Texas Ethics Commission

P.C.Box 12070 Austin, Texas 78711

-2070

3,
i

{512)463-5800

1-B00-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5185

Form C/OH
CoveER SHEET PG 1

| 2 Totalpages filed:

(Residence or business)

. 1 ACCOUNT#

The C/OH INsTrRucTIoN Guipe explains how to complete (Ethics Commission filars)
this form.
3 CANDIDATE/ TiTLe . FIRST m OFFICE USE ONLY

OFFICEHOLDER i

- . [ale Received
NICKNAME LAST SUFFIX :
j— (g
[_)(’ &QCL{,U/D( S ] :\3

4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #; aIry; STATE;  ZIP CODE v ,:;- g 1

OFFICEHOLDER ¥

ADDRESS 7/ < ﬁnbﬂbﬂ.@ I~ A€

e
Change of Address -2 B
] Austn, Tx 78752 .
o

5 cAMPAIGN TITLE FIRST Ml

TREASURER v

MAME VL,\aﬁ) N [\f\piﬂ\av Receipt #

NICKNAME LAST SUFFIX ‘Da!e Processed
P)\[\L)/p _4:) Dats Imaged

6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE # cIy; STATE; i ZIP COpE

TREASURER 6 _( Y a

/DDRESS Mo b H{Il . I\ L\ C ﬁ'\q A4 Ab\g 7Y7of

A‘L{/J»(,Ml /”&

7 CAMPAIGN
TREASURER
FHONE

PHONE NUMBER

Sl - (U0

AREA CODE

(Gl

EXTENSION

it el a5

T

8 REPORT TYPE

{ ] 30th day before efection

|:] January 15

m July 15

Ij Bth day before election

D Runoff

[ ] Exceeded 3500 limit

appaintment (officeholder only)

D Final report {Altach C/OH - FR)

1510 day after campaign treasurer

[[] acditical pages

9 PERIOD Month Year Menth Year
COVER THROUGH /J
OVERED 9//0(/0 pé/ /p)
10 ELECTION ELECTION DATE ELECTION TYPE !
Month Day Year 5
/ l / ,_'5'_ /Z) >, l:l Primary I:l Runoff &tﬁaﬂerel i:l Special
M OFFICE OFFICE HELD {if any) 4 12 OFFICE SOUGHT (if knowr{j
< C Z Clerk
13 NOTICE: 4
OF DIRIECT -+ Direct campaign expenditures are campaign expenditures made by others withcut the cand]dale 5 prior consent or approval.
(‘AMF’Ai—GN Candidates are required fo disclosa this infarmation only if they receive nolification of the direct campaign expendilure =+
! 3
EXPENDITURE
BY OTHER Nama )
INDIVIDUALS g

Address / PO Box; Apt. / Suite #; City; Stale;

Zip Code

GO TO PAGE 2

:\‘ Printed on rrcycled paper

[N NI

Revised 05/11/2000



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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

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

rorm C/OH
COVER SHEET PG 2

A e Ikt [ A e b Rt R

" C/OH NAME { £ 15 ACCOUNT #(Ethics Commission fiiers)
DU g
16 NOTICE == This box is for notice of political expendiiures by politica! commitiees [o support the candﬁale { officeholder. These expenditures
FROM may have been made without the candidale’s or officaholder's knowledge or consent. Candld%tes and officeholders are required 1o report
POLITICAL this information only if they receive notice of such expenditures. =+

T 7
COMMITTEE(S) COMMITTEE NAME i

COMMITTEE TYPE

[] cenerar | COMMITTEE ADDRESS

[] sreciFc

i
COMMITTEE CAMPAIGN TREASURER NAME f T
;:
D sdditional pages A}
COMMITTEE CAMPAIGN TREASURER ADDRESS L
7 NOREFPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. {Sign affidavit bajow and submil pages 1 and 2 anly.)
A
L3
i
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / "UO ‘ oo
2. TOTAL POLITICAL CONTRIBUTIONS

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

&

Lo -2

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

TOTALS ; $
4. TOTAL POLITICAL EXPENDITURES H ;
; g I??' 5 C)
QUTSTANDING 5. TOTAL PRINCIPAL AMCQUNT OF ALL OUTSTANDING LOANS AS OF TQE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $ )
i &

19 AFFIDAVIT \\\“ 'Hf,,
()
..nn.& ’

+
{
!

