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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5038 CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CI/OH Instruction Guipe explains how to complete (Ethics Commission fHers)
this form.
3 CANDIDATE / TmEe FIRST - M OFFICE USE ONLY
OFFICEHOLDER - // 4' //
.................... .d.........................,-,.\.‘......\...... Date Received =~ T ™~
NICKNAME LAST SUFFIX TPl e
- : 2w 4
e ta
Y lrvaader SEL G
4 CANDIDATE !/ ADDRESS /PO BOX; APT /SUITE # CITY. STATE, 2IP CODE R ™ :” ,]
OFFICEHOLDER y -/ r. BT - T
ADDRESS 27007 [F4rTo K O LT ey
9 P . N
Ch f Add - 7 T
[] change of Address 409?((1/ 7 {‘ 7 ({ (,g
L
5 cAMPAIGN TITLE FiRST Mi Receipt #
TREASURER T 4 F S s
NAME b v Iy ﬁ mou
kT LAST ........................... SUFFIX R —
%gl//t//?. /Vje /L, Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BCXPLEASE),  APT/SUITE % cITY; STATE; ZIP CODE
TREASURER A[ -
ADDRESS 2717 B4 riter .//5 2r
{Residence or business)
4(/5,5.%’ T 2670 ¢
7 CAMPAIGN AREA, CODE ' PHONE NUMBER EXTENSION
TREASURER
PHONE (F1r) 47>~ 2000
8 REPORT TYPE ;
i 15th day after campaign treasurer
(] January 15 [[] 30thcay before election ] Runerr ] apointnant (omcenaiust o)
[:] July 15 l:] 8th day before election l:] Exceeded 3500 limit Er Final report {Attach CICH - FR)
g9 PERIOD Month Day Year Month Day Year
COVERED : THROUGH
3\/,27//774 | 3/ 2002,
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / 8 // ??? E’Primaq D Runoff D General D Special
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
[rtsis Covarty Tvessortr
13 DIRECT !
CAMPAIGN ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consen! or approval,
EXPENDITURE Candidates are required to disclese this information only if they receive notification of the direct campaign expenditure. «
BY OTHER
INDIVIDUALS Name

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

] saditional pages

GO TO PAGE 2




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

Texas Ethics Commission

CANDIDATE__I_OFFICEHQLDER_ REPORT: ‘ .FORM.CIOH‘
SUPPORT & TOTALS COVER SHEET PG 2

44 CIfOH NAME 15 ACCOUNT # (Ethics Commission filers)

Joha frask /_7/{1//1//?4/0/&’7——/

1% SUPPORTING + This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s of officeholder's knowiedge or consent. Candidates and officeholders are required 1o report this
COMMITTEE(S) infarmation only if they receive notice of such expendituzes. =

COMMITTEE NAME
COMMITTEE TYPE
[] cenERaL | COMMITTEE ADDRESS
[] speciFic
‘ COMMITTEE CAMPAIGN TREASURER NAME
1 acditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. {Sign affidavit 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 $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ j /70 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERICD $

19 AFFIDAVIT

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

RANDY C. MERRITT
Notary Public, State of Texas

y My Commission Expires
e June 29, 2004 - W/’_ /

Signature of Candidate or L) der

AFFIX NOTARY STAMP / SEAL ABOVE

Swormnto and subscribed before me, by the said \/OA (\/ A% </\//4/\/-d Ca_this the 3'J = {-day of JA.&/'_.

Yg/‘ ¢ J4oerth‘y which, witness my hand and seal of office.

E{"\/UC.W&QAJTT‘ a

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

':\3 Printed on recycled paper (Effective 09/01/1937)




Zthlzs Commission

£.0. Box 12070

Austin, Texas T8711-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

)

The InsTRucTION GUIDE explains how to complete this form.

1 Tolal pages Schedula A

5

TAx

#s ASgocintive spfenlfor s

7  Amountof | .
contribution ($

|
|
|
|
|
!

