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

CANDIDATE / OFFICEHOLDER 5 q rorm C/OH

CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

@

B 1 ACCOUNT # 2 Total pages filed:

The C/OH InstrRucion Guioe explaing how to complete (Ethics Commission filers}

this form. / 2

3 gﬁrglglgﬁgf [/) cn TITLE FIRST m OFFICE USE ONLY
NAME 6 EAE/-I H R

ot : T o Lo : Date Received
NICKNAME LAST SUFFIX
Crerey

4 CANDIDATE/ ADDRESS /PQ BOX; APT / SUITE 4; cITY; STATE;  ZIP CODE —:1! Cr‘?)
OFFICEHOLDER S
ADDRESS 1417 TRAvIC HEIGHTS Brvp, AVSTiN, TX TOT04 BT S

! 4 Date Hand-detivered,dr Da,.!_e Positirked o
[:I Change of Address TRy e i §
S . §

5 caAMPAIGN TITLE FIRST M e ﬁﬁ
TREASURER 5 o e Ak
NAME ALL&[ H Receipt # . [Amount Foe J

. . . . Lo . - A Y O -
NICKNAME LAST SUFFIX Date Processed .« ~ o g
> D
MPLAN Date Imaged N

& CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);,  APT/SUITE #; cITY; STATE; ZIF CODE
TREASURER
ADDRESS Ty
(Residence or business) {’5-0 ?'4 ND@TIJ MMAIZ ’ %ST/N, /X 7675 %

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

. TREASURER
PHONE
(s1Z ) &%6-1086
8 REPORTTYPE )
J 1 130th day bel lecti Runoft 15th day atter campaign treasurer

l—_—l anuary 16 [ZI 2y betare electon D Hne |:| appointment (officehclder only)
[:] July 15 |:| 8th day before election [] Exceeded $500 limit [] Finalreport (Atiach GIOH - FR)

9 PERIOD Menth Day Year Month Day Year

THROUGH
COVERED ol ol /S 0Z of /3 o7

10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
03 / /Z /2002 @ Primary [:] Runoif [:i General ’ Ij Special

1 OFFICE QOFFICE HELD {if any) 12 OFFICE SOUGHT (if known)

TRAVSE COUNTY COMMISSIONEGIS
Frecesdcr 4
13 NOTICE . ) ) . 7 )
OF DIRECT »+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required o disclose this information only if they receive notification of the direct campaign expenditure. +
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

D additional pages

GO TO PAGE 2

@ Printed on recycled paper Ravised 05/11/2000




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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commissien lilers)
Baraars H.-CiLiey
16 NOTICE + This boxis for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or efficeholder's knowledge or consent. Candidates and officeholders are required to repornt
POLITICAL thig information only if they receive notice of such expenditures, ==

COMMITTEE(S
) COMMITTEE NAME

COMMITTEE TYPE

[] aenERAL COMMITTEE ADDRESS

[T] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
{1 additional pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here it no reporiable activity occurred during this reporting pericd. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS 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) $ 7‘ ] 75 o0
EXPENRITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 5,044 ¢9
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS COF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ i, Z50 .00
19 AFFIDAVIT

| 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.

JANICE JENNINGS
Notary Publi, State of Texas

My Commiseion Expirss ‘ 7.
MARCH 18, 2003 ﬁmﬁw (s
T sagna:ureofCanbeﬁceholder

. . e
Sworn to and subscribed before me, by the said Yo 0oL W 0,\ \\Q, N} , this the L\'" ___ day
{
ot _Feoruory 20 02 , to certify which, withess my hand and seal of office.
¥

AFFIX NOTARY STAMP / SEAL ABOVE

s A ’ - : , —
Amm NUAST ) Sonies. donning s Wotoe, Yabbc
v}%ignatur?’o‘lﬁ?ﬂcer admil(lﬁ\ering oath Printed name of officer adhinistering oath Title of officer hdministering cath

~—7
Revisad 05/11/2000

)Jrin(ed on wper




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

sSCHEDULE A1

{FOR FORMS C/OH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:

5

2 FILEIRNAME
Boarsara H. CiLLey

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#:

y| 7 Amount of |8 In-kind contribution

GwenDouyn HiLl Wees

1/04 [0z

contribution ($) |

description {if applicable)

