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------------------------------------------------------------- D.‘. R.:.',v.d
NICKNAME ‘ !- LAST SUFFIX
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' OFFICEHOLDER N ) ' _.' — B
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.- . e r
5 CAMPAIGN TME - ‘ | FimsT " Recoipt # =
NAME T Mma_ B
NICKNAME E LAST . SUFFLK o Dats Prouut&“
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6 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE),  APT/SUITE & Ty, STATE; ZIF CODE
| TREASURER l
ADDRESS é A W
{Residence or business} 00 C‘MN g! V"Q' —732 70 /
.| 7 CAMPAIGN AREA CODE ' PHONE NUMBER EXTENSION
*  TREASURER .
1§+ ProNE - 67)~) ‘{9?- 777/
8 REPORT TYPE Lo xi !
: i d i 15th ¢ay afler campaign treasurer
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Form.G/OH .
CoVER SHEET PG 2

15 ACCOUNT # (Evvcs Commission fiers)

VD v

f ';'1‘4,CJOH"NAME o

116 SUPPORTING pélmml expenditures by potmml committees to support the candidate / officeholder. These expenditures may
-]l . POLITICAL. - have baen made without the cand:dare‘s or officahoider's knowledge or consent Candidates and officehciders are required to report this
. - COMMITTEE(S) information on!y it thay recewe ?ouu of such expenditures.
‘ co:mmsa NAME
COMMITTEE TYPE
N (] GenERai [ COMMITTEE ADDRESS
= “SPECFIC |- - .
: COMMITTEE CAMPAIGN TREASURER NAME
[0 sdditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE| - I .
ACTIVITY RS D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submt pages 1 and 2 only.}
18 CONTRIBUTION 1. *’- TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
-l ToTaLs PLEDGES, LOANS, 'OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
o2 TOTAL POLITICAL CONTRIBUTIONS
' (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3 TOTAL Pou'r:cA'L' EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS s _ : : $
L}
4, _TOTAL POLITICAL'EXPENDITURES
OUTSTANDING 5.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS - _* - LAST DAY:OF THE REPORTING PERIOD $ ' O

19 AFFIDAVIT
| swear, or aff im, under penally of perjury, that the accompanylng report

. State’ of Texas .- -
Exp 12 18-2003 !

Swom toand subsa'sbed before me, bythe sa:d
W0y z ‘oato cemry Whlch witness ry hand and segal of office.
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- Texas Ethics Commission P.O. Bax 12070 2 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

POLITICAL CONTRlBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
>

e . - 1 T .
The InsTrRucTion Guine explains how to complete this form. 1 Total pages Schedule A

1.2 FILER NAME R

| Dana De&eauyﬁ e
a4 Date 5 Full name of contributor 1 [ outof state PAC 7 Amount of I 8 In-kind contribution
contribution ($) I description(if applicable)

........................................ I

6 Contributor address; Cliy. !Stata Zip Code |
1

3 ACCOUNT # (Ethics Commission filers)

. W
9 Principa) occupation o _ 10 Employer (yﬂ:nal)
Date Full name of contributor Amount of —i In-kind contribution
contribution  (3) | description(if applicable)
R AR EE AR R T Perareseneas ‘
Contributor address; . . I
Principal occupation Employer (optional)
Date Full name of coniributor O outot state PAC Amount of In-kind contribution

contribution (S} description(if applicable)

Principal occupalion Employer (optional)

In-kind contribution

contrivution (8} description{if applicable)

Date Full name of conmbuto/ ! [ outet siate PAC Amount of

[
I
l
1
I
[

Principal occupation (optional)

2y ‘Employer-

In-kind contribution

Amount of
description(if applicable)

Date Full name of contributor - - .
EE contribution. ($)

I
I
I
|
|
}

Principal occupation LT ﬂ Employer (optional)

ATTACH-ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contri_bu_tor 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 1-800-325-8505

PLEDGED CONTRIBUTIONS ! - - . scuEpuLE B

= ' Thelustrucmon Guice explains how to complet!e this form.

