Texes Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
JUDICIAL CANDIDATE /OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 4543 CoVER SHEET PG 1

]1 ACCOUNT # 2  Total pages filed:

The JC/OH IstrucTion Guoe explaing how to complete this form. {Ethics Commission filers)

3 CANDIDATE / TITLE FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ‘N m\(-\ = : ”"
NAME \—)\"L ' \B Date Recewved * [~=/

NICKNAME LAST SUFFIX = 1
Hcme 0 SN

4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE#: A STATE; ZIP CODE C% {’r]
OFFICEHOLDER e \y e j— [ .
ADDRESS (ﬁ [0 U/ﬂ ot Y NN = O

— D
D Change of Address V:\/LL ‘)*\ VAL / >( 7870 3 : CD‘J
5 CAMPAIGN TITLE FIRST M Recerpt #
TREASURER Do :
NAME NlLL[C(l HD / PM Amount
NICKNAME LAST SUFFIX Date Processed
‘/L}y’\ K Y gk") '(Q( Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY. STATE; ZIP CODE

TREASURER - se.. ,
ADDRESS O \West ANAN
{Residence or business) Wl%}\ N ﬂ 79 7(:)}
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (50\) L{r7)\A}qu/
8 REPORT TYPE J 15 f ) 15th cay alter campa gn treasurer
n 3
D anuary '@_ 0th day before election D Runoff D anpemtmert (officeholder ony)
,:] July 15 D 8th day before election D Exceeded $500 limn [:] Final repert (Attach JCOR - FR)
9 PERIOD Month Day Year Manth Day Year
COVERED ~, THROUGH E :
| 1 /00 A 17O
10 ELECTION ELECTION DATE I EcecTion TveE
Menth Bay Year )
l)j / ,L{ D() ’@\Pn‘maw D RuncH D Genera' D Specal

1 OFFICE OFFICE HELD (ifary) (42 OFFICE SOUGHT (4known)

‘Suw{(‘yj Dibf‘(t(ﬂL Couet

13 DIRECT ”

CAMPAIGN *»  Direct campaign expenditures are campaign expe~dtures mace by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notif:cation of tne d rect campaign expenddure. e«
BY OTHER
INDIVIDUALS Name
Address ! PO Box; Apt. /Sures; City, State; Zp Code
] asdtional pages
GOTOPAGE2
$8  Brnted on recvc ¢ caper {Eftective 08/01/1897}



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-X25-8506,

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoveER SHEET PG 2
W C/OH NA E e o : o ) ) ACCOUNT # (Ethics Commussion tilars)
DLSan O aaey
% SUPPORTING ' = This histing ircl.des polnical\exgendi(ures by political committees to suppart the candidale / officenotder. These expenditures
POLITICAL may have been mae withou! the candidate's or officeholder's knowlecge v~ consen: Cardicates and officenolders are required to
COMMITTEE(S) repcnt this irfarmator cnly f they receive notice of such expencitures s«
T T OMMITTEE NAME )
COMMITTEE TYPE
(7] cenERAL é]f:nﬁ«imeE ADDRESS o i
1 SPECIFIC

COMYITTEE CAMPAIGN TREASURER NAME

O sodmtonal pages

PR
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 CONTRIBUTION 1 TCTAL POL TICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS; UNLESS ITEMZED $
2. TOTAL POLITICAL CONTRIBUTIONS _ - - —
{GTHE® THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 45D oG CU
]
EXPENDITURE - 3 TOTAL PCL TiCAL EXPEND'TURES OF $50 OR LESS. UNLESS .TEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ P
/05,57
. ) (ﬁ(/ 8 -
CONTRIBUTION 5 TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF THE REPOATING PERIOD $ R 8 75
OUTSTANDING 6. TOTAL PR NCIPAL AMOUNT OF ALL OUTSTANDING LCANS AS OF THE ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / ) { L{* ,2 /
J

8 AFFIDAVIT
i swear, or affiy unacer penalty of perjury, that the accompanying report
is true and correct anc includes all information required to be reported by

MOLLY DOHERTY
Nctary Public, Stats of Texas
My Commisslon Expires

11-05-2001

me under Title 15. Election Code.

