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

CANDIDATE / OFFICEHOLDER | rorm C/OH
CAMPAIGN FINANCE REPORT 5222 CoveR SHEET PG 1

1 ACCOUNT# 2 Totalpages fled:
The C/OH InsTtrucTion Guipe explains how to complete (Elhics Commission filars)
this form.
3 CANDIDATE/ mITLE FIRST M OFFICE USE ONLY
GFFICEHOLDER Y ]
Dana L -
NAME
Dale Received
NICKMAME LAST SUFFIX
DeBe anvpiv
[
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITF & ciTY; STATE, 2IP CODE : I__::
OFFICEHOLDER ~ I
QFFICElC 1000 Evoda (o R -2 > ST

Dale Hand-dehvergd or Date Pcsimarked

m Change of Address AL(S'( L’L‘/ 7;( 7(? 70/ o -1

——— o - -9

] -l

3 CAMPAIGN TITLE FIRST R
TREASURER AY L
NAME l\’\ 1 r \ (L Recampt # »:1 2 ':Al‘.'nouni'.
~ L
NICKNAME LAST SUFFIX Date pmcass,,,{‘n L.:_i
%rf?’f’(p Date tmaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE},  APT/ SUITE & CITY. STATE, ZIF CODE
TREASURER h‘\LL'VLELszgx H.(“\A »‘—* o ‘0 \f H(‘{ ~r ) [\ c
ADDRESS [\é} 5
(Residenca or husiness)| | 4
W Conaare — g0
Pt 1 e
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PH E q gy
on (51> 291 L1oo
8 REPORTTYPE D January 15 m" 30t day before elaction D Runoff D 15th day afler campaign treasurer
appoiniment (oficeholder only)
D July 15 [:] 8lh day before efeclion D Exceeded 3500 limit L_—] Final report {Attach C/OH - FR)
hg PERICQD Month Year Month Day Year

COVERED 07//6 /O)_ THROUGH /O/ 7 / O')...__

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

[\ / S—- /O-L D Pramary D Runaf E\Geneml D Speocial

11 OFFICE OFFICE HELD {if any) |12 OFFICE SOUGHT (if known)

Trauis C,OLMLTL{ Clerll CaANC__,

13 NOTICE
+ Directcampaign expenditures are campaign expenditures made by others without the candidate’s pricr consent or approval.
OF DIRECT Candidales are requived to disclose this information only if they recaive notification of the direct campaiga expenditure
I C .
CAMPAIGN : yiiey palgn exp
EXPENDITURE
BY OTHER Mame
INDIVIDUALS

Address / PQ Box; Apt. f Suite #; City, Stata, Zip Coda

D additional pages

GO TO PAGE 2

:ﬁ Printad on recyciad paper Ravised 05/11/2000



Texas Ethics Commission P 0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOILLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT #(Elh\cs Commission filers)

W C/OH NAME \BcLE)CQ,Ll m;/“

1€ NOTICE ** This box is for notice of palitical expendilures by political commiltees (o suppart the candidate / officeholder. These expenditures
FROM may have been made without the candidale's or officeholder's knowiedge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive nolice of such expenditures, -

ITTE
COMM EEES) COMKITTEE NAME

COMMITTEE TYPE
'] cenERAL COMMITTEE ADDRESS
7] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
1 addibonal pages
COMMITTEE CAMPAIGN TREASURER ADORESS
7 NOREPCRTABLE
ACTIVITY l:] Check here il ne reportable aclivity occurred duning this reporitng period. (Sign affidavit balow and submt pages 1 and 2 only )
1B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8 C)OO , €O
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS (TEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES — '
. [
$ s 4 o.
QUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ]
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ O

1Y AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code.

W2/ 27N

Signature of Candidale or Officeholder
Lrwa De -
Sworpto and gubscribed before me, by the saig ___ L. {{'_t_iﬁ_( / e'_g_fgr_iﬁéﬁ_@_]!,fthfs the ‘Z ’t_’-é__k day
of,MW, 20 (;}7,___ . to certify which, withess my hand and seal of office.
)

» e s s Coamoun 1 Lo

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of officer ladministering oath Printed name of officer édmlnuslermg cath Title of officer admrnisterfg oath
. e .
% paorss on cacycled pace: SHRCTGRS, MARY ANN CARMONA Revised 05/11/2000

Notary Publie, Stale of Texas

My Commisgion Expiras
ALISY A Al



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FOR FOmg ot TS ST

. : Total th hedule A1
The INsTRuCTION Guibe explains how to complete this form. 1 otel pages this Schedule