41 Total pages Schedule B:

‘2 FILER NAME I 3 ACCOUNT # (Ettics Commission flers)
4. TOTALOF UNITEMIZED PLEDGE l o ® 5 o o o $
5 Date 6 Full name of pledgor 1 O owtofnsie PAC g8 Amount of 2] In-kind description
i pledge (S) I (if applicable)
i
7  Piledgor address; City.% State; Zip Code l
a :
40 Principal occupation i 41 Employer {optional)
Date Full name of pledgor : out of state PAC Amount of 1 In-kind description
- i pledge (%) | (if applicable)
]
Pledgor address; ! |
i I
B} i |
. ‘Pringipal occupation Employer (optional)
Date Full name of pledgor ! j‘ [ outofstaie PAC Amount of l In-king description
TR / pledge (S) | (if applicable)
Pledgor address, C:ty f State; Zip Code l
I I
\ I
| I
Principal occupation Employer (optional)
Date Amount of I In-kind description
- pledge (%) l (if applicable)
!
Principal occupation : .
Date “Afmount of I in-kind description
pledge (S) l (if applicable)
‘Principal occupation Employer (optional)
'.‘:4" — : -
Al o ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-+ i contributor is ou 'f-state PAC, plaase see instruction guide for additional reporting requirements.

. &% Printsd on recyctad paper TRIPE E s (Eftective OR/01/1987)
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Austin, Texas 78711-2070

{512)483-5800 1-800-325-8506

: ,Téxas Ethics Commission

LOANS

SCHEDULE E

s oY )

> | The INstruction Guioe explains how to complete this form.

1 Total pages Scheduls E:

; 2 FILER NAME i 3 ACCOUNT # (Ethics Commission filers)
Lo - h .
!
. 1
2| TOTAL OF UNITEMIZED LOANS: | ® 5 =2 = & = $
. . . I
'§ Date of loan 7 Nameof lender i 9 Loan Amount (3)
. ) }
6 Islendera B  Lender address; City, 10 Interest rata
financial Institution? /
Y N ; 411 Maturity date
! ' .
'
12 Description of Collateral !
i I I |
N . s I
13 GUARANTOR 14 Name of guarantor , 16 Amount Guaranteed (S)
INFORMATION ; -
........................ ‘...--...nn.n---..'--..-A--.---.----n--------'
15 Guaran:or address; City; °  State, ip Code
[ not applicable 'ﬁ
© 117 principal Oceupation ; [ 18 Employer
] ;
' Date of toan Name of lender § [ outof siate PAC Loan Amount ($)
Is lender a Lend-er address; ) Cil);;' ‘, ' .S-ta;te. B let‘.‘ode ........................ Interest rate
i financial Institution? i
Y N oA Maturity date
- '
Description of Collateral
O none 7 !
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION

[0 net applicable

Principal Occupation

i .
- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
: If lender is out-of-state PAC, pleése seg'instructlon guide for additional reporting requirements.
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" Texas Ethics Commission

E

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

|
POLITICAL. EXPENDITURES

SCHEDULE F-

i | | ireinaragur ames

The Instruction Guine explains how to complete this form.

1 Total pages Schedule F;

| 2 FILER NAME t Be f! m{r

3 ACCOUNT # (Ethics Commission filers}

4 Dala ) 5 . Payee name

|2/ 3000

—

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

City, _St

......

6 Payee address; e; Zip Code

.41. ......... crat VC— ...................

