Texas Ethics Cormmission P.0O. Box 12070
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1-4X)-325 B0

(512)463 56800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEET PG 1

5206

1 ACCOUNT# 2 Tolﬂ!pages"lll‘ed.

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),

TREASURER
ADDRESS

(Residenca or business)

1403-B  Kenwood Ave. A

The C/OH InsTrUucTiION GuiDe explalns how to complete {Ethics Commission filers)

this form. A//4 5

3 CANDIDATE/ TITLE FIRsT M OFFICE USE ONLY
OFFICEHOLDER M P P -~
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i lf‘\ ~NO )Ur . . Dala Received
NICKNAME LAST SUFFix .
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OFFICEHOLDER | ‘ <" /4u' w7 75 70 n
ADDRESS R, 50/‘ G057 ST X 1 e F N

Oaln Nar\d-rlnlivnra;l_‘li)r [)n!q: F?:’;?J-r\arkn:l
D Change of Address O b ,. -

3 CAMPAIGN TITLE FIRST M . o r'\'}
TREASURER - -~ e .
NAME A/,rt ‘ RU j)(;ff ‘ C. - Reéeﬂ)l # s Amounl|

W HICKNAME LAST SUTFIX Date Mrocessed
i f? . { T e
(/l/(} 3 )@ "?C}C G J r'. Dals Imagad
APT ¢t SUITE #; CITY; STATE; 2iP CODE

usTin, Ix 7570¢

A
7

AREA COOE FHOMNE NUMBER

(SI1L) G4y -49))

7 CAMPAIGN
TREASURER
PHONE

Fd
EXTENSION

8 REPORTTYPE

D January 15

M July 15

[;7 Bl day belora election

D 301k day before elaction

{ 15th day alter campaign treasurer
appomntment {officehaldns only)

[:] Runofl

7] Exceeded $500 limi D Final report (Attach C/OH - FR)

Year

D Spaciat

Trav.s L/aunf,y Com mssidinct, _Ef . L];_

campaign expsndilure, +

V/A

| 9 PERIOD Maonth Day Year Manlth Day-
COVERED THROUGH . b of :
[t 02 b 50
10 ELECTION ELECTION DATE ELECTION TYPE —
: Month Day Yaar
‘ l / S"‘ /2002- !:] Primary Lj Runaoff m General
11 OFFICE OFFICE HELD {if ary} 12 CFFICE SOUGHT (il known)
13 NOTICE
OF DIRECT + Dlract campalgn sxpenditures are campalgn expenditures made by others without the candidate's prier consent or approva.
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EXPENDITURE
BY OTHER Nama
INDIVIDUALS
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[:] additional pages
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(512)463-5800 1-800-325 8506

Frorm C/OH
COVER SHEET PG 2

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 ACCOUNT # (Emics Carmnission flars)

¥ C/OH NAME ’ ‘/I ‘f’ —
Rolnw‘f C W(Z) Bc’/me e, ‘}f" 4
Ed
1B NOTICE *+ This box is lor nolice of political expenditures by pclilical commitlees 1o suppart the candidale / officeholder
FROM may have been made without the candidate's or officeholder's knowledgs or consent, Candidates and officeholders are required o repont

POLITICAL . this information anly if they receive rolice of such expenditures. =+
COMMITTEE(S)

. These expendifures

COMMITTEE NAME
iy .

COMMITTEE TYPE %

[] sENErRaL | COMMITTEE ADDRESS

[] speciFc

COMMITTEE CAMPAIGN TREASURER NAME-

[[] addiicnal payes
: COMMITTEE CAMPAIGN TREASURER ADDRESS

)
7 NO REPORTABLE "
ACTIVITY l:] Check here if no reporable activity cccurred during this reporling period. (Sign alfidavil below and submit pages 1 and 2 only.}
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS I1EMIZED W
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ --fd d(}
/50,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS !TEMIZED :
TOTALS $/Z///§
4. TOTAL POLITICAL EXPENDITURES $
| 7725
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOANTOTAILS LAST DAY OF THiE REPORTING PERIOD .
A
19 AFFIDAVIT

t swear, or affirm, under penalty of perjury, thal the accompanying report
Is rue and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

MONTY CEDER

Hotary Publhc, State of Texas 7
My Corniission Expires 01-24-04 Ql{/ ( 0. /- MM/
‘ L.
( % ’ '

Signature of Candidale of(sfﬁ'cuholder

AFFIX NOTARY STAMP | SEAL ABOVE

k_&éﬂ_y_']) [j:’/l f(/ {‘72' . this the (}d_f_f_/

wilness my hand and seal of office.