2 FILER NAME . &@’ ~ 3 ACCOUNT # (Ethics Commission filers)
Del>Cavor

4 Dale 5  Full name of contributor [Jout-of-state PAG o W ¥ Amount of ‘ 8 In-kind contrnbution
contribution ($) ' description {if applicable)

@e@f‘rj,‘a bu_ (e
g/lo /U )—' 6 Contributor address; City, State; Zip Code !DOO

; |
250 Her, +ﬂ7e Y. Au;%}% 7n< Y
g

g F’nncnpaloccupahon(O;Jllonm) 10 Employer {Optional)
Date Fult name of contributor (Joutor-state PAC o#.. Amount of I In-kind contribution

\ . - contribution ($) description (if applicable)
WMeon, G e 77( (e

L Conlribulor address, City,  Siate, é:p(‘odz, . 1/
//}//0 705 f%ru] Hl /qﬁ'LHM Tl /€€

7976 |

Principal occupalion (Optional) I Empiloyer {Qptional)

Amount of In-kind contribution
ibuti

description (if applicable)

Hibob View (UesH- A(’wﬁw T JOO0
LTS

Principal occupation (Optional) ‘I Employer {Optional)

in-kind contribution

Data Full name of contributor [ out-nt-state pAC (1D# i ) ) Amourd of
description {if applicable)

conitribution ($)

Ca n,j F~arme

J
!
g I

)___ Contributor address: City.  State: Zip Code ) _"1 : .
7/0 zeq Lake Ciph Trad ;th&ﬁq/ /600 ;
i

Y796

Date Full name of contributor [outorstaw pac pos. [ |
o contribution (3) J
larey Molimare r
Contributor address; City, Stale; ZipCode . l

{74 Madsons (UHJ &kdq T
7510

Principal occupation {Optionaly ’ Employer {Optional)

’ Principal cecupaltion {Optional) ! Employer {Optional)
Date Full name of contributor [ Jout-ot-state PAC {ine [ | Amaount of I In-kind contribution
contribution (%) description (if applicabla)
Pl (lis Aurctne |
¢ ‘}X / Contributor address; City; Slate; Zip Code, (;g l

_ |

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

» Puntad on racyclad paper Revisad 04,03/2000

[ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&L
-]



Tg;gigb_ic_s,ggtﬂglssion PO Box 2070

R - _ ___1:800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/CH, C/IOH-8S, §C- Cio,

SC-SPAC. SPAC, 8 SPAC.55)
The InsTrRucTIoN Guine explains how to complete this form

~Austing Texas 787112070

- - (212) 483 5800

1 Total pages this Schedule A1

2 Fll ER NAME

D{:&@a LT

3 ACCOUNT # (Fthics ('omml':mnn fi

lers)

4 Date 5 Fullname of contributor

. .o LT Amount of 8 In-kind contribution
contribution %) ’
heea 30 Hape: <
';Z/‘}(Q/o 6 Contributor address

descriplion (if apphcable)

(T out-or-siate PAC (108

. ali City.  State:
2367 Dove DMV f
Adsto  Te YTy
9 Prirtipat oceupation (Oplionat)

10 Crnployor {Option; 1!)

Zip Codea

Date Fuliname of contributor L—J out-of-stala PAC (104

. [ ) 7/Cncumtof_i_ﬁ_lr;-klrd;r_lt-ribution
contnbulion (%) l descriplion (if applicable)
Pcirbara. Se vy ppsle~
(‘\/ / Conlrtbutor address; City,  State;
JE e \ >0 b Mn,l-‘fo*r\q

Austoe, o

Principal occupation (Optional)

Zip Cocde

DY
75733

Cate Full name of conlribufor {Jout-otstate PAC (1o# i

B |
Panie la toer‘g LU %’1‘
Contributer address: City;  Siéte
-‘f/f}y/be% 220k e

Ad&r{m

Principal cccupation (Optionai)

