Texas Ethics Commission

P.0. Box 12070

Auslin, Texas 78711-2070

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

CANBIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4799

Form C/OH
CovER SHEET PG 1

The C/OH InsTrucTion  GuiDEexplains how to complete this form. ! {‘E%,‘,i?g{;ﬂm’fsm filers) 2 Total pages this report.
XXXXXX 1/15 l E
3 CANDIDATE / TITLE FIRST M FFICE
OFFICEHOLDER | - Shane QFFIC U*E._QNLY
NAME ' Date Raceiv —_
Nekwame wsr T SUFFIX o ':h 9-) F
Phelps (e )] U‘
REE | O
4 CANDIDATE / ADBGRESS / PO BOX: APT | SUITE #; Y, STATE,  ZIP CODE é’ F 2. o "Xj
OFFICEHOLDER g 4 .
ADDRESS PMB 403 ] :U
6503 West 13th Street #1A *Efg
D Changa of Address Austin TX 78701 Date Hand—dg] =15 ostgharkad
edlz] &
5 CAMPAIGN TITLE FIRST Mi = 51710 ©
TREASURER Mr. Hector o
NAME Recaipt # E &o nt
NICKNAME D LAET SUFFIX Date Processad O
e Leon L
Date Imaged ' ﬁ
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  A®T/ SUITE #; CITY: STATE ZIP COPE ?
TREASURER
ADDRESS 221 West 6th Street
(Residence or business) Suite 1050
Austin TX 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;ﬁgﬁ%URER (512) 4785308

8 REPORTTYPE

January 15
D July 15

D 30th day belore election

[:] 8th day belora election

[:] Runolf

D Excooded $500 mit

D 15th day after campargn treasurer
appointmani {oficeholder anty)

D Final repont (Attach CIOH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10/29/2000 12/31/2000
10 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Yaoat
D Primary D Runoft General D Special
11/07/2000
11 OFFICE OFFICE HELD (if any) 12 _OFFICE SOUGHT (if known}
Drstrict Attorney 53
13
DIRECT Drrect campaign expenditures are campaign expenditures mada by others without the candidate’s prior consent or apprcval
CAMPAIGN Candidates are required to disclose this information only il they raceive nolification of the direct campaign expenditura.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/P0 Box; Apt. /Sule ¥ Ciy; State;  Zip Code
D additional pages
GO TO PAGE 2

(Eftective 12/16/1995)




Texas Ethics Commission

P.O. Box 12070

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

Cover SHEET PG 2

14 C/OH NAME
Mr. Shane Phelps

15 ACCOUNT # [Elhics Commission filers}
XXXXXX

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[[] additicnat pages

This listing includes political expendilures by political committees to support the candidats / officoholder. These expenditures may
have been made without the candidate's or officeholdar's knowledge or consent. Candidates and officeholders ara required to report this

information only if they recaive notice of such expenditures. ..

COMMITTEE TYPE

COMMITTEE NAME

[:, GEMERAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

ACTIVITY

17 NO REPORTABLE

D Check hare it no reportable activity accured during 1 reporiing penod (Sign affidavid betow and submit pages 1.and 2 only.)

18 CONTRIBUTION
TOTALS

TOTALS

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEGGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3839238
k3 TOTAL POLITIGAL EXPENDITURES OF $50 OR LESS, UNLESS (TEMIZED $
0.00
~
s TOTAL POLITICAL EXPENDITURES $ 3286434
5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY GF THE REPORTING PERICD $ 2000000

19 AFFIDAVIT

Fniw. Heather L McClure
( « Notary Public, Siate of Texas

My Commigsion Expires

iz MAY 30, 2004

///(z/df

Mlotte L. hicerpe _

| swear. or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all infarmation required to be reported by
me under Titte 15, Election Code.

