Texas Ethics Comirnission

P.O. Box 12070

Austin, Texas 78711-2070

(512}463 5800

1-800-325-85

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5188

Form C/OH

CovER SHEET PG 1

Tte C/OH InstrucTion Guine explains how to complete

1 ACCOUNT #

(Ethics Commission filers)
i

2 Tolalpages filed:

4 CANDIDATE/
OFFICEHOLDER

ADDRESS ! PO BOX;

this form.
T CAND[DATE/ TITLE FIRST ME - OFFICE USE ONLY
OFFICEHOLDER T} ' :
NAME EWAYNE.. 1o,
. : [ B K Dals Received
HICKNAME LAST SUFFIX
APT{ SUITE #; City, STATE,; ZIP CODE

ADDRESS
Change of Address . _— 3
- F018 _Hiadimn G Adsin Tv. 1873 .

5 CAMPAIGN TITLE FIRST - ;
TREASURER R R
NAME T ewAvne. . Ty

) T . L il S
NICKNAME LAST SUFFIX Data Proggiged. (a3 e
uAuMmﬂ Dala |m?%d i F:.J-
APT  SUITE #; cIY; STAVE; ZIP CODE

6 CAMPAIGN
TREASURER
ADDRESS

(Residencea or business)

STREET ADDRESS (NO PO BOX PLEASE);

5018 Migisn Cr.

Auﬁmu."?’w 78

13

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE e -\, P -4
(572) &5 (1-373L
8 REPORTTYPE
January 15 a0th day before eleclion Runolf 15lh day aftar campaign freasurer
D v D Y o D e E] appaintment (ollicaboldar only)
My 15 D 8th day hefore election D Exceeded $500 limit (:] Final reper! (Aitach CiOH - FR)
9 [PERIOD Maonih Day Year Month D?I)“ Year
COVERED . THROUGH . " . ;
P G G 3 00z
.- i ",
10 ELECTION ELECTION DATE ELECTION TYPE ’ . . o T T
Month Day Year S K .
W5 oz | Dl (7 (Bt [ soeon
11 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT (i kngwn) ; '
Tedvis Codiy Caeple
13 NOTICE S Sy
OF DIRECT *+ Direct campalgn expandilures are campalgn expenditures mada by others withoul the aandidzte’s prier cansent or approvai.
CAMPAIGN Candldates are required lo disclose thls Informalion only if they receive natification of the dlract campalgn expantiturg. »
EXPENDITURE
BY OTHER Neme Q L
IMDIVIDUALS 0‘ ! E
Address / F’O‘Box; Apl. { Suile #; City; Slate;  Zip Code
[ sddiional pagas

GO TO PAGE 2

L4

P inted on racyclad papar

Ravlsed 05¢114/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800) 1-800- 325-:6506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

M C/OH NAME 1‘-

DEbYIE T . luuiiag

16 NOTICE = This b;k is for notice of polilical expendilures by political commitlees lo su
FROM may have been made without the candidate's or officeholder's knowlec
POLITICAL + lhis information only if they racalve notice of such expendiluras. +«
COMMITTEE(S)

15 ACCOUNT #(Ewics Cornmissin hlers)

pport Ihe candidate / officeholder. These expenditures
fge or censent. Candidates and officeholders are required lo report

: COMMITTEE NAME
COMMITTEE TYPE !

ONE

[] GENERAL | COMMITTEE ADCRESS -

[ ] speciFic

COMMITTEE CAMPAIGN TREASURER NAME -

[} addiiional pages

. COMMITTEE CAMPAIGN TREASURER ADDRESS

)i
17 NO REPORTABLE o
ACTIVITY D Check here if no reportable aclivity accurred during Lhis reporling pericd. (Sign affidavil below and submit pages 1 and 2 anty.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —) —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
- —_—t
2. 'i'OTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ : ‘
: [0 ., 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O o
4. TOTAL POLITICAL EXPENDITURES
$ . 0 —
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 —
i ,-—-...0

