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CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT 5112 CoVER SHEET PG 1
1 ACCOUNT# 2 Totalpages filed:

The C/OH Instruction Guioe oxplains how to completo {Ethics Commisslon filarg)

this form.

3 CANDIDATE/ TITLE FIRST OFFICE USE ONLY
OFFICEHOLDER 6 ? E—Z i
NAME o . . HCQ\ e\[ Data Racoivod:; 0

NICKNAME LAST SUFFIX o ™
ok & o
GA LLO G2% B T

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE A cry; STATE;  2IP CODE :g-_;:rf?‘ - (_‘n i
OFFICEHOLDER F < :
ADDRESS PO Boy Zyme® Aostin Ty 181 ST N o o

Dato Hand-daflvefed, ¢ Date Pgﬂnavkoé,___
D Change of Address aq ‘;C) - 20 o
r2ie) .o
> I3 —

5 CAMPAIGN Tme FIRST i 3> ==
TREASURER
NAME CM' \es P Rocalpt # Amount

Cmckeame 0 st T T T sukek - [Oare Procassed
Ck\x;L Ma C‘é\’ mr Dalo Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#; ciTY; STATE: 2iP CODE
TREASURER .
ADDRESS GUOV Williaems TZ\A e Avstin Tx 1873 | :
(Rosidanco or businoss)

4 Please. trail o\l cnweepoucze@m Canddate Add @9

7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (5\W2) 771 -0840

8 REPORTTYPE .

15th day afier campalgn treasurer
r _ Jenuary 15 D 30th day before election [:] Runoff D e ot ocamoraar et
[___] July 15 [:] 8th day before election D Exceeded $500 limit [:] Final report (Attach C/OH - FR}
g9 PERIOD Montn Day Yoar Month Oay
COVERED / THROUGH
& /10,062 o3 Soi/ O;L
0 ELECTION ELEC"ON OATE ELECTION TYPE
Month Yoar
-3/ |2_/ o2 N Primary [ runot ] cancrat [ spocat

11 OFFICE OFFICE HELD {# 8) 12 _OFFICE SOUGHT (# known) PreC(f\C" - -

_ _ Traute Covnty Commisdloney

13 NOTICE
OF DIRECT « Direct campaign expendituras are campaign expanditures made by others without thu candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclosa this information only if they recaive notificalion of the direct campaign expenditure, o
EXPENDITURE
BY OTHER Namo
INDIVIDUALS

Addross | PO Box  ApL./Suio#.  City; Stato;  Zlp Codo
O aadiional pagos
GO TO PAGE 2

@ Printed on recycied paper

Revissd 05/11/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

4 C/OH NAME .

15 ACCOUNT # (Ethics Comwmission filers)

A

%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

] additional pages

*+ This box is for notice of political expenditures by political committeas to support the candidate / officeholder. These expenditures
may have been made without the candidats's or officehalder’s knowledge or conssnt. Candidates and officeholders are reiuired 1o report
this information only if they receive notice of such expenditures. «»

COMMITTEE NAME
COMMITTEE TYPE
[] 6ENERAL | COMMITTEE ADDRESS
[ sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

ACTIVITY

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

8B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING

LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ | 2QO o0
2. TOTAL POLITICAL CONTRIBUTIONS

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

©«

QSSOOO'

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ch Q 2.G
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ O OO

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said S\(\(’,ﬁ @M [D/
7
20 DA

of M(L/\M}v

Nutary Public, State of Texas
My Commiscion Explres May 21, 2005 §

| 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.

o\
& Xz\m/(fAZ‘\\(m

Signature of Candidage or Officeholder

S~

EVE McGOVERN

4’_*’_“’_ day

, this the

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

ALY ol

hmdmaEW¢Ava

Eve MeCroverw

ature ofaffiddr administering oath

Printed name of officer administering oath Title of officer ahmlnlslenng

@ Printed on recyclad paper

Reviged 05/11/2000



POLITICAL CONTRIBUTIONS | SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,

OTHER THAN PLEDGES OR LOANS _ °™SC-SPAC, SPAC, & SPAC-SS)

4 Total pages this Schedule A1:
. le7 .

Tha WisTrRucTioN Guioe oxplains how to complete this form.
1

2

3 -ACCOUNT # (Ethics Commission filars)

FILER NAME ShC(‘\ P@(r\,‘ 60“0'
7 Amountof |8 In-kindcontribution

4

Date 5 Fullname of contributor (m) ou-ol‘tal‘e PAC (ID#: )
; : ! contribution ($) I description (if applicable)

:L)ZOI()L_ Choviolre E\noc\es’ | too.00:
I

6 Contributor address; City; State; leCode

£\ (Qh\\ehnlp\d e R I
Drpproa 6Pvm0\s 18620 |

Principal occupalion {Optional) 10 Employer (Oplional)