(A _faar mQ{ -

Signature‘af dﬁndidate/or Officehaider

(Ettective 11/1611898)



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages this report:

315

Linda Addison

2 FlLER NAME 3 ACCOUNT k- {Ethics Commission flers)
Mr. Shane Phslps
XXXAXX
4 Date S Fullname of contributor [ out-cf-state PAC{IDE. |7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

l
I
l
|
I
[

55 Waugh Drive,Suite 610

Housten TX 77007

14/01/2000 | 6 Contributor address: City; State; Zip Code 250.00
1301 Mg Kinney 51st Floar
Houston TX 77010
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] eut-of-slata PAC(ID®__ . . ) Amoum of , In—#in_d co_ntribu!ion
Associated Republicans of Texas contribution ($) | description (if applicable)
10/31/2000 Contributor address; City; State; Zip Code 10000.00
807 Brazos l
Suite 601 |
Austin TX 78701 l
Principal occupation (Cpticnal) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID®_ B Amount of I In-kind contribution
Associated Republicans of Texas conltribution ($) | description {if applicabie)
........................................................ l Forgiveness of loan/debt
11/06/2000 Contributor address; City, State; Zip Code 10000.00
807 Brazos ’
Suite 601 |
Austin ' TX 78701 I
Principal occupation (Optienal) Employer (Optianal)
Date Full name of contributor |:] out-ofstate PAC(ID# __ D] Amount of l In-kind contribution
Baker Botis L.L.P, caniribution (5) I description (if applicable)
10/31/2000 Contributor address; City; State; Zip Code 500.00 l
One Shell Plaza '
910 Louisiana Street |
Houston TX 77002 I
Principal occupation (Optional) Empioyer {Optional)
Date Fult name of contributor [] outof-state PAC(IDH __ . o Amount of I In-kind contribution
Beverly Woolley Campaign contribution ($) I description (if applicable)
11/01/2000 Contributor address; City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1993




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pagss this report:
415
2 FILER NAME 3 ACCOUNT#  (Etws Commission Sors
Mr. Shane Phelps
XXXXXX
4 Date 5 Full name of contributor [ out-of-state PAC{ID#____ _y | T Amount of I 8 In-kind contribution
Marion Bloss contribution ($) I description (if applicable)
........................................................ | Postage and printing
11/01/2000 | 6 Contributor address; City; State; Zip Code 278 88
P.O Box 9130 {
Austin TX 7B766 I
9 Principal oceupation (Optionat) 10 Empiayer (Optional)
Date Full name of contribulor  [] out-of-slata PAG(ID#. _ ) Amount of , In-kind contribution
Mrs. John Buller Jr contribution ($) l description {if applicable)
11/01/2000 Confiributor address; City; State; Zip Cade 300.00
4605 Post Oak Place, Suite 107 {
Houston TX 77027 I

Principal occupation (Optional)

Employer (Optional}

Full name of contributer [ out-of-state PAG(IDE__

Fran and Jack Colby

Date

Contributor address; City; State; Zip Code
2403 Homedale Circle

11/01/2000

Austin TX 78704

In-kind contribution
description (if applicable)

Amount of
contribution ($)
Postage and printing
174.00

|
|
l
|
I
|

Principal occupation (Optional)

Employer (Optional)

6309 Northgrave Road

Austin TX 78731

Date Full name af contributor [:| cut-of-state PAC{ID#. ) Amount of l In-kind contribution
Williarm Crocker contribution (§) , description (if applicable)
10/31/2000 Contributor address; City; State; Zip Code 250.00 !
P.O. Box 1418 'I
Austin TX 78767 I
Principal occupation (Cptional) Employer (Opticnal)
Date Full name of contributor [ outof-state PAC(ID#®_____ ) Amount of I In-kind contribution
Chuck Croslin contribution ($} l description (if applicable)
11/02/2000 Contributor address; City, State; Zip Code 200.00 Il

Principal occupation {Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{(FOR FORMS C/OH & SPAC )

