Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEET PG 1

4777

TREASURER
ADDRESS

(Residence or business)

1 ACCOUNT# 2 Total paggsgiled: 3’
The JC/OH InsTrRucTion GuInE explains how to complete this (Ethics Comnyission filers) =
form. o . g 3
O
3 CANDIDATE/ TITLE FIRST MI Q’FlCE Uﬁ:iE olLY
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NAME J uOG'(/’ l{_{/@(ﬁ DalaR@ei .8 Ny
. -t
NICKNAME LAST SUFFIX Eﬂ) Q. g g
Q
W ~ 2.5 2 488
- L OWwW& m 7R
4 CANDIDATE/ ADDRESS /PO 80X, APT/ SUITE &, CIvY. STATE:  ZIP CODE o '_3 - 5 E §
OFFICEHOLDER ﬂ = E © © ,
ADDRESS v qiL G adRr AIve py b o ¥
~ Date HarfBeliverd o Dateginarkad
D Change of Address /)(‘J“,S f,‘N/ / & xAj 75 7¢f * HEI‘T or {gbms
7 g
5 CAMPAIGN TITLE FIRST M R 2 S
TREASURER
NAME AN Raceipt # Amount
: +
NICKNAME LAST SUFFIX Date Processaa‘";'
: <
b O I I:GK' Dats Imaged
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT/SUITE #. ciTy, STATE; ZIF CQDE

100 CoMGRESE Avenve Su7é 00
AASTING, T Ewres 78 7o/

7 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(S12)

PHONE NUMBER

305 4700

8 REPORTTYPE’

15th day afler campaign treasurer

C] 30th day bekore election (
appeintment {officenolder only)

EI Runoff

D Exceeded $50G hmil

[]

[] 8 day before alection [ ] Final report atiach c/om - FRy

(] additional pages

9 PERIOD Monih Day Year Month Day Year
COVERED THROUGH
ﬂ7/0//00 &/2/3//0(3
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Cay Year
/ / D Primary D Runctf D General D Special
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (if known)
— - —_
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13 NOTICE . . . ) ‘ _
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CAMPAIGN Canoidates are required lo disciose this information anly if they receive notification of the dirgct campaign expenditure. s«
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Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

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

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Form JC/OH
COVER SHEET PG 2

14 C/OH NAME

Wicecop

= ow RS

15ACCOUNT 8 (Ethics Commussion fers |

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

++ This box is for nalice of political expenditures by polilical committees 10 su

pport the candidale / officeholder. These expenditures

may hava been mada without the candidate’s or officeholder's knowled

ge or consenl. Candidates and officeholders are required to report

this infermation only if they receive notice of such axpendilurgs. <«

AFFIX NOTARY STAMP / SEAL ABGVE

N to and subscribed before me, by the said

COMMITTEE NAME
COMMITTEE TYPE
[ cENERAL COMMITTEE ADORE S8
[] srecikc
COMMITTEE CAMPAIGN TREASURER NAME
D addilanal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS i =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 /. O?
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES 7 FYe)
$ 2,750
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPCORTING PERIOD :
/9, 330, 99
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
Fswear, or affinm, under penalty of perjury, that the accompanying report is
true and correct and includes ajl informakign required to be reported by me
JOY PHILLIPS
NOTARY PUBLIC }
State of Texas »
Comm. Exp. 08-10-2001 §
re of Candidate or Officeholder

this the 4{4% day

icer administernd oath

Print name of officar administering oath Title ol

f officer administering ocath

L
r:é Prinlad on racycled papar
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Texas Ethics Comnussion PO Box 12070

Austin, Texas 78711-2070 .

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.

1 Tolal pages Schedule A{J):

2 FILER NAME

e
Wicpoky FeowdEks

3 ACCOUNT # (Ethics Commmssian filers)

Date 5 Fullname of contribulor [0 out-ot-stale PAC (ID#

7/7/00 Bank onE

7  Amountof IB
contribution (3) l

50,80

In-kind coninbution
description(if applicable)

& Contributor address; City, State; ZipCode |
221 West G+r ST ,v,ﬂl«:)f 1
- o Y0
ARST IN EXAS 78701 1
9 Contributor's pripcipal gecupation 4 10 Contnbutor's job title
AN K AN G- AN K

11 Contrbutor's empioyer/law firm

12 Law firm of centributor's spouse (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date

714/ |

Full name of contributor ] aut-of-state PAC (10#:

Contnbuloraddress. City, State; Zip Code

ALl WEsT G Ho ST
AU-S’TIL\[ [ EXAS 7

In-kind contribution
descrption(if applicable)

Amount of
contribution {$)

175, 7£>
ﬂ/\ l(/e,

ol Wn_da‘

e )

|
|
|
r
l
I

70/

Contributor's principal occupation

Bkl G

Conlnbuton‘gob title

PN K

Contributor's employer/law firm

Law firm of contributor's spouse (if any}

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

Date

7/2¢ /oo

Contnbutor address,;