O out-of-61810 PAC (IO%: } Amount of ] In-kind contribution
! contribution ($) I description (if applicable)

a[zo,ozf B Milsted . ' 100.00

Contributor address; City; State; 'ZipCode,

AB 6 Targle wood T :
Auvstin 718703 |

Date Full name of contributor

Principat ocaupation (Optional) l Employer (Optional)
Date Full name of contributor ] cut-ol-etata PAC (1D4#: ) Amount of ! In-kind contribution
| contribution ($) | description (if applicable)
2_lzo o2 Pd‘\\’\ O\J\rﬁs o
Contributor address; City: State; le Code [ 00. @ |

2419 Jorcot- }\ve |
Austin 78703 : ,

Principal occupation (Optionat) ! Employer (Optional)

!

Amount of l In-kind contribution
contribution ($) l dascription (if applicable)

2-‘201 o/ c‘o)m:uw}as;léé ' ‘ézw s:a(:gsoz.‘jg R [ 06 .00 :

SN0 tcoor |
ot 1971 II

Date Full name of contributor O om-ol-nald PAC (ID#;

)

g
T
)
2
0
2
]
g

Principal oocupatlor; (Optional)
I

Date Full namae of contributor [ out-of state PAC (1D#: ) Amount of I In-k ind contribution
contribution ($) ' doscriy tion (if applicable)
= bort ¥ Pt Tote
20 Contributoraddress; ~ City; State; Zip Code _ 1DO ,Od

2602, Jlpvepty |
Aostn TIBTI03 |

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.

(:3 Prinled on recycied paper

Revised 04/0/2000
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OTHER THAN PLEDUGED uRr Lumivo

- — -
The WsTrucTion Guioe explalns how to comploto this fonh. 1 Tolal DB-OO-lINSSchulOAi. 20 “7
[z FiLErRNAME P G “ ! 3 -ACCOYNT # (Ethics Commission Fort)
3 i
Sher Yerey Golio |
N7 Amountof |8 in-kindcontibutin

5 Fullnama of contributor a od-oliullo PAG (1DX,

2feolz] LWy T M\\eu;pcm

6 Conw:ulofnddmss. Clty: smlo..

contdbution (S) ' doscription (If applicatlo)

-]'oo.ob ;
|
|

10 Employer(Optonal)

9 Principal occupation (Optional)
Oate Full nama of contributor [0 ou-ol<tain PAC (10F: ) wmﬁ :’(S) : do Qﬁgﬂ%ﬂme)
Fonco 4 fden Boshcle . .. ,
2[20‘02 Contributoraddress;  Clty; State: |2l Codo |00.00
1700 Cot Mou W :
Aot T 9'15 | |
Principal occupation (Optonal) i Employar (Optonal)
|
Full nama of contribulor Duduué PAC (1O¥; — [ Amountof | In-kind conlribution
‘ contibution ($) | doscription (if applicablo)
Rty Chepmesy oo ,
2{10\02_ Conun:uuouddmu. Clty: | Stath; ZlpCodo 100.00 |
4206 Forhills |
Principal occupation (Optional) Employor (Optional)
Date Full nama of conbributor Dou-okuu PAC (104 ) ‘ Amountof | 1n-Kind contribution
\*00 * \‘od Tb\ bo.\_’ _conuibullon (%) I doscripon (f appucauo)
. 2{7,0‘02' (\(go‘nmbuwaddmu "X'. Stato; Z.lpCodo lOO.CDO l
4100 Greystone !
. Aosting %'2 3 \ |
Principal ¢ ccupation (Optonal) Employer (Optonal)
. De m.' l.wm of contibutor ot ofatste PAC 0% — w?&m,': '(5) : domnmo)
2l ey . Lope.  Fuentes |
Contribuloraddress; _ Clly, Stolo; 2ip Codo |00O. o0
ae1g  Foster Lave 4 F150 :
Poskiw 7187 6;'] |
Employor (Optional)

Principal occupation {OpYonal)
. |

ATTACH ADDITIONAL‘ COPIE
If contributor Is out-of-state PAC, pleasa s

o Instruction gulde for additional

S OF THIS FORM AS NEEDED
reporting rcqulrcmonts

If} Pranted on recydied psper

|
!
I
|
i
i
!
|

Revised- 0UOV2000



OTHER THAN PLEDGED UK Lf.u,mo

BB sorwe o vy =

|
The WstRucToN Guine explalns how to comploto this form.