4603 Marion Cricket Drive

Austin TX 78747

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
515
2 FILER NAME 3 ACCOUNT#  (Ethics Gammission Ners)
Mr. Shane Phelps XXX
4 Date 5 Full name of contributor ] out-of-state PACHD®, ___ Rk Amount of | 8 In-kind contribution
Gerald Daugherty contribution (3) I description (if applicable)
12/18/2000 | 6 Coniributar address; City; State, Zip Code 1000.00
1109 South Pleasant Valley Road II
Austin | TX 78741 l
9 Principal occupation {Optional) 10 Employer (Cptional)
Date Fultname of contributor [] out-of-state PAC(ID#___ ) Anjroum of l In-kind contribution
De Leon,Boggins & lcenogle,P.C. contribution (3) I description {if applicable)
........................................................ October and November
11/01/2000 Contribulor address; City; State; Zip Code 1500.00 I ofﬁcg space_and admini -
221 West 6th Street,Suite 1050 , strative services
Austin TX 78701 I
Principal occupation (Optional) Employer (Oplianal)
Date Full name of contributer [} out-of-state PAC{ID#_ . ) Amount of ] In-kind contribution
Kaye Goolsby contribution (%) ' description (if applicable)
11/01/2000 Contributor address; City; State; Zip Code 250.00 I
1602 Kings Castle II
Katy TX ~77450 I
Principal occupation (Optio'nal) Emplsyer (Optional)
Date Full name of contributor D out-of-state PAC(ID# _ S Amount of I In-kind contribution
Weldon Graham contribution ($) I description {if applicabie)
11/30/2000 Contfributor address; City: State; Zip Code 10.00 I
14011 Panorama Drive II
Austin TX 78732 |
Principal occupation {Optional) Employer (Oplianal)
Date Full name of contributor [ out-of-siate PACIDE ) Amount of I In-kind cantribution
Rowland Greenwade contribution (%) ' description (if applicable)
........................................................ | Postage and printing
11/01/2000 Contributor address; City; State; Zip Code 348.85 I

Principal occupation {Optionaf)

Emplayer {Optional)

Revised 12/01;19g99




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIBE explains how to complete this form. 1 Total pages this report:
B/15
2 F”_ER NAME 3 ACCOUN T# {Eltes Commission filers)
Mr. Shane Phelps XXXXXX
4 Date 5 Full name of contributor [ out-of-state PAC(ID¥ _ . Loy | T Amount of l 8 tn-kind contribution
Paula Hartman contribution ($) I description (if applicable}
........................................................ l Newspaper advertisermn -
11/01/2000 |6 Conlributor address: City. State; Zip Code 150.00 ' ent
3002 Barton Point Drive I
Austin TX 78723 ]
9 Principal occupalion (Optional) 10 Employer (Optionaty
Date Full name of contributor  [] out-of-state PAC{ID® ) Amount of l In-kind contribution
Robert Honts contribution (8) ' description (if applicable)
........................................................ | Printing and postage
11/01/2000 Contributor address; City; State; Zip Code 653.39
2300 Lohmans Crassing Road I
Suite 190 |
Auslin [ TX 78734 I
Principal occupation {Optional) Employer (Oplionai)
Date Full name of contributor  [] out-of-state PAC(IDH, } Amount of I In-kind contribution
Alfred King contribution (8) I description (if applicable)
10/29/2000 Contributor address; City; Zip Code 100.00 I
P.O. Box 50566 ;
Austin TX 78763 I
Principal occupalion (Optiohalj Empioyer (Optional)
Date Full name of contributor D out-of-state PACYOY ) ) Amount of l In-kind contribution
Lake Travis Republican PAG contribution ($) I description {if applicable)
10/29/2000 Contributor address; City: Zip Cade 3000.00 l
PO Box 340327 ’
Austin TX 78734 i
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [J outofstate PACHD# . o Amount of I In-kind contribution
Catherine Larson contribution ($) I description (if applicable)
........................................................ l Postage and printing
11/01/2000 Contributor address; City; State; Zip Code 111.00
6316 Needham Lane l
Austin TX 78739-1509 I

Principal occupation {Optional)

Employer (Optional)

Revised 12/01/1599




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC )

The INsTRuCTION GUIDE explains how to complete this form.

1

Total pages this report:
715

2 FILER NAME

3 ACCOUNT #

{Lhics Commisaion firs)