%’a;‘.p I swear, or affirm, under penally of perjury, that the accompanying report
(A is true and correct and includes all iffarmation required to be reported by
m E me under Title 15, Flection Code.
-
[
&
-
N
\\
1
!
AFFIX NOTARY STAMP / SEAL ABOVE ;
R /%\Vlt p@ ' /5‘#1‘_
Sworn to and subscribed before me, by the said ____L7/&% VL A e e m die?Y | thisthe L 9 day
. . . 1
of 'y _‘-'_’_‘-_/_IL ., 20 _Q_’éﬁ_ , to certify which, witness my hand and seal of office. i
7

Par.

tignature of officer administ@ring cath

-

Printed name of officer administering oath Taﬂe of officer administering oa

:‘ F rinted on rerycled paper & Revised 05/11/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

PR

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

i

H

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

i
H

i

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-55)

The InsTrRucTiION GuibE explains how to complete this form.

1 Total pages this Schedule A1,
1

2 I''LER NAME. 5 -
Dﬁeammwr

!

3 ACCOUI}'IT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor

Lolloert 00 Crans

6 Contributor address; Zip Code

[] out-of-state PAG (ID#_ ______

7 Amounfo

conirlbutlcn (%)

O )

s, ot

|
i
|
I
|
l

In-kind contribuition
description (if applicable)

8

Y Costieler v

Conlributar address, City;  Stlate; ip Code

contribution {$)
H

5 f . .
/f | f C" )/ City, Siate; :\) (:Tr\
55 Pack % v\rﬂ\ R - ‘ ,
Wraatae mley N 78L710,
9 Principal nccupation (Oplional) G 10 Employer (Optional} n’
Date Ful name of contributor [J out-of-state PAC (ID#:___ ) Amountof in-kind contribution

|
|
i
¢
I
!

description (if applicable)

Contributor address; City; State; Zip Code

conlribuliOF (&3]

RN, e ey

i

/ / i} 7 ~ 5 L

L > B>y DWW 120 S0P

. -——t 4

Aulve | T 78759 |

Principal accupation (Optionat) Employer (Optional) ¥
Date Full name of contributor [Joutot-state PAG (D8 ) Amountof i contr—

!
l
I
|
I
|

description (if applicable)

Principal occcupation (Optional)

Employer (Cptional}

prse

Date Full name of contribulor [1 out-of-siate PAC (ID#:

Contributor address; City; State; Zip Code

Amountlof‘
conlributioh ($)

I
|
I
|
4
I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Ermployer (Optional}

Oie Full name of contributor [T out-of-state PAC D#

Contributor acldress; City; Stale; Zip Code

contributiol

‘of
1(3)

Amount’

|
i
I
l
|
J

In-kind contribution
description (if applicable)

Prin-ipal occupation (Optional)

Employer (Optional)

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

4
)

rgportmg requirements.