6 Contributor address; City; State; Zip Code / 00 00 I
Zo40 BARTON HitLs Dierve ' |
AusTing, TX T 704 |

9  Principal occupation (Optional} 10 Employer (Cptional)
AT rorNEY WEBH &~ V\/EBB
Date Full name of contributor [J out-of-state PAC 0D#: b Amount of In-kind contribution
contribution {$) description (if applicable)
Caritefont .. Cooxe, Je.,
{ /10 /02_ Confributor address; City; State; Zip Code

PO. Box 50442
AUSTINGTX 72704

700.00

Principal occupation (Optional)

BUSINESS EXECLTIVE

U.8. MeoicaL Systeats

Employer {Optional)

. 1/10/01

Date Full name of contributor ] out-ot-stale PAC (iD#:

) Amount of In-kind contribution

Zip Code

- HeATHERZ JornlSond

Contributor address; City; State;

toot Lirerry PArx *107
AUSTInd, TX 78746

contribution ($) description {if applicabte)

725 00

Principal occupation (Optional)

BUSiNESS EXEcuTive

. S. Mepicat. SYSTENMS

Employer (Optional)

Date Full name of contributor [J cut-of-state PAC (ID#:. ___ _ ) Amount of | In-kind contribution
contribution () | description (if applicable)
/ NAameS B. SkaceS |
/[O/Oz Contributor address; City; State; Zip Code |
Y700 Tokeabor Dive 2,000. 00,
AvsTii, TX 71874 i
Principal occupation (Optional) Ermployer {Optional)
INVESTOR.
Date Full name of contributor [] out-ot-state PAC (ID#: NS | Amount of In-kind contribution
contribution ($) description {if applicable)
Wrerie M. Cooke |
///O /OZ Contributor address; City; State; Zip Code

12429 Scoriecr Frms Roap * 101
Avsting, TX 76758

l

I

,,,,,,,, |
725 00 |

|

|

Principal occupation (Optionaf)

RETIRED

Employer {Optional)

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

@ Printed en recycled paper

Revised 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O Coac onc. & SPAG 951
The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A%
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers}
Parpara H. Citiey
4 Date 5 Full name of contributor [Jout-ci-stale PAC (ID#: s 7 Amount of { 8 In-kind contribution
contribution {$) I description (if applicable)
{16 Joz |FleHARD T McCotey | |
& Contributor address; City; State; Zip Code
500, 00 |
519 D Sreeer, SE |
WASHINGToN, DC 20003 |
9 Principal occupation {Opticnal) 10 Employer {Optional)
HISTORIAN NaTionAt AecHIvVES
Date Full name of coniribulor [[J out-ot-state PAG (ID#: } Amount of i In-kind contribution
contribution () i description {if applicable)
- Harey L.SAavio . |
l'/l @ /02 Contributor address; City; State; Zip Code 2; |
Y300 KILGore LAnE ©.00 |
Avsting, TX 19727 |
Principal occupation {Optional) Employer {Optional)
ASSOCHATION EXECUTIVE Texas Carrtor Area PulL 0erRs Assd.
Date Full name of contributor {1 out-ol -state PAC (ID#: ) Amount of ' In-kind contribution
contribution {$) ' description (if applicable)
lis G CLaArRKE Hammeonlo . L | |
I Ib /02_ Contributor address; City; State; Zip Code
[30% HILLSIDE D, 200.00 :
AvsSTin, TX 78704 |
Principal occupation (Optional) Emyployer (Optional)
ExecUrivVe MANAGELR.
Date Full name of contributor [Jow-of-state PAG (1ID%: ) Amount of ] In-kind cantribution
contribution {$) l description (if applicable)
(/1) Roeger {. LiePncoTT |
17 OZ Contributor address; City; State; Zip Code / 000 00 |
2222 Townes Ln, ' ' |
Avstin, TX 7¢70% |
Principal occupation (Optional) Employer [Optional)
RESTAUVRANT OWNER. GUERS's RESTAURANTS |
Date Full name of contributor "] out-of-state PAG (ID#: ) Amount of I In-kind contribution }
confribution ($) l description {if applicable) }
!/ Mosn G lewrs. |
l@/ 02‘ Contributor address; City, State; Zip Code
1717 WestT T 9. ¥ 250 /,000. 00 :
?
ANTING TX 79702 |
Principal occupation (Optional) Employer (Optional)
JOHN C. Lewi S CoMPANY
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000