4 Tolal pagos lhis Schadulo At:

Bof T

[z FiLername 5hcn P@'fﬁ.( 60“01

3 -ACCOUNT # (Eihics Conwnissln flors)

4 Date [ Fuupmofconﬁbulé Dkouduq.w:(mr ) 7@'«;&:&:“ " : 8 dngl%ﬁm 0
: cl\yde Danks | R
” yae andes . o _
2[20‘ ol 6 Convibulorpddross;  City; State; :ZIpCodo [OOOD;
3122 Cived Sevens |
Aovsiro 197189 |
g Prindpal occupation (Optonal) f 40 Employer (Optional)
Dale Full nama of contributor 0 ou-ol«tale PAC (IOF; ) Amount of I In-kind contribution
Ckc e. Co L)Ib contrbution ($) I doscription (if applicable)
. Lheyne \(po=>.. .. ...
Z!ZD[O’Z‘ Contributor aciress; Clty; Su(lz: ‘lecwo [O0.00:
' A\oA, Eluwnvds 0O |
Aosww 181D |
Prindpal occupation (Optonal) ! Employer (Opbonal)
Date Fulname ofcontdbutor  [Joucl+tals PAC (0K — [ Amountor | In-bind ¢ ntibution
| contibution (5) | doseripon (f npplicatio)
5 | Dound Aodexrsord .. ... ,
'2"200 Convuloraddress; Cly; | Statei |2lpCode [OO ,OO'
33 08 Hidden, Hollow l
Nosre  18713) | '
Principal occupation (Optionat) i Employor (Optional)
|
Date Full noma of conliibutor DWd4w$sw:(lor .l: Alr[?:t.:nbl:l(s) l P lr;kk;do'lx'\b'lbc;‘ﬁmu)
. | “con u ' 0s pm\np?ao
20| Fred woerlcenthin | |
Q‘O OZ‘ Contribulor 85d[mss: Cly, , State; ZpCodo 200 .OD
¥ 71 Cole ndae L0 I
CAustmy 1B 6e !
Principal oowpnllor‘; (Optonal) Empiloyer (Optonal)
Oate Full pame of contributor [ outcl-s1ate PAC (10K — | amoutot | in-kind contribution
. . conldbution ($) l doscripfon (If applicatia)
| Lmnj‘_'Beb\fd e e ,
Z{ZC) 02~ Contrioutor sdyess; _ City: Swoto; 2Zip Codo 200.0()'
(200 Gilbert R l
Moot 7972H |
P Employer (Optional)

Principal occupation (Optonal)

f

i
ATTACH ADDITIONAL! COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, pleass 500 Instruction gulde

for additlonal reporling requiroments.- -

ﬂ Penied On recyCed paps

|
!
[
l
l
|

- Revised OU013000



|

OTHER THAN FPLELDGED NN L.ur\nu

| The Mammucno Guie explalns how to complata thls form. 1 T°""'f’°_'w’sa"d”'“" 4_ €1 '
|2 FILERNA;AE . 3 -ACCOUYNT ¥ (Ethics Commisskon fiars)
Shea Pexay Gollo |
4 Date 5 Fultnama of contribulor Doudu.x’.;w:uor W7 Amountof |8 inkindcontibution
R conldbution ($) l dascripton (If applicable)
2J26fo2| Tivoth Toj\ | L
6 Convibulornddmss State; leCodo ,00 OOI
1402 Bewcond - |
Aostie Tx 1810 |
9 Principal occupation (Optionsl) 10 Emgployer(Optional)
I
() ult no 1l 4 l kind tribution
ot Fuln Noiwnwuw Do m;“ pac(Iof — comt:’l::: ($) l do;:ipuonc?ﬁnnnpﬂmble)
2’%[01 CAY'O. . HL\V\CQ’ . : e S |
Contributor address; Cly; Stalo;  ZipCode OI
: 28 \S Nontz L | 00.0 '
Aostia I '18'1 3) |
Prindpal occupation (Oponal) Employer (Optional)
[ out-cl+lath PAC (1O [ Amountof | - Inkind contibution
dascripton (i applicablo)

Full nama of conlribulor

contrdbution ($) l

Reloert : Bensor

Conlributor addross; Clty; Stalo; lUc»(:odo

2hufoz |
5o W - ot

Date
Broce & Jody Hoed |
1[2(9‘0’2_ Contibutoraddress;  Clty;  Stata |Z!p Code 00.00D
u2i SeM\hAn,\”]Z\d | co. :
Aoshv T84S I
Principal occupation (Optional) i Employor (Optional)
| .
Dato Full namao of contributor 0O ou-dcul; PAC (10X; 3| ' Amountol l In-kind ¢ mtibution
! »' conlrdbution (8) l _doscdpdon ‘i applicabla)

..... l
6oooolp
|

i
| Poshio 18103
Pmdpaloowpnu?r:(Oprl) ; Employer (Optional)
Date Fulpame of contibulor  [Jou-ol-tate PAC (108 | Amountor | In-kind contribution
contrdbutlon ($) l doscription (If ppplicatla)

Johatadh T ,
ZIZbIOZ, Contrbouloraddross;  Cliy;  Stala; ;lpcwo 100.00 |
- gele falrdag |
Aosho T 72130 |

Prindpal occupation (Optonal) Employer (Optional)

ATTACH ADDITIONAL COPIES

If conltributor Is out-ol-

slate PAC, pleasa sce Instrucllon gulde for additional reporting

OF THIS FORM AS NEEDED
requiromants.

ft} Printad on recycied papss
|

.Rovlud_ 0410372000



OTHER THAN PLELVOLCO ur; L;-;r\l\v )

4 Toll pn.go.:lh!ssawduhM: . 5 O{"'

i
The Wstrucnion Guoe explalns how to complota thls form.

