Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-

1-800-325-8506

2070 (512) 453-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

4805

{Residence or business}

7210 Wavfts~ .

f) oo £,

1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guioe explains how to complete (Ethics Commission filers) .

this form. 7

3 CANDIDATE / TITLE FIRST M OFFIC@;SE ONLY
OFFICEHOLDER \) ﬂ‘ .
NAME Qmes '

.............................................................. Date Receivede m
NICKNAME B LAST SUFFIX ) ] O‘
‘VAL (4" P ‘e
e -tz

4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE®, Y, STATE:  ZIP CODE u) Ci) g ¢r
OFFICEHOLDER | Pm ) 03D fandal , ) =
ADDRESS Yo 4 2002 te B 3 by
[} Change of Address A""H"") TK . 7‘V oS F.I)j ?{

5 caMPAIGN TITLE FIRST M Recept # _e_
TREASURER . —_ﬁa
NAME \_) QAmées Aq . HD/PM '(7 Arnsurit

T sy T i I
B Vﬁb:'Y\\—\ vy Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE#, oIy, STATE, 2IP CODE
TREASURER 2-D facdal T FOf -  bsivers
TREASUR PG 1), 2002-f 2, N X 7

/ - -
.A"\f-f.‘d\} _(K ‘7J) 70f - W/'cl(“%’

[J additionat pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o -, -
PHONE (5!2) 845'17 76
8 REPORT TYPE ‘ :
Janoary 15 30th day bek tecti Runatf 15th day aftler campaign treasurer
ﬁ anuary D ay before election D ung D appointment {officeholkier only)
[:] July 15 D Bth day before efection E] Excesded $500 limit M Final report (Attach C/0OH - FR)
9 PERIOD . Month Day Year Month Day Year
COVERED THROUGH :
7] o0 2 /3 /00
10 ELECTION ELECTION DATE ELELTION TYPE
Month Cay Year .
\\ / i’/ QODO D Primary [:] Runaft ﬁ General D Speciat
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (i known)
Cdnj‘-h', b/(; P‘: + 5 - 2 Qo0 electionm
13 DIRECT
CAMPAIGN - Direct campaign expenditures are campaign expenditures rmade by others without the candidate's prior consent or approval,
EXPENDITURE Candidates are required to disclose this information only i they receive notification of the direct campaign expenditure. -
BY OTHER -
INDIVIDUALS Name
Address / PO Hox; Apl. ! Suite #; City; State, Zip Code

GO TO PA

GE 2




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

Texas Ethics Commission
CANDIDATE_I_OFFICEHQLDER‘_ REPORT: _ Form.C/QH
SUPPORT & TOTALS CoOVER SHEET PG 2

b - C/OH NAME 15 ACCOUNT # (Etnics Commussion filers)

;\_ﬂ}\h"(/’ m. meww—-\

% SUPPORTING - This listing includes political expenditures by pelitical committees 10 support the candidate / officenolder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. +

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
7] seeciFic
. COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE .

ACTIVITY I__:_I Check here if no reportable activity occurred dufing this reporting period. {Sign affidavit below and submit pages 1 and 2 onty.)

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0

2. TOTAL POLITICAL CONTRIBUTIONS -

(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 Cf 9 OQ
i

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
TOTALS — T $

4. TOTAL POLITICAL EXPENDITURES ‘ . g

$/25,93

CUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

19 AFFIDAVIT .

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code,
L »
MARY RUTH WiLEY .
.| Notary Public, Siewe of Tewes
Uy Commionion Expives Signature of Candidate or Officeholder
NOVEMBER 8, 2003

AFFIX NOTARY STAMP s SEAL ABROVE

Swomto and subscribed before me, by the said _%Mm“ﬂ__, this the ____&_}ﬁ__ day of_lz.nau?d

Y0001 .10 certify which, witness my hand and seal of office.

officer administehg cath Print name of officer administering oath Title of officer administering cath

IR fHarhee O N199T



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 4563-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IxsTRUCcTION GuiDE explains how to complete this form.