@ Printed on recycled paper




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O e, oy Senara:

The InstRuction Guioe explains how to compiete this form. 1 Total pages this Schedule Al:

5
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Pareara H Citiey
4 Date 5 Full name of contributor [ eut-oi-state PAC (ID#: y| 7 Amount of 1 8 In-kind contribution
contribution (%) i descriptien (if applicable)
fie] Donadl LIRA , o |
I ’6 07 6 Contributor address; City; State; Zip Code /OO 00 l
200 CrockeTr Sr. #2317 ' |
AusTinG TX 72704 |
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of j In-kind contribution
contribution ($) | description {if applicable)
Li1sA Paynge o |
I' /’6/02 Contributor address; City; State; Zip Code / OO o |
) # . e
D00 CROCKETT ST, * 119 |
I
Principal occupation (Optional} Employer (Optional)
Date Fult name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution () I description {if applicable}
Russ Donacpson o |
{ /lr 6/02 Contributor address; City, State; Zip Code |
11209 PiNeHUrRsT Dizive /0000 |
Avsting, TX 78747 |
Principal ocoupation (Optional) Employer (Optional)
Date Full natne of contributor [ out-ol-state PAC {ID#: ) Armount of I In-kind contribution
contribution ($) | description (if applicable)
ara J. Harrys |
f /! 97/02_ Contributor address; City, State; Zip Code
340 CoLoGNE LAane 725 00 :
AUSTING TX 76727 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC {ID#: ] Amount of l In-kind contribution
contribution ($) | description (if applicable)
/ MarsHa W. StAvGHTER . . .. |
]/[2; OZ Contributor address; City; State; Zip Code
237 NW 37 o7 250.00 :
OkLAtOmA CrTy, OK 73118 |
Principal occupation (Optional} Employer (Opticnal)
EXECUTIVE MAYACEE. Ciry OF Okmatoda Ctry
. 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 recycled papst Revised 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORWS CloM, CIor 5% S22,
. The InstrucTion Guioe explains how to complete this form, 1 Yotalpages this Séhe‘j”'e Al:
2 FILER NAME A ACCOUNT # (Ethics Commission filers)
Barpara H. CiLiey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount ot | 8 In-kind contribution
contribution (§) | description (if applicable)
1/16/02 Larry Pates. o o | '
6 Contributer address, City; State; Zip Code {00 . 00O |
11209 FiNEHURST Dr2. |
Astin, TX 79747 |
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [J out-of-stale PAC (1D¥: ) Amount of | In-kind contribution
contribution ($) I description (if appiicable)
DiaNe FarSonss |
i /’@/02 Contributor address; City; State; Zip Code
10©19 Cieown Corony brive #15 100.00 :
AVSTINGTX 719747 |
Principal occupation (Cptional) Employer {Optional)
Date Full name of contributor [ eut-or-state PAC (1D#: } Amounit of ] In-kind contribution
contribution {$) | description (if applicable} |
| / / Marry Haiserr L | |
lg 0Z Contributor address; City; State; Zip Code /OO ;
YYr10 Souret 2120 8T 00 |
AVSTIN, TX 787045 }
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Cout-ot-state Paco#:___ Amount of I In-kind contribution
contribution ($) | description (if applicable)
GAY JorNSOon/ , S |
} /!6/@2 Contributor address; City; State; Zip Code /
2204 WHITESTONE ©O.00 :
AVSTIN , TX 781U I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Oouw-of-state PAG (D& ) Amount of I In-kind contribution
contribution ($) | description {if applicable)
Epvie Cokrrez .. o |
l/’ 6 /OZ- Contributor address; City; State; Zip Code
SCoo Crinaperry 2. {00.00 {
Avsrig, 7X 79704 |
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000

@ Printed on racyclad paper




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 A1

(FOR FORMS C/CH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule Al:

2 FILERNAME

Baeparea H. CreLey

3 ACCOUNT # (Ethics Commissieon filers)

4 Date 5  Full name of contributor [ out-at-state PAC {ID#: yI 7 Amount of | 8 In-kind contribution
contribution ($) | description {if applicable)
CHRISTINA CORTEZ .. o | |
! /16 /OZ 6 Contributor address; City; State; Zip Code [00 .00 f
5000 C HiNABERIZY RD. :
AVSTIN, TX 10744 |
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor O sut-of-siate PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description {if applicable)
Louse &. Cieirey. o |
f / [ E?/O 2 Contributor address; City; State; Zip Ceode / 00. OV |
Y24 Cent1rALCHTY Bivo, ¥10// ' |
B CAaLvELTON, TX 77551 ‘
Principal occupation {Optional) Employer (Optional)
Ee1/2er
Date Full name of contributor [ out-of-state PAC {ID#: e ) Amount of | In-kind contribution
contribution {$} | descripticn (if applicable)
CLavDeETTE Lowe . . | o |
l /2@ /02— Contributor address; City; State; Zip Code
Hoo AcApemY Deive /00. 00:
AvsTing, TX 78704 |
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
\j F contribution ($) | description (if applicable)
TiMOTHY . FOJTIK
! fZ@ {02 Contributor address; City; State; Zip Code 500 00 | IOH‘OTO@ PfZ_;{
1510 TRavis HeiGnys Bivo. ' | 'Cf““’ag i{ui :t:@:o
Avstie, TX 78704 1 S
Principal occupation (Opticnal) Employer (Optional).
Date Fult name of contributor [] eut-of-state PAC {ID#: ) Amount of In-kind contributicn

Contributer address; City; State; Zip Code

contribution {$} description {ifapplicable)

I
|
|
|
|

Principal occupation (Optional)

Emplayer (Optional)

°

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

@ Printed on recycled paper

Revised 04/02/2000




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

LOANS scHEDULE E

.j 1 Total pages Schedule E:

The InsTrucTion GuiDE explains how to complete this form. {

2 FILER NAME 3 ACCOUNT # (Fihics Commission filers}

[2ArRBARA H.CiLiey

4
TOTAL OF UNITEMIZED LOANS: = (=] e = = = $
5 Dateofloan 7  Nameof lender [ out-of-state PAC (ID8:______. _ 9 Loan Amount ($)
{
[3 [0z Jcmarp C. Crlgy /1,250 .00
6 Islendera 8 Lender address; City, Stale; Zip Code 10 Interest rate

financial Institution? /4, 7 7’@4/\//5' HE[G’L{TS‘ 6[/\/0
Y @ A—U\YT«/N, W 7870({- 11 Maturity date

None
12 Description of Collateral
m’ none
13 GUARANTOR 14 Name of guarantar 16 Amount Guaranteed (3)
INFORMATION
15 Guarantor address;  City; State; Zip Code
Er not applicable
17 Principal Qccupation 18 Employer
Date of loan Name of lender [J eut-ot-state PAC (ID¥: - _ } Loan Amount {$)
is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maiurity date

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address;  City, State; Zip Code
[] not appicable
Principal Occupation Employer

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

@ Printed on racycled paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME
BareArA H. Cict ey

3 ACCOUNT # (Ethics Commission lilers)

4 Date 5 Payeename 7 Amount
3]
iofor | STRATEGES, 2. L
olol 6 Payee address: City; State; Zip Code /0{. 37
1507 Norr Lanar
Avsrin, TX 7704
8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to banefit C/OH
required.) Candidate / Officaholder name Office sought Oflice held
REIMBURSEMENT FUR FIRINTING PUSHCARDS
Date Payee hame Amount
(%)
MickABL NoFziGeR.. . ... o
| /IO/OZ Payee address: City; State; Zip Code 6'00 o0
21 CLifron
Avstin, 7X 1704
Purpose of payment (See instructi-ons regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Otiica sought Office held
ConeuLTING SErrvices
i Date Payee name Amount
(%}
SIGN. EFFECTS. . .
[ /19 02_ Payee address; City; State; Zip Code 662 .00
! 1709 BencH Mark Dk,
AVSTING TX TBTLD
Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Gifice sought Office held
PrunNTiNG arD SIGNS
Date Payee name Amount
(&)
PARAGON FRINTING E-MAILING ..
! / 1 loz Payee address, City; State; ZipCode /
[02 || Cuns Mokatia Puice 1 056.63
Auvsrind, TX 18759
Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/QH
required.} Candidate / Officehcider name Cifice sought Office held