{2 FILERNAME 5“6(:\ P@r(q 60“0:

3 -ACCOUNT# (Ethkes Commisson Blars)

4 Da S Fulnameofcontibutor  [Joucletaie PAC (1O% |7 Amountef |8  in-kind contribution
‘ . . conldbution ($) dascription (I applicablo)
Rdbee Mae Matihews o |
ZFZO\DZ . . R F- .. . . * . !
6 Conubuloroddrass;  Cly; Stalo ileCodo . ODI
108 Red Coveal Randa ?A 280 |
Wwoevleq X 12676 O
g Principat occupaton (Optonal) : 10 Employer (Optional)
Date Full nama of contributor [ ou-of-stato PAC (IDF: ) Amountol | tn-kind contribution
. . contribution (§) l dosaription (if applicable)
2hele2] Uavea. 1 Manoel Fuentes ,
2o Contribulorpddrass;  Clty;  Stala; ;leCodo ’;{50.0 D
’ 2904 Buverspnve, O l
foshe T 1815 - 1 —
Principal occupaton (OpSonal) Employar (Optonal)
| p—
Oate Fulnameofcontdbutor  [Jout-ct-lats PAC (10K — | Amountot | 1n-Kind contribution
(‘3 B. e(n s ! contrdbution ($) | doscription (f applicablo)
.. .. NS . L. e
2{2(402. Conmddrou: city; ' Stato; |ZipCode 250 o le
a1z Valborn Car T
' Aovstio  T1O3L l
Principal occupatlon (Optional) i Employor (Optional)
Oste Full nama of conlributor [0 ou-ol-stala PAC (10X — ' A{,{n:tf‘;g:'(s) I P lr;kh;do?l?ﬁb(:‘ﬂonu)
! con' 17} oscription app icatio,
Dont Elaire. Cavitod | :
2{2(0[02- conlrtbuloraddms:£ Clty. Suto; ileCc:do '
Hod 3. Lueston LR |[oo.00 |
| . fosthino 7187133 1 _
Principal occupulkr; {Optional) : Employer (Optional)
Date Fulpame ofcontibutor  [Jou-ol-tate PAC (0%, — ] Avountot | 1n-kind contribution =
L : \_s ‘é_‘ ; conlribution ($) l doscripSon (If opplicobla)
202ANOZL | conprursairens:  ce S oCese !
Yo\ GrecnElunt Lo |00 |
Poetun  TIBNSY | _
' Employor (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-ol-state PAC, pleasc sae Instrucllon gulde for addltional

reporting requiremants.

|

Revised 04032300

0{‘3 Prirad on tecydad paper



AL L NS s ¥ b 8 v o o o 0

OTHER THAN PLEDGES OR LOANS
[ :

(FOR FOR

M3 C/OH, C/OH-38, SC-C/OH.
SC-SPAC, SPAC, & SPAC-S8).

; tal this Schadulo A%: _
The kstrucTion Guioe axplalns how to comploto this form, 1T pa‘_’“ g e [p O&’I
H |
2 FILERNAME ? 3 .ACCOUNT # (Ethice Comvmission flors)
"~ Shea P@m.‘ Gollo |
4 Dat 5 Fullnama of contributor oul-ol-staia PAC (ID¥: |7 Amountet |8 inkindcontibution
21 A S ;; ¢ N contribution ($) ' dascription (l!gppll@blo)
lecb | Loke Troors l?e Po:k.? o i :Cﬁ,Jb' 1 i g labels
6 Contibuloraddross;  City; State; I 2ip Codo | é 210
- |
!
' I
g Principal occupation (Optional) ‘ 410 Employer(Optional)
I
Dale Full nama of contributor [ out-olstsio PAC {1D#: ) Amountof | In-Kkind contribution
| contribution ($) l dascription (if epplicable)
! .
................ ' e e e e e e I
Contributor acdross; Clty, Slale; tleCode I
i
l |
' I
Prindpal occupation (Optonal) | Employar (Optional)
|
Oate Fulnamaofcontrbutor  [Jout-clstate PAC (ID%: [ amountor | In-Kind contribution
' } contribution ($) | doscription ( applicable)
. e e e |
Contributor addross; Clv.. Stale; !ZpCoda |
! |
| |
Principal occupatlon (Optional) | Employer (Optional)
Date Full nama of contributor [ ou-ct-stalo PAC (104 3| Amountol [ In-kind contribution
. ! 1 “contdbution ($) l dascription (I applicable)
Contribuloraddrass;  Clly; Stale; ZlpCode :
!
| |
’ |
Principal occupation (Optional) ! Employer (Optional)
> (
Oate Full pame of conbibulor  [Jou-ol-taté PAC (1D [ amountor | In-kind contribution
.- . conlrdbution ($) I doscription (if opplicable)
Contribulor addrass; City; Stato; 2ZipCode :
I
Principal occupation (Optonal) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, ploasa sae Instructlion gulde for a

ddltional reporting requirements.