19 AFFIDAVIT \ “\l"lll“,’

é‘{&%&.‘.&!&

WRY,

L/

/,

)‘l,’ | swear, or affirm, under penally of perjury, that the accormpanying report
“ is true and correct and includes all information required lo be reporled by
me under Tille 15, Election Code.

ot
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willlieg,,
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ARy
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Q
0 8/
4,
" fegy
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7,

AFFIX NOTARY STAMP / SEAL ABDVE

Sworn 1o and subscribed befora me, by the said /2 _[/‘—/&:/Vl €. /D Aﬂﬂ@/ﬂigdhis the /5— day

Of:ZZL/,‘( 50 O 1o certife which e T

2 o certify which, witness my hand and seal of office.

/“— __',;-7’ ‘ .
/ % ,Mm/z{ﬂ/é 4 Fyraeeclo m et nes Sl Fary

[~ Signature of officer ad(nil_fréfering oath

Printed name of officer administering oalh THle of officer aqﬁlin‘rstering oath

23

Printad on racycled papar Ravised U5/ 1.'2d00



P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8B506

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

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAG.SS)

T Tolaf pages Lhls Schedule Al:

fexas Ethics Commission

The InstrucTion Guioe explains how to complete thls form,

3 ACCOUNT ¥ (Ethics Cornmission filers)

2 FILER NAME
e, L}
|_EAYIE. 1D, t\kh LA S
y 7 Amounlof ] 3 In-kind contribution

4 Dale 5  Full name of contributor Cloworsatepacow: nour g co !
, contribution (§) f description (if appticable)
CSIRAMT Goenidie | |
l "1 L,L 6 Contributor address; Cily; State; Zip Code i '
( | [0 o |
812 Dt Murewrs Pugring, ¢ 78701 J

10 Employer {Optionaly

9 Principel occupation {Optionai)

hTTOREY
— 1 PR —— i
Date F\ull name of contributor [[Jow-of stata PAC WOk ) Amaount of J In-kind contribution
. contribution ($) . I description {if applicable)
Conlributor address; City; State; Zip Code ,

Principat occupation {Opticnal) Employer {Optional)

In-kind contribution

Data Full nama of contributor [Joutet-state PAC (ID#:_kg,,____‘ e ) Amount of
description (if applicable)

contribulion ($)

|'

|

Crto‘ntr-ibiﬂor a(l-c!r;zs;; o Ciiy; - Stale; . 2ip Co&e- ‘ ll
I

!

Principal ncoupation {Optional) Employer (Oplional}

Date Full name of contribulor { Joul-of-stale PAC ws____ 2 Armount of ll in kind contribution
contribulion {$} L description (if applicatle)

Contributor acddress; City; State;, ZipCode - /%‘ i
. i .

Principal nccupation (Optional)

Dale Full name of contributor Ooutotsiatepacpor__.

) Amount of [ in-kind contribution
contribution ($) f description (iIf appticable)}

L]

Contributor address; Cily: State; ZipCode ',
|
|'

Principal occupation (Optional} 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.

[{5 Printad on recyclad paper | Ravised 64/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission

PLEDGED CONTRIBUTIONS

'scHEDULE BB1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & 5PAC)

The InsTrucTion Guine explains how to complete this form.

1 Tolal pages this Schedute B1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

1-800-325-8506

oA N E] TMAL AN

7 e o{ ALKW:;;  Stale; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: < o =] = = o> $ )
5 Date 6  Fuli pame of pledgor Coutorstatepac o |8 Amountof In-kind descriplicn
pledge {3$) (if applicatle)

10 Principal bccup
t

ation (oplion’a})v/,_
»

11 Employer (optional}

In-kind description

Date

Fuli name of pladgor

Pledgor address;

[[outof stata PAC (ID#:______

Cily;, Slale; ZipCode

Atncunt of

Principal cccup

ation (oplional)

Employer (optional)

Date

Full name of pledgor

Pledgor address;