1 Total pages Schedule A /

2 FILER NAME

‘\.) Owff m QDVC’Y‘V‘IM

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

6 Contributor address; City;

O outof state PAC

State; Zip Code

In-kind contribution
description{if applicable)

7 Amount of | 8
contribution (S} ]

P35

1-800-325-8506

2({0“}* C}J\/ H(}Vc’v\ DV, . ) ;
A’“J+3v~' X 73? o4 S

9 Principal occupation 10 Employer {optiona
P P ;"‘V\Aﬂw

)

Date Full name of contributor [ outofstate PAC Amount of | In-kind contribution

[ - contribution {$) description(if applicable)
JO-24- ‘29 bt EO‘;/? H‘)M"."Jf e . :
20 00 Contributor address; City; State; Zip Code $ écf’ [

. T i M
neeoud  Tavenee, A

2707 finewoud - Tovwessy oty gy 9 |
' 1

Principal occupation P . / O Employer (optional)
verdevf /(TR O Wby Techvoloory
Date Full name of contributor O outofstate PAC Amount of In-kind contribution

contribution (%) description(if applicable)

I
[
|
!
I
[

Contributor address; City. State; Zip Code
Principal occupation Employer (optional)
Date Full name of contributor O eutof state PAC Amount of I In-kind contribution
) . contribution ($) l description{if applicable)
Contributor address; City, State; Zip Code ||
Principal occupation Employer (optional)
Date Full name of contrib_utor O outofstate PAC Amount of I tn-kind contribution
contribution  (S) , description(if applicable)
Contributor address; City; State; Zip Code ]|

Principal occupation Employer {optional)

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




Texas Ethics Comimission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE. B
. Total pages Schedule B
The InsTRucTioN Guipe explains how to complete this form. 1 page u
2 FILER NAME 3 ACCOUNT # (Etucs Commissien filers)
\\
N
4 TOTAL OF UNITEMIZED PLEDGES: ) = = o > $
b
5 Date 6 Full name of pledgor [ owiefstate PAC 3’/Amoun: of g tn-kind description
/' pledge (%) | (if applicable}
r
7 Fredgor saviess, Gty State: Zip Code / !
.‘\\‘ ’," ]
N / I
40 Principal occupation b 11 Emplgyer (oplional)
. ’ /
p
Date Full name of pledgor "\ O ou)éf state PAC Amount of l In-kind description
\\ / pledge (S) I (if applicable}
Pledgor address; Cily; Stale; Zip Code x/ |~
/ I
"/ |
A I
Principal occupation / ‘u\ Employer (optional)
/ N
Date Fult name of pledgor ’ [ -out of stale PAC Amount of | In-kind description
\\ pledge (3} | (if applicable)
............................. B
Pledger address; City; State; Zip Code ’ l
/ |
Principal occupation / Employer (cptional)
Date Full name of pledgor 1 outof state PAC . Amount of } In-kind description
pledge (5} I (if applicable)
Pledgor address: City; State; Zip N I
Code ! AN
s \ ) I
, \ |
Frincipal occupation ’ Employer (optional) \\
Date Full name of pledgar [J outof state PAC Amount of —I\‘ In-kind description
pledge (%) I \ (if applicable)
R T S
. Pledgor address: City, State; Zip I k
/ Ceode ] \\
: ’ I \
/ l |
Principal occupation Employer (optionai}
] ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
£

tFitective 09/01/1997)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instrucnon Gume explains how to complete this form.