Ray McEachern

Mr. Shane Phelps XXX
4 Date 5 Fullname of contributor ] out-of-state PAC(ID#E ____ a7 Amt;)unt of$ I 8 g In-kind cor;lributr’or;)l
Locke Liddell & Sapp LLP contribution ($) I escription (if applicable)
11/01/2000 |6 Contributor address; City: State; Zip Code 500.00 l
600 Travis Street.Suite 3400 |
Austin TX 77002 l
9 Principal occupalion (Optional) 10 Employer (Oplionaf
Date Full name of contributor [ outof-state PACIIDY __ ) Amount of I In-kind contribution
Jim Lodwick contribution (%) I descriplion (if applicable)
11/30/2000 Contributor address: City; State; Zip Code 300.00 I
7710 Shadyrock Drive I
Austin TX 78731 l
Principal occupation {Optional) Emptoyer (Optional)
Date Full name of contributor [} out-of-state PAC(ID#_ __ ) Amount of | In-kind contribution
Dan Matheson contribution (8) I description (if applicable)
11/30/2000 Contributor address; Cily; State; Zip Code 250.00 :
2901 Navidad Cove I
Austin TX 78735 I
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ outof-state PAC(DH. B Amount of In-kind contribution

contribution (S) description (if applicable)

|
I
|
l
|
|

601 Jefferson. Suite 4000

Houston TX 77002

11/30/2000 Contributor address; City, State; Zip Code 150.00
7606 Rustling Road
Austin TX 78731
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [7] outol-state PAC(ID# j Amount of l In-kind contribution
Wilhemina Morian contribution ($) I description (if applicabte)
11/01/2000 Contributor address; City, State; Zip Code 1000.00 !

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.G.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

11/01/2000

Reliant Energy PAC

Contributor address;
1100 Louisiana

Houston IX 77002

City; Stale; Zip Code

contribution (§)

|
|
339.75 ]l
l
|

The INSTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
B/15
2 FILER NAME 3 ACCOUNT#  (Etos Conmssion Rers)
Mr. Shane Phelps
XXXXXX
4 Date 5 Full name of contributor ] out-of-state PAG(ID#__ . . ) T Amount of , 8 In-kind contribution
Bill Nalle caontribution ($) I description (if applicable)
10/29/2000 | 6 Contributor address: City, State; Zip Code 50.00
4615 Bunny Run Road }
Austin [ TX 78746 |
9  Principal occupation (Optional) 10 Employer (Oplional)
Date Full name of contributor  [[] out-of-state PAC{ID¥__ ) Amount of l In-kind contribution
John Nau contribution ($) I description (if applicable)
11/01/2000 Contributor address; City: State; Zip Code 500.00 ]
3217 Del Monlte I
Houston TX 77019 |
Principal occupation (Optional} Employer (Optionaly
Date Full rame of contributor [ out of-state PAG(IDH __ ) Amaunt of In-kind contribution

description {if applicable)

Catering for Houston e -
vent

Principal occup

ation (Optional)

Employer {Optionak

11/03/2000

Richard Salwen

Contributor address;
8 Hedge Lane

Austin TX 78746

City; State; Zip Code

contribution ($)

1207.46

Date Fuli name of contributor D out-of-state PAC(ID#. 3 Amount of l In-kind contribution
Robert Rowland contribution ($) I description (if applicable)
11/03/2000 Contributor address; City; State, Zip Code 500.00 I
1122 Colorado, Suite 1002 I
Austin TX 78701 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outofstale PAC(IDE ) Amount of in-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Oplional}

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC )

11/01/2000

Lou Suffredini

Contributor address; Cily; State: Zip Code

109 Merning Cloud Drive

Austin TX 787234

The INsTRUCTION GuiDE explains how to complete this form, 1 Total pages this repor;
915
2 FILER NAME 3 ACCOUNT #  (itss Commssion flers)
Mr. Shane Phelps
XXXAXX
4 Date 5 Full name of contributer  [J out-of-state PAC(IDY ) | 7 Amount of I 8 In-kind contribution
B.E. Sellars contribution ($) | description (if applicable)
10/29/2000 | 6 Contributor address: City; State; Zip Code 25.00 I
11512-309 Tin Cup l
Austin | TX 78750 I
%  Principal occupation {Opticnal) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID® ] Amaunt of ' In-kind contribution
Jean Strehli contribution (3) I description (if appticable)
11/30/2000 Contributor address; City, State; Zip Code 200.00 I
6111 Mountainclimb Drive I
Austin [ TX 78731 I
Principal occupation (Optianal) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind cantribution

contribution {$) description (if applicabie)

I

l

I Postage and printing
44.05 I
|
I

Principal occupation (Optional)

Emplayer (Optional)

902A W. 18th Street

Austin TX 78701

Date Full name of contribulor [] out-of-stata PAC({ICH_ ) Amount of ' In-kind contribution
Nicole Thomas contribution ($) I description (if applicable)
10/30/2000 Contributor address; City, State; Zip Code 200.00 |
2515 Chestnut Circle }
Pearland TX 77584 l
Frincipal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ outof-state PAC(ID# ) Amount of l In-kind contribution
Travis Republican Woman PAC contribution (3) I description (if applicabie)
10/29/2000 Contributor address; City; Stale; Zip Code 50.00 !

