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

1 CANDIDATE / O.FFICEHOLDER 88 rorm C/OH
1 CAMPAIGN FINANCE REPORT A6 COVER SHEET PG 1
o . 1 ACCOUNT # 2 Total pages filed:
The CIOH instrucTioN Guice explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE / TITLE FIRST Mt .
OFFICEHOLDER Cr} TV ﬁ@L’é, oF_F!FE QS@LY
NAM N —
E ........ I. ..................................................... Daie RGCBWCUVV N [ v —.‘1
NICKNAME SUFFIX oo o
éu‘h T g
: 4 CANDIDATE / ADDRESS /PO BOX; APT J SUITE #; cy; STATE;  ZIP CODE : ) L O
OFFICEHOLDER ) - _ ' 25 L. =
ADDRESS t o A STy P 744 T -
] 205 /CN 2w 0 R
D Change of Address ) s
5 caMPAIGN TITLE FIRST - i Receipt #
TREASURER ' o8 Ene s T T
S TISTIFAREEERIEER AR B A MMACIREELLEEE e —
/<. Wé—j Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE#® ciTY; STATE; 2P CODE

TREASURER

4
WOESS | YO - CONGESS

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L
PHONE ( Qz ) lﬁf{ - ‘{) 3

8 REPORT TYPE

D January 15 Jﬁ 30th day before election D Runof! D ;:‘:o;?;\ 2:::::;:’::3;1;:5)“'"

D July 15 |:| 8th day before elaction [:] Exceeded $500 limit [:] Final report (Attach C/OH - FR)

9 PERIOD Mon;,n Year Year

COVERED @ /w /Od THROUGH /d //0’ /Od

% ELECTION ELECTION DATE ELECTION TYPE
) Month Day Year .
yd / [ erimary ] roner - General - [T specm

11 OFFICE OFFICE HELD (4 any) e 42 OFFICE SOUGHT ({{f known)
(oVSTRRY ¢
13 DIRECT R : ; -
CAMPAIGN ++ Direct campaign expendrtures are campaign expendnures mace by olhers without the candidate’s prior consent of approval

Candidates are requured to discipse this information only i they receive notification of the direct campaign expenditure. -

EXPENDITURE
BY OTHER
INDIVIDUALS Name

Address / PO Box; Apt. I Suite#,  City: State,  Zip Code

D addational pages

GO TO PAGE 2

P L B 1]

ool T T
Ty




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

CANDIDATE / OFFICEHOLDER REPORT: Form.CIQH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Commission fiars)
% SUPPORTING .. This listing includes political expendilures by political committees to support the candidate / officenolder. These expenditures may
POLITICAL have been made withou! the candidate's or officeholder's knowledge or consent. Candidales and officenolders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. +-
: COMMITTEE NAME
COMMITTEE TYPE
[] oENERAL | COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D acditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY D Check here it no reportable activity occurred during this reporting period. (Sign afidavit below and submit pages 1 and 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS . o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 (
J
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED . (_?0
TOTALS $ / @ﬁ
4, TOTAL POLITICAL EXPENDITURES $ / : s
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying feport
is true and correct aid includes al! informatian required to be reported by
me under Title 15, Elecli

TAMARA L. KNOX
MY COMMISSION EXPIRES

Sepumber 3,200 _

Signafure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

U L m— ‘_\ .
Swom to and subscribed before me, by the said %r wCe ‘Z_ L’gu WA this the 7 — day o@(ﬂ%ﬁa

,1'9" &Q.{ , to centify which, witness my hand and seal of office.

UAA /ﬂﬁ[% T&mnRRL. kNDX No7ARN FP(.:&J)_\C_-

ighature of officer adritmstering oath ~ Print name of officer administering oath Title of officer adfministering oath

Psinted on recycled paper (Eftectiva J9/G171997}
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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 InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

12 FILER NAME

3 ACCOUNT # (Ethics Commission fitars)

4

Date

afisfe

5 Full name of contributor [0 outofstae PAC

City; State: Zip Code

6 Contributor address:

(0¢ ﬂlocbéhou‘f KRS 7X p 2

7 Amount of i 8
contribution (8} I

7250 |

In-kind contribution
description{if applicable)

8

Principal occu

10 Employer {optional)

pation

Date

Q){I 00

Full name of contributor

ch v Can SO .