Y,
& \‘\"\ . //
-~ X
|(7;Y':a!ure af Candld?fé or Ofticeholder

%

AFFIX HOTARY STAMP !/ SEAL ABOVE

Swom o and subscribed before me, by the sait {)LA%’MQ j \@ﬂ@l . Cthis the = \7\ \\ day OI_L'\’_\LL(“_QVI'LJ\
A I

AU . : , .
14 _____, tocertity which, witness my hand ar< seal of office.

VoAU  T pela Teverd . (e

Signature of officéf administenng oath ", Print name of oiﬁcer administering cath Title of officer adw}nistenng ocath
] ? - -

:t Printed on recycled gapar (Eftectve 09°01°1857)

!



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Scheduls

A(J):

2 FILER NAME

SUS AN S HANE Y

3 ACCOUNT # (Ethics Commission fiars)

4 Date § Full name of contributor ] 0401 state PAC 7 Amount of 5 [ 8 g In-kind contribution
. contribution ( escription(if applicable)
y San / Daovi's !'
9 al va (')/ 6 Contributor address; City; SGtate: Zip Code # / OO O, I
P Bex /3% g
2000 i |
éC??LC\SV/l//ﬁj [ X, 765 Y |

9 Contributor's principal occupation

TAVESTCR

10 Contributor's job title

TAVESTOR

11 Contributor's employer/law fimm

12 Law fimn of contributor's spouse (if any)

13 [f contributor is a child, law firm of parent(s) (if any)
I

Qcmd“/

/"“} l/g, .

/QO? LOEST

[ outof stata PAC Amount of

Date Full name of contributor
p . contribution ($)
7 CEORSE [ 7allios
Contributor aodréss; C:ry Staié Zip Code ‘#

I
l
f
/, 00O, ;
|

Inkind contribution
description(if applicable)

2500 :
Austin | TA 7572
Contributor's principal occupation Contributar's job title
Jawyel 7o NEN

Contributor's employer a

w i
MALLIO S Y- /{%&/(4/4 TES

Law firm of oontn'butonés spouse (if any)
R

if contributor is a child, law fimn of parent(s) (if any)

Date ] Full name of contributor [ outof state PAC Amount of l In-kind contribution
/ ) contribution ($) I description(if applicable)
Yy e hoid  Grookbin o o
S e/ (T ’, | - L
2 { Comnbmor address; City; State; Zip Code A —_—
y N IS L A G /)\ e YRS
o') " ) b I
S , - Sy et -
(AL ] YA WS |
Comn’bmor‘s pancipal occupation ‘ Contributor's job title
Vs inness Owanec ™ US,V" S owne™
Contributor's employer/law firm Law firm of contributor's spouse (if any)
—— [

If contributor is a child, law firm of parent(s) (i any)

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

¢

& Prnted or recycled papar

{Etfactive 09/01/1997)



UL BOX 1 2U/U

e e s e WA |

Austin, Texas 78711-2070

(512) 4635800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InsTrucnion Guioe explains how to complete this form.

1 Totalpages Schedule B(J):

2 FILER NAME

[
|

3 ACCOUNT # {Ethics Commission fiiers)

|

4 TOTAL OF UNITEMIZED PLEDGES: o = = = < =3 3
5 Date 6 Full name ot pleaqor [ outof state PAC ‘ 8 Amountot. g In-kind descriptian
pledge (%) (it applicable)
7 Pledgor address; Crty, Staie; Z:h Cdd_é !

10 Pledgor's prncipal occupation

11 Pledgor's job tite

12 Pledgors emplcyer/law tim

13 Law firm of plecgor's spouse (if any)

14 If pledgoris a child, law {imm of parent(s) (it any)

O

Date Full name of pledgor

Pledgoraddress: Cay, Gtate; Zip Cade

In-kind description
(it applicable)

Amount of
pledge (%)

out of state PAC

Pledgar's principal occupation

Pledgor's jcb title

Pledgor's empioyer/taw firm

Law firn of pledgors spouse (if any)

If pledgar is a child, law firm of parent(s) (if any)

(|

Date Full name of pledgor

Pledgor address;

State; Zip Code *

In-kind descnption
(if applicabte)

Amount of
pledge ($)

out of state PAC

Pledgor's principal occupation

Pledgors job title

Pledgor's employeariaw tirm

Law tirm of pledgar's spouse (it any)

»

It pledgor s a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES
If contributor [s out-of-state PAC, please see instru

OF THIS FORM AS NEEDED
ction guide for additional reporting requirements.