(f} Priniad on recycled paper . i

Revised 0403/2000



OTHER THAN PLEDOGED UN L!.unnr;

i
The kstrucnox Guioe explalns how to comploto this fon%x. 1 Tw'”?'.'mm@hmz . /1 0‘?1
|2 Fer NA;'AE . ; 3 .ACCOUNT # (Ethics Commission flars)
Shed Pexay Gollo! 3
4 Date S Fullnama of coniributor [jou-dmu ncuor. ) 7@%3:’(5) s dos";mm o)
:42.(0‘02—. \18¢V\0Y\ * P(\)dveu\ 6(;0 e\c{ - : -
6 Conuibulornddrou. City; Stnto; leCodn . loo @ l
12V0 Parmer L0 _ =
Rosky 'V'bm ' |
9 Principal occupation (Opional) . 410 Employor{Optional)
Date Full nama of contribulor Dou-d-uuiolw:ﬂbr ) er"\ou::o!(s) I P ll;kl;dme)
contribution I ascriplion (if ap
z(p(ol 0( '\' N\(bv‘ZA\ h 6/“\'“(\ ...... |
2“ Conlributor acdrass; Clty: Su.\la. |leCodo I
: (EE00 Wountaws Jila Ov 100.00 |
Posty BB \ l
Principat occupation (Oplonal) Employor (Optonal)
Date Full nama of conlributor Uoud.m. PAC (IDX; — [ amounter 1 In-Kind contribution
contdbution ($) l dosaipton ( applicatlo)
Guwen. T&ndmddm\‘b.&@ o ,
2[2[;[02, Convbutoraddross;  Cliy:  Stato; ZpCode ( 00.00I
5a0 b Loneaome \) b\\et(\—r T
Nost i 1813) |
Principal occupation (Optional) Employor (Optional)
I .
Dote Fulnomoofcontibutor [ ou-ol<tata PAC (10X, " )| Amountef | inkind contribution
‘_\ ( ! ] .coanullon () l dascription (I applicable)
op Fe‘ ér ...
l ‘2'(9‘02‘ mnvmuwpadm Clty, Suale; ZpCodo !
Q200 UWhe|ess Lo |oo.©00 :
| Aosvr 1823 .
Principal ocwpnl!d: (Optonal) |[ Employer (Optional)
Dale Full pama of conlribulor Dou-u..u.‘nc oo, Amountof | in-kind conbibution
. . . ; contribution ($) l doscd;:lon (i spplicotio)
> loloz| = Brdbeld ﬁm\\wﬂofi'\' | offwe Spece.
_)__I\O oZ. Contribulor addrass; Clly; Stoto; ZipCodo I 6 65\
PUOO Roleswes Nor+hland |
| NOSh 18713 [
Princpal occupation (Optonal) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contrlbutor Is out-of-state PAC, pleasc sae Instruction gulda for addltional reporting requirements.
Revised 0L0V2000

cﬁ Printed on recyded papes :
i



. . . . |
PLEDGED CONTRIBUTIONS ' | . scHEDULE B1
|

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

| Total this Schedule B1:
The IvsTrucTion Guibe explains how to complete this form. i 1 To pages_ 13 Sehedule ‘
2 FILERNAME ! 3 ACCOUNT # (Ethics Zommission fiors)
Shexiy 'Perq Gollo |
|
4 TOTAL OF UNITEMIZED PLEDGES: | ® & - 9 L ‘=‘/ $ . O
5 Date 6  Full name of pledgor ([ out-of-stato PAC (1D#: )| 8 Gntof . | g In-kind description
| plgtiga ($) | (f applicable)
f
7 Pledgoraddress; City; Statle; Z:ip Code I
i I
| I
! _
10 Principal occupation (optional) ' 11 Emplo (optional)
!
|
Date Full name of pledgor [Jout-ot-state PAC '(ID#- / ) Amount of l In-kind description’
i pledge ($) l (if applicable)
Pledgor address; . i ! I
Principal occupation (optional) Employer (optional)
Date Full nama of pledgor ) Amount of I . In-kind description
pledge ($) I (if applicable)
Pledgor addrass; I
Principal occupation (optional) / Employer (optional)
Date Full name of édgor [Jout-ot-state PAC (iD¥: ) Amountof | In-kind description
| pledge (8) I (if applicable)
Pledgor ress; City; State; Zip Code l
!
| I
! |
| 1
Principal occupaﬁoy'pﬁonal) ; Employer (optional)
1
s -
Date / Fult name of pledgor [ out-ot-stata PAC (ID¥#;_ ) Amountof - | In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; ZipCode |

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.