Lt ke e

Sig) ofollider administering ouath lnied name &f oj(car adminislering oalh Title of oflicer (i}mﬁiélerirwg vath

Sworn to and subscribed before me, by the said _

of jk,_ Y .20 f_’)A_ . to certify whicH,

7

7 7
'f% Prnied on racycled paper Revised 05/11/2400



P.O. Box 12070 Austin,

Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1
(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
S5C-SPAC, SPAC, 8 SPAC-55)

The InsTrRucTion Guipe explalns how to complete thls form.

1 Tolal pages lhis Schedule A1l: ’

3 ACCOUNT # (Elhics Commission filers)

2 FILER NAME "
Rol, Levl £ Wz’b IBGMCJ: c?I /V//f
4 Date 5  Fullname of contributor [Jout-ct-stata PAC (3#._______ 3] T Amountof 8 In-kind conlibulion
conliibution {$) description (if applicable)

Brucd thﬂ

6 Contributor address; Cily, Slale;

1L732 SE Kud"-f’uwl«/
8.41' WA' 7?{}5()

Zip Code

G/JO/OL IZJ

I
|
|
I
I
I

100, 00

9 10

Principal occupalion (Oplional) ,.—

DUANC, Iqu/(,f

Em

1 loyer(()plionaf)
'Iz /\Lzm]. (A/*'IJ 1rl’1) v

b4 -'-.ti‘__}é-l,.m -

Fufl name of contributor [[] out-ot state PAG (10#:

‘D@]’“'!;S ,M: _ Lu{

(;/
Conltributor address: City; Sla 6, Zip Code

uuo Ru‘ Biver ST., A3, 30?
/4(4'5 I‘l’!/ X 757;’ HC, L’

Dale

|

:(/ blur

In-kind contribtion

Amounl of
descriplion (if applicable)

confribution (%)

=)

I
I
I
I
I

4 15

Principal occupation {Optional}

|

Ermplayer {Optional)

(] out-of-slate PAC (1D¥._

Date Full name of contributor -

Coniributor address; City; Stale. Zip Code

In-kind contribution

Amount of
description {if appticable)

contribution ($)

I
I
I
I
|
I

Principal occupation (Optional)

Employer {Optional)

Data Fult name ol contributor [ Jouwt-afstale PAG (108

Condributor address; City,  Stale; Zip Code

In-kind contribution
descriplion (if applicable)

Amount of I
contribution ($) !

|
I

Principal occupation (Optional)

Employor {Optional)

Full name of conlributor {outot-siate PAC (104

Date

Contributor address; City; State; Zip Code

\

SR |

In-kind coniritzulion
description {if applicable}

Amount of
contribution ($)

I
I
I
I
|
I

Principal occupalion (Optlional)

Employer (Optionat)

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

Printed on racyclad pepar

€4

Revised 04/03/20006



Taexas Ethics Commission

P.G. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

N4

PLEDGED CONTRIBUTIONS

'scHEDULE B1

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

The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule B1:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission filers)

$ .

7  Pladgor address,

Cily; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: e e 2 = = =
5 Date 6 Fullname of pledgor [Joutotsate Pac sl 8 Amountof 9 In-kind desciiption
pledge (%) (if applicable)

10 Principal Gcocupa

,

tion (optio:j'l.),/. N

11 Employer (oplionat}

Dale

Full name of pladgor

Pledgor address;

[u_‘_]()ul—ol state PAC (D4

Cily; State; Zip Code

Armnount of
piedge (3)

In-kind description
(il applicable}

Principal occupa

lion {optional)

Employer (optional)

Date

Fuli name of pledgor

Pledgor address;

[CJout-of state PAC (108 __ ___

City, Slate; Zip Code

Amount of
pledge (§)

In-kind description
(if apg:licabie}

Principal occupa

tion (optionat)

