Texas Etics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85085
{ CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

4630

‘ 1 ACCOUNT# 2 Total pages fled:
The C/OH Instanucnion Guios explains how to complete (Ethica Commission Mers)
this form.
3 CANDIDATE / Tme FRsT M OFFICE USE ONLY
OFFICEMOLDER 5 M
NAME NG N T Date Recamed
. .N'.c ............... T ; - :=—
& i x
Anum wEL =™
4 CANDIDATE / ADDRESS /POBOX  APT/SUMTE®. cmy: STATE. P cope ey I —
OFFICEHOLDER . S ==
" ADDRESS PAB Iq-,, QODZ”A GU\'\ ;ﬂ)hﬂ’ A‘Hl".l) ) ,;3 M
D Change of Address 78705 . . __ ; “'\ _E_’:_ D
5 caMPAIGN TILE FIRST b Recaipt o ; g é
LiS:ESURER S o meS M . HO/ PM Amount
T Gy o I
B V-Qhuw-\ Dais imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE.  APT/SUITE s, eI, STATE, 2P CODE
rooress | 3210 Hawmphon R). ML . Aweny  TX TPT05 ~Home
, ’
{(Residence or business) PhB }‘”‘ 20 (2, A 6“4 a\\,f‘c) A PN T—K 7* Z)f —-&HJ- o
Chonsed ]
' 7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
HONE 25-)774
FERE, > [(B12) 825-]

8 REPORT TYPE

D January 15
& July 15

D IO day befora elechion

[C] #naay vetore erecuon

D Runoft

D Exceeded $500 bmat

D 15th Say after campagn reasurer
BPPONUTENL (officancider ony)

D Final report (Attach CIOM - FR)

8 PERIOD Montn Day . Yeur - Mo Day Yeur

COVERED ' THROUGH '

| |/ | 72000 | 6/ 30/ 2000
N ELECTION ELECTION DATE ELECTION TYPE
Month Osy Your
) /7 /2000 Oemem [ tuen (5T Goners [ som
11 OFFICE OFFICE HELD (f arwy) 12 OFFICE SOUGHT (f known)
hone - .quw-.llg fer, 5
13 DIRECT Co T Ey L .
. CAMPAIGN + Dwect £ampaign expenddures are CAMPNIGN expandiures made by others without the candidate's Prior congent of approval.

EXPENDITURE - Candidates are fequired 1o aisciose this mformanon only f they receive notitication of $hé orect campaign eapandiure. -

BY OTHER — - ‘

INDIVIDUALS Name

© ASess /POBOL  ADL [ Suna s, Cay, Swie. 29 Cooe

D addiangl pages

GO TO PAGE 2

i

-~ L) T
,‘1, . Prnied on ragycien paver



Texas Ethics Commission P.O. Bax 12070 Austin. Taxas 78711-2070 " (512) 453-5800 1-800-225-8506

CANDIDATE / OFFICEHOLDER REPORT _ Form C/OH
SUPPORT & TOTALS _ - COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Evvcs Commason tier)

%6 SUPPORTING = This listing includes political axpenditures by political committaes 1o support the candidate / officehoider. These expenditures may
POLITICAL - have basn made without the candidate’s or oMicehoiders knowledge or consent Candidates and officenoioers are required to report this
: COMMITTEE(S) information only i they receive notice of such sxpendihures,
COMMITTEE NAME
COMMITYEE TYPE
[] cemenas COMMITTEE ADDRESS
D SPECIFIC
"I COMMITTEE CAMPAIGN TREASURER NAME
O sdanonst pages .-
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE _
ACTIVITY D Check hese if no reportable actvity occurred during this reporting period. (Sign sfficavit balow and submt papes 1 and 2 only.)
| NTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
-?gm,_% PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED s O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) - $ ? fo]o)
) EXPENDITURE -3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4. TOTAL POLITICAL EXPENDITURES "
| $37.32
' OUTSTANDING o8 TOTAL PRINCIPAL AMOUNT DF ALL 'DUTSTANDING LOANS AS OF THE
LOAN TOTALS ‘ LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

I swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes all information reqmred to be reported by
me undet Title 15, Election Code, B .

"\M EVELYN EDMONDSON § .. =
! Notary Public, Sum ofTexas .
% Commission Exires  ~ [© - S A@Q‘ /{/3-\

‘.nv»
g N 19/ FEB 19, 2002 _r. ‘ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP 7 SEAL ABOVE

Swom o and subscribed before me, by the said":-h ME 3 m I %m Vl mes the _Lél_'m. day diﬁl%

tﬁ—@b .o certfy which, witness my hand and seal of office.




Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800- 1258506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT .

The C/OM Instruction Guide explains how to complete this form.
=+ Compiete only If "Report Type” on C/OH page 1 Is marked "Final Report" «

1 C/OH NAME 2 ACCOUNT B (Erwcs Commuson heens}

-13 SIGNATURE

_ldo not expect any further political contributions or political expenditures in connection with my candidacy. |wnderstand that designating
a repont as a final report terminates my campaign treasurer appointment. | also understand that | May nol accept any campaign
contriputions or make any campaigh expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officenoiger

4 FILER WHO IS NOT AN OFFICEHOLDER
*»+ Complete A & B below only If you are a candidate -«

A, CAMPAIGN FUNDS

Check only one:

[T] 1 donot have unexpended contributions or unexpended interest or income earned from poitical contributions.

[CJ ! have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not

" converl unexpended political contributions or unexpended interest or income earned on political contributions 10 personal use. |}

also understand that | rmust file an annual report of unexpended contributions and that | may not retain unexpendec contributions

or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |

understand tha! | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. "ASSETS .

Check only one:

D ! do not retain assets purchased with potitical contributions or interest or other income from potitical contributions.

D ! do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convernt assets purchased with poiitical contributions or interest or pther income from political contributions to parsonai
use. | piso understand that | must dispose of assets purchased with political contributions in accorgance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER R
*+ Complete this section only it you are an ofﬁcoholdor =

[J  1amaware thati remain subject to filing requirements applicabie 1o an officaholder who does not have a campaign treasurer on fie.

- Signature of Officehcider

nreCyCnc paoes 1EMaruva NOD1rt97




Texas Ethics Commission P.0. Box 12070 Austn, Texas 78711-2070 o (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tota) pages Scheduls A
The Instaucmon Guipe explains how to complete this form. 1 P

2 FILER NAME ’ . 3 ACCOUNT # (Emcs Commason fusry)

4 Date 5 Full name of contribulor D owolsmerac 7 Amountof |8 In-kind contribution
-— contribution  ($) I gescription{if apphicabie)
La Kow: |

—3__’?_-2'003 B obbie .

..................................... Tem e

ibulor address;  City: Siate; Zip Coo - !
Re, Box Z77E, Lockhas, TX, 7 | $ 25%

9 Principal cccupation 10 Employer (optiona

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

}

Date Full name of contribulor O] owormmerac . Amount of I In-kingd contribution
. contribution ($) l description(if applicabis)

4"']_20060cys ..... zc..... 5 I
Qntribuior addrass; ity. 1ale; ip Code O.CZ__O__
| YOOE Eost -9:, s—gne.{"l’ow, Tx ~,$ . :

Prnncipal occupauon Employer (opticnal)

Date ' Full name of contributer O oucinaerac Amount of ‘ In-king contnbulion
contribution () I description(if appiicabdie)

Contributor address; City; State: Zip Code

l
I
l
|

Principal occupauon Employer {optional)

in-kiNQ contribution

Date Full name of contnoutor . [ outofstae PAC® Amount of
: - . cescrnption(it apphcable)

ceninbutien  (§)

Contributor address: City. State; 2ip Code

Principal oceupaton * Employer {(optional)

Date Full name of éonl?i'b_ﬁiof - 0O ouo m}m; Amount of
e ’ contebution ($)

.............................................. |

In-kind contribution
description(if applicable)

Contributor address: City. Stawe; Zip Coge

Prncipal occupalion Employer (optronal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘ if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Z'a¥ Ponuconiecyciss paoer Em e L mgmeiaae,
- - r .

s -



Texas Ehcs Commission P.O.Box 12070 Austin, Texas 78711-2070 : ' (512)45:';.53.00 1-800-125-85065

PLEDGED CONTRIBUTIONS . , . SCHEDULE B

The Instrucnion Guioe explains how to complete this form. 1 Tousl pages Schedule B:

2 FILER NAME 3 ACCOUNT # (Ethas Commusnn fiers)

4 TOTAL OF UNITEMIZED PLEDGES: 3 < ® o [ L 3
5 Oate 6 Full name of pleagor  ~ ‘[ " ot of e PAC 8 Amoum of 9  In-king descrption
- : pladge ($) | (f applicable)
'-r. ) Preugor -a:lurus: City. Siate; Zip Code :
10 Pnincipal occupation 11 Employer (optionah)
Date Full name of piedgor O owofsisepac . Amount of T In-kind description
: pladge ($) ’ {if applicabie)
Pledgor agdress; City; State: Zip Code |
Principal oceupation Employer (optisnal)
Date Full name of pledgor O outorsaepac Amount of | In-kind gescription
pledge (S) I (it applicable)
Piedgor address: City, State: Zip Code |
__ : l
Principal occupation . ) oo Empioyer :(opluonal)
Date Full mname of pledgor O outetstaspac Amoumt of I In-kind descriplion
pledge ($) ] {if applicable)
Pledgor adgress: City; State; Zip I
Coge ]
Prncipal occupation ) ] " _ . " -, Employer (optional)
' L )
Date Ful name of pleggor = - o O3 outolsme Pac ‘ Amount of | In-kind description
R : pledge (S) I (if applicable)
Pledgor agaress: cny State. 2p T |
C;I"C!e I
I '
Principal occupation - . . Employer (optional)
O - ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!f contrlbutor |s_out of-state PAC ptease see‘instruction guide for additi nal reporting requirements.




Texas Ethics Commussion

P.O. Box 12070

Austin, Texas 78711-2070

{312)4E53-5800

1-800-125-8505

LOANS

SCHEDULE E

The Instrucnos Guine explains how to complete this form.

1 Tonl pages Scheduie E:

2 FILER NAME

3 ACCOUNT 8 (Etwcs Commussion fuers)

TOTAL OF UNITEMIZED LOANS:

$

5 Dilé of loan

€ Islenoera
financial Institution?

Y N

7

Name of lenoe

Lenoer adaress;

® Loan Amount (3)

10 Interest rate

11 Matunty date

O none -

12 Descriptiono! Coltateral

13 GUARANTOR
INFORMATION

. nol apphicable

Caty,

Name of guaranior

Guarantor adaress;

16 Amount Guaranieed (5)

17 Pnncipal Occupation

‘18 Empioyer

Date of lcan

Is lender a
financial Institution?

Y N

Name of lenger

O ouworsas Pac

Lengder address;

Loan Amount {$)

Inleres! rale

Matunry date

O none

Descrption of Collateral

GUARANTOR
INFORMATION

D not spplicable

Name of guaranior

Guaranior address:

Amount Guaranieed ($)

Prnncipal Occupanion

Empioyer

i lender is out-of-s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tate PAC, please see instruction gQuide for additional reporting requirements.

ZPhinied on rezyciag papar _
. v .

(FHeries NHAZDLITIST



Teias Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)453-5800

POLITICAL EXPENDITURES

SCHEDULE F-

The Instaucmon Guioe expiains how to complate this form.

4 Totai pages Schecule F,

2 FILER NAME

3 ACCOUNT # (Etrecs Commuson fusry}

Date 5 Payee name

4

Amount -
(s)

6 Payee address; City; State: Zip Code
B Purpose of expenditure 9 - Compiete if direct expenditure 1o benefit C/OH
Candiaate / OMiceholasr name Offica sought / haw
Date Payse name Amount
(s)
Payee agdress; City; State: Zip Code
Purpose of expenditure = Compiete if direct expendilure to benefit C/OH -
Candidate / Officahoider name . Dffice sowgni / heid
|
Date Payee name Amount
%)
FPayee address; City. State; Zip Coge .
Purpose of exaengiure = Complele if cirect expendiiure to benefit C/OH «
Cand:cate’ 7/ ONiceholder name Offica sought 7 hekt
.
Date Payee name ) Amount
. ' (3)
Payes avdress. 2 Cage T

Purpose of expenditure

~ Compiete if direct expenditure 1o beneit C/OH --

Canaagte /7 Dificanolaar hame Offica sought | heid

i:- ATTACH ADDITIGNAL COPIES OF THIS FORM AS.NEEDED

1-&00.3253565




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711.2070 " {512) 463-5800 1-800-125-8506

| POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS .

Total pages Scheduie G:
The InstRucTion Guioe explains how to complete this form. 1 ,‘”’

- |2 FILER NAME . 3 ACCOUNT ¥ (Ethas Commuason fuers)

‘ 4 Date § Payes nama 8 Amount

| ~ Dbokes, Bt o
?— ”‘?Oms paﬁaaur sél.ox.el) . :c.il.y.; . s“'e . ZIP cm'. . .A ................ ¢5. Qg
200271 Gued alvte, Ay A TX 1805

Purpose of expenditure Reimbursemeni
7 e pe . g from pahucsl
) iy contributions
(°H' h9 . misndeg
Date Paye me - Amount