- R

Amount

(s

#;@t 25e)

i
i
X |
8 Purpose of expenditure i g +« Complete if direct expenditure to benefit C/OH +
- jF Candidate / Officahoider name Office sought / heid
(o]
y / ma bd{// b LT el ;ééfs
Date Payee name Amount
(5)

1of>-/oo |

Payee address; City: S:al

3247 N IH_B:T Au&fw,'\? 7¢
i |

7>

#‘3%,’83__

Purpose of expenditure

Briddle program ad

Candidate / Officoholder name

« Complete if direct expenditure to benefit C/OH «

Office sought / hekd

Date

3/3#/00

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

Clty State: w )_2_)__
77 767

Amount
(%)

#1000

Purpose of eXPW blaf\ _ﬁ,ej((_-,.{—s _6
Humm £ ‘qL > Com

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholider name Office sought 7 hekd

t Mmau\ (R, D000

Date Amount
(s)
Purpose of expenditure é = Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder neme Office sought / hald

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P A RN .- PR
6.? Prirled on recycied paper % -7
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

‘ N
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS |

1 Total pages Schedule G:

The InsTRucTion Guipe explains how to complete; this form.

12, FILER NAME g 3 ACCOUNT# (Ethics Commission fers)
4 Date § ‘Payee name ; 8 Amount
i {s)
6 Payee address; Cnty S‘:ate. Zip Code
]
|
7 Purpose of expenditure ! ] Reimbursement
b from politicat
I‘ contributions
! ' L~ intended
Date FPayee name i Amount
} (3)
Payee address; City; State; Zip Code
]
i
Purpose of expenditure ! [] Reimbursement
. from political
contributions
K intanded
. Date Payee name Amount
: ($)
Payee address
X
Purpose of expenditure Reimbursement
from political
+ contributions
i intended
Date Payee name { Amount
. E (%)
Payee address; - City; Slate Zip Code
Purpose of expenditure . D Reimbursemant
i from political
contributions
i . . inlanded
Date Payee name ; Amount
N L - (%)
. Payee'adgres
Reimbursament
trom peolitical
contributions
- i intended
;
L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i L
(Effactive 0/01/1997)
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Texas Ethics Commission

i

P.O.Box 12070

‘Austin, Texas 78711-2070

(512) 463-5800

N

PAYMENT FROM. POLlTlCiAL CONTRIBUTIONS
TO A BUSINESS G)F CIOHI

sCHEDULE-H

. The Instruction Guioe explains how to complete this form.

1 Total pages Schedule M.

12 ‘EILER NAME : ! 3 ACCOUNT# (Etrics Commission filrs)
i
4 Date 5§ Business name ' 7 Amount
! (s)
& Business address City, §ta!e th Code
}
?
4
% 8 Purpose of payment i :) .= Complate if direcl expenditure to benefit C/OH -
| Candidate / Officehoider name Office sought / hakt
;
I
|
Date Business name i Amount
i (s)
Business address; City; ."Sta!e; Zip Code
'
Purpose of payment f = Complete if direct axpanditure o benefit C/OH -
) Cahdidate / Officeholder name Dffica sought 7 haid
b
s
Date Business name 1: Armount
) (%)
{
Business address; City: ‘Pﬁsme Zip Code
'l . -"

"7« Compleke if direct expenditure to benefit C/OH

Purpose of payment - : " 5 .
- i " rigandldile { Officepider name Office sowght 7 haid
h
Date Business’'name’ - i Ampunt
R - (3]
Stale. th Code '
Purpose of payment ) o - Complete if ditect expenditure to benefit C/OH «

Candidate / Officeholder name Office sought 7 heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’ ﬁ _Printed on recycled papsr.