{{, Pnnted on recycled paper Revised 04/03/2000

|
|
l
|
l
W
|



SCHEDULE E

Texas EUICS Uil usdatl b e e v

LOANS

The InsTRucTion Guioe explains how to completo this form.

]

i

! .

T

| 1 Total pages Scheduls E:
| .

|

]

4

3 ACCOUNT # (Elhics Commisaion filors)

2 FILERNAME . ,% i
hert Feory @Gallo e

|

4 | .

TOTAL OF UNITEMIZED LOANS: | = =] =] = =3 =Y $

' * 0

5 Dateof loan 7  Nameoflender | Dow-okstala PAC (ID¥; ) Q/AnAmoum(S)

6 Islendera .8- 'Lo;\d;ra.dd.re'ss;. . Clry; T State 10 Interest rate

finandial Inslitution?

Y N 11 Maturity date

12 Description of Collateral
O none

13 GUARANTOR 14 Nameof guarantor
INFORMATION

16 Amount Guaranteed ($)

|
15 Guarantoraddress;  Cily; Slale; | 2ip Code
[O not applicable i
y4
17 Principal Occupation | 7/Employer

;

Date of loan Name of lander ¢ [Dout-ol-stats PAC (ID#: ) toan Amount (§)
|
|

.................. T

Is lender a Lender address; I Zip Code Interest rate -

financiat Institution? i
|

Y N | Maturity date
[

Description of Collateral / i

O none * / :

GUARANTOR Nameolg 4anlor ' Amount Guaranteed ($)

INFORMATION : '

T 4 I I | .......................
Guarantoraddress;  Cily; Stale;i Zip Code
[3 not applicable f

!
|

Pnncipal Occupalky i Employer
|

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

(:3 Printed on recycled paper Revised 04/04/2000



POLITICAL EXPENDITURES }
!

scHEDULE F

The lisTrucTion Guibe explains how to complete this form.

1 Tolalpages Schedule F: ( o F q

2 FILERNAME 6{\@{ ’Pe.rr\i @\\‘o!

.3 ACCOUNT # (Ethics Commission flors) '

5 Payeename

: |
Lbzarus CT)‘“‘P"“ cs ;

4 Date

4 2

7 Amount
(%)

I2713.02

8 Purpose of payment (See Instructions regarding type of lnfonnatiop

required.) i
Perding, + des tqn work
m . \"% q I

9

« Completa If direct expendilure to banefit C/OH ¢

Candidata / O!l name Offica sought Offica hold

hald,

Date Payee name

Payeeaddross City: State; ZapCode

2l le

PF\o evulle Q\nembe:roe Commerce..

Amount
s -

L0.00

(RN % [ —

Purpase of payment (See instructions regarding type of informatio «» Complate If diract expenditure {o benefit C/OH «
required.) Candidalo / Officoholder namo Office sought ‘Offico hald
Awards baraue i
Amount

Date Payee name

Payee address; City; State; leCode

é{qadm@%o-\\ [

2[ie

T asac Kobneal ... . o

£

|6o0.0D

Purpasae of payment (See instructions regarding type of Informabon
required.) :

5\Qn' insfailati o0

« Complete if direct expanditure {o benefit C/OH o

Candidale / Officoholder name Offica sought Offica hoid

Date Pnyoenarne
L cheel Anam
2!25 Payeoea address; City; State; Zlp Code

Amount
($)

240.00

Purpose of payment (See Instructions regarding type of information
roquired.) '

an nsho Hation

+ Complele if direct expenditure to benefit C/OH -+

Candidate / Olficeholdor name Office sought Offica hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

|
!
1
i
l
f

Revised 04/04/2000



Fowles WUA tlaw i W

POLITICAL EXPENDITURES |
: |
t

scHEDULE F

The lisTrucnox Guios oxplalins how to complete this form. :

1 Tolal_pagel Schedule F: 20; L‘

i

2 FILER NAME .5/\@(; '\)c—‘rf‘\l 6&\\\9

|3 AGCCOUNT# (Eihlcs Commission Blors)

5 Payoename i

|

4 OCate

Clty; State;
.

6 Payeeaddress,; ZipCode

ofz\oz | Wes Postin News.