1 Total pages Schedu'te E:

2 FILER NAME

\

3 ACCOUNT # (Ethies Commission fiers)

g

/

4
/
TOTAL OF UNI"ﬁMIZED LOANS: = = = = g = // S
//
5 Date of loan 7 N}woﬂender ] outorstate PaC 4 9 Loan Amount ($)
s
N,
\ S/
........... e
6 Islendera 8 Lender address; City: State; Zip Code ,/ 10 Interest rate
financiz! institution? ‘
Y N h / 11 Maturity date
7
\ /
I
12 Description of Collateral //‘
] none J
13 GUARANTOR 14 Name of guarantor \ / ' . 16 Amount Guaranteed (5)
INFORMATION / )
..................................... ./...
15 Guarantor address;  City; Stat Zip Code
[ not applicable S
‘ /
e
17 Principal Occupation {\18 Employer
I/‘
Dale of loan’ Narfle of lender , [0 odvof state PAC Loan Amount (S)
/
/‘
Is lender a Lender address; City, / State; ©  ZipCode Y Interest rate
financial Institution? 7
/ AN
Y N /'/' h Maturity date
N hS
ya AY
/ N\
Description of Coltateral /‘/ N
) X
O none / \ .
GUARANTOR Name of guarantor N\ Amount Guaranteed ($)
INFORMATION AN
/
e AN
: Guaraptor address; ~ City; State; Zip Code . .
1 not applicabte ; i
If‘ )
4 3.
Principal Occupation 4 Employer
/

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




Texas Ethics Cornmission

P.0O.Box 12070

Austin, Texas 76711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F-

The InsTRucTion Guioe explains how to complete this form.

1 Total paTs Schedule F;

2 FILER NAME

Ayne/

M. B vamman

3 ACCOUNT # (Ethics Commission flers)

4

Date

747-

QQDD

£ Payee name

b - -

6 Payee address;

2001~ A

City; State; Zip Code

Ovededpe \ /}w-rrh} X

73705

8 Purpose of expenditure

9

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Offica sought / held

{;y,“va'fe wi ¥ bok venfnl
Date Payee name . Amount
. . . (5)
oots Lo Ma) b Ere *
IL - Payee address; City; State; Zip Code . % 3() U O
7000 | 2002-A  Gadabre, A TX 79708

Purpose of expenditure

« Compiete it dicect expenditure to benefit C/OH »

. Candidate / Officehalder name Office sought / hekt
{,{,;V.,be ] fox ¥t
Date Payee name B ] Amount
o d H v dinay ®)
67 veed J v dinvay £
U8 L | bagee st G Sumie e | $52.07

900V

AM":'") X

Purpose of expenditure

+ Comgplete if direct expenditure to benefit C/OH ««

Candidate / Officeholder name Office sought / held

.Date

(-1

Je0

Payee name

Kl KNS |

Payee address; City; State; Zip Code
;7, Gtk

b Wy P, X

Amount

)

$7/°

Purpose of expanditure

(?Vulmi*‘-"" of

Uiy v,
VV\O\"’(’V\I\'\ \l

« Complete if direct expenditure to benefit C/OH +«

Candidate / Officeholder pame Office sought / held

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

I

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule G:

3 ACCOUNT’# (Ethics Commission filers)

7 Purpose of gxpenditur_e

F“ f’f\V 1( IV 7N j(},, CNPalsim 7L _,\,fv S,

2 FILER NAME = v
4 Date 5 Payee naOrm:‘F"(‘\c"’l ﬂ\p\X\ 8 An'(:g;mt
/Q =29 |6 Pages namess City, State; Zip Cose T <;) 3, 7 J/

Reimbursement
from political
centributions
intended

Date Payee name E B
H ' .

l’ 6__ Payee address; City; State; Zip Code

2:)30 Avy’f.\n / TX

Purpose of expenditure

SWAG oo wokieg sy

Arnount
(5}

&4 32)
Reimbursement
{from political

contributions
intended

Date Payee name . X
Mal boe  Ete.

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

l\/ ‘E - Payee address; City. -State; Zip Code

o2~ A 6’\-\?“1\ ~fs A,. e , TX W70 s

Amount

(5}

500

0%

Purpose.or expenditure

(. o,N‘.re Conteim  Flpvy

" Reim bursement
; from political

contributions

intendad L8
Date Payee name Amount
(s
Payee address; City; . State; Zip Code T

Purpose of expenditure

D Reimbursement
frem political
contributions

intended
Date Payee name Amount
............................ (S)
Payee address; City, State; Zip Code

Purpose of expenditure

E:'] Reimbursement
frorn political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL. CONTRIBUTIONS

scHEpULEH

The Instrucion Guipe explains how to complete this form.