........ ar-»ko} o w
Payee address: City; Siate; Zip Code $ )2. 32

L]’—)‘f"zw Melwrl Regpmein Blvd, A“h:h) TX 7¢7QS

Purpose of expenditure E :iu:mbunom.m
. - rom polilcal

contnbutions

V‘.M:“ﬁ ntenaeg

B Viveet-NIC., com / Ze Copenss ey Guomp 4 };‘_”2,_
HD200 (TOPoy Lows Stvap, o 291) '
- New Xleaws LA 0130

Purpose o‘#.e(lvp:;l‘iilure . ) i ' &- 'Rf.;:hrnz:'r‘:.::\'ont .
PDMONh N’l rh‘h Do, & ‘ﬁ““l\/s . h’ ;ew. q‘r 1 ;o'::;b.n.:mm

. : . A £
g-‘- l (}-OD . Fmiyﬂ. .‘:s’:‘f?f) ‘e .Cnyl . .s.l.at.e.; . .z.jp. c'c,“ P T e e e, $}:Q'2.
| 200%A e ohte, A, TXO w705

Cate Payee name ) s Amount
A E+e. -

Purpose of expenditure Reimbursemaent
from pohucal
coninbutions

Coﬂ. "oy o ' .inendog
Date Payse name. : - o T Amount
. T : s)
Payee address: City] Siawe; Zip Coge
Purpose of expenditure D Rembursement
from pohtcal
conthbunons
inienged

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

$. Ponied onracicien paper - . I thaer oa Aty areDne
. [ s - i . e !
Y i J -1




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-BO0-325-8506
'PAYMENT FROM POLITICAL. CONTRIBUTIONS. scHEDuLE H
TO A BUSINESS OF C/OH .

: t Scheduie H:
The lustrucnon Guiok explains how to complete this form. 1 Total pages
{2 FiLER NAME 3 ACCOUNT # (Etcs Commumson fiers)
4 Dais 5 Business name A7 ' An;:;.lnt
's' Busmess address; City; State; Zip Code '
8 Purpose of payment 9 = Complele if direci expendiure to benefil C/OH =
Candidate / Officencider name Office sougn: / heie
Date Business name Arr(rgunt
}
Business address: City. State; Zip Code
Purmpose of payment ) - Complete if direct expenuulure o benefit C/OH -
Candidate / Oficenoloer name OMica sought / hakt
Date Business name Amount
(s)
. Busme“ .a;:l.d;e's-s.; ..... c “.y.: . .S'RAI'e. . —Z.:ﬁ 'C'n.u'e .................................
Purpose of payment * Complete if direc| expenditure to benefit C/OH - ,
Cangidaie / Officehcicer name Office 3cught f-heid
Date Business name Amount
’ (%)
Business address C:ty sme Zip Code

Purpase of payment

Candidate / Officanciosr name

= Complete if owect expenditure to beneht C/OH =
Office sought | hed

E

.l . .z 7. “ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

I . .
. NON-POLITICAL EXPENDITURES SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS
The Instrucnon Guioe explains. how to complete this form. 1 Youi pages Screduis &

{2 FILER NAME 3 ACCOUNT # (Eras Commaren )
14 Date § Payee name . (] Amount
: - (%)

6 Payee address; City, Siate; Zip Code
7 Pumose of expenditure
Date Payee name Amount
(3)
Payee address: City, State; Zip Code
Purpose of expengdure
Date Payee name Amoun!
)
Payee acoress: City. Siate; Zip Coge Tttt
Purpose o! expendilure
Date Payee name Amount
--------- : (5)
Payee accress: - City; State; Zip Coae
Purpose of expenditure
Date Payee name L o i 7 T Amount
........ .- . . ‘ .. o _-_ :‘ ’ ' l (3)
Payee agdress; -~ City; State; Zip Code
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Ellpatica AGM1r1gOY.




Texas Ethics Cammission P.0. Bax 12070 Austin, Texas 78711-2070 (512) 463-58500 1-800-12: '

. CREDITS (optional) : o  schebuwe K

The InsTRucion Guiot explains how to complete this form, 1 Totsl pages Scheduie K.

2 FILER NAME 3 ACCOUNT # (Evwcs Commason fiers}

4 Date § Payor name 8 Amount
. (S}
6 Payor adoress; City: State. Zip Code -
7 Reason for credit
" Date Payor name Amount
s
Payor aodress: " City: State; Zip Code
Reason for credit
Date . Payor name Amount
(s}
Payor aodress; City, State; Zip Code
Reason for creait
Date Payor name v . Amount
; ' (%)
Payar address: City; State; Z:p .C:r.;ae .............................
Reason for creat
Date Payor name - ot Amaount
.................. B ". . i (S)
Payor address’ City, "Siate; 2ip Code
Reason for credi
. L]
L]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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