A s
i1 02

i

’ L o
MUN J.l' --ll.‘jrn-& U.l.—l —-;--._.-(:

[

Ta:as Emksca'mbsnn

 F

e

PO Eunzom

Ausln. Texas 7671 1 -2070

CANDIDATE !/ OFFICEH OLDER

r!\ Q

lhls form

'.“‘Tnlhbmlra ETF HR

R»w’l:f QUNTY. TEXAS

. ¥ - -

3 CAND!DATEI R
OFFICEHQLDER
.NAME = !

ADDRESS

D cnange o, Mdr“a

" [3 CANDIDATE! ou || f08
OFFICEHOLPE_R“ KN

" R EO0R;

OFFIc;E USE ONLY

-

0
lla nmma ¥

!

iRd SR ¢

. rm. Il:ma :u;huruh nabs

|5 campaign | .

A,y

TREASURER
NAME .

. NiCkNAWE

sRugaiot 8

M2
T - )
Lo e
L U (oo
amount

€ CAMPAIGN
TRE&'SURE
ADDRESS

‘7 - CAMPAIGN .}

TREASURER
PHONE

8 REPORT WI!DE

Aslh cay afler campalgn treaswer
appn-nun-nl lt-lﬁnhdl-r pnly}

l"Fpnal rmart {Allegn E1OH - FR)

9 PERIOD
- COVERED

~ g

0 ELECTION

4

11 "OFFICE,’

13 NOTICE .

OF DIRECT
CAMPAIGN

EXPENDITURE
ay OTHER _ j3
INDIVIDUALS

I sacvionsl pagns | .

. "o-'

R!ﬂlcﬂ' LR




ORI

I
1
A,
'
'

T~ (81219635800

| 18000258506

“CQOVER SHEET PG 2

* rorm C/OH

L
oy

15 ACCOUNT & iiinics Corrvnialan Bers) ’

"6 NOTICE - .
TFROMY | ¢ o
~ L POLITICAL - -
; COMMIT'TEEtS)

_ O savnanat oages

£ - 3

1 = ﬂus hux is lur ndilca &l p:laimlawnnd:luron bv Fahheui :ammnunnu 16 supp)
qrcnndmu sor an“unnmﬂ hngwrgnpu ar cunsmr Candlnnlu ana nfﬁcuhuldors are raquired lo tepirt

fmcy hdve basn maok witht
. _thns mformuhon only ] lh-y [}

o,

o r'r:e 'I"l'PE N

7 NO REPORTABLE

ACTIVI‘I’Y

_115 commauﬂcm i

YOTAL POLI I'ICM. CDNTRIBUTIONS OF 330 OR LES5 (OTHER THAN
f’PLEDGhS IORN OF GUARAN‘I‘EES OI’ LDANS) UNLESS ITEMIZED

TOTALS
" EXPENDITURE
TOTALS

TOTAL POLiTICAL commBUﬂous ' T
T LOTHER THAN LEDGES LOANS, OR sumauress OF |

" OUTSTANDING .
LOAN TOTALS

™ AFFIDAVIT [

|
A

X r: : i L
STAK 1A 2002 171




1414702 HON 17:35 'rad viscweavye R —

scHEDUL51\1

|FOR FO MS CION ClDH-SS SC.C1ON,
G-EPAC, SPAC, A SPAG-BS)

Ih-kIng eanirbulion
descripiion (il applicable)

[ conﬂibuloraddraé'a; L Qity; lléfq.‘ :'thp:t:pd,u

oAmouRL of - — ], 7 Insking coniribution
cnnlrlggLI¢n_($) | eur:cnptaon(ﬂnpm.cablal

i .
Ccmnwlar aaaroua

i

Pﬂnclnzl uccupallun (Dphonal)

A S e < ia
N Oals Fuii'riai-nn of cortribuler ﬁgmaunl of |n-lnud tonlribution
' i ; A Gontnbullun (£ da:cnpllon i appln:abl'o]

Conlribuler address:

8
.
-
1
~l

e i . .
" wiate Ful name of coniributar . In-kifd conirbwiion
. . ' i - ducnphon tifapplicanie}
. [ ES
[ -
cunlrii,t.rulnr'éddmap:

: b
-~ <% {;"l

" Princlpal o@:cupglibq!dpl!bnal) _

b Ly . !