&

Printad on recycted paper

et o S5 Jarinc i da

Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Ausltin, Texas 78711-2070 {512)463-5800 1-800-325-8506

1
PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FoaM# CICH, SC-C/OH, SG-SPAC, & SPAC)
. Total pages this Schedule B1:
The InstrucTion Guipe explains how to complete this form. 1 Tota pa% 118 Sehe
2 FFILER NAME 3 ACCOUNT # (Ethics Commission filars)
b
o ,
Tl aAN Y \
4 TOTAL OF UNITEMIZED PLEDGES: = = < & o =} $
5 Date 6 Fullname of pledgor [oul-of-state PAC (ID#:__* )| 8 Amountof | 9 In-kind description
pledge ($} | (if applicable}
7  Piedgor address; City; State; Zip Code ) i
o
10 Principal cccupalion (optional) 11 Employer {optional) ;
g .
Date Full name of pledgor [Jout-of-state PAG (D& ) Amountfbf | In-kind description
pledge §$) I (if applicable)
FPledgor address; City; State; Zip Code g ' r
i
§ i
v
P
Principal occupation (optional) Employer (optional) I
F
L
Date Full name of pledgor [Dovtofstale PACOD#: ) Amounﬂbf I In-kind description
pledge (S) l (if applicable}
i
Pledgor address; City;, State, Zip Code |
L
Lo
L
Principal occupation (optional) Employer (optional) y!
Date Full mame of pledgor {J cut-of-stale PAG {ID#;. | Amountof l tn-kind description
pledge (55) ’ (if applicable}
Pledgor address; City; State; Zip Code * I
oo
P
i
Principal occupation (optional) Employer (optional} i
i
Date Fult name of pledgor [T]out-of-state PAC (ID#: Y Amountrbf I In-kind description
piedge (15} ‘ (if applicable)
Pledgor addiess; City; State; Zip Code g |
E
Pl
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 r@porting reguirements.
!

A . i
“ “rinted on recycled paper H Revised 04/03/2000

!
H



Texa: Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

i

(612) 463-5800

I.OANS

scHEDULE E

The InsTrucTion Guipe explains how to complete this form.

1 Total pageg Schedule E:

i
I

4

2 #ILER NAME

3 ACCOUHT{# {Ethics Commission filars)

TOTAL OF UNITEMIZED LOANS:

$

5 lateofloan T Nameoflender

€ |I' lendera 8

Lender address; City; State,

[Jout-of-siate PAC (ID#:

.

9 Loan Amount ($)

e,
Zip Cods” 10 inlerest rate
fivancial Institution? /e i
- HE
A N // : 11 Maturity date
. ts
/
12 Description of Collaterat 1
1 none f
13 GUARANTOR 14 Name of guarantor ‘ é 16 Amount Guaranteed (3)
INFORMATION ’ -
3
15 Guarantoraddress;  City; State; Zip Code 4 |
[1 not applicable ! :
=
!
17 Frincipal Occupation 18 Employer

Dale of loan Name of lender

Lender address; City: State,

[Oout-of-state PAC (D#:___

Zip Code

Loan Amount {$)

Is lender a interest rate
financial hstitution?
N N | Malurity date
/
Descriplion of Collateral 1
[1 none [
GUARANTOR arne of quarantor Amouni Guaranteed ($)
INFORMATION P
Guarantor address. City, Slate; Zip Code ; ’
] nol applicable : .‘
Principai Occupation Employer J !

-t

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

!

:5 I'rinted on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

SN SRR .2 S IY

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

FOLITICAL EXPENDITURES

ENE

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Tcﬁ;al pages Schadule F;
b

2 FILER NAME \L\Mbﬁa}m@/\/‘

3 AC¢OUNT # (Ethics Gommission filers)

Stale;
i 5lo Hﬁl‘l % AN
A Tl T

Payee address; City; Zip Code

;_H ;@/05-;

4 Date 5 Payeename 2 7 - Amount
{ (%)
P f ( i
A!u . [Aoime P@ (l %U“'"/ audild
...................................... 1oL R
b ‘I ) 6 Payee ﬁ—c'l/res City; Slale; Zip Code i “ é, ,‘g‘( 0()
H AP 215 Praz s v
e TR g 1
Aol Yl 7870/ i
8 & rpose of payment (See instructions regarding type of information 9  Complele if direct exps!ncjiture to benelit C/QH «
required.) Candidate / Oflicehclder name b Office soughl Office held
? y
it 5’(,%@ & 2
i
1.
Date Payee name $ Arnount
i