221
A STint, TEXAS

City, State; ZipCode

Wesr Gth ST
7 870/

In-kind contribution
gescription{if applicable)

Amaount of
contribution {$)

-
7\
L-’/A

|
|
|
|
ot |
1

Contnbutor's pripcipal occupation

Conltributor's job title

1A AnK

AANrIKIN J—

Contributor's ermnployer/fiaw firm

Law finrm of contributar’s spousae (if any)

If contributor is a chiid, law firm of parent{s} (if any)

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

@ Printed on recyclad paper

Revised C4/04/2000



Texas Ethucs Comimission Foa 830X TZufU Alnlly, lexas

[ N Y ] [ B O N N R L L T e )

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IusTRucTion Guipe explains how to complete this form,

1 Total pages Schedule AlJ):

2 FILER NAME

U e ok D ﬁgowéx\s

3 ACCOUNT # (Elhics Commission filars)

4 5 Full name of contributor [[] out-ot-state PAC (1D#:

6/:;/\“( ONSE

6 Contnbutor address,; City, State; ZipCode

221 Weéest GHA ST

Date

§/2.3/60

In-kind contnbution
dascription{if applicable)

7 Amountof
contribution ()

[,76
‘ ,p//\'kfﬂ) "
78701 amed

B

[ |

/‘
Au.,sjuuj | € XAS

9 Contrnbutors prinépal occupation

AN IN

10 Contnbutor's job title

Ao &

11 Coniributor's amployerflaw firm

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

413 (fcontributoris a child, iaw firm of parent(s) (if any)

Full name of contributor

- Bank

Date

9/26 /00

[Ooutct-stala PAC (I0#:

O AlE

Contributor address; City; State; Zip Code

LZ| Wesr GHN ST.

1)

78701

In-kind contributicn
description(if applicable)

Armount of
contribution ($)

I

|
........... I. cl(_f_ :
I

|

fA‘/’C/q)‘I" .
Earacd

AUST IA 4 TEXAS

Contributor’s principal occupation

[BANKLA G-

Conltributor's job tith

I?AN <

Contributor's employerdaw firm

Law firm of contributor's spouse (if any)

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

Data Full narme of contributor (] oul-ot-stata PAC (i0#:

Amount of in-kind contribution

0/sho | BANK ONE

Coninbutor address, City; State; Zip Code

AV
Austinl Texas

Wesr 4R ST
/8701

contribution ($)

50.79
}/'/i/'?feb)l
Eamq

description(if appilicable)

I
|
|
I
I
I

ipal occupation

Contributor's pri
EMKIN 6

Coentributor's job litle

BANK

Contributor's employerffiaw firm

Law firmm of contributor's spause {if any)

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

ATTACH ADDITIONAL COPIE

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

S OF THIS FORM AS NEEDED

@ Prnled on recycled paper

Raevised 04/04/2060



Texas Ethics Comnussion 2.0, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule A(J) .7'_

2 FILER NAME

W iLeory - Lowéhs

3 ACCOUNT # (Ethics Commission filers)

4

10/16/00

[ out-of-state PAC (10#:

AaNK ONE

Data 5 Fuliname of contributer

6 Contributor addre: City; State; Zip Code
22| ¢_,5r G+ ST Saterast!
-
- = ek
Ausrin, Texas  7%]0i game” |

7 Amountof la
contnbution (3) |

22118

In-kind contnbution
description(if applicable}

[ |

g9 Contributor's principal occupation

AN KIN G-

10 Contributor's job title

BanK

11 Contnbulor's employer/law firm

v
12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [out-of-state PAC (10#:
1Ols /o Bank ©OwnNE
Contributor address; City; State; ZipCode

241 West L ST
A r i~ 7'(3

XAy 78701

In-kind contribution
description{if applicable)

Amount of |
contribution ($) l

2,65 |
;,\#ws%*

a/‘r\

N |

Contributor's pgncipal occupation

ANBAN

Contributor's job title

ANK

Contrioutor's employer!law firm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parenlt(s) (if any)

Date

/2400

Contributor address,;

City; State; Zip Code

In-kind contribution
description{if applicable)

Amecunt of
contribution ($)

2

l
|
:
i
I
l

221 WEST b4k ST, d#
L’ Ord
D STIN , Texns 7870/
Contnbutor's papcipal occupation Contnbutor's job title
Baritinit ANK.

Contnbytor's employeriiaw firm

Law firm of contributor's spause (if any)

If contributor is a child, law firm of parant(s) (if any)

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

@ Printed on recyclad paper

Revisad 04/0412000



Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-8BUU-525-8500

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucTion Guine explains haw to compiete this form.