7 Amount
(s)

900.00

b

required.)

nsecths

I
|
|
8 Purpose of payment (Sea instructions regarding type of lnfonnaﬂc::n
|

« Complala If direct expendilura to benefit C/OH “

1 Ol idor name Offica sought . Offico hold

Candidat

Date Payoo name

Z.lz’) \ CL Payeo address, City:

|
|

|

o
. PL loq:c:.c_\n\\\ Q’;a.;;Pf; (RO

Amount
(%)

240.®

Payea address; City; State;

Purpose of payment (Saa instructions regarding type of information « Complale if diract oxpanditure 1o bansfit C/OH o
required.) ! Candidato / Officoholdor name Offica sought Offico hold
l
|
Date Payeo nama ' Amount
Qe ! )
. Cable: Ree Aduertame, ... e
Pa address; City; State; ZipCode
ooz | b ; \368.14
' |
Purpose of payment (See Instructions regarding type of lnfonnalb:n « Completa If direct expenditure to benaefit C/OH <
required.) i Candidato / Officohaldor name Offica sought Offica hold
W '\‘ e :
' %
Date Paysa ngmo Amount
($)

. Prdersor, .H.\g.\;cxw;%cb\oo( PTP ..

3HD0.00

Purpase of payment (See Instructions regarding type of Information

required.)
sin nerllations

« Complete if direct expendilure to benefit C/OH

Candidata / Olficoholdar namo Offica sought Office hold

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

@ Prinied on recyced paper

‘Revised 04/04/2000




"a\e WUA Taew it =

l@xas EunNcs Ol

POLITICAL EXPENDITURES

SCHEDULE F

Tho bistrRucTion Guioe explains how to comploto this form.

1 Total pages Schedule F:

Dok 4§

2 FILERNAME ﬁ{\@( 'Per(\{ @\\\

3 ACCOUNT.# (Eihics Commiasion fiors)

5§ Payoename

AmM P\rodod—\oms

4 Date

Amount
()

3/l{oz

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

6 Payeeaddress; City; State; leCode

306.43

|
]
|
|
8 Purpose of payment (Sae Instructions regarding 'YP°°”""°"“"“%"" 9 «« Complete If direct expendilure o benafit C/IOH
required.) | Candidate / Officoholdor name Offica sought Offica hoid
Prm\-\r\c‘ |
|
Date Payoenama i An(\?).m(
3/‘/02_ Jandr. Pevea.
Pa dd H City; Stidte; ZipCod
e R v S TR 62.00

|

i

Purpose of payment (See instructions regarding type of ln!orrnnlk:)n « Complele if diract expenditure 1o benafit C/OH »*
required.) Candidate / Officohoidar name Offica sought Oftico hoid
rewmb - PO Box wev\\a;\
Date Payoe name An(i:unt
)
0 < YO\ . ... ..
3afez} -, Cukoanle Mes *2,‘3555’_"\ 51.30

I
]
!
Purposae of paymont (See Instructions regarding type of Infotmaudn
!
|
t
l

« Complete if diract expenditure to banafil C/OH e

required.) Candidalo / Olficoholdor name Offico sought Office hold
LEPS - SYacnpsS

Date Payoeo ngmo An;;;ml

' Cih hank. MbSﬂ'@erd\ ................
5 L' [0 Payee addrass; Clty; State; 2ipCode 8 7 . 8 8

required.)

Purposa of payment (See Instructions regarding type of information

Papec Plos -

Candid

te 7 Officohoider name

paper

« Complets if diroct expendilure to benafit C/OH
Office sought

Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
|

@ Printed on recycled paper

]
!
|
|
|

Revised 04/04/2000



Texas Etnics Commission r\J. DOX 1euiv Pty G e b e

POLITICAL EXPENDITURES i

SCHEDULE F .

The tistruction Guioe oxplains how to complato this form.

4 TYotalpages Schadule F:
ot H

|
l
2 FILERNAME S{\@( 'Perp\i 6&\\‘10

.3 ACCOUNT # (Ethics Commission filors)

4 Date 5 Payoename : Amount -
?ob\b\ W\o“aSe ' : | ?
2[2?/ SRRERTRREEREE SO .zu;Iéu.’e .................... 500. 00
|

required.)

Candidale / Olficoholdor name

8 Purposa of payment (Sea Instructions regarding tvpeoflnfom"?n 9 « Completo If direct expanditure to benofit C/OH
required.) X Candidale / Officohoidor nama Offico sought Offico hald
|
Corneo \~\-\r\c\ -Qe.e, |
Date Payeename , Amount
i £3)
...................... L e e e e s
Payee address; City; State; leit:ode
i
Purpose of payment (Sea instructions regarding type of Information . Complate If diract expenditure to banefit C/OH
required.) ' Candidate / Officoholdor namo Office sought Offico held
[
!
Date Payeo name | Amount
. ($)
.. ;’a'yo.o;d::ln'as;. e Clv stat le ‘Eoc;e ..............
f
|
i
Purposa of payment (See instructions regarding type °“"f°‘"‘3“°|" +» Complole If direct expenditure to banafit C/IH =
required.) | Candidate / Officoholdor name Offica sought Office hold
Date Payoongme \ Amount
: : ($)
Payee address; Clity, Stale. Zip Code
Purpose of payment (See Instructions regarding typa of Information « Complete if direct expenditure to benefit C/OH .
Offico sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:
@ Printed on recycied paper '
|
|

Revised 04/04/2000



|
Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070 .