Millentum Youth C&wf@k

7170y -

: ($)

VAAYS

Purpose of payment (See instructions regarding type of information

1
- Complete il direct expenditure to benefit C/OH -

Cec»c,@ Q[L l

Payee address; City; State; Zip Code

Cto Pharaare T Some 2=

Po Bey 1748

5, /{ vS5—|

re:juired ) Candidate / Officehclder namea Office soughl Office held
"0 - Mp{ tuc,»\,f 4“(
“aleits G e v . ‘QF d,
pee g
Date Payee name Amount

Aax’m, Tx 7P 7 /7

} ! )

Comtn ﬂ@f Lf 25 .00

g { Payeeaddress, City, State;
(RRalX K[ 29065
RusCl 7o

Zip Code

Purpose of payment (See instructions regarding type of information - Complets if direct expe’ndilure to benefit C/IOH
e juired.) Candidate / Officeholder name 4 T ‘ Office sought Office hefd
¢ WA ] i
g
Date Payee name (/ ; . Amourt
# it €]
apdaf Ao Demo et (Jomen 1

(l:;‘ OO

Sl 2

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

ak A el

* Complete if direct expanditure to benefit C/OH «

Candidate / Officeholdar name Office sought Office held

b -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE

:A Frinted on recycled paper

Revised 04/04/2000
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Texas Ethics Commission

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

A

[T R

{

12) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucTion Guipe explains how to complete this form.

1 Total pagés Schedule G:

3 ACCOUNT # (Ethics Commissicn filers)

2 [ ILER NAME
i
4 Dale T 5 Payee name 8 Amount
&3]
6 Payee address; City;, Slale; Zip Code ¥
7 Purpose of expendilure (See instructions regarding lype ol inforn:ation required.) ) Reimbursement
trom political
contributions
intended
Date Payee name . Amount
%)
Payee address, City, State; Zip Code
¥ :

Purpose of expenditire (See instructions regarding type of information required.) . [:] Reimbursement
fram political
contriputions
intended

Date Payee name Atnount

.t.. ®

Payee address; City; State; Zip Code i

i
£
Purpose of expenditure {See instructions regarding type of information required.) P [] Reimbursement
0o from political
+ contributions
‘ intended
Date Payee name Armount
1 %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) - I:i Reimbirrsement
L from political
i conlributions
intended
Date Payee name i Arnount
¥ (%)
Payee address; City, Stale; Zip Code
FPurpose of expenditure (See instructions regarding type of information required.) [ D Reimbursament
7’ from political
% ' contributions
' intended
#
?
u
E
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEI% ‘

b3

Printed on recycled paper

Revised 1997



Texas Fthics Commission P.O. Box 12070

Austin, Texas 78711-2070

S e

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The sTrucTion GuiDE explains how to complete this form.

1 Total pages Schedule H:

2 1 ILER NAME

3 ACCOUI\:I_T:# (Ethics Commission filers)

"

a4 Late § Businessname : 7 " Amount
i (%)
6 Business address; City; State, Zip Code !
'4 i
§
i
— 4
8 tvpose of payment (See instructions regarding type of information Q + Complete if direct expg‘hdilure 1o benelit C/IOH =
reauired.) Candidate / Officeholder name i Office sought Offica held
.
§
Date Business name Amount
3]
Business address: Cily; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complele i direct expejﬁditure to benefit C/OH o
required.) Gandidale / Officeholder name Office sought Office hald
1
3
’
Date Business name 3 Amourt
H %
i
. . . . - . . . . . N . . . . . . . . . . -1 .
Business address; City; State; Zip Coide 4
.%
[
13
F‘-:rp_ose of payment {See instructions regarding type of infurmation *» Compiete if direct expepdilure to benefit C/OH =
r nuired.) Candidate / Officeholder name kTN Office sought Office held
Date Business name Amount
| {
Business address; City: State; Zip Code k
P rrpose of payment (See instructions regarding type of information - Complete if diract expe}!dilure o benefit CIOH -
re quired.) Candidate / Officeholer name i Office sought Office held
L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
LA red on rocyeied paper ‘ i Revised 04/03/2000
E




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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

[

SCHEDULE |

The InstrucTion Guioe explains how fo complete this form.