1 Totakpages Schedule A(J):

7

2 FiLER NAME

VLEORD [“CouléhS

3 ACCOUNT # (Etics Commission flers)

4 Date

Yrtfoo

5 Full name of contributor [ oul-cf-state PAC (1D#:

bank OnNE

6 Contributor address, City; State;

221

Zip Code

U |

West (o +Hh 8T,
PNAST I, TéXAb 79790(

7 Amountof
contribution {$)

B8 In-kind contnbuticn
description(if applicable)

l

|

|

J:’\,C/eﬁ‘l :
<d

|

7

9 Contributor's pringipal occupation

NI

10 Contnbutor's job mli

11 Contnbulor's employerlaw firm

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

13 I contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [[] out-ot-stata PAC (1D#:

Contributor address;

City;  Stale; Zip Code

Amount of

r In-king contribution
contribution ($) |

I

L

|

descripticn(if applicable)

S|

L

Contributor's principal cccupation

Contnbutors job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [[] out-of-state PAC (:0#:

Amount of —[_ In-kind conlibution

Contributor address;

City; State; ZipCode

contribution ($} | description{if applicable}

I
|
|
[

Contrnibutor's principal occupation

Contnbutor's job title

Contributor's ampioyer/law firm

Law firrn of contributor's spouse (if any)

If contributor 1s a child, law firm of parent(s) (if any}

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

@ Printad on racycled paper

Revisad D4/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The InstrRucTion Guine exptains how to complete this form.

1 TYolalpages Scheduie F,

va

2 FILER NAME W‘ ‘,‘_f,oﬂ_ﬂ

4 Date

7/2.5 /20

5 Payee name
/XUST/IN AFL-CI1O

6 Payee address; City, State;

1106 L aurxe/A
P o7 1~ T EXAS

Zip Code

= t.'OUJéIaS

3 ACCQUNT # {Ethics Commussion filers)

7 Amount
3]

135'00

7970/

8 Purpose of payment {See instructions regard’mg type of information

uired.
req ire Loﬁ 5(‘7/ a y{U-Qf‘ l-eJcmc.{f

« Complele if direct expenditure la benefit C/GH +

Candidate / Officeholdar narma Offica sought Offica held

Date

7/»15/00

Payee name

FPayee address,

go Pox

City; State; ZipCode

161592

SovtTd AwstTin PErocianTs

Amount

(3)

50, o0

COO’O(I /\.alcd Cahfafr\

wsTin, TeExps 7875 -2592
Purpose of payment {See instructions regarding type of information +« Complatae if direct axpenditure to benefit C/OH
required.) Candidats / Officeholdar name Office sought Otfica held
FA n.u.c-, -ﬁ uf\.o(ra.c‘,; u’"n7 < uea‘/’
Date Payeea name Amount
$)
8’/(,/00 N Arion AL 51\& A&Socm.; 1oy (
Payee address; City; Slale.a;‘ Zi;; C.oc'le ................... / 5 (.9 RO
-
225 Il +h STKEET N, W,
WasHingTon, PC. 2000(- 4217
Purgose of payment (See instructions regarding typeﬁfinformalion + Complete if direcl expenditure to benefit C/OH
required.) Candidate ! Qfficeholder name Office sought Office hetd
Coon vuﬁvrdr\ eum{)
Date Payee name Amount
17 /7 %)
10/1g/ho | T RAMIs  CoomTy VemockATIC FARTY 000
Payee address; City; State; ZipCode l / Q
Po box (84163
ArsTin, Texas 72763-42.63
Purpose of paymeni (Ses instructions regarding type of information «+ Compiete il direct expenditura to banefit C/OH
required.) Candidate / Gfficeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied papar

Revissd 04/04/2000



Texas Ethics Commission PO Box 12070 Austin,

lexas 787/11-cu. .

(D1&) 40d-Douy [ ¢ IVIVI N S VIVIVTV)

POLITICAL EXPENDITURES

sCHEDULE F

The InstrucTion Guipe explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME wH—J-"OI(ﬂ /’,"L-OWL;&S

4 Date

1 /2 /00

5 Payeename

6 Payee address

P o

Clty State; Zip Code
Box €8¢ 263
/—\usT/N T EXAS 78

T/ZAw_s COUnTy ﬂémoc,:cATuc /Aﬁr‘(

3 ACCOUNT # (Ethics Commission filers)

7 Amount
(5

II Ooo.aQ

7684263

12,/ 5/ |

City; State;

F‘ayeeaddre
lgox @Y
A wsTin, T

Pl

8 Purpose of payment (See instructions regardmg type of information  Complete if direct expenditure 1o benefit C/IOH -
required.} ﬁ _l‘ Candidalta / Officehoider name Office sought Office heid
et o A H=w vo ”C e £For IS
Date Payee name Amount

wns 787 09 |

£3]

g &5

L4
Purpose of payment (See instructions regarding type of information
required.)

+» Complete if direct expenditure 1o benefit C/OH =

Candidate / Officehoider name Offica sought Office held
¢
Schel arsl\ 28
Date Payee name Amount
(%)
Payee address; Clty State Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure 1o benefil C/OH -
required.} Candidate / Officeholder name Office sought Offica held
Date Payes name Amount
€3]
F'ayee address. City; State; ZipCode
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure 1a benafit C/IGH
raquired.) Candidate / Officehalder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recyclad papss

Revisad 04/04/2000