Privping PusSHcarzos

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recyried papar - Revised 04/04/2000




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

POLITICAL EXPENDITURES SCHEDULE F
l The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

BarpArs H. CiiLey
4 Date 5 Payeename 7 Amount

&3]
21 Joz | Proas. Dacetett [Ereenwaon Stvoros. L 197 og
6 Payeeaddress,; City; State; Zip Code .

2930 PaRren Skyway
AUSTIN, TX T& 746

8 Purpose of paymenl (See instructions regarding type of information g - Complete if direct expenditure to benelit C/OH
required.) Candidate / Officeholder name Oftice sought Oftice held
PHoTOGRAPH/
Date Payee name Amount
(%)
BRIANBACCEYT. .
{ {2_6 /02 Payee address; City; State; Zip Code /6- 5 72
29%6 PrizToN Skyway
Avstin, TX 78700
Purpose of payment {See instructions regarding type of information =» Complete if direct expenditure 1o benefit C/OH =
. required.) Candidate 7 Otficeholder name Office sought Office held
ProroerarHy
Date Payee name Amount
(%)
CHoMe Depor.
| /zq /OZ Payee address; City; State; Zip Code / V2, /4
7211 Noterwt 1H- 35 .
AUSTIN,G TX TP 752

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidata / Qfficeholder name Oflice sought Oflice heid

STAKES For YARDSIGNS

Date Payee name Amount
(%)
SIGN.EFEECTS . ..
Payee add , City; State; Zip Cod;
| /30 [02 aye af'ress ity e; Zip Code 2;2/067!
[T0& béncH Maru Drzive
AvsTing, TX 78728
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Oftice sought Office heid

S1GNS

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




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

POLITICAL EXPENDITURES scHEDULE F

The Ilstrucion Guipe explains how to complete this form. 1 Tolalpages Schedule F:

2 FILER NAME 3 ACCCUNT # (Ethics Comn ssion lilers)
Pappars H. CrLiey

4 Date 5 Payeename 7 Amount

(B}
FArAGOoN. PriNTinG & Ma
l/zo/oz FARAGON. FRINTING & Mawmne .. .

6 Payeeaddress:; City; State; ZipCode I 4'6-[-,[, Q/

[042% MciCary A Prace
A’UJT/U,TX 7%75—%

8 Purpose of payment (See instructions regarding type of information 9 « Complete it direct expenditure to benefit C/OH
required.) Candidate / Officehclder name Office sought Gifice held

FrinrriniG AaNO STATIoNARY

Date Payee name Amount
%
Payee address; City; Slate; ZipCode
Purpose of payment (See instructions regarding type of information + Compiete if direct expenditure to benefit C/OH
. required.) Candidate / Officehcider name Office sought Offica held
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholder name Olfice sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH s
required.y Candidate / Officehc!der name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The InsTrucTIon Guioe explains how to complete this form. 1 Totalpages SChec';'EG:

2 FILER NAME 3. ACCOUNT # (Ethics Commission filars)
PARBARA H. CiLLey
4 Date 5 Payeename 8 Amount
(}
COFFIcE TEPOT .
6 Payee address; City; Stale; Zip Code 8 q/
W
17[02 |° 557 Sovrts Lantar
Austing, TX 78704
7 Purpose of expenditure (3ee instructions regarding typo of informiation required.) [ Menmbursement
trom political
E]\f { 0 centributions
VE FEQ intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:_] Rrimbursement
from political
contributions
intended
Date Payee name Amount
(%)
. Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) El Reimbursement
trem politica!
contributions
intended
Date Payee name Amount
(%}
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) D Reimbursement
trom political
contributions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purposea of expenditure {See instructions regarding type of information required.) D Reimbursement
tfrom poelitical
contributions
intended
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :

@ Prinledt on recycled paper

Revised 1997