“ameunrol il - Inkind canlribition
:onlnbuhon N I _agcscriplion (I applicavie) .

zLJ

. Dag, T Full n3mp of canlr

ATTACH ADDITIGNAL COPIES OF YHIS FORM AS NEEDED ,
If cantnbulor ls’”oubof state PAC, please see tnslrucllon gunde for addmunal reportlng requuamnn!s.

i

Ravizgs DA/A3/2000

 'PAGE. B4
T A




- s B S B

Austin, Taxas 78711-2070 (512) 462-5800,  1-800-325-8506

SCHEDULE B1

e F

A .;
" - o2 - L3
@ = °. ﬂ‘_’ ) P $
5 Dale 8 ;| Fullpame of plodgor - aebpisie PAE [IBR et | ] N"WNOf 9 hr=hing gescrplon
: AR e T R F’E"B‘ (ﬂ | {if applicable)
N -: ‘ + + 5 . uI L] ; LI P M N 'l’l .- .-1 LI} . ] * ' * [ L] .“ . .- H -~ ." | '
#® 7 Plodgurnddmss. i . Sl.alo' z.pcoua
." 3 = l
: _ e o . - - |
[ - . . ) ) : l we T v * o l
10 Principal accupalion (opllonal) | - -
Dale ! Fultnama‘ofnlndpqr'. ~ amountof. |- In-kind deseriplion
.- p:uaga lﬂ« ‘] {if npplicaula}
Pleegafaddresa. t Iry State’ le Cods - - koo Ll
. 'E"' o ) ) ' ’ , .
Principal occupation (oplional) . <. R
Dste ' Fullnamobfplodnor - .ima?;u;.ng:{m- ~ amountol | I In-kind descdpton
s pledge (§) - | (if Anplichble)
) Hleagur admau. ot mr Siare! Zap Cade » I
B . Prnclpat occup Emplayar (0pUoh A _.
s i et :
oae ==t y|e - Amoun of | |nkind aga"crlp'll'oh
- ! T T I D"!QG‘?,-,,IS];:" , (if apphicable)
v Plengor:ddress State; . Zip Code. L
NI ' S
- [ L
- A Wl
. 1 " ' e 'a";_.
S Princtpel occypatian {optional) - .. B

‘Stale; z‘p Cndu

T i ) ATTACH Al D!TIOHAL CDPIES OF THIS FCIRM AS-NEEDED
: It contnhu:or 15 oul-nf--'la!e Pm::rw plansa seo mstructmn gunde I‘or addmonal
Q .. Pinisc on rcycind unr ' . . i o - Rrvises (41032000
Jan 14 2992 17 26 . 5127884883 " PAGE @S
I : -




nsids0z

MUN 17:33 (FAA Jicivasvedy
)