1 Totalpagss Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

4
4 Date 5 Payee name ; Amount
i (3}
6 Payee address; City; State; Zip Code :
i
T Purpose of expendilure (See instruclions regarding lype ol information required.) 3
i
— [
Date Payee name i Amount
H (%
Payee address; City; State; Zip Code '
‘
i
H
)
) ;
Purpose of expenditure (See instructions regarding type of information required.)
L'ate Payee name Amount
: (%)
Payee address; City; State; Zip Code 5
i
]
]
Purpose of expenditure (See instructions regarding type of information required.) j
- y .
Date Payee name ’ Armount
H $)
Payee address; City; State; Zip Code
i
Purpose of expenditure {See instructions regarding type of information required.)
Dante Payee name Amount
(%)

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

o e ot e ettt s B e

bl
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE[?_ '

i

i

i

:i b imied on recycled paper

¥

i

Revised 1997
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ($12) 463-5800 1-800-325-8506
CREDITS (optional) ; SCHEDULE K
}
i
The Ins:rucTion Guipe explains how to complete this form. 1 Total pages Schedule K:
i
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filars)
4 Date 5 Payor name E 8 " Amount
:_ 6)
. 1
6 Payor address; City; Slate; Zip Code !
!
7 Reason for credit ;
Date Payor name ; Amount
]
i (%
Payor address; City, Slate, Zip Code i
{
2
Reason for credit
{
Date FPayor name £ Amonnt
i (%)
Payor address; Cily, State; Zip Code 5
i
!
i
Reason for credit i
Date Payor name : Amount
! )
Payor address: City; State; Zip Code o ’ o i
i
Reason for credit ;
1
i
Date Payor name f; Amount
) (%)
Payor address, City, State; Zip Code 2
H
k
|
Reason for credit i
:
f
q
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE[?
i
:i Printed on recycled paper '. Revised 1997

it
|
&



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH - FR
DESIGNATION OF FINAL. REPORT |

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type” on page 1 is marked "Final Report” s

“1 C/OH NAME 2 ACCCUNT #[FlhlcsCﬂmmissionIilers)

3 SIGNATURE :
!

!

:

I do not expect any further political contributions or political expenditures in connection with my candidacy. { understand that designating

a report as a final report terminates my campaign freasurer appointment. | aiso understand that | may not accept any campaign

contsibutions or make any campaign expenditures without a campaign ireasurer appointment on file.

Signaihre of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are a candidate ==

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[_7] 1 have unexpended contributions or uriexpended interest or income earned from political contributions. | understand that ! may not
convert unexpended political contributions or unexpended interest or income earned on poli!icél contributions to personaf use. |
also understand that | must file an annual report of unexpended confributions and that | may not retain unexpended contributions
or unexpended interest or income earned on pdlitical contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on potitical
contributions in accordance with the requirements of Election Code, § 254.204. E

B. ASSETS ;
i
11
Check only one: ;
| do not retain assets purchased with political contributions ar interest ar sther income from po‘ilical contributions.
H
[] 1doretain assets purchased with political contributions or interest ar other income from political contributions. | understand that |

may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use. [ also understand that ! must dispose of assets ptrehased with political contributions in accordance with the requirements of
Election Code, § 254.204.

H

3
5

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section onfy if you are an officeholder ==

if
§
H

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

Signature of Officeholder

'ti Printed on recycled papar Revised 05/11/2000
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