Dnul-nr-s!a!a PAC (D% _______

City; Slate, ZipCode

-

Principal occup

alion (oplicnal)

Employer (oplionat)

Date

Fult name of pledgor

Pledgor address;

[T out-of-state PAC g0#:___

City; Stale; Zip Code

Principal occup

alion {optionat)

Employer {optional)

Date

Full name of pledgor

Pledgor address;

Ooutol-stale PAC(ID®:____ )

City, State; Zip Coue

pledge (%) | (if applicable)
Amount of I In-kind descripticn
pledge ($) i (if applicable)
Amount of l In-kind description
pledge {$) I (if applicable)
Amount of In-kind description
pledge (§) {if applicable)

Principal occug

atian {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.

Lh

Printed on racyclad paper

Ravised 04/03/2000



Texas Ethi-s Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LLOANS

SCHEDULE E

The Ins1rucTion Guioe explains how to complete this form.

1 Total pages Sthedule E:

2 FllLER NAME

Vo lAvnE . AAd MAA N -

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

= o = = =3 = $

5 Dateofloan

6 Islendera
financial Institulion?

Y N

7  Nameof lender

9 Loan Amount (3)

10 Interest rate

11 Maturily date

12 Descripticn of Collateral

Prnc al Oc cupation

[C] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranleed (3)
INFORMATION
15 Guarantor address; City; Stale; Zip Coda
['] not wpplicable
17 Principal € ceupation 18 Employer
Date illoan Name of lender (Jout-ofstate PAc 08 ) Loan Amount ($)
Is lender a Lender address; City; Stale; Zip Cor-je Interest rata
financial Institution?
Y N Malurily dale o
i
Descriplior of Collaleral
D e
GUARAMTOR Nume ol guaranlor Amount Guaranteed (§)
INFC-RMATION
Guarantor address; City; Slale; Zip Code
[ rot applicable
Employer

If lender is aut-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

[ﬁ Peinted on eecycled papar

Revised 04/0412000




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explalns how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME
TEAUNE. T K(AMAL[L[

3 ACCOUNT # (Ehics Commission flers)

4 Date l5 Payee nama 7 Amount
) (%
| o} N
6 Payee ddra Cily, Slate; ZipCode
8 Purpose of payment (See instructions regarding lype of information ] = Complete if direct expenditure 1o benefit C/OH o
required.} Candidale / Officehaldar nama Offica sought O)ffice -1eld
e
>
Date Payea name Arnount
(3)
Payee address; City, Slate; Zip Code

Purpose of paymen! (Sea instructions regarding type of information
required )

-+ Coinplete if direct expenditure lo benefil C/QH

Candidats / Officeholdar name Office soughl Gffice hetd
Date Payee name Amount
(%
Payee address; Cily, State; Zip Code
Purpose of payment (Sea instruclions regarding lype of information *+ Complete if direcl expenditu e to benefit C/OH
required.) Candidats } Olficaholder namae Offica sought Cifice halJ
Data Payee nanfa : R Amount
(%)
Payee address; Cily; State; Zip Code
[
Purpase of payment (See instructions iegarding type of informalion + Complete if direct expendituie to benefit CICH «
required.) Gandidale / Officeholder name Offica soughl Ol ice held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
—

4

iinted on recyclud papor

Reviso | 04/01/2000



Ter as Ethics Cormmission

P.0O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-85(

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Scheduie G

2 FILER NAME

= . t\\hunumu

3 ACCOQUNT # (Ethics Commission filers)

4 Date Payeae name B Amount
i - ($)
Payee address; City;  Slate; Zip Gode
Purpose of expendilure (See instruclions regarding type of informalion recpuined ) fi;} Raimtursament
_ from pollical
contributions
; intanded
Date Payee nama Adnount
{5}
Payae address; CHy. Siale; Zip Code
Purpose of expenditure (See instructions regarding type ol information required.) [ Reimburs emIE'"
v . from politica
cantributions
niiendeod
Date Pay:e name Amount
(%)

Payee address:; City, Slate; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
frem political
contrilrutions
intendac

Date Payee name Amounl
{$)
Payeos address; Cilty; State; Zip Code P
R — L el T . " T Y P - N .

