6 Payee address; Cily; State; Zip Code

e, Tote o4 Maw
P“\HHN . .T(

7 Amount

(8}

22 ot

Du€9

B Purpose of expenditure \ ! 9 - Complete if direcl expenditure to benefit C/OH
Candidate / Officeholder name Office sought / held

Date Payee name

Payee address. City; State; Zip Code

[o- 28 1606 Lsle f Macs

Amount
(3}

52

Pllagecsll Tr —guto

Date Payee name
T

Ci . i Payee address; City; Slate, Zip Code’
;wm{’ L’ ol Rio G reansd

Purpose of expenditure -- Complele if direct expenditure to benefit C/OH -
Cangdidate / Officeholder name Qffica scught / held
g —
i f‘}t (’u\wvl Vet st/
Armount
(S}

[ 20"

Pustan T 79721

lbu\,tf

Purpose of expenditure + Complete if direct expenditure to benefit CIOH =
Candidate / Qfficeholder name Cifica sought J hald

Date Payee name

(ofaq ¥ Q)(;M/ '

Amount
(S)

LGTJ& Ex Wu“»{

. (f ( Saee sdidss. c“y.: ; .ét.at.e.;. le G T . Iy
Wt Goo wesk A (77
| {00 W s
Produn T %0}
Purpose of expenditure « Compiete if direct expenditure to benefit C/OH «
Candidate /! Officehoider name Office sought # held
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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 A

The Instrucnion Guioe explains how to complete this form.

1 Total pages Schedule A: B

conlribution  (3)

........ A lown. Mo Warreq

—
[04—5 "?il 6 Contributor address;  Cily; Stale; Zip Code

00 Burard Qo #I [©0™
Psan [T 78757

2 FILER NAME — o, 3 ACCOUNT # (Elhics Commission filers)
4 Date & Full pame of conlributor [ ewtof state PAC 7 Amount of 8 In-kind contribution

description(i{ applicable)

9

Principal accupation 10 Employer (optional)

Date Full name of contributor [ outof state PAC Amount of
(Do

Gev‘G\JQA T W‘]\’\i{/ contribution  {$§)

?-ZD—'?I7 Contribulor address;  City; State; Zip Code

Ms Zlwa St (DQ/
Pustaon T 2972072

In-kind coniribulion
description(il applicable)

Principal occupalion Employer {oplional}

Spn by plex Do

Date Full name of contribulor [3 ouiof siala PAC Amount of ' In-kind contribution
| k 4 contribution (%) | description(if applicable)
U DO JOaANA Wy |
fl\, ’L{, ?{1 Contribulor address;  City, State;’ Zip Code - |
i 4 b 3¢ -
6123 Beauford B /50 ,
Q’k ;\‘1 . K 20190 |
Principal occupation Employer {optional)
&OMW\L\\W
Dale Full name of contributor out of s1als PAC Amount of In-kind coniribution
G coniribution {$) descriplion(il applicable)
......... woX ‘:w((g”m .\.&T.. ]

_ ,7 Contributor address; Cily; State; Code 0:')
RERCN I o2 e W bgTn Y- 125°

Avova TV 24727
Principal occupation gz&h' { (}l Employer (optional}

Date Full n/rr;s of conlnbutor [ ocutol state PAC Amount of
l contribution ($)
q‘l ....... &S w8 C‘!"P. \D X BA SR oy
q_ l[‘ ‘ Contributor address; Clty State; Zip Code ’ 1

”205’— meh(‘ ‘?, Lar
Hhahhﬂ 7g75

In-kind contribution
description{il applicable)

Principal occupalion ﬂl A + Employer {optional}
AWM. 1161 -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instaucnon Guie explains how to complete this form. 1 Total pages Schedule A: /5

2 FILER NAME ..-/ h
Jim Sl/\cw)

3 ACCOUNT # (Ethics Commission filers)

In-kind contribution
descriplion(il applicable)

4 Date 5 Full name of conlnbu)g) out of state PAC 7 Amount of

0 I

coniribution (%) I

...... Davick H- Babmac oo |

Q-go'% 6 Contributor address;  City; State; Zip Code {DD( |
|

: |

7504 Seemc
[’h/\%'hv\,ﬁ 7?70’5

8  Principal occupation &\ ) 10 Employer (opliona
v\k,u/

Date Full name of conlributor [ oulof state PAC Amount of

contribution (%)
.. \l.o.\m . 't‘fA{$ ....................................

lD“S'Cio( Contribulor addr City;, State; Zip Code

HD’?D \w.wﬂva\&_ ch ZOD‘}
Pl cerulle  TH —46LO

)

In-kind contribution
description{it applicable)

Principal occupation Employer {oplicnal)
F\mmtr_ Oc‘(luef
Date name of conltributor [0 outol state PAC Amount of l In-kind contribution
(D contribution  ($) | descriplion(if applicable)
..... hode 3 M Gunness |

. ,qﬁ Contributor address:, City; Slate; Zip Code
{0 5 Y20 Tvavib Ciov\\,\jﬁ(v’pg / Zg(,?'\:
Puothin, TR 247357 l

Principal cccupation Employer {oplional)
E‘ -Gy \vu?t‘/
Date Full name of conlributor [ outofstaa PAC Amount of i in-kind contribution

cantributlon  ($) I description(if applicable)

LSt Sensaves |
-~ ’ Contribulor address, City; Slate; Zip Cqde w0
/o"”?? W1 B Ruacan ! \Jnlle,; thv. / 2{’:
Phahs o —(’_)( —=2$25%

Principal occupation QQ Employer (cplional)
Ao

In-kind contribution

Date Full name of contributor O] outof state PAC Amount of
description{if applicable}

|
PV N Cla l-waO h’“/ ........................... R :
/0 -6 ’? { Contnbulor‘iddre s.  Cly; State: 2ip Code /
Mohn T 78727 |

Principal occupalion Employer (optional)
((\/Vv. ey
1

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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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instaucmon Guipe explains how to complete this form.

1 Total pages Schedule A: 3

2 FILER NAME

\TWL S h apJ

3 ACCOUNT # (Eituics Commussion filers)

4 Date

q-lo-7f

& Full name of contributor 0 outof state PAC

...... oy b

6 Contributor addréss; State; Zip Code

H200 F&(?‘? P

7 Amount of Ia In-kind conlribution
cantribution  (3) 1 descriplion{il applicable)

o |
1257 :
|

9 Principal occupation

A’k%hvx \Tk 2% 74 1
B YR, Vd

10 Employer {optional}

Dale

Q-0-11

13
)
Full name of contrib‘uior [0 outof siale PAC

Conlribulor address, City; State; Zip Code

(090 ( flush Rl
/“h\“?\‘lvx \/(’?'\ 73?37—*"

In-kind contribution
description(if applicable)

Amount of
contribution (%)

1757

Principal occupation
qu) ‘?_u\ p—r,wt-e

Employer (optional)

Date

Full name of contributor O outatstate PAC

Contributor address; Cily. Slate; Zip Code

in-kind contribution
description(if applicable)

Amount of
contribution (%)

Principal accupalion

Employer (optional)

Contributor address. City. State; Zip Code

Date Full name of contributor [J out of stats PAC Amount of [ In-kind contribution
contribution (3) descrnption{if applicable
I
Conlribulor address; City; Stale; Zip Code :
Principal occupation Employer (optionai}
Date Full name of contributor 0 outof stas PAC Amount of In-kind contribution

contribution ($) description(if applicable)

l
|
I
I
|
|

Principal occupalion

Employer (opticnal)

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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