Printed on recycled paper

&

(Effective 08/01/1897)



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

POLITICAL SCHEDULE F
EXPENDITURES
The InsTruction Guioe explains how to complete this form, 1 Totalpages Scheduie F:

S

2 FILER NAME

R 3 ACCOUNT # (Ethics Commission Ners)
SUSAN S HANS )Y

4 Date 5 Payeename 7 Amount
. %)
ﬂan. }/C)/Wc, D¢ PoT
/ 3/ 6 Payee address; o C'rt.y;' étété; - Z'ip.C;J(ie ............ i/éé i \SJ_Z

S Yoo Rroclre Care
Sunset b’o//c;/ , T X 7S YsT

,)cDoO

8 Pumose of expenditure 9 -+ Complete it cirect expenditure to benefit C/OH o

. Candidate / Officeholder name Office sought / hald

57‘0 Kes /o - /0 ol S‘/j/?&
Date [ Payee name Amount
! (%)
Ha, | TRAVIS CouNT) DEMOCQ4TfQ Fart /v
3 ' Payee address - Cnvy> Stéte . va.cbde ....... - % / 21O, 06
} ) .
2000 ’

| AvsTinN X 787

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

TQ 4[/ S & o A T)/ /:/ Lo/ /VG /:{é Candidate / Officeholder name Cfice sought / he'd
Date Payee name Amount
Ky RAPHICS *
Voo, | ... K MY aRATAICS L
/ M ) Payee address; City; State: Zip Code ‘ )é// ?/(? : CO
7) 107 ROSS
2ool

TAK &,"D' ‘P RS /? C & (\Cp\f Candidate / Officeholder name Ofice scugh / held
W # Amount
$
QM. Home  De for | ps
/b" Payee address; . Cny State, Z|p-Cbc;e - : . A S ’ «
/ S YOO RRoYIe £ANE

Purpose of expenditure l * Complete if direct expenditure to benefit C/OH

<

¥4

PRt B RY7EC
| SUNSET VAL y [ Tx. 78295

Purpose of expenditure * Complete if direct expenditure 10 benefit C/OH «

. Q‘. Candidate / Officeholder name Cfice sought / helg
Fools Yo hammc e M Sig s
metal stakes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¢

Prnted on recycled paper (Ettective 09/01/1997)



P A s N ] TEDNRA |

UL DOX L 2Us Y Austin, Texas 78/11-2070

(512) 463-56800

1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E (J)

Py

The Isstruction Guioe explains how to complete this form.

Total pages Schedule E(J):

2 FiLER NAME

w

ACCOUNT # (Ethics Commission fuars)

TOTAL OF UNITEMIZED LOANS: = 2 > = = >

$

5 Date of loan

7 Nameof lkender

[0 out of state PAC

State; Zip Code

9 Loan Amount ($)

[} not appiicable

6 Islendera 8 Lender adaress; Cay 10 interestrate
financial Institution?
Y N 11 Maturity date
12 Lender's Principal Occupation o 13 Lender's Job 'm[;;w
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)'
16 [f lender Is child, law firm of parent(s) {if any)
17 Description of Collateral
[J rone
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor adaress City State; Zip Code

22 Guarantor's Principal Occupation

] 23 Guarantor's Job Title

24 Guarantors Employer/Law Frim

25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law tirm of parent(s) (i* any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
If lender is out-of-state PAC, please see Iinstruction guide for addltional reporting requirements.