(512) 463 5800

1-800-225-8506

SCHEDULE E

- “‘. -
5 Dalootlosn 9 Loan Amgunt {5)
! o = S
o
5 Islondera 8 ' Lender auoress; - City: States leCDdl 30 Inerest ratp -
finaneial Imctitvlion? e T . P zz - ] -,
¥ N o ke = 11 Maturly aale
7| 12 Dasedplion of Collateral - '
Y - - & A
e D nany ; ) . . . E . - o
13'GUARANTOR | 14, Name of guaraniar, ) 36 Amounl Cuerantesd {5)
. INFORMATION . - ¢
i " ,
15 éGunrnn!or addrass;  Chy, . “ Stte; quCodu i
D ol applicabie : . * A ;
17 Prncipal Qezvoslion L - ) 18 Employer ~ ‘
_ : A . - vt " L -
- L E- & -
Dalo of loan Art 'T‘{Ni-_vin oflender Dm.::l-ull PAC uu-.- I ) cﬂan Amaunl {5}
s g ’ o - i s
i i : : REU 7
. Islendera [ ENN ZipCode . * Inteuestrale
finaagual insiitutfon 7 oL Lea : K N
Y N - DU Maturly dats
‘Deseripiion of Calldleral o : R
“ ;- ] A
) nena . ~ o
GUARANTOR S
INFORMATION
: . . G UpCode- .
[0 .natapplicatle H BN .
- + * H '
; .

Prngipal Occupation

Prinled sp palpting DADer

Rowisad D4sQa20a0

¢ PAGE.O6




L/14702 muiN L coo ;n-- R S
i PO.. Box120.0 Ausnn Texas 78711-2070 {512) 463-5800 1-B00-325-8506
scHEDULE F

Texas Eihles: Commisswn -

PO LITICA'L EXPENUITU RES

FILER RNAME e o
4 Dam A amount
‘ T:: ) AMOC (s)

PR R S R L I

" Zpe Cada .

égo‘ Do

'
; a Cnmplele :ldureu.l'etpcnmlum ln bﬂlclll CJ'OPI -
" requirad.) , - Canaidsta s Officenolder name -, O souglt Ofic heia
t "M Ty . Yo
.. . ! i . . AV . o ;‘ - s L
Dala gPhyu nama’ L, EE j T Amounl
! e E l E?_m/s -t - 5)

7?79-7

{g(of |

Purpose orpaymnnl.(Scemslmd' o T linforrmalle N Cnmplqu l[d|f¢=l upnndnluro 10 banalit CIOH =
required.) JoWEL e T Qandiate!d thwlmlénr LT Office seughl Officy heid
Date SR Amoun
o {3)

-lI 6’0’ o0

ta{a?/ql

N

Purpose orpaymnm(Sae mr.u-ucuons rogamlng type af Imurmalinn,. . endimm io nnem CIOM

. rnqutfau) . . . Oﬂc- soignt Chilco hua
B ' 1 2
Oate , -« | ; Payes namp U VT
) ' (%),

Payea adursss:
,' !

Purpoae of paymeAt (S ee inglnucii regardi
5. raqmrad ! . . : ; A on‘m souy SMea hala

A

+
| .
o
|

Ravlpad Qedlaidiooy

Q Printee on 1 cptind pupers
h
!




(.,12) 53«.:800*

1-800-325-8506

T

2 FmERNAMET;

a

- Date

5 - ﬁ!a}ah name
;

Anouni

ReaumpurLement
Iram pelilenl
coniribulions
lntenged .

%)

Dato

. e o
Gy Elale;

’ le q:'oric‘

Amouni

] “Relmburaement
hem palileal
“ conlribuvions

~ Sintended

(%)

Dale

-Amaunl
(5}

Ruiupburasmen
lem pelilcal
cantiibulions
_ . lnanded

Dale

w ean

Amount
[£4]

ributlong

B

Trom pﬂnucm
cnnlrahwaohs
“inldnged B

-

Ravilgen 907



VAT AN WA iy T -

(512) 463-5800  1-B0D-325-8508

. scHEDULE H

b G S O IR T

Toral| pagas S:heoulh

9mmi§:bn filwry) -

Amount

"

‘Siale:, ZipConm

required.) Clfica st
Amount
[£3]
i -
‘Purpeso of p:vrnanl {Sae imsifucriansa raqardlng + Complaie if dlwct capant |Ium lu cﬂtﬁ! c.ron .
ST RS Mﬁn =aughl Difiex haly

’raqutrsd )

» Amount
{5}

Beyizad Q4/9200d



. . -
- .