Principal occupation (Optional)

Employer {Optionat)

Revised 12/01/1999




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 1
{FOR FORMS C/OH & SPAC )

The INsTRUCTION GUIDE explains how to complete this form,

1 Total pages this report:
10415

5300 Memorial,Suite 1000

Houston X 77007

2 FILER NAME 3 ACCOUNT #  (tthics Commusaan dlers)
Mr. Shane Phelps XXX
XX
4 Date 5 Full name of cantributor O outotstats PACIDE . Y7 Amountof l 8 In-kind contribution
Virgil Waggoner contribution ($) l description (if applicabie)
11/01/2000 | 6 Contributor address: City; State; Zip Code 2000.00
1111 Bagby Street,Suite 2420 ’
Houston TX 77002 I
9  Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor [J out-of-state PAC(D# ) Amaount of I In-kind contribution
Susan Walden contribution ($) , descriplion {if applicable)
114/01/2000 Confributor address; City; State; Zip Code 500.00 ,
5215 Birdwood |,
Houston TX 77096 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [J outotsiate PAC{ID® ) Amount of ! In-kind contribution
Ronald Woods contribution ($) I description (if applicable)
11/01/2000 Contributor address; Cily, State; Zip Code 500.00 II

Principal occup

ation (Optidnal)

Employer (Opticnal)

Rewised 12/01/1999




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

POLITICAL EXPENDITURES SCHEDULE F

Tha INSTRUCTION GUIDE explains how to compiete this form. 1 7101‘?'1953995 report:
2 FILER NAME 3 ACCOUNT # (etios Commission fors:
Mr. Shane Phelps XXXXXX
4 Date 5 Payee name 7 Amount
(5)
11/10/2000 Rita Baranowski 67.70
6 Payee address; City; State; Zip Code
904 Wayside
Austin  TX 78703
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Oftice soughl Oltice held
Reimbursement for food
Date Payee name Amount
63
11/30/2000 Robert Honts 1100.00

Payee address; City; Stale; Zip Code

2300 Lohmans Crossing Road
Suite 190
Austin TX 78734

Complete if direct expenditure to benefit C/OH - -
Candidate / Officeholder name Office sought Cthice held

Purpose of expendilure (See instructions regarding type of
tnformation required }

Maifer expenses and postage

e ———————————
Date Payee name Amount
. (%)
11/06/2000 Ms. Leslie Jackson 173.03
Payee address; City; State: Zip Code
2112 Palm Vista Drive
Pflugerville TX 78660
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehclder name Office sought Office hetd

Reimbursement for purchase of stakes

T —————
Date Payee name Amount
(%)
11/27/2000 Ms. Leslie Jackson 1500.00

Payee address; City; State; Zip Code
2112 Palm Vista Drive
Pflugerville TX 78660

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit G/OH **

information required.) Candidate / Cfficeholder name Office sought Office held

Administrative services

Revised 11/12/199g



Texas Ethics Commission P.0C.Box 12070

Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
1215

2 FILER NAME

3 ACCOUNT# {Lhies Coenmissmn flars)

information required.)
Siorage

Mr. Shane Phelps XXX XX
4 Date 5 Payee name 7 Amount
(S)
11/27/2000 LMAO Co 90.00
6 Payee address; City; State; Zip Code
916 Minturn Lane
Austin [ TX 78748
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office: sought Oftice held
Web services
Date Payee name Amount
(8)
11/02/2000 Nutek 7500.00
Payee address; City; State; Zip Code
408 W 14th St.
Austin TX 78701
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH **
informatian required.) Candidale / Cificeholder name Office saught Cties: held
Consulting and reimbursement for fundraising expen -
Amount
(%)
12/19/2000 Gus Pena 75.00
Payee atldress; City, State; Zip Code
Austin TX
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH -
information required.) Candidate / Officeholder name Office sought Otfice held
Charitable donation
Date Payee name Amaount
) (%)
11/10/2000 Prime Self Storage 263.33
Payee address; City, Slate; Zip Code
P.0. Box 90699
Austin  TX 78709-0699
Purpose of expendilure (See instructions regarding type af Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office: sought Oihee held