(514) 405-Dbuwv

I
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Thao INSTRUCTION GUIDI explains how to comploto this forn:'l.

4 Total pages Schedule G:

@)

E.
2 FILER NAM kS‘/\er\ '\%(rb‘é}.“ol

3 ACCOUNT # (Ethics Commission Hors)

4 Date 5 Payooname Amount
s )
---------------------- l e a2 s s & & 2 » &« a e o o 2 e ® & & 8 & @
6 Payee address; City; Stalo; le{Code
!
!
l /
7 Purpose of expandlture (Sea Instructions regarding type of Informatic 1 required.) Roimbursomont
| from political
conlribulions
! intondod
Date Payee name f Amount
! (%)
. Payee address. City; State; leiCode
|
Purpose of expanditure (See Instructions mglardlng type of informatjon roquired.) Roimbursament
I from politica!
{ contributions
I intandod
Date Payae name | / Amount
! / (%
' Paye.e addr;as. ) City; State; Zip ‘)(:ode
|
| N
7
Purpose of expenditure (Soa Instructions rogarglng type of information roquirod.) Roimbursement
t from polillical
} ’ contributions
/ inlondod
Date Payee name ! Amount
g (5)
...................... L
Payoe address; City; Stat Zp lCode
!
i
Purpose of expenditure (Soe jnstructions regarding type of information requirod.) Roimbursemont
X | {rom polilical
! contributions
/ : intandod
Date Payea r;an\e ] Amount
(%)
Payee address; City; State: Zip :Code
Purpose ofe ;/mndlturo (See Instructions regarding type of Information requirod.) Rolmbursameont
| from political
coniribulions
intondod

/

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l
B ot oo rcyond o !
I

Revised 1997

1O U LD DS




TO A BUSINESS OF C/OH |

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The WstrucTion Guioe explalns how to complote this form.

4 Total pages Schedule H; -

I
|
|

2 FILEF: NAME é\mr\ _Perfj G:Z\\\

3 ACCOUNT # (Ethics Commission fikors)

Business address; City. State; ZipCode

4 Date 5 Business name 7 Amount
i ()
P AP
6 Busmassaddnass. City; State; leICode
8 Purposa of payment (See instructions regarding type of mformabon 9 o complene/ if direct expenditure to ber.ofit C/OH »
required.) ; Candidate / Officgholdor nama Office s.ught Offico hald
Date Business name Amount
$)

P
i
|
!
¢
Purpose of payment (See Instructions regarding type oflnformatk;:n
I
t

7
> « Complete if direct expenditure to benafit C/OH -
required.) Candidate / Officaholdor name Offica soughl Offica haid
|
i
Date Business name Amount
| )
..................... b e e e e e e e e
Business address; Zip|Code
|
|
[
Purpose of paymont (See instructions regarding jype of information +» Complale if direct expenditure 1o benafit C/OH +»
required.) | Candidalo / Officoholder nama Office scught Offico hald
!
|
l
4 ;
Date Business namae I Amount
[ (%)
!
Business add City; State; Zip Code
Purpose of payment (See insjfuctions regarding type of information «» Complele If direct expenditure to bencfit C/OH
required.) Candidale / Olficeholder name Offico sought Office hoid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycied paper

Revised 04/0)/2000



V

i
NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

s

|
The Instrucion Guioe explains how to complote this for;m.

4 Tolalpages Schedulel:

(")'.

2 FILER NAME

- Sheri —Perrs\' C’)\\\io .

Y.\
3 ACCOUNT# (;xﬁa Commission Rers)

4 Date 5 Payeename ’ / 8 Amount
i / . (®
6 Payee address; City; State; Zip Code /
1
t
7 Purpose of expenditure (See instructions regarding type of information requiregd.)
i
!
Date Payeoa name ! Amount
| | )
Payee address; City; State; Zip Code
!
1
Purpose of expenditure (See instructions régarding type of Infgrmation required.)
|
|
ya
Date Payee name /umount
$)
..................... T
Payea address; City; State; Zip Code
|
i
Purpose of expenditure (See instructions regarding type of Information required.)
{
l
N i
Daia Payoe name Amount
$
Payee address;
Purpose of expenditure (See insfructions rdgarding type of information required.)
- r 4
Date Payee name Amount
(£3)
Payee address; City; State; Zip Code
Purposae of expenditure (See instructions regarding type of Information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬂ Printed on recycled paper

|
T
!
|
i
!
|
|
|

Revised 1997
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