. .

1 s T

Texas Ellics Commission . P.O.Box 12070 _Austin, Texas 787112070 (512)463-6800  1-800-325-BS06

[ [ SR : oid .
CREDITS! (optional) . o _ scHEDULE K
W ARG e -
,1 ‘fTho'_ins'rnucﬂon Gu}lgé “eu."p]alrl;"h;’o—' 'c;{igﬁlel-e‘-lri]§'~'iorinj; L _—
“ i o A -
2 FILER NAME ! TLons
4 Dale 5 'Payormame R ' B Ameum
i L = SR : - ($)

6 |Paysraddress; ciy; Swle: ZipCode - . - _

1 I . i
- ) ST R B
Dale Payornama - a7 T 2 ’ Amouni
s s ) [ - . . T e 5 N TN l’,
T T R A TR R T 1 T N R B R L P
!Payor nddrees; . ily; State; Zip Code -
. L ST _;.
i - A ST, .
‘Reasan for gradlt . . i .
' RN Y P L A
Dole 'Paynr nama. -t ‘_\'-' r e T B R T . ’ " "f":- T Amavnt
' . . S ERE : y - . o (&
Payor address,; . Chv: Siole; Zlp Code o : . - i
¢ C e : T - _ L
Reuson for credil - - . '
. ' w e i . : .
: . R ,' T - PP LI ! v
. : L i N ST - i ot e
: . et
- l . P Y -
Date Payornama. - : . . . Amounl
S T e 8
) Payer 3dcress: City; B Zip Code O ;
: L - :
- L el
- u - = - -
: » e T R
Lale .Payarnamo .
. o+ e nmE i
L L~ L T R R T N
Payer address - Cily; - Slaie; Zip Codo ’
.
S i
: ‘ o E . ‘

““L¥TACH ADRITIGNAL COPIES OF THIS'FORMAS NEED
R ®ooT ) 4 [

i

1 .
3

[ Havland 1377
i

|3 Prinind sn racveivd gonar

T 5127884689 ~ PAGE.1@

v 11 u‘?--_| .

o, ¥ Lo . . .
! w} " W - % f S e .. 3.
» _a?:




A .Texas Emlcs Cnmmlssion P.Q. Elox 120 IO (512)463-5800 1-800-325-8506

rfr [ w K
i (8 kS
.SCHEDULE |
' Yhe tusTHUETION GuIDE expialnsrhqw to. complela=this form. )
|2 FILER NAME i , o o
Cale - 5 Pa\fgze name ’ a0 C g 8 Amoun
. i . s . R _-’, . . ' N ol (3)
R - e T e e .
[ Payee addraza; - . &ip Code :
N i
T’ Purpose of ﬂ:nandlture (Sao ins1 -
| . .
‘Dats P:yéﬁ rama ' Amouni
i %)
e e e e e . e e s e e T
le'oaddresa: 8 ZipCoda N
{.‘ + a - .
4 . : ‘
% | ' K '.
S, - * = 5o 5
.. F'urplnao aféxpanﬁiﬁ;re (Sooin clions regard}ng type oflr\hrma!mn requlrcdj‘ L A
1. : _ ) . '
Date Paysenama . R S . a0 2 Tameunt
R Cu : Lo o - C¢ {5)
.que'u Jqumss; | Cily: -_:S_‘alc; 2ip Cndé' i ot s
Daie F'&ynl- nams ' - Amoury
ye! 18)
Pnya:.- adaresa: ' City. Stie: 2lp Cuve
. . A .
b ' Purpgso of expandlwra (Sea inalr
; ) i .
%
7.~ Dals Payné name T e
Payee dddress: H S_'iil:.: Zip Coda .

¥ ..
EA E
v

ﬂ Priniad on rercing coper Aa=lgeg 1937

] PAGE. 11
ok TOTAL PQGE 11w

RN

o~

Vi