Contributor address; City, State; Zip Code

4% bvReey AYs T -7{77/_

] outof state PAC

Amount of
contribution  ($)

Xy,

In-kind contribution
description{if applicable)

Principal occu

pation Employer (optional)

Dale

Full name of contributor ] outofstate PAC

Contributor address; City; State; Zip Code

Amount of
contribution  ($)

In-kind contribution
description{if appiicable)

Principal occu

pation Employer (optional)

Date

Full name of contributer ] outof mste PAC

Amount of
contribution  (8)

In-kind contribution
description(if applicable)

Contributlor address; City; State; Zip Code
Principal occupation Employer (optional)
 Date Full name of con'l;ibu‘té_:; O outofstate PAC Amgunt of In-kind contribution
R contribution (S) description(if applicable)

Contributor address; City;" State; Zip Code

Principal occu

palion Employer (optionat)

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

h



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The InstrucTion Guine explains how to complete this form.

4 Totat pages Schedule B:

|2 FILER NAME

3 ACCOUNT # (Ethics Commussion filers)

Pledgor address;
Code

_Cily: , State; Zip

4 TOTAL OF UNITEMIZED PLEDGES: =) > 3 ) =) $
5 Date & Full name of ptedgor "' outefsiate PAC g Amount of 9 In-kind description
pledge ($) i {if applicable)
7  Piedgor address,; City, State; Zip Code |
40 Frincipal occupation 41 Employer (optional}
Dale Full name of pledgor [J oulof state PAC Amount of [ in-kind gescription
pledge ($) l (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor [0 outof siate PAC Amount of I In-kind description
pledge (3) I (if applicable)
Pledgor address, City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor O outof state PAC Amount of I In-kind description
piedge (S) ! {(if applicable)
Fledgor address,; City "s1ate;  Zip |
Code ‘ .
Principal occupation Employer ~ (optional}
. . ] . N
Date Full name of pledgor " O outofstae PAC Amount of In-kind description
T pledge (S) {if applicabie)

Principal occupation

Employer {oplional)

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED

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

f:l_ Printed on recycied pum?

[}
.
1

(Eftective 09/0 171997}



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS . SCHEDULE E

. 4 Total pages Schedule E:
The Instrucnion Guie explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = < = ) S $
§ Date of loan 7 Nameoflender [0 outof sate PAC 9 Loan Amount (5)
6 Isiendera 8 ‘ i.-el;d-e; address o City; ) State; Zip Code o 10 Interest rate

financial Institution?

Y N 11 Maturity date

12 Description of Collateral

O none
13 GUARANTOR 14 Name of guarantor . 16 Amount Guaranteed (5)
INFORMATION
15 Guarantor address;  City; State; Zip Code
[} not applicable .
17 Principal Occupation 18 Employer
Date of loan Name of iender [ outof suaste PAC Loan Amount ($)
Is lender a Lender address; City; State; ZipCode TR Interest rate
financial Institution? :
Y N Maturity date

Description of Collateral

D nene o
GUARANTOR Name of guarantor ' ) . Amount Guaranteed ($}
INFORMATION R

[ not applicable

Principal Occupation o ] Employer

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

POLITICAL EXPENDITURES ‘ : scHEDULE F-

The INsTRucTioN Guipe explains how to complete this form. 1 Total pages Schedule F.

2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)

4 Cate 5 Payee name 7 Amoun!
o (5}

6 Payee address; City, State; Zip Code

8 Purpose of expenditure g - Compleie if direct expenditure to benefit C/OH -
Candigate / Officeholder name Offica sought / heks
Date Payee name Amaunt
(%)

Payee address; City; State, Zip Code

- Complate it direct expenditure to benefit C/OH =

Purpose of expenditure
Candigate / Officeholder name

Office sought / hekd

Dale Payee name . Amount
’ ' %)

Payee address; City; State, Zip Code

- Complele if direct expenditure to benefit C/OH +

Purpose of expenditure
Candidate 7 Officehocider name

Office sought / held

Date Payee name . i . Amount
. - o ' {S)
Payee address; = =City; State: Zip Code
i
Purpose of expenditure .. Complete if direct expendiure to benefit C/OH «
Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"B Printed on recycied paser - {Etnciive 09/01/1597)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS :

The InsTruction Guie explains how to complete this form. 1 Tolal pages Schedule G:
.12 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
5y -
Payee address: City; State; Zip Code
Purpose of expenditure D Reimbursement
from political
contributiens
intended
Date Payee name Amount
(&3]
Payee address; City: State: 2z Gode T
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure [: Reimbursement
from political
contributions
intended
Date Payee name Amount
(s)
Payee address:‘%_v' " _—_Ciiy;f State: Zip Code
¥
Purpose of expenditure D Reimbursement
from political
contributions
intended
L]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]

PLLINA YRR PRTTY 1)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL. CONTRIBUTIONS. g scHEPRULEH
TO A BUSINESS OF C/OH
The InsTRucTION Guioe explains how to complete this form. 4 Total pages Schedule H:

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers}
4 Date & Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purpose of payment 9 « Complete if direct expenditure to benefit C/OH -~
' Candidate / OHficeholder name Office sought / heid
Date Business name Armount
{$)
Businegss address; City; State; Zip Code
Purpose of payment -~ Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought / heid
Date Business name Amount
. (3)
Busi;'!-ess addre;s-s; - C.it-y; Stai-e.'.. 'Zip C:od'e. ' )
Purpose of payment -« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / held
Date Business name ' : . ; Amount
: o . K - (5)
Business address;' " City, State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Office sought / held
ATTACH ADD.ITIONAL COPIES OF THIS FORM AS NEEDED

(Eftecuve 09/61/1997)

Printed on recycled paper




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
/

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTion Guipe explains, how to complete this form. 1 Totatpages Schedule |:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name e 8 Amount
(%)

...................................... O O R

& Payee address; City, State; Zip Code

7 Purpose of expenditure

Date Payee name ‘ . Amount
&)

Payee address; City; State; Zip Code

Purpose of expendilure

Date Payee name ; - ‘ Amount
{s8)-

Payee address; City; State; Zip Code

Purpose of expenditure

Date Payee name Amount
’ %)

Payee address; City;, -State, Zip Code

Date Payee name © “* T ‘ Amount
- SR ()

Payee address; -~  City; State; Zip Code -

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

CREDITS (optional) ' ) . scHEPULE K.

The InsTrucion Guioe explains how to complete this form. 1 Toual pages Schedule K:

"2 FiLErR NAME 3 ACCOUNT # (Ethics Commission flers}
4 Date § Payor name 8 Amount
: (3)
6 Payor address; City, State; Zip Code

7 Reason for credit

Date Payor name Amount
i (%)

Payar agdress. City; State; Zip Code

Reason for credit

Date Payor name Amount
(s)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name ! Amount
(%)
Payor address, City, State; Zip Code )
Reason for credit
Date Amount
(s)

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Eftective 09/01/1997)

4" Prinad on recycied paper -
T . .




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

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

The C/OH Instruction Guide explains how to comptlete this form.
«- Complete only if "Report Type™ on C/OH page 1 is marked “Final Report” -

2 ACCOUNT # (Ethics Commigsion flers)

J1 C/OH NAME

3 SIGNATURE

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

Signature of Candidate / Officeholder

14 FILER WHO IS NOT AN OFFICEHOLDER
-« Complete A & B below only ifyou are a candidate ==

A, CAMPAIGN FUNDS

Checkonly one:

[___:] 1 do not have unexpendéd contribulions or unexpended interest or income earned from political contributions.

D ! have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that } may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final repert. Further, |
understand tha! | must dispose of unexpended political contributions and unexpended inlerest or income earned on political
contrioutions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly onel -
D I do not retain assets purchased with pofitical contributions or interest or other income from political contributions.

D 1 do retain assets purchased with political ;contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204. . a

Signature of Candidate

5 OFFICEHOLDER

«+ Compiete this section only if you are én officeholder «»

[} !am aware that| remain subject lo filing requirements applicable to an officeholder who does not have a campaign lreasurer on file.

Signature of Officeholder

TEitmrtiva 19/01/1997)