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
—
Yok Froalt  [fervaadcc
4 Dale Full name of contributor [0 outof nste PAC i B8 In-kind contribution

descriplien(il applicable)

3/%/%4

Contributor address;

State;

 HArey STarkiey.

Cly:

contribution ($)

'5 6 Contribulor address; City; Slate; Zip Code "67
/5/” p.o. Box 11¢¢ 5C0e,
Aosfor 76 177677
9  Principal occupation 10 Employer (optional)
ASsecimtie :
Date Full name of conlribulor ] out ol stats PAC Amount of in-kind contribution

description(if applicable)

l
|
|
|
l
|

Zjp Code
(O lebbir Waaf oaks 200 .@e
-
Elegin Tx 186 2 [
Printipal ocoupation v d Employer {oplional)
Ci"""s '{V\IQ f‘;'U A
Dale Fult name of contribulor J out of siain PAC Amount of I In-kind contribution
P contribution ($) l dascription(il applicable}
Confribulor address; City; State:  Zip Code {
Principal cccupation Employer {optional)
Date Full name of conlributor ] outotsiate PAC Amounl of l In-kind toniribulion
contribution (8} [ descripiion{f applicable)
Conlribulbr address; City; Stale; Zip Code l
. <
Principal occupation Employer {optional)
Date Fult name of contributor {3 owotstaePAC Amount of In-kind cgntribui!on
. contribution (%) description(il applicable)
Contributor address; City; State;  Zip Code

Principal occupation

Employe#r {optional}

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{-state PAC, pleasa see instruction gulde for additionsal reporting requirements.

b
0

&

Prinled on recyclvd pepmt

Revited Hov, '8



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Total pages Schedule A:
The INsTRUCTION Guipe explains how to complete this form. 1 pages Schecule

2 FILER NAME 3 ACCOUNT # {Ethics Commission fiers)

TJobin franh //{fmr«zxfc«-—-

4 Date 5 Full name of contributor O outofstate PAC 7 Amount of | B In-kind contribution
contribution ($) | description(if applicable)
ArL-CLO |
3/ //7 ‘( 6 Contributor address; City; State. Zip Code 7\5(7‘ o0 |

(625 L 5T, Mew. """SIV""'}'!‘UA/I 2¢,

200%¢ }

)

9 Principal occupation 10 Employer (opticnal

Vvl on—

In-kind contribution

Date Full name of contributor {1 outofstate PAC Amoaunt of
description(if applicable)

|
- . contribution (%) I
LSusas EtpelRivy
3///7 ‘-( Contributor address; ?City; State; Zip Code 20 P :
178( SPysitss #105 o0
Aostfea T 75746 |

qépé Leoamwapyp PDr,
Avst-c Tk 20745

Principal occupation

Principal occupation Employer {optional)
Poblic Relatron
Date Full name of contributor [ outofstate PAC Amount of I In-kind contritbution
contribution  (3) description(if applicable)
9‘/ ?L( N aRpito Md(’lﬁ'{( 23{ :
7,/ ............................................................
Contributor address; City: State; Zip Code
¥ P ??;f C;U I

Employer {optional)

Sfu/»fav -

Date Full name of contributor [0 outof state PAC Amount of i In-kind contribution

contribution {$) I description(if applicable)
Charfts Schelz-

3/ /? " Goniavutor sadhess, | Gy, Sia: g case T /0000
(320 /V,—(;A?,,ug, |
I
Aestir T 7874¢ |
Principal eccupation Employer {optional)
H e,yl VR J
Date Fult name of contributor [0 outot state PAC Amount of I In-kind contribution

contribution ($) I description{if applicable)