<

&

Prcted on recyclad paper

{Eftective 09/01/18397)



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3258506
POLITICAL SCHEDULE F
EXPENDITURES

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

N

HANEY

kS U\S 4 \T,
Date 5 Payeename 7 Amount
($)
9@/? Ace PRyATING #
6 Payee address; City; State; Zip Cade -? )—%3 2 . 7?
A J 35722
HeoO FPe B
AVSTIV, TX. 7 87//
8 Pumose of expenditure 9 - Complete if direct expenditure to benefi C/OH o
P e Candidale / Officenolder name Office sought / heid
RD <o V\S Bum P
>/'/} / STrclcERy -
Date Payee name Amount
($)
}M ’ CHRIS  sAUVD RS
’ Payee address; . Cny State Z.lp'C.ocie ----- #olg\c ) CO
Pty NO7  RoSE
AvsTin , TX. |

Purpose of expenditure

design of

)/C%PD Signs + ousd gl

+ Complete if direct expenditure to benefit C/OH =

Cancidate / Officeholder name Oftice scught / hald

Date Payee
Han
Payee
/e
/
Ao0O

SUVSST \//4LL£)/ JTX. 78245

name Amount
(3)

- Meme Devor

address; City; State; Zip Code S /. 2.0

SYeo LBRODIS ( ANE

Pumose of expenditure

= Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Cfice soucht / beid

steN Brie Orve
7 Date N 7‘Payee name [ Amount
:?gﬁ' HOME De PO ©
L Payeeaddress;  City, State: ZpCode 1
J — " ReD ANE «
e STYOO BReDISE ¢
2 ) ‘ . $/o9. 2/
SUNSET  vALCE Y Ty '89S |
Pumose of expenditure = Complete it direct expenditure 1o benefit C/OH «
b / Co /\_} B U/ (/@/ ,\/ C Candidate / Cfliceholder name Ofce sought / helz

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Printed on racycled paper

{Eftactive 09/01/1997)



O et reens I M ORI |

Pl LUX h ey

Austn, lexas /8/11-20/0

(512) 463-5800

1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E (J)

The InsTRucTion Guioe explains how to complete this form,

1

Total pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

TOTAL OF UNITEMIZED LOANS:

[~3

< $

9 Loan Amount ($)

[ not applicable

|

22 Guarantors Principal Occupation

23 Guarantor's Job Tite

5 Date ofloan 7 Name of lencer (] outof state PAC
6 Islendera 8 Lenderaadress; City, State; Zip Code 10 interestrate
financial Institution?
Y N 11 Maturity date
12 Lender's Principal Occupation h 13 Lender's Job Tile .
14 Lender's EmployerLaw Frim 15 Law Firm of 1endar s spouse (if any)
16 If lender is child. law firm of parent(s) (if any}
17 Description of Collateral
{J none
18 GUARANTOR 19 Name ot guarantor 21 Amount Guaranteed ($}
INFORMATION
20 Guarantoraddress,  Cay, State; Zip Code

24 Guarantors Employer/Law Frim

26 If guarantor is chila, law firm of parent(s) (if any)

25 Law Firm of guaranto”'s spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

<

45

Printec on recycled paper

{Etfactive 09/01/1897)



1 exas Exhics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES

The InstrucTion Guine explains how to compilete this form. 1 Tataipages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Payeename 7 Amount
=B /tomé  DE For ®)
// / 6 Payee address: City; State; Zip Code 7

D OO S ¥Ooo BRODIS AVE
| SONSET vAeeey TR SR DUs

8 Pumpose of expenditure 9 « Complete if direct expenditure to benelit C/OH «
Q /L/" 6 Candidate / Officeholder name Ofice sought / halg
=y N
Sslen RBu/
Date ] Payee name _ Amount
| . $)
lf
Payee address; City; State; . Zip Code
!
Pumpose of expenditure ‘ = Complete d direct expenditure to benefit C/OH =
Candidate / Officeholder name Cfice sought / held
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Pumose of expenditure + Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name C¥ce sought / hteid

Payee name Amount
(s)
Payee address; City; State; Zip Code "'
Pumose of expenditure = Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Ofice sought / held

ATTACH ADDIIIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar (EHactive 09/01/1897)



R D S R NI S VN

1o DUX 12U U Austn, lexas /8/11-20/0 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E (J)

-

The Instrucion Guioe explains how to complete this torm.