Revised 11/12/1999



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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 2"3‘;'1 %"9“5 report.
2 FILER NAME 3 ACCOUNT # ftinies Commissin flers)
Mr. Shane Phelps XXXXKX
4 Date 5 Payee name 7 Amount
(%)
10/30/2000 Ms. Jean Ricciardello 600.00
6 Payee address; City; State; Zip Code
5201 Snowmass Cove
Austin TX 78749
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/IOH **
information required.) Candidate / Officeholder name Ofhce sought Oltice held

Reimbursement for axpenses incurred '

__ _ _
Date Payee name Amount

)
11/06/2000 Ms. Jean Ricciardello 184.00

Payee address; City; State; Zip Code

5201 Snowimass Cave

Austin [ TX 78749

Camplete if direct expenditure to benefit C/OH =~
Candidate / Officeholder name Otfice soughl Office hefd

Purpose of expenditure (See instructions regarding type of
information required.)

Reimbursement for purchase of stakes and lumber

[ ———yeyv————— %
Date Payea name Amount
(s)
12/20/2000 Ms. Jean Ricciardello 500.00
. -lsayee'a.d'd.ress.; ; .Ci.l;;; St.a.te':. 2-3i|—:)‘Code ......................

5201 Snowmass Cove

Austin TX 78749

Complete if direct expenditure to benefit C/OH **
Candidale / Officeholder name Office sought Otfice held

Purpose of expenditure (See instructions regarding type of
information required.)

Reimbursement

Date Payee name Amaunt
%
10/31/2000 Strategy Group 20000.00
Payee address; City; State; Zip Code
701 Brazos Street
Austin TX 78701
Purpose of expenditure (See instructions regarding lype of Complete if direct expenditure to benefit G/OH **
information reguired.) Candidate / Officeholder name Gitice soughl Ofhiee held
Media

Revised 11/12/1099



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 T_"z?;%ag“ repor.
2 FILER NAME 3 ACCOUNT # iLthics Commission fiors)
Mr. Shane Phelps XXEXXX
4 Date 5 Payee name 7 Amount
(s
11/27/2000 Travis Graphics 220.80
6 Payee address; City; State; Zip Code
16109 Awalt Drive
Austin TX 78734
8 Purpose of expenditure (See instructions regarding type of 9  Cormplete if direct expenditure to benefit C/OH **
information required.) Canrd date / Officeholder name Office sought Oitice held

Payment for t-shirts

Rovised 11/12/1599



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)}463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Payee address; City; State; Zip Code

4521 Westgate Bivd.

Austin TX 78745

Purpase of expenditure (See instructions regarding type of information required.)

The INsTRUCTION GUIDE explains how to complete this form. 1 T1°;‘1953995 feport:
2 FILER NAME 3 ACCOUNT #  iCihics Commission fers)
Mr. Shane Phelps XXXXKX
4 Date 5 Payee name 8 Arn((%l)jnl
DoubleDave's Pizzaworks
110172000 | ... Hoenaves T N 3577
Payee address: City, State; Zip Code
1926 East Riverside
Austin [ TX 78741
Purpose of expenditure (See instructions regarding type of information required ) X3 F%ewmgglr?en;ent
rom ncal
Food for volunieers contributions
intended
Date Payee name Amgunt
HEB Foodstore #42/Cenlral Market &
0712000 L 350.19

Rermbursement

. ; f htical
Food for election night crg:;n;i’:?n'ixl)c:s
intanded
Date Payee name Amaunt
(%)
toszoo0 | TOMeBRRt 194 52
Payee address; City; State; Zip Code
5400 Brodie Lane
Austin, TX 78745
Furpose of expenditure (See instructions regarding type of infarmation required.) X] |RE|mbulrtserrllen!
. . rom palitica
Sign supplies contributions
niended

Revised 11/12/1999
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