Purpose of expendilure (See inslruclions regarding type of inforrnation required.} | Reimbursement
from politicat
contributions
intended

; —
[ — S —— B e —
Dale Payes narmne Armnount
(%)

Fayee address;

Purpose of expendilure {Seeinstruclions regarding type of infurmation required.}

City; State; Zip Code

(]

Reimbursement
from politicat
conlributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::) Pintad on recycled papar

Hevised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800 325 :13506

SCHEDULE H

T hedule H:
The InstrucTion GuiDe explains how to complete this form. 1 Tolalpages Schedute H
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
WAL E. T, AT AN KL
4 Dala s B|ulsin055 ame 7 Amount
N -
-~y ,
6 Business address; City, Stale; ZipCode
8 Furpose of payment (See instructions regarding type of information 9 = Complele il direct expendilura o berefilt C/OH -
required.) . Candidate / Ofliceholdur nama Olhice sought ¢ fice held
. B .
! Nl )
L
Data Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information =« Complele if direct expendilure o benefit C/OH -
required.) Candidata / Clficeholder narma Gifice sougti Office he |
Date Business name Amount
(8)
Husiness address; City;  Slale; Zip Code
Purpose of payment (Ses instruclions regarding type of information = Complele if direct expenditui e lo benelil C/OH »
required.) Candidate / Cfficeholder nama Office sought Dilice hel
Dale Business name Amount
%
Business address; City; State; Zip Code
Purp_ose of payment {See instructions regarding lype af information =+ Complete if direct expenditure to benefil CIOH
required.) Candidate / Officehaldar namae Office sought Qfi z8 held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravisad 04/03/2000

({g Ptinted on recycled paper



Texas Ethi:s Commission
[ T

{

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

(512} 463-5800

1-800-325-8501

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The InstrucTion Guine explalns how to complete this form.

2 FILER NAME

1 Totalpages Scheduie !

| T EOA

4 Date

. Nauwaun

3 ACCOUNT # (Ethies Commission filers}

CNoengE

6 Payee addrass: City, Stale; ZipCode

Purpose of expendiiure (See instructions regarding type of informaltion required.)

Date

8 Armount

(%)

Payee nama

Payee address, City; Slale; Zip Code

Armou

(%)

Purpose of expenditure (See instruclions regarding type of information required.)

Date Payoa name

nt

Payeo address; City,  Stlala; Zip Code

Purpose of expendilure {See instructions regarding type of information required.)

Date Payee name

Arnouri

(3}

Payee address; Cily; State; Zip Code

FPurpose of expenditura (Sea instructions regarding type of information required.)

Date FPayee name

Amaunt
(%

Payee address; Cily; Stale; ZipCode

Purpose of expenditure (See insiructions regarding type ofinformalion required.)

Amount

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(‘3 Prinled on 1cycled paper

Revlsed

|

1997



(512) 463-5800 1-800-325- 1506

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

CREDITS (optional)  SCHEDULE K

The InsTrucTioN Guipe explalns how to complele this form. 1 Tolalpages Scheduls K:

2 FH.ER NAME 3 ACCOUNT # (Elhics Commission filars)

ToEwby NE D, Mnunany )

4 Date 5 Paygrname 8 v Amount
ond &« ®
6 Payor address; City, Slate; Zip Code
7 Reason for credil
; T
rate Payor N Atrrount
2 &3]
Payor address; City, Stale; Zip Code
Reasan for credit
Date Payor name Armount
1§31
Payor address; City; State; Zip Code
Reason for cradit
Date Payor name Amount
(%)
Payor address; Cily, Stale; Zip Code
Reason for credit
Date T Payor name | Aamount
) (%)
Payor address: City, Slate; Zip Code
i
Reason for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

Ruovised 597

l:i Prinled on racyclad papar