Total pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commussion fiers)

TOTAL OF UNITEMIZED LOANS: S S S = = = $

5 Date of loan 7 Nameof lenger [] outof state PAC 9 Loan Amount ($)
6 lIslendera 8 Lenoeradaress; Cay State; Zip Code 10 Interest rate

financial Institution?

Y N 11 Maturty date
12 Lenders Principal Occupation T 13 Lenders Job Tnj:;“
14 Lender's Employerd.aw Frim 15 Law Firm cf lencer's spouse (if any)
16 It lender is child, law firm of parent(s) (if any)
17 Descnption of Callateral

O none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

20 Guarantoradcress:  Ciy State; Zip Code
[ not applicable

22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantors spouse (if any)

26 It guarantor is child, law firm of parent(s) (if any)

<
If lender Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

':i Prnted on recycled paper

(Eftactive 09/01/18397)



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

Texas Eltics Commission P.O.Bax 12070
LOANS (JUDICIAL) SCHEDULE E (J)
1 Totaipages Sched:de E(J):
The Instrucmion Guice explains how to complete this form. é

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

SUSAY 5T HANEY

TOTAL OF UNITEMIZED LOANS: © = = = = = S
5 Date of loan 7 Nameoflender [ out of state PAC 9 Loan Amount (§)
/ - s —_
Jan 3,eoeel S, 40 T HAN Ly oo o
6 Islendera 8 Lénder address; o City; State; Zip Code 10 interest rate
financial Institution? Py —_—
&/o Loest Ly Vv
Y @ 11 Maturity date
Aus T/N, TX, 757203 —
12 Lender's Principal Occupation 13 Lender's Job Title
[awyefl ATTORNEY

14 Lender's EmployerlLaw Frim 4 15 Law Firm of lender's spouse (if any)
Yool KRISLER  + Swanson |

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

[D/nor\e
18 GUARANTOR 19 Name of quarantor 21 Amount Guaranteed ($)

INFORMATION

—_—
) 20 Guarantor address: City; State; Zip Code
[} not applicable

22 Guarantor's Principal Occupation 23 Guarantor's Job Title .
24 Guarantor's Employer/Law Frim — 25 Law Firm of guarantors spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED <

<
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

{EHective 09/01/1897)

{i Printed on recycied paper



N DU et U

AUSEN, |exas 78711-2070

(512) 4635800 1-800-325-8505

POLITICAL
EXPENDITURES

SCHEDULE F

The Instrucion Guioe explains how to complete this form.

1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission filors)

2 FILER NAME
4 Date 5 Payeename 7 Amount
(%)
6 Payee address; City,  State; Zip Cade
8 Pumose of expenditure « Complete if cirect expenditure 1o benefit C/OH
Candidate / Qficeholder rame Office scught 7 heut
Date Payee name ’ o ) Amaunt
(%}
Fayee address: City;, State; Zip Code
Pumose of expenditure ~ Complete i airect expenditure to benefit C/QH
Candlgate / Cficerolcer name Oftice sought / held
Date FPayee name Amount
(%)
Payee address; Cny. State; Zip Code
Pumose of expenditure = Ccmplete if airect expenditure to benefit C/OH
Candgigate / Cliceruleer narme Offce sought / held
Date FPayee name Amount
($)
Payee address; City. State; Zip Code 1'
Purpose of expenditure = Complele if d'rect expenditure to benefit C/OH e
Candidate / Ofticeholiar name Ofice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
"l Printed on recyclad parar {Effactiva 0S/01/1497)



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

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

LOANS (JUDICIAL)

SCHEDULE E (J)

The InsTRucnon Guioe explaing how to complete this form.