Employer {oplional}

Full name of pledgor

[ Jout-of-state PAC (1D#: ___

Amaount of

In-kind description

Pledgor address;

Cily; State;, ZipCode

Date |
pledge (§) I (if applicable)
Pledgor address; Cily; Stale; Zip Code f
Princlpal occupation (optional) Employer {optional)
Date Full name of pledgor ((Joul-of-state PAC (1D ____ % Amount of In-kind description
ptedge (§) {if appiicable}

Principal occupa

fion {aptional)

Employer (aptional)

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

L4

Prinled on recyclad

paper

Revised 04/03/2000



Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

G

The InsTrucTion Gume explains how to complete this form.

1 Total pages Schedule G: 3

I3

Roéw

2 FILER NAME

N\ 7 ] e
C, Wes ;:rwc/(;/f Jr,

3 ACCOUNT # (Ethics Commission filers)

Date

isfoL

6 Payee address; City: State;

10030 Mavihuea /2// Awﬂim [y 73745

Zip Code

7T Purpose of expenditure (See mstructlons regarding type ofln’formallon required.)

- '/ ["7/, f -"Q’r 17

£ %—L’VY i L/;’[?’"/-f‘lkf’n f’t,'c’C'JU‘c"ﬁ

B Amount
(%)

#4300

Reimbursement
from potitical
contributions
intended

(|

Date

)/r(/O’L

Payee name
o \_1

Payee address City; State;

Jod X ,»‘L/om/nqca /é’n’r/ «"Iruﬂl,'a 2 70745

Zip Code

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

Amount
(5

{3.40

Reimbursement
from paolitical

OJ

IS'/(H,

-

3 (7673 5 Cuucnt”j //B /v-ujf X 757ﬁ"’

Purpose of expenditure (See instructions regarding type of information required.)
-3

/:)OJ -{ (-./]][Y[:f.(,’ lgci A

A op—
{4 . i contributions
/IV;/ o v }/ / f 'S .[\O S intended
Date Payee na'ne ; B Amount
(s oy ]‘ Cruices £3)
Payee address; City: State; Zip Code

PR

Reimbursement
from political
contributions

(I

20l

Fanibnt . Wancheo 70 7505 2-

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

(_', s W'} ?a,’jh intended
L) ral
Date Payee name R Amount
Ao Pastal | Sewcice o ®
Payee address; City: State; Zip Code » .
$), 26

Reimbursement
from political
contributions

]

Jones f!_,,-wé . 7/(/J’7fi-: f_)(

Payee address City; State; Zip Code

T L’L’z -raﬂy I‘gb\ V]U v C-()’V‘ f'-"l.: S?}UU

Purpose of expenditure (See instructions regarding type of infformation required.)

- 2
}:()_,‘,I;SOL,(,[ (—( hdha.‘é/ [ N7 f [E]J ’/O"} <& intended
B
the fdwor TR

g5

]

Reimbursement
from political
cantributions

intended

L/ 2ol

,"’,l//m‘l,'jj,bi« ’/(:f-/»’(f J;/)’ /)u;g"/a /]L'-frc/f‘v {E[,e’mT?{’ '474(’*’7‘,')

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

r:ﬁ Printed on recycled papar

Revised 1997




Texas Ethics Comrission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTion Gume explains how to complete this form. 1 Tolalpages Schedule G- j

- a,"h Z

FILER NAME T . 3 ACCOUNT # (Fthics Commission Flers)
KU -,c_,‘/‘} C lA/e’) F(, s tc// {
Date 5 P_ayee name 8 Amount
Tavged @
6 Payee address; City; State; Zip Code ({> ‘2 /’ /'\’ ’_f.

chess S IS ot T x 75794

7 Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions

L/’ﬂ/UL };;’Ulﬂé fav Cf_rml A, 5’1 »e- Jr/,’ f-([Z)G//C’ Ce srtey ?5 intonded

Payee name Amount

Date
Q f,t‘r ,!wm "y Q‘Jw.u ”&).1!0 Dt’ wete £ y 7()-—”" %)

Payeea address; City; State; Zip Code

'TVuui; dluuf)f [r‘ Y (c"?..a“"-’" _ 'ﬁs--" 00
73 Dedfier Law 5',.-"[.451,';. X 7572 !

