Temas Etics Cormission P.O.Bex 12070

Austng, Texas 78711-2070

{512) 463-5800 1-800-225-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEeT pG 1

5150

TREASLIRER
ADDRESS
(Reskience or business)|

Yeg .

1 ACCOUNT# 2 Tolatipages filed:
The C/OH natruchion Guine explains how to complete {Ethics Commigsion flers)
this form.
—
3 CANDIDATE/ TE FIRST M OFFICE USEDNLY
OFFICEHOLDER ’/;':-/J o 2
MAME € ; E_ P
" MICKNAE T last SUFFIX
/ / t '
e N
4 CANDIDATE/ ADDRESS .POBOX,  APT/SUTE# STATE: 2P CODE : "3 S
OFFICEHDLDER _...';f-‘ -
ADDRESS VA 6;/5(0/:: //953 P nY
Date Han&dnllvarad or [?_ns Poslmarkud
Change of Address i B by o
ol /.fé"u g///) . 7 < > e/ 2 3
5 CcAMPAIGN TM.E FIRST ]
TREASURER ~
MNAME & // e Raceipl * Amount
Tamcewse 0 Tase T T SUFFR  F Do Processna
%(/éf Date Imegaa
8 CANPAIGN STREET AJCRESS (NO PO BOX FLEASEY, ~ APFISUTE % cny; STATE; 2P CODE

/2/6

s o Tae PA7o)
7 CAMPAIGM AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (SH_KZ') 5/72*76’2(

8 REPORTTYPE .
L__[ 30th day belore election

D Jaruvary 15
B’.ﬁns

E:] Bth day before etection

15th day afier campaign treasurer
2ppointment [oficehoider only)

D Runaf

D Exceecsd $500 lmi

3

[] ol repont (anach crom - Fy

S

8 PERICD Wonth Dezy Year Moty Day Year
COVERED THROUGH ‘ 3
> S-S 735 S oz
0 ELECTION ELEGTION DATE ELECTION TYPE
Storth Day Tear

[T uror [ conera [ speca

M OFFICE CFFiCE HELD (fany) 12  OFFICE SOUGHT {if knoam)
——
Foirs (ot (omm 12t
B NOTICE ] .
OF DIRECT * Ditec campaign expenditutes are campeign sxpendiures made by others wilhout the candidate's prior consent or approval.
CAMPA!GN Candidates are requirod lo disciose Ihis information only if ihey receive notification ol the direct campaign expendilure. «=
EXPENDITURE
BY OTHER Name
{INDIVIDUALS

Agdrens / PO Box, Apt | Sui'e #; City; Stata;

[:f sociliorzt pages

Ziz Coce

GO TO PAGE 2

’:‘ ¢ rlsd on cpcycled pap o

Revised 05/41/2000



Tenes Ethics Commission P.O.Box1207D Austin, Texas 78711-2070 (512)463-5800 18003258506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAME 15 ACCOUNT # (Exics Comminsion fuera)

B NOTICE + This box is for notice of pokitical expenditures by paiitical commiliees 1o suppod the candidate / officehcider. These expendiures
FROM may have been made withow! the candidata's or officefrolder’'s knowledge or consen!. Candidales and officeholders are required to report
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EXPENMDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDHTURES $
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BV AFFIDAVIT
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Texas Eihics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
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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/OH, C/OH.85, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstRucTioN GUIDE explains how to complete this form.
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P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-B00-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS CIOH, C/OH-§S, 5C-C/ON,

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC-SS)
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conlribution [$) description (if applicable)
=
= Contributor addreés; City; Slate; ZipCode

. c-,.,}

Y

5

N

/q s 7S /"ﬁ""/Q K/-’c?/——// |
s fomn | Fa oY= R

Employer (Oplional}

l

s) | Aath Ao s |
|

J

Principal occupatfon (Optional}

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

(FOR FORMS C/OH, C/0H-S5, SC.-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

SCHEDULE A1

Talal lhis Schedule A1
Tha InstrucTion Guice explalns how to complete this form. 1 Tolalpages J's ¢ /9 ]
(7/ Y :7

2 FHLERNAME

' @/"/‘ /7‘{('//fw

3 ACCOUNT # (Elhics Commission filers)

*
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Principal occupation (Optional)
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ST ks e
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting reqguirements.
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guine explains how to complete this form.

