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

CANLGIDATE / OFFICEHOLDER . Form C/OH
CAMPAIGN FINANCE REPORT 5056 CoVvER SHEET PG 1

. 1 ACCOUNT # 2 Total pages filed:
The CIOH InstrucTion Guioe explains how to complete (Ethics Commission filers)
this form. L-I— - 5
3 CANDIDATE / TITLE FIRST M oFFidE USE @JLY
OFFICEHOLDER Ta
NAME © G-I va-NMN A : —
.............................................................. Date RECGWB(L’) 1= ! '
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5 cAMPAIGN TITLE FIRST : " Receipt #
TREASURER ’I)
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] u Qd—m Date Imaged
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8 REPORT TYPE E/ ; - 15th day after campaign treasurer
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l:] July 15 D 8th day before election I:] Exceeded 5500 limit D Final repert (Attach C/OH - FR)
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Month Cay Year
o 3 / 12 /2—002— Wmaq I:I Ruroff [___—] General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (i known)
oNE ' Covnry Cﬁﬁnt-rs.’oumaa.
13 DIRECT

+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvél_
Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. «-
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Texas Ethics Commission

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

Austin, Texas 78711-2070

P.O.Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form.C/IOH .| ...
CoOVER SHEET PG 2

44 C/OH NATO@ OU*NNH Sm

15 ACCOUNT # (Ethics Commission filers)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

[:] additional pages

- Tnis listing includes poliical expenditures by political commiitees to suppeit the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder's knowledge or consent. Candidates and cfficehoiders are required to report this
information only if they receive notice of such expenditures. «

COMMITTEE NAME
COMMITTEE TYPE : ‘
ClTlZﬂfS Fore Smm
[ ] cengraL | COMMITTEE ADDRESS 41;
. ’ Z ) §TIN S
[} seecinc 263 MeNore Lave #1731 5y 55954} 7510

COMMITTEE CAMPAIGN TREASURER NAME

D’L. ?Hu—ﬂ‘ W. Tuoeen

COMMITTEE CAMPAIGN TREASURER ADDRESS

Cr01 Psess

/4’”51‘1“;7;. 78776 '3'

7 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity eccurred during this reporting period. (Sign affidavit below and submit pages 1and 2 only.)

1B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN :
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50.00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 7.650.00

3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
$ -
4. TOTAL POLITICAL EXPENDITURES
$2.159. 18
?
5. TOTAL PRINCIPAL AMGUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

-.-do.—a

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

19 , to certify which, witness my hand and seal of office.

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

O et

I Signan?re of Candidate or Officeholder

, this the day of

Signature of officer administering oath

Print name of officer administering aath Title of officer administering cath

~
{:3 Printed on recycled paper

(Eftective J9/01/1997)




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

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION GubE explains how to complete this form. 1 Total pages Schedule A: [

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
OG- 7T VN A A .

4 Date 5 Full name of contributor [J outofstate PAC 7 Amount of i 8  In-kind contribution
W contribution (S) I description(if applicable)
20 Jaw. | Deves UNierian Gr” ........ L o
6 Contributor address; City; State; Zip Code 30 Oo O. IO -

200'2— (2-63 MG—-NFU- Dn__,ur #- l?gi
Avsna Texmms 28 729-7590

|
8 Principal occupation S "r“ 10 Employer (opticnal) &
rocit nR-sosTL., E\-—a—ur &N 1T,

Date Full name of contributor out of state PAC Amount of I In-kind contribution
contribution  (S) I description(if applicable)
; J | MMUE J ENOLST BN TYT L, |
Contributor address;  City; State; Zip Code 2 OO0 O P
2002 : Zit2o En.on—nwr'f 2

Lvegow [ TewAS 79401293 | :

Principal occupalion . . . Em r {optionet)
An-‘r warw O i MHE r-—r-rt-am_ Cov—n‘n—wors ‘

out of state PAC Armount of | In-kind contribution

Date Full narme of contributor ] nou kind cc
M ) contribulion ($) , description(if applicable)
| Fep. |-t s b Cocerns | —
Contributor address; City: State; Zip Code
2002 Hooc 2ct- 50.20
bl oce JTx. 724/0 | :
Principal occupation Employ pticnal}
12 nal.” " I : [Tt rie
Date Full name of contribytor [0 outof state PAC Amount of [ In-kind contribution
. contribution  (S) | description{if applicable)
Fon S oGen.  \. VannAY  DerTier.. |
, l * Contributor address; City; i I
; y, State; Zip Code 2 000 OQ
2002~ 6263 e Nove Dawe 81731 >

A—-JSI'TN)TﬂA"S 78729 7510 |

Principal occupatio Employer {option

e se1eve SToCKks "Ensre gﬁmm

~Date Full name of contrib‘utor [ outof state PAC Amount of I tn-kind contribution
contribution (S) I description(if applicable)

............................................................ |

Contributor address; City, State; Zip Code I

Principal occupation 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.




