Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

ne

1

1‘

f

|
E

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5174

il

{512)163 5800

Form C/OH
CoOVER SHEET PG 1

§
i

¥ .

s
i

1-800-325 8506

1 ACCOUNT# i 2 Tolalpages filed:
The C/OH INstRUcTioN Guipe explains how to complete {Ethics Commission fitars)
this form. ;{; ?
3 CANDIDATE/ TITLE rRsT o OFFICE USE ONLY
OFFICEHOLDER ; - L A
NAME fﬂdl" o« T ——
S - it DalgRacaives T
NICKNAME LAST SUFFIXH, b SR O
‘ - (.:m e
C&H C[’lollx. il = e
_4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; ciy; SIATE,  zIp co_(%g G
OFFICEMOLDER - Side [ lé
ADDRESS [900 East S 1 T (R - U1 N
i Dala Hand-delivered ofa)ate fipos:)nrkud
[C] change of Aduress /; U s ]L;n ; /’ép&;{ 5 ?cf ez c{/ ] o
5 cAMPAIGN TITLE FIRST ] , e
TREASURER o —
NAME v Recaipl # , Amaount
HICKNAME LasT surmx%'.- Date Processod
;i “Data Imagad
6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT/SUITE # cITY: ZIP CODE
TREASURER
ADDRESS ‘
(Residence or business) i
? JCAMPNGN AREA CODE PIONE NUMBER “EXTENSION

TREASURER
FPHONE

( )

8 REPORTTYPE

D January 15
B uy 15

I:J 301h day before eleclion

[:] Remolf

1 8 day before elaclion

! - Exceeded $500 limil

I::] 15th day afler campaigr treasurer
appoiniment (officeholiler only}

[ 7] Final report (atiach C/OM - ERy

9 PERIOD Month Day Year Manlh By Year
I
COVERED THROUGH ;
el o) 7002 Ob ./ 3% 2002
0 ELECTION ELECTION DATE ELECTION TYPE m
Manth Day Year &
/ / : D Primary D Runoff & _] General L Spacial
~ if .
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (it ;q'uwrl)
. 3
Hfl
Constabhle. Lty i
13 NOTICE ' 0
OF DIRECT + Dlrect campaign axpendilures are campaign axpendilures mada by others wiltioul lhe'déndfdale's prior consenl or approval.
CAMPAIGN Candidates are requirad ic discluse this informalion anly if they receive noliflication of (he;i F!fﬂl:l campaign expenditura. ++
EXPENDITURE -2
BY OTHER Naima ¥ E
INDIVIDUALS W !
Address /PO Box;  Apl. f Suila #: Cily; Stats; Zip Cade i

[ additionai pages

GO TO PAGE 2

e A e

€3

Printed on recyciad paper

Ravised 9511172000



!
|
|

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

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

T
H

I

POLITICAL EXPENDITURES

{

SCHEDULE F

bf)u-./z\ /4%5://1 D@ﬂ’lﬁ)é/‘/bks

le Code

City; Slale;

6 Paype address;

Il

il
H
-
The InstrucTion Guibe explains how to complete this form. T Tolalpages Schedule F:

ok

2 FILER NAMI: R $‘ ACCOUNT # (Elhics Commission flers}

/7’}51{\/ A L-- Qﬂ g /[’L ;
4 Date 5 Payesname o 7 Amotint
t (%)

A5 00

« Complele if dirag

8 Purpose of payment (See instructions regarding lype of information
Candidale / Ollicahokiar naf

required.)

: Donvﬁﬂa«/ﬂf‘\"/ﬂ

| expenditure to benefit GHOMH -

Offica soughl Office held

a

Fayce name

Toravis. (ouwn /“7

Payee address; Cily;  State;  Zip Code

Dale

Q/) 02

i

K

Desmocratic /’fu,

Armount

()

7
.0?90,490

- Complele if diretj

Purpose of payment (See instructions regarding lype of inforrnaltion
Candidale / Olficeholdar nafr

required .}

D dNa ‘/’J’ I

expenditure to henelil C/OH »

Gl Office soughl Qlfice held

Payeq narne

:,Lc ’(

Paye-a addrpsq

Date

frint
L//S/)l |

Cily Slﬂtn Zip Code

Armount

(%)

/L2

Purpose of paymenl (Ses instruclions reyarding lype of informalion
required.)

f:/c/ ex

+ Compiels if direct
Candidate / Officeholder n‘ar!i

éxpendimre to benefit C/OH -

13 Otffice sought Olfice hald

I

Dale Payee name

Amount

%

TMU{S /-)l S. \Shur(fnf Sa((

F’ayepaddress Cily;  Slale; leCode

L/// 7/.91

25,00

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

DUH{L 7["'7”’\

Candidate / Officetiolder nam

+

* Complele if dlreéi'éxpendilure to benefit C/OH

!

Offica sought Office held

t

'
i [

i

i
‘J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE% ED

Printad on recyclad papar

e}

Revised 04/04/2000

i



I}
|
Texas Ethics Cormnmisslon PO Box 12070 Austing, Texas 78711-2070 f (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES i SCHEDULE F

1 Tolalpages Schadule F:

The Instruction Guive e tplains how to complets this form.

7;7 FILER NAMI: ' / .. - 3 ACCOUNT # (élhics Commission flers)
[a")ﬂf//l i - (.{{/?Cﬂa A g

T Date 5 [Paysename : 7 Amount
s ! ; , il L 3
kst Opdomis (lab ¢
’/ VANV s Sewed ST /3- s fed
. 6 l"ay*e address City:  State;  Zip Code i / .
1502 y ; HAO. O o
|
i
i
1
8 Purposo of payinent (Seq instruclions regarding lypo of informalion 9 - Complele if |Hr!bt:l expeoditure (o benefil GIOHE -
I required.) Candidals ¢ Ollicehulder |p,}11|1e Offico soughl Office hald
I3
| Dﬂltfvl/' 'ML/ | ]
" Dale { frayne name o R Amount
' (%)

o Juan Viesquce amproge
‘ ()017/02’ r‘ay readdress Clity, lalf’ Zip Coda 1 ‘2("), J o

i

§

Purpouse of paymant {Ses Insliuclions regarding ly e of informalion - Gomplete i{dir:.écl expenditure lo benefil C/OH -
iequired.) Candidale / Officehoidar némp Olficn sought Office held

D o)’\ir%"‘“&’

Amount
()

bl oo

Date Payraname

|
5/ Trevy Hiyh S hoet |
[ )/Z (// Z o Pay' G&ddres‘; o ‘Ci.!y_. -SI.Ellt.‘), ' li[; C.Dc.le. e e e e e,
J

L

PPurpose of payment {Se instructions regarcding Lype of information - Complola if (n,;éd expeirditore 1o benefil C/OH -+
requited.) - . Candidate / Olticeholder ndme Olfica soughl Office hald
Donakivn e 6!6/!/’(5/(:1“- f
Ncator Trip !
Dale Payce name Armount
(3}
Fayuie address; Cily, Stale; ZipCode .
i {
I
1‘
Purpese of paymenl (Sec instructions regarding type of infurmauon ' Complate (f dlr?cl axpondilurg to benelit GFOH
1equired. ) Candidate 7 Olficaholdar name Otfice soughl Olfica held
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS N;EEDED
:5 Pilnled un racyelod paper T if Revised 04/04/2000
I
o
!