Nobtet clmpt |
3/?/7(,{ Contributor address; City; State; Zip Code ‘ I

251k Mevwtniv yiew 500,
{z/f'{'fv Tx 75704 |

Principal occupation . ‘/ Employer (optional)
R 4 7L e L

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

[ 2 S T T P S TP e AmAd4ABTY




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

PLEDGED CONTRIBUTIONS . . : , . scHEDULE B
The InsTrRucTion Guie explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT# (Etnics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 2 5 9 © o o $
5 Date 6 Full name of ptedgor [0 ocutof state PAC g Amount of 9 In-kind description
pledge (%) | (if applicable)
7 Pledgor address, City; State; Zip Code |
10 Principal occupation 141 Employer (optional)
Date Full name of pledgor [0 outof stale PAC Amount of I In-kind description
pledge (S) | {if applicable)
. Pledgor address; City; State; Zip Code o |
Principal occupation Employer (optional)
Date Full name of pledgor O outof state PAC Amount of | In-xind description
pledge (3) [ (if applicable)
......................................................... L]
Pledgor address; City, State; Zip Code I
Principal cccupation Employer (opticnal}
Date Full name of pledgor [ outof state PAC Amount of | In-kind description
pledge ($) ] (if applicable)
Pledgor address; City; State; Zip v ]
Code ]
Principal occupation Emplayer (optional)
Date Full name of pledgor [T outof state PAC Amount of i In-kind description
pledge (3) ] (if applicable)
Pledgor address; ' City, State; Zip * |
Code “ |
Principal occupation Employer (opticnal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i printed on secycred paper (Effective DS/D1/1697)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)453-5800 1-800-325-8506

POLITICAL EXPENDITURES. - . SCHEDULE -

The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule F.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payee name 7 Amount
(3)

q)// ?(1, GPayee .a;i;i;e.s.s:”“ .Cit)': State; Zip Code &/5- 7 Lt’ 1—
/ Y20 4. Fd 35
Avsfin Tx 718721

8 Purpose of expenditure

P)K‘fn/ff/"i

Dale Payee name
(%)

3/5/?4 ﬁyeﬁe fzddBreossx; 13?5:;1%3; Zip Code 5/2\20 5
Avstin Tx 78764

Purpose of expenditure

frt vtk Covseltiey

g - Complete if direct expenditure to benefit C/OH -
Candidate / Officehclder name QOffice sought / held

« Complete If direct expenditure 1o benefit C/OH -

Candidate / Officehclder name Qffice sought / held

Date Payee name Amount
($)

Smert mapid

33/54 | Z6o0 maltale et - G0 7.9
Avetria TK I§ 75"5

Purpose of expenditure

P&&?"ﬂ'% Jmail Out™

« Complete if direct expenditure to benefit C/OH

Candidate / Officehclder name Office sought / held

Date Payee name Armount
(5)
Payee address; City, State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH =
Candidate / Officehclder name Offica scught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o




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

LOANS sCcHeEDULE E

o 1 Total pages Schedule E:
The InstTrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7  Nameoflender [ outofstate PAC 9 Loan Amount (3)
6 Islendera 8 Lender address; City; State; Zip Code 40 Interest rate

financial Institution?

Y N 11 Maturity date

12 Description of Collaterai
[J rone

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION

a

15 Guarantor address;  City; State; Zip Code
7 not applicable
17 Principal Occupation 48 Employer
Date of loan Name of lender [0 out of state PAC Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N * Maturity date

Descripticn of Collateral

3 none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION .
Guarantor address,  City; State; Zip Code
] not applicable
Principal Occupation Employer

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

r:} Printed on recycled paper {Effective 09/01/1997)




-Texas Ethics Cormmission

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

CANDIDATE / OFFICEHOLDER REPORT: rorm 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 2  ACCOUNT # (Etnics Commission fiars)

Johv Froaft //en/n vl -

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

p’ Signatufe %f Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B below only if you are a candidate ==

A, CAMPAIGN FUNDS

Checkonly one:

]Z]/l do not have unexpended contributions or unexpended interest or income earned from political contributions.

{] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1 may not
convert unexpended political contributions or unexpended interest or income earned on political contsibutions to personal use. |
also understand that | must file an annual report of unexpended centributions 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
Check only one:

g/ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

r___] | 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 accerdance with the requirements of

Election Code, § 254.204.
% M

/ " " Signature of Candidate

§ OFFICEHOLDER

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

[J 1am aware thati remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,

1
)

Signature of Officeholder

B R T

I PR LY ¥ S )