1 Total pages Sch/gleF

3 ACCOUNT B [(Ethics Commission fiters)

2 FILER NAME
.
. /4’( A/ ¢ r—

4 Date 5 Payee name 7 Armount

) »
-, / (4 u/ ( g e
‘%ﬂ B Payea address City; State, leCode ]
= oA . . /5

5’56._5 /‘7“(&1/'/’-"153"1 )ﬂ;//é‘s
S s T 2070 §

8 Purpose of payment (See instructions regarding type of information
required.)

/-ﬁm,p”(/ t 7o 60 /’" ¢ 7/“"

g «~ Complate if direct expenditure to benefit C/OH -

Candidate / ONiceholder name Ciffice soughl Offica helg

]
79 A

,./&’5—7‘"/"’7, 7

Date Payee name Amount
(5)
/)f 0/ .2) ,; L //
e 4 Payee addrss.s City; Sta!e le Cnde

it f o

2o e

TE v A

2

2. & e Aj.— Z» g T S

Purpose of payment (See instructions regarding type of informalion += Comgplete if direct expenditure to benefit C/OH -
required.) Candidate / O#iceholder name Office soughl Office haid
‘ .
L e i- Expense s
Date Payes name Amount
! (%)
,ﬂ S ‘,/ / ‘g L
. Payee address Cnty, Slate Zap Code o
2 >
-~ ) T - A‘/«’ S -~ -
O Yo & e yee /S 7 CE=Ne
R , 7
o 5 e . 7 7Ee
Purpose of payment (See instructions regarding type of information - Compiete if direct expendilure to benelit CIOH -
required,) Candidate / OHiceholdar nama Office sought Ofiice held
é -a T ;
Digle FPayee name . Armount
) 7 % @
v 0D S e r el
:" Payee address; City; Stale; Zip Code
pas _ Ve " Y
Smme a5 o b
Purpose of payment {See instructions regarding type of information +« Complete if direct expenditure 1o benefit C/OH
required.} Candidate / OHiceholder name Office sought Office hald

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

f:\ Frinled an reeycled papar

Ravised DOJgaszung



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IvsTrucTion Guine explains how to complete thls form. 1 Totalpages Sc-,ﬁdme F.

2 FILER NAME * i 3 ACCOUNT # (Ethics Commissian fitars)

A7 AN .
. E Vo X "
A Dale 5 Payee name T Amourt
€3]
; ;, §‘£’ -
:;3 6 Payea address Cily; State; Zip Code - S‘
= )
I — ?’ w V
/O JAo0 HAla o S Foo R
oo LA T
8 Purpose of payment {See instructions regarding type of information 9 + Complete if direct expenditure to benelit C/OH -
required.) Candidata / Officehoidar name Offce soughl Office heid
?%ﬂﬂ@ ﬁke,’-a///‘é*\
Date Payse nams Amount
($)
/ R 7
- Payaa addrass City Slate‘. Zip Code Pl
Vs ‘, Y S5,
5;-;;*:’-:‘.» e & ey A2 g8 5
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefil G/OH -
required.) Candidate / Qificaholder name Office sought Office hald
" d
; %0;-\: ﬂ/fh‘rti g~
Date Payes name Armount
_/7‘( / / O/ (3)
lud
i Payae address - o Cnty S!aie le Code
>
4 -
S
LA P T, er / /“47/ = - —
Purpose of payment {Saa instructions regarding type of information - Gomplete if direct expenditure to beaefit C/OH =
required.) Candidate { Officeholder name Office sought Office held
_f'_p/oc/c.-, S > / -//D,{ -,
Date Payee name Amourt
/ / ($)
. /7) 7 L Z e g
S/ Payee address; City; State; Zip Code
/ . . d g/ ‘T; t L
S & o F Cvé;m 27 S5
o P )
s 5 J o= PP 7
Purpase of payment (See instructions regarding 'Ype ofinformation ++ Campiete il direct expenditure to benefit C/OH «
required.} Candidals { Officaholder name Offica soughl Dffica held
/ et & // ey / .f‘r'?/'-"‘" 7
7
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The insTRucTiON Guipe explains how to complete this form.