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B
+
The InstRucTion Guioe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = ) o o = $
5  Date 6 Full name of pledgor ' [0 outof state PAC 8 Amount of 9  In-kind description
pledge (S) | (it applicable)
7  Pledgor address; City; State; Zip Code ]
10 Principa! occupation 11 Employer (optional)
Date Full name of piedgor O outof state PAC Amount of | In-kind description
pledge () 1 (if applicable)
Pledgor address; . City; State; Zip Code I
Principal occupation Employer (optional)
Dale Full name of pledgor ] outof state PAC Amount of l In-kind description
pledge (S) I (if applicable)
Pledgor address; City, State; Zip Code I
Principal ocgupation Efployer (optional)
Date Full name of pledgor [ outof state PAC Amount of | In-kind description
pledge (3) I (if applicable)
Pledgor address, City; State; Zip l
Code l .
Principal occupation Employer (optional)
Date Full name of pledgor O outoistate PAC Amount of i in-kind description
pledge (S) l (if applicabie)
Pledgor address; City; State; Zip ' - l
Code |
Principal occupation Employer (oplional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:t. (Effective 09/01/1957)

Printed on recycled paper



Commission

P.O.Box 12070

Austin, Texas 7871 1-2070

(512)463-5800

1-800-325-8506

/ANS

2 FILER NAME

SCHEDULE E

The InsTRUCTION GUIDE explains how 10 complete this form.

4 Total pages Schedule E:

4 ACCOUNT # {Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = = $
5 Date of loan 7  Nameoflender [ outotstate PAC g Loan Amount {$)
I e e ]
6 lslendera 8§ Lender address; City, State Zip Code 40 Interest rate
financial Institution?
Y N 44 Maturity date
12 Description of Collaterat
O none
T
13 GUARANTOR | 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address:  City: State Zip Code

g not applicable

17 Principal Occupaticn

1 18 Employer

Date of loan

Name of lender

—

[ outofstate PAC

{ Loan Amount (5)

-

Is lender a Lender address,; City State; Zip Code Interest rate
fnancial Institution?
Y N Maturity date
Description of Collateral
[0 none
GUARANTOR Narme of guarantof Amount Guaranieed (3)
INFORMATION
Guarantor address;  City: State; Zip Code
[ not applicable
.

Principal Occupation Employer

ATTACH ADDITIONA
1f lender is out-of-state P

AC, please see instruc

L COPIES OF THIS FO

tion guide for

RM AS NEEDED
additional reporting requnrements.




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

The InsTRucTIoN Guipe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME S 3 ACCOUNT # (Ethics Commission filers)
oL U AN A T T AT,
4 Date 5 Payee name 7 Amount
) (5)
1S davw.|.. . 1 .. o ST'N‘ . .. ... [ P”‘“"*’}: .......................

6§ Payee address; City; Stale; Zip Code '3 2_ 2_3
o2 _ .
| 20 C00) Wosr FPrrmteon lrwe,Svivs
. 70
Ausrn, Te. 78727 s
8 Purpose of expenditure ‘ ’ g - Complete if direct expenditure to benefit C/OH =

Candidate / QOfficeholder name Office sought / neld

Xenox Coriss R. Serre CC, P2

Date Payee name Amount
. (%}
i O 1 C& Dﬂo T .. Sl .
10 FeB | e Cay s Zwcese T S |
2002 .
12201 Ramen Roxp 5620 Nenry T+ 0
Avstin TR, 728717

Purpose of expenditure -- Complete it direct expenditure to benefit C/OH
Candidate / Officehclder name Office sought / held
5 S vPrPLIER ' .
OF Fl . JETT LM CC—j h-2
Date Payee name - Amount
14 ~ (3)
10 Bt ENILO TS i
‘v’ Payee address; City, State; Zip Code ’
o002 13772 }2 S O PL—UD- 55-00
Avsting Terns 787750
Purpose of expenditure - Complete if direct expenditure tc benefit C/OH -

Candidate / Ctficehclder name QOffice sought/ held

Comrsb Compuren TML’ ’R C C.C, P 2.