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political

20 Whowssios bt foe Comppuiyn Bty T

Date Payee name Amount
Oftie D‘?[dﬁ' T $)
Payee address; City; State; Zip Code F o= Sf
do5 .2

2oy Goth Lamer ity Tx 704

Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from pofliticat

5/§/0L /,UIJ:.’) DJT§ ﬁr L.“,r,flj §n,,,//g)f'r] f'(d 0"({ 2/ g(_,”r",p)( fn‘ig:i,l‘ﬂi"”s

Amount

Date Payee name
’40{9'“;"(.’ "E'v Su H 6Utfbmmt’«f &

F’ayeeaddress City; State; Zip Code cﬁ

20L A Tenaessce st Saile 20k 195, 75
curtensvill e ¢4 30/)0

Purpose of expenditure {See instructions regarding type of information required.) [:] Reimbursemaent
from potitical

™y l . o contributions
///?%}L (¢ ["‘; V_’UW(!M ’| {qu'/u, ¥ intended

Payee name . ) Amount
Ace 4.'4.:1.&’/_ X Lm 16*’/? CSES L ®
Payee address City; State; Zip Code i, } 5“' C) ()
“»

192e Sams Ave,, SuteF
e w U lfv.mj, L 4 70]2/3

Purpose of expendlture (See instructions regarding type of inforrmation required.) |:] Reimbursement
from pelitical

‘/;’bl B’?é/ Thﬁ A’e’f SOy Cuys contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Primed on recycled paper Revised 1997



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTRUcTION Gume explains how to complete this form.

4 Total pages Schedule Gr}

Jef 4

2 FHER NAME

J,l() L»’u‘f

3 ACCOUNT # (Ethics Commission filers)

L]

4 Date

Ys0/02

LT . - ICT4 - / £
. s /bﬁ'm(’u/: ,

5 Payee name

. OFTL & P .i'?

6 Payee address City; State;

2oi semTh Lol Z/'_{’(!
Aastin, 7 X 78704

Zip Code

8 Amount

3

L1085, 4

7 Purpose of experditure (See instructions regarding type of infformation required.)

Reimbursement
from political
contributions

|

‘ r / - J, .
Co My, 9 /'1’/&’;1/1 ('/{ls‘,/’1 ’/(’)’ S {06«'4’ Y el ("J"Kr intonded
Date Payee name i Amount
Tt )

4 15 [or

Payee address; City: State;

(o(s 5 itz
deslin 7 7574

Zip Code

$21.576

Purpose of expenditure (See instructions regardmg type of information required.)

/4r(f [’vals ‘EN 7(“ D(/l //U((c j/

Reimbursement
from political
contributions

.l

intended
Date Payee name f‘ . / é , .f. Amount
,ln (Vies [gf.,.k/ Q(, ¢ ey {5"‘ v (/(_,._ / f (%)

Payee address; City; Stale

520 - /)? So- ””C“’" Lin
f Cn. e, (/ (-L(.S‘C"Pf?

le Code

7/l

7 0%

1o

Purpose of expenditure (See instructions regarding type of information required. ) [:] :?eimbulriemlent
N rom palitica
. ibuti
Yfor |Lbetasn [ideitoe To bowcton? e
Date Payee name Amount
insTum ¢ S< ey '{ Y .[.’.“4’./5 ..................... ®
Payee address; Ctty State; Zip Code -— _/r
s Fon 1026 : IS
Jw.s‘{r'r-. [ X 75 745
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
, /?/’7/ L . [ _( . o . contributions
('/’ 0?/ - Cllf‘h],"(f,f;;l,] 143[;\{/6'4_47 / [/.n r“l‘] ) /(U(J C’U/(.‘l/f’} intended
Date Payee name v . /{ ' Armount
(}f (t ¥ $ ,/)/ £t'p /La \/ &3]

5 /’/S/ﬁz‘,

]zu’nt44/

Payee address;
(28 L. Hiotl
Detles, T X TS24%5

City; State; Zip Code

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

/67[/’ o

Reimbursement
from political
contributions

intandad

C/ £ I 7€ .4‘4 g._'/b’T l’] .[ L’L’_
! d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%

Prinled on recycled paper

Ravisad 1997
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