1 Totalpages Schedule E(J):

2 FILER NAME

susand O Haney

3 ACCOUNT # (Ethics Commission fiars)

v

TOTAL OF UNITEMIZED LOANS: = S =

= [ =] S

5 Date of loan 7  Nameoflender ] outof state PAC

/6 WKZZ;

6 Islendera
financial Institution ?

e

Cty, State; Zip Code
61O WEST L)mm/

_

AdsTiv, Tx. 29203

9 Loan Amount ($)
* a0
10 interest rate

11 Maturitydate

12 Lendear's Principal Occupation

| LAWY ER

13 Lender’s Job Title
ATIORVE Y

14 Lend/er‘s E/mp!oyer/l_/aw Frim
VEN KR S)SLER

v SwANsov

15 taw Firm of lencer's spouse (if any)

186 lf tender is child, law firm of parent(s) (if any)

17 Description of Collateral

[d none

19 Name of guarantar

18 GUARANTOR
INFORMATION

21 Amount Guaranteed ($)

-
e S —_—
20 Guarantoraddress;  Ciy: State; Zip Code
[ not appiicable

22 Guarantor's Principal Occupation ] 23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 U guarantor is child, law firm of parent(s) (if any)

L ]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If lender is out-of-state PAC, please see Instruction guide for addlitional reporting requlrements.

Printad on recycled paper

3,
bt

(Effactive 09/01/1997)



Austn, Texas 76711-2070 (512) 4635800 1-800-325-8506
R

B N R N RT = AL DOX LU/ U

POLITICAL SCHEDULE F
EXPENDITURES

-
The InsTRucTIoN Guioe explains how to complete this form, 1 Totalpages Scheduie F:

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename 7 Amount
(%)
6 Payee address; Crty;  State; Zip Code
8 Purpose of expenditure 9 - Complete it direct expenditure to benefit C/OH o
Candgigate / Ofticenolaer name Office sought / heic
Date Payee name T I Amaount
(3)
Payee address; City,  State; Zip Code

Purpose ot expenditure ~ Complete it girect expenditure 16 benefit C/OH =
Candidate / Officehsloer name Oflice sought / heid
Date Payee name Amount
(%)

Payee address; City;  State; Zip Code

« Complete if direct expenditure tc benefit C/QH s

Purpose of expenditure
Candigate / Oficersluer name

Office sougnt / helg

Date Payee name Amaount
($)
Payee address; City, State; Zip Code “
Purpase of expenditure = Complete f direct expendilure 10 benefit C/OH «
Candidate / Officeholger name Ofce sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

d‘ Prnied on 1ecycled paper {Etlactive 08/01/1897;



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

LOANS (JUDICIAL) SCHEDULE E (J)

1 Totalpages Schedule E(J):
The IvstrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

SUSAN T HAavEY

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Name of lender [J outof state PAC 9 Loan Amaurt ($)
96?/) & ! A #Sexe, oo
acbo | DUSAN S HAVES
6 Islendera 8 Lenderaddress; City: State; Zip Code 10 In!erestrat\e'
financial Institution 7 é /0 [/L/’ e < f\ L)/ "'I// l/
Y @ , 11 Maturity date
AVs ) Tx. 7820 3 | —
12 Lenders Principal Occupation ) 13 Lender's Job Title
LAWY R /¢Tm:€/1/£)/
14 Lender's EmployerdLaw Frim 15 Law Firm of lender’s spouse (if any)
Vo KRe|SLER ¥ SwANSoN —

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

T mone

18 GUARANTOR 19 Name of guarantor
INFORMATION

21 Amount Guaranteed ($)

. . - . . . . . . . . . e e e e . -\
20 Guarantor address: City: State; Zip Code
B/noﬁ applicable
22 Guarantor's Principal Occupation 23 Guarantor's Jab Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

—_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED «

<
If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

i‘i Printed on recycled paper {Effactive 09/01/1897)



R R T R RT e ]

AU BOX 20/ U

Austin, Texas 78711-2070

(512) 4635800

1-800-325-850¢;

POLITICAL
EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

Candligate / Clencloer name Oftice sougnt 7 heid

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) |
4 Date 5 Payeename 7 Amount
(%)
6 Payeeaddress; Ciy;, State; Zip Cade
8 Purpose of expenditure = Complete it cirect expenditure 1o benefit C/OH e

Date Payee name

Payee address; City, State; Zip Code

Amaunt
($)

Purpose of expenditure

= Complete it direct expenaiture to benafit C/OH =

Candiaate / Ofirebalder name Ofce sought / held

Date Payee name

Payee address:

City,  State; Zip Code

Amoaunt

%)