Date Payee name Amount

. {(3)

Il Ecn.l L% 2TEC. H NPAE ING  Lom P At
£R. Payee address; City: State; Zip Code , 022 Qg

2002 5100 W. Commenciat %t- Dn_. -

AusmiNg Tw. 78724 (s12) a2s- 7992
Purpose of expenditure -+ Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought / hetd

Siens R S, CCyre 2

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r_‘-i Printed on recycled paper {Eflectiva D3/01/1997)




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruchon Guine explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

e (Qunnenimn Serrime

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee game Amount
........ prors. Coumrs Servamen Fmr ®
Jh’ & Payee address; City; State; Zip Code
Zo ) 7801 N. Laran Eu.)r). 55“'”_‘ A-lec IJDOO'OO
0z AUsSHIv  Teras 178752
7 Purpose of expenditure T E Reimbursemsnt

: F;L.—uuc.— Fs‘f @02.) (1e

from political
contributions

intended
Date Payee name Amount
s) -
Payee address; City; State: Zip Code
Purpose of expenditure D Reimbursement
from political
contributions
intended
Date Payee name Amount
(s)
Payee address; City, State; Zip Code
Purpose of expenditure D Reimbursement
- from political
contributions
intended
Date Payee name Amount
(S)
Payee address; Cily; State; Zip Code
Purpose of expenditure [j Reimbursement
from political
contributions
intended
Date Payee name , Amount
(5)

Slate; Zip Code

Purpose of expenditure

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'
4




Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL.CONTRIBUTIONS scHERULE-H
The InstrucTion Guipe explains how to complete this form. 1 Total pages Schedule H.

2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)

4 Date § Business name 7 Amount

(5}
\; Business address; City; State; Zip Code
8 Purpose of payment 9 « Compiete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office saught / held
Date Business name Amount
(s)
T TG I TR B AL BN N R TN LT
Business address; City; State; Zip Code
Purpese of payment - Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought f held
Date Business name Amount
(%)
Business address; City; State; -Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH «
Candidate / Qificeholder name Office sought / held
Date Business name ! Amount
($)
Business address; City;, State; Zip Code
Purpose of payment - Comgplele if direct expenditure 1o benefit C/OH «
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f; Prntled on recycled paper

(Effective 09/81/1997)



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

/

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRUCTION Guipe explains, how to complete this form. 1 Total pages Schedule !
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name . 8 Amount
(5}
6 Payee address; City; Stale: Zip Code
7  Purpose of expenditure
Date Payee name Amount
(S}
Payee address; City; State; Zip Code
Purpose of expendilure
Dale Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure
]
Date Payee name Amount
' (3}
Payee address; City;  State; Zip Code .
Purpose of expenditure
Date Payee name Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure
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

CREDITS (optional) , scHERULE K.
The InsTRucTion Guipe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payor name 8 Amount
(s}
| 6 Payor address,; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
. Payor address; City; State; Zip Code
Reason for credit
Dale Payor name Arnount
(3)
Payor address,; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor. address; - Cily-:‘ Stalé; le Code
Reason for credit
Date Payor name Amount
- (5)
Payor address; City; Slate; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

.
#*%  Pprinted on recycled paper {Effective 09/01/1997)



Texas Ethics Commission 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 # (Ethics Commission filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designaling
a report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any campaign

contributions or make any campaign expenditures withoul a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

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

Al CAMPAIGN FUNDS

Check only one:
[] 1donothave unexpendéd contributions or unexpended interest or income earned from political contributions.

[] !haveunexpended contributions or unexpended interest or incame earned from political contributions. | understand that i may not
convert unexpended political contributions or unexpended interest 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 palitical contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political conltributions and unexpended interes! or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly one:
[:] | do not retain ass'ets purchased with political contributions or interest or other income from political contributions.

3 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from palitical contribulions to personal
use. 1also understand that ! must dispose of assets purchased with palitical contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section onfy if you are an officeholder «=

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

Signature of Officehalder