1 Total pages Schedule H;

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amount
(s)
6 Business address; City; State; Zip Cod
8 Purpose of payment 9 »» Compiete if direct expenditure to benefit C/OH -- .
Candicate / Officeholder name Office sought / hetd
Date Business name Amount
($)
Business address, City, State; Zip Code

Purpose of payment

+ Complete if direct expenditure to benefit C/OH -
Canddate / Officeholder name Office sought / held

Date Business name

Business address; City:' Siate; Zip Code

Amount

s}

Purpose of payment

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Otfica scught / held

Date Business name

Business address; City; State; Zip Code

Amount

%)

FPurpase of payment

« Comgplete if direct expenditure to benelit C/OH -
Candidale / Cfficeholder name OHice sought ! hekd

n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

IS Ha e NAINT9GTY

1-800-325-8506




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guice explains, how to complete this form,

1 Total pages Schedule !:

2 FILER NAME

3 ACCOUNT # (Etvics Commission filers)

Jawer M. B"“V‘MM
4 Date 5 Payee name - o Amount
S"’\)Vfﬂ’-‘o\n Avy'h {5}
‘a’ 6 Payee address; City; State; Zip Code : '
;  Payee addr &1, LS
’2__2?_ (()( /e vaA, | ‘ ’
Kf#k it v-) ! X
y 21 |
7 Purpose of expenditure
(}‘ﬁvt\""&\h,{l 3\"+V ‘; b\f\‘*lio'f\
Date Payee name Amount
(S)
Payee address; City, State: Zip Code
Purpose of expenditure
Date Payee name Amount
(s
Payee address; City, State; Zip Code
Purpose‘ of expenditure
Date Payee name Amount
------------------------------------- (S)
Payee address; City, State: Zip Code
Purpose of expenditure
Date Payee name Amount
------------------------------------------------- (5)
Payee address; City, State; Zip Code
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF les FORM AS NEEDED

1-800-325-8506




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

Texas Ethics Commission
CREDITS (optional) _ _ scHERULE K
The insTRucTION Guioe explains how to complete this form. 1 Total pages Schedule K.
2 FILER NAME 3 ACCOUNT# (Ethics Commission fuers)
4 Date § Payor name B8 Amount
($)
6 Payor address; City: State; Zip Cod
7 Reason for credit
Dale Payor name Amount
(s)
; Payoraddress . City; State; Zip Code
Reason for credit
Date Payor name Amount
3
Payor address,; City; State; Zip Code
Reason for credit
Date Payor name . Amount
(5)
Payor address; City; Slate;. Zip Coge T
Reason for credit
Date Payor name : Amount
.................. . ®
Payor address; City, State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e




-

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

l CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH - FR
DESIGNATION OF FINAL REPORT '

The C/OH instruction Guide explains how to complete this form..
»« Complete only if "Report Type” on C/OH page 1 is marked “Final Report” =

1 C/OH NAME j’qwe} m gkmmm

3 SIGNATURE

2 ACCOUNT# (ETucs Commission Mers)

1do 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. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoiniment on file,

{ Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only ifyou are a candidate e«

A, CAMPAIGN FUNDS

Check only one:

ﬁ do not have unexpended contributions or unexpended interest or income earned from political contributions.

i have unexpended contributions or unexpended interest or income earmed from political contribut.ons. 1 ungerstand that | may not
convert unexpended political contributions or unexpended interes? 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 report. Further, |
understand that | 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
Checkonty one:

| do not retain assets purchased with political contributions or interest or other income from political ‘contributions.

D I do retain assels purchased with political contributions or interest or other income from political contributions. ) understand that |
may not conver! 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.
- e
<) A~

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder +»

[j I am aware that | remain subject to filing requirements applicable to an officeholder wha does not have a campaign treasurer on file.

Signature of Officehclder