1 Tclalpages 5C/|EF

2 FILER NAME

[ fF ecit S

3 ACCOUNT # (Ethics Commission fars)
"

4 Date 5 Payeename 7 Amaunt
$
,//? e éi¢/’75'zq
'ﬁ' . .
- 6 Payee address Caty, Slate; Zip Code /S—
Ps) (/.5—_2‘7 /C-v-"'fﬂ.—l'"'t'zd"-\i:
/4’05%,1-—\ oo 757"?’}/
8 Purpose of payment (Ses instructions regarding typs of information a = Comglete it direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
v b
< Fias
L
Amount

Payee name

) @vi B>

Date

/e’ff"-'//

3]

Date Payee name

Clty Slate
Jﬁs P T

Zup Code

Payes ac(c?is

3 Payee address; Clry. Slaie. Zup Coda -
o0
4 — / =
b 7
(_:) el — . I ﬂs‘ P IS
Purpose of payment {See instructions regarding type of information - Complete if direcl expenditure to benefit C/OH -
required.) Candidate f Oficeholder nams Cffice sought Offica hald
-
(imparon fPamarim
Date F’ayeename Amount
/ e 7/ {%)
S s A e o T
Payee address; City; Slale Zip Code .
5
s
(;‘_”é",‘d’c"_‘ 417/ /A._ ;/"“-'-'-V_
Purpose of payment (See instructions regarding type of informalion « Complete if direct expendilure to benefit C/OH -
required.) Candidata / Officebofder name Offica sought Otfica held
7 /{ﬂ e 7‘
,
Amourt

f// / /’"‘t""

-

(%)

s S

o e—

Purpose of payment (See instructions regarding type of information
required.}

F .
FA o s
L7 g

«= Compiete if direct expenditure 1o benefit C/OH -

Candidate /! Officahelder name Offica sought Ofica hald

7

ATTACH ADDITIONMAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78B711-2070 {(512) 463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total S F:
The IusTrucTion Guine explains how to complete this form. 1 Tota pagﬂs € /le
Z FILER NAM 3 ACCOUNT # tE!hqc: Commission filars)
"
/ L é/t; i S P
a Date 5 Payee name 7 Amount
/ (5)
/7//,) P /Z ,{ ARt
; 6 Payes address; City, Slate. le Code f/a
/7 20 Siedond
S0 s A T  FEVGS
8 Purpose of payment (See instructions regarding type of information 9 s Complete if direct expenditure 1o benefit C/IOH
reqguired.} Candidate / Officeholder name Office soughl Office held
-
/" £ e~ 7
Date Payesa name Am;)unl
&3]
0 g‘ /DCJ S7 ks 7/ v —~
_:/; Payee addrass Clty, State, an Code

‘/

= 72

Purpose of paymant {See instnuctions regarding type of information =~ Complete if direct expendilure to benefit CIOH -
reguired.) ) Candidale / OQfficeholkier namea Office sought Offices hald
a/ PTE LS
Date Payeename Amount
ek BALSL
LK e £ =L
-~ Payee address; Cnty State Zip Cod -
-ty T—
3 S 5

/7

SEE et

/ -] 7‘ : .
Purpase of payment (See instructions regarding r{;je of information «+ Compiete if direct expendilure 1o benafit C/OH -
required.) Candidate / Officeholdar nama Office sought Office held

Qy R 7
Date Payee name Amourd
&3]
Dd b D / ERLELEL L
._‘-g F’ayee address, Clty Siate le Code

L

/$f / / 7 [ '5 O
g;i S— [N el s i

Purpose of payment (See instructions regarding type of information

regiired.)

vy ~377

}‘é«- 7é _’)/% eSS eee.

- Complete i direct expenditure to benefit C/OH -

Candwdate { Officeholder name

Offica sought Othce hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission PO Box 12070

Austin, Taxas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guine explains how to complete this form.

1 Totalpages Schadule F,

R,

he

2 FILER NAME

I

3 ACCOUNT # [Ethics Commission Rlars)
»

4 Date

s

5 Payeename

6 Payeso address;

! 2
,fo&/.& e e //

City; State; ZipCode

Amount

(5

=

S;-( el < 5 & LT ©
8 Purpose of paymaeant (See instructions regarding type of infermation 9 ++ Complete if direct expenditure to benefit C/OH -
. required.) » —— Candidate / Officeholder name Office soughl Offica hatd
L€ A %c»f- [ e S
. Y P R =
/Jm)a GD A :[a— 7Afz Zf:‘!&/l/‘d’nrr--\u
Date Fayee name Amount
g (%)
o VS P R
2 Payee address; City; State; Zip Code )
’ - ,'.: /l';/
/LS / P '? s é(j
e - 7 OO0 &
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