Pumaose of expenditure

= Comglete it dusct expenditure tc benefit C/CH

Candidale / Otizeroloer name Ofice sought / held

Date Payee name

Payee address: City.  State; Zip Code

Amount
(%)

Purpase of expenditure

~ Complete if cirect experditure to benefit C/OH »

Candidate / Officencldar name Of%ce sought / hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Frnted on recycled papar

(ENactive DG:Q1/1897)




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

LOANS (JUDICIAL) SCHEDULE E (J)

1 Totalpages Scheduie E(J):
The InstrucTioN Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

SOSAT I Haney

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5§ Date of loan 7 Nameofiender [0 outof state PAC 9 Loan Amount ($)

an 3| - NE ¥

e | sosan spavey 250 00

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution ? N -

GO WEST LYy Wh

Y @ 11 Maturty date

12 Lenders Principal Occupation 13 Lenders Job Title
LAWY ER ATTORNEY

14 Lender's Employer/Law/Frim 15 Law Firm of lender's spouse (if any)

VOV ERE(SLER S LJANSON

16 f lender is child, law firm of parent(s) (if any)

17 Description of Collateral

(3 rone

1B GUARANTOR 19 Name of quarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantoraddress;  Ciy; State; Zip Code
B/not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 ! guarantor is child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ol

It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(Etfactive 09/01/1937)

’f‘ Pricted on recycled paper



P R R T DI

L0 BUX tAd U

Austn, Texas 78711-2070

(5612) 463-6800 1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

1 Totalpages Schedule F:

The InsTRucTion Guioe explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

Date 5 Payeename

State; Zip Code

Amount
(%)

6 Payee address; City;
8 Purpose of expenditure 9 = Complets it direct expenditure 10 benefit C/OH »
Candidate / Ofticenivlder name Office sought / held
Date f Payee name S Amount
(%)
Payee address City,  State; Zip Cade
Pumpose of expenditure * Complete it direct expenditure to benefit C/OH e
Candidate / CRi ensloar name Ofice scught / heid
Date Payee name Amount
(8)
Payee address; City, State; Zip Code
Purpose of expenditure « Camplete it direct expenditure to benetit C/OH
Candidate / Cficesiclitar name Offce sought £ held
Date Payee name Amount
(%)
Payee address; City,  State; Zip Cade Q'

Purpose of expenditure

~ Complete if direct expenditure to benefit C/OH »
Candicate / Of:ceruider name

Office sought / helc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ls

Prnted on iecycled pafper

(Effective 09/01/1987)



Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS (JUDICIAL)

SCHEDULE E (J)

The InsTRucion Guipe explaing how to complete this torm.

1 Totalpages Schedule E(J):

2 FILER NAME

SUuSAA 9 HAadey

3 ACCOUNT # (Ethics Commission fiars)

financial institution?

voo®

C 1O wasT ey

AvsTin, T 78703

1-800-325-8506

TOTAL OF UNITEMIZED LOANS: S = =3 = = S $
5 Date of loan 7 Name of lender [0 out of state PAC 9 Loan Amount (§)
"B &) 29% SUSAN 2 HANE Y 09 2
6 Islendera al lLénc;erladﬁréss'; o .C&;y;. o étaie;h . .Zi',:) C.od'e ................. 10 Interest rate

11 Maturity date

12 Lender's Principal Occupation

LAWY ER

13 Le

ncer's Job Tille

ATTORVEK

oo/ <

14 Lender's Ervﬁoy r/l_ccz Frim

[S & K T So/AVSOA

15 Law Firm of tender's spouse (tf any)

16 If lender is child, law fi

——

rm of parent(s) (if any)

17 Description of Collater

[ one

al

18 GUARANTOR
INFORMATION

19 Name of guarantor

21 Amount Guaranteed ($)

e S
B 20 Guarantoraddress: City; State Zip Code
[Z/not applicable B
—
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
—
24 Guarantor's Employeriaw Frim 25 Law Eemof guarantor's spouse (if any)
. —_—
26 lf guarantor is child, law firm of parent(s) (it any)
A
<

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED «
If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Y‘i Priried on racycled paper

{Eftective 03/04/1997)