#
g ‘. 1
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: Texas Ethics Commission P.O.Box 12070 Aus!in Texas 758711-2070 (512)463-5800 1-800-325-8506
1 NON- POLITICAL EXPENDITURES SCHEDULE |
\ MADE FROM POLlTICAL ?ONTRIBUTIONS
. The InstrRUucTION Guine explains. how to combletekthis form. 1 Total pages Schedule |:

; - i
4 Date § Payee name ! ‘ 8 Amount
- Y s
----- ,‘IIII'IIIII 4 8 E B W NS +ERE - 4 a4 @ @ P B a2 ()
6 Payee address; City: étale. Zip Code
|
, 7 Purpose of expenditure i
: !
3 ;
Date Payee name ! Amount
. i (3)
N .P-a;re.a: address .... City'.. ksll.ate';' 'Zip éode .......
'
i
Purpose of expenditure
Date Payee name Amount
L ) ()
- Payee address; City: y Y
Purpose of expenditure '
Date Payee name Amount
-------------------------- (s)
Payee address
Purpose of expendilure
. Date Payee name Amount
. s
i
!
!
i
ATTACH ADDIITIONAL COPIES OF THIS FORM AS NEEDED
§
£, 7 i
: ,:‘9 T-Prned on racycled paper s i (EMectiva 09/D1/1907}




4 ~+ Texas Ethics Comprrission P.0O. Box 12070 Aushn Texas 78711-2070 (512)463-5800 1-800-325-8506
. CREDITS (optional). -"~.F : ~ scHEBULE K.
B . _ ¥ e T .
* The InstRucrion Guie explains how to complete this form. 1 Total pages Schedule K:
' i
.12 FILER NAME | 3 ACCOUNT# (Ethics Commission fiers)
' 4 Date 5 Payor name ﬁ 8 Amount
! ()
............ e
6 Payor address; City, State; Zip Code
_ i
7 Reason for credit v
!
Date Payor name 9 Amount
' ; (3)
" Payor adaress; City: State; Zip Code
i
¢
.
H - £
Reason for credit E
N
. ]
Date Payor name i Amount
' ' ; )
Payor address; City, ;Staie; Zip Code
|
Reason for credit i
< I
i
Date Paycr name i Amount
L (s)
i
State; Zip Code
Date Amount
s)
.‘ 5
H
ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
_,--.‘" ?‘:Pr-mog: on rec: (Eftective 0S/01/11997)

yeled paper
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.Tacas Ethics Cormmission P.0Q.Box 12070 Ausﬁn Texas 78711-2070 (512)463-5800 1-800-325-8506

. CANDIDATE / OFFICEHCDLDER REPORT: Form C/OH - FR
“A DESIGNATION OF FINAIL REPORT -

O B v s.%*a!
=

. ‘The C/OH Instruction Guide explains how to complete this form.
" <« Complete only if "Report Type™ on CIOH page 1 is marked "Final Report” «

» 1 C/OH NAME 2 ACCOUNT # (Ethes Commission Siers)

- [3 SIGNATURE

e, it | o mman

1 do not expect any further political contnbut:ons or political expenditures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campalgn treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expendllures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

e o s

{4 FILER WHOIS NOT AN OFFICEHOLDER
«= Complete A& B below only Hyou are a candldate .

t
!
A CAMPAIGN FUNDS
:
-
"[C] !do.not have unexpended contributions or unexpended interest or income eamed from political contributions.

Check only one:

. [J !have unexpended contributions or unexpended interest or income earned from politicaf contributions. | understand that | may not
1 convert unexpended political conlrabut;ons or unexpended interest or income earned on political contributions to personal use. |
- - alse understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpended contributions
- of unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributicns in accordance with the reqmrements of Election Code, § 254.204.
'

B. ASSETS ' i
1
Check only one: '

[ 1do not retain assets purchased with politica! éqpt_tibulic;ns of interest or other income from political contributions.

A o

[] ldo retain assets purchased wnth pohtlcal conlnbut:ons or mterest or other income from political contributions. | understand that |
may not convert assets purchased; wllh[pohtlcal contnbutlons or interest or other income from politicat contributions to personal
use. | also understand that | must’ dlspose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204, .

2 B

-

Signature of Candidate

1 | am aware that | remain subject to filing fequirements applicable to an officeholder who does not have a campaign treasurer on file,

Signature of Officeholder

= o,

&9 Pumegon ecicieapier ) {ENective 0S/01/1997)