R v DUR T U AUSEN, 1exas 78711-2070 (512) 4635800 1-800-325-850¢;

POLITICAL SCHEDULE F
EXPENDITURES

The InsTrucmon Guioe explains how to complete this form. 1 Totatpages Scheduls F: ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Payee nama 7 Amount
($)
6 Payee address; City, State; Zip Code
8 Purpose of expenditure l 9 « Complete it cirect expenditure to benefit C/OH o
Candicate / Chicercider name Ofice sougnt / held
Date Payee name N o Amount ]
(%)
FPayee address: City,  State; Zip Code

s Complete if direct expenditure tc benefit C/OH

Pumose of expenditure
Cancicate / Cflicet Jlger name

Office sought / held

Date Payee name Amaount
%)

Payee address; City, State; Zip Code

» Complote if Qirect expenditure to benefit C/OH «

Purpose of expenditure
Candidate / Officencicer rame

Ofice sought / held

Date Payee name Amount
%)

Payee address; City, State; Zip Code <

« Complete if direct expenditure to benetit C/OH s

Purpose of expend ture
Cangioate / OMicerulder name Office sought / helc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"i Prnted on recycled paper {Etfactive 09/01/19897;



Texas Ethics Commission P.0.Bax 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

SCHEDULE E (J)

The InstTRucTion Guioe explaing how to complete this form.

1 Totalpages Schedule E(J):

2 FILER NAME
SUSAN

J. HANEN

3 ACCOUNT # (Ethics Commission fiars)

TOTAL OF UNITEMIZED LOANS: =

=1 =3 © < =] s

5 0Dateof loan 7 Nameofkender

D out o* state PAC

€ '5‘2@()0 Sus4v IOH 44/&/ froy. o
6 Islendera 8. 'Le'nd.er.adkjre.ass:; o .Ci;y;A o S.la;e' ‘ .Zl;-) C'ode .................. ’ 10 Interestrate
financial Institution? . oA \
ancial Inst ut/ﬂ. éﬁ /¢ OEST (_,/\/ ~ L
Y 6/ ) ] 11 Maturity date
AVSTIN, TX. 782<3

9 Loan Amount ($)

12 Lender's Principal Occupation

LAY E R

13 Lenders Job Title

ATTORNVE ¥

14 Lencer's Emplo er,{aw Frim

vonu KRKEISLER FSWhvSsoas

15 Law Firm of lender's spouse (if any)

16 Hlender is child, law firm of parent(s) (if any)

17 Description of Coliaterai

B/norne

19 Name of guarantor

18 GUARANTOR
INFORMATION

[N

J 21 Amount Guaranteed ()

. 20 Guarantor address: City; State Zip Code T
%apol«cab‘e -
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
R
24 Guarantors Employer/Law Frim - 25 Law Firm of guarantor's spouse (if any)
26 If guarantor is child, law firm of parent(s) (if any)
bk
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED b

«
If lender is out-of-state PAC, please see instruction gulde for addltional reporting requirements.

!ﬁ Printed on recycied papar

(Effective 09/01/1997)



B R R

AU B0X LUV

Austin, Texas 78711-2070

(512) 4635800

1-800-325850¢

POLITICAL
EXPENDITURES

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename

6 Payee address:

City, State; Zip Code

Amount
(%)

8 Pumpose of expenditure

9

» Complete it cirect expenditure ta benefit C/OH »
Candidate / Oficenclser name

Office soug it / held

Date Payee name

Payee address;

City, State; Zip Code

Amount
$)

Purpose of expenditure

Date FPayee name

Payee address;

= Camplete if direct expenditure 1o benefit C/OH »
Canciaate 7 Cfliceroiger name

O%ce sought / heid

Gy, State; Zip Code

Amount
(8)

Pumose of expenditure

Date Payee name

Payee address.

~ Complete if direc expenditure to benefit C/OH =
Candigate / Officecoleer name

Ofce sought / helc

City,  State; Zip Code

Amaunt
($)

Purpose of expenditure

« Complete if direct expenditure (o benefit C/OH
Candidale / Oficebolder name

Oftce sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"A Prinled on recyciec papar

(Effective 09/01/19397)