Amounl of

In-kind contribution
contribution ($) description (if applicable)
Zip Codea

r\cl\&y 0N

I
)
SO,
|
J

Oate Full name of contribiutor Clout ar-state pac [LIPL

o L ) /\mount of _T———_'_ i ; =
) / l(qrev :E\\(St}y\
TI5/o>

In-kind contribution
conlribution ($) ‘
Conlnbutor addr CHy.  State, Zip Code

dascription (if applicabia)
322 C€C‘7 ‘?r‘(’s ! /ql,\e_,

/‘\"-( ot o e,

Principal occupation (Opticnal)

l
tH=zo00 [0,00 |
TR 70y |

L Employer (Option: aly
Date

Full name of comtributor

We LUCL‘? ner
@) . Contributor address; City.  State, Zip Code
JES LR ¥ Devon

ircle_ ,
A U st T 78733
Pringipal occupation (Optional

Amaunt of | i

n-kind contribution
contribulion (5) J description (if applicable)

S00 |
|

ATTACH ADDITIONAL COPIES OF THI
If contributor is out- o]

S FORM AS NEEDED
f-state PAC, please see instruction g

uide for additionaj reporting requirements
—_— —_—
:‘ Printed an rcycing paper

Revised 04/01/2000



Texas Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 {512) 463

P — {512 19800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR Forms C/OH, C/ON-583, SC-C/oN,
SC-SPAC, SPAC, & SPAC-SS)

. s Total pa lhis Schedule A1
The INsTRUCTION Gurne explains how to complete this form. 1 elalpages this Schedute

2 FILER NAME

_7_7 - « T 3 T\CE&)_UBIT.-TH'H‘W: Cor;v;iselnn filers)
Qe JQ DERUNND T

5 Fullname of contributor

Gate

{3 aot-of s1atn PAC (N4

W W e Practt
3 ‘ 6 Conn-;butora?dressg Cily.j&!e; . Zip Code
g/ Ofe 251 Ploneer racl
T)l"'. p./v\ ;s e ¢ ’.‘(’/\—\ 74‘7{-"30

9  Principal occupation {Oplional)

8 in-kind contribution
descriptinn (if applicable)

=

Full name of contribulor E]om-m-m;};c”m o
Tawes Careisen 7,
— Contibutor address: City. Stae,  2ip Cordo
U50] b0 Boxe agr

PieE woedd, Ta 78669

Principal cccupation (Oplionat)

In-kind contribution

contribution ($) f description (if applicable)

) Amount of T In-kind contribution
contribution (§) I

description (if Applicabla)

Fuill name of contnbutor

{ ] our-of-state Pac 1o# -
fowf< (4. Witltetpn« -y
o ) A |
- o Contribulor addinss: City,  State, Zip Codea N
7/5/01“ 202 Rival IQCr-U?{—"_. £t yeleloly
/ﬂu.&r{w‘{«,} Tx

Principai occupation (Optional

Full name of contributor

e —
T pu— T e ———
[Jautar state pac: oy . ! Amount of in-kind contribution

:r:‘(ﬂ S(,Ol-(“f‘b\ LLDO I‘NH«\ contribution ($) l descn‘ption(ifappncable}
Contributor address: City.  Stals;  Zip Code |
707 Crystal Creetd Dy [ees |
AU, Tk TET Y

Principal accupation (Optionai)

Empiloyer (Optional)

—_— T
Date

Fullname of contribbutor

—_—
— T T

} Amount of In-kind contribution

. o ' contribution (%) description (if applicable)
Tane Ann Aeptorn |

! |
o Contributor address, City,  State.  7ip Corla N »
7}"//"’3* [2s 1 cRarHx [OOC

CfergeTewn, T 7062¥ '

Principat occupation {Qptlionial)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f-state PAC, please see instruction guide for additional reporting requirements,

[ Printed on rreyclad paper

Revised 04/0112000



Texas Ethics Commission —PO.Box 12070 Austin, Texas 787112070 -{912)463-5800 1:800-325 8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

{FOR ForRMms C/OH, C/OH-Ss, SC-C/OH,

OTHER THAN PLEDGES ORILOANS SC-SPAC. SPAC. & SPAG o)

3 ACCOUNT 4

2 FILER NAME T -
Ol eaivei

4 Date 5 Fuliname of contributor L] out-of-state PAC (1034 .

Due Prooks l\'t—Hlff'ZSEE’I_d
6 Conliibuter address: City,  Slale;  Zip Codn ’ b
Mabru oo Y i I, I\ZLJ’D 500,
oo Ce < , b td i To -
! Dress Ft(se o Attt U:»A%._,

{Ethics Commission filars)

in-kind contribution
description (ifapplicabia)

7 Amountof
contribution ($)

|
l
|
l

_

9 Princinal acoupation {Optional)

Amount of —J In-kind contribution
contribution ($) J description {if applicable)

{ 10 Employer (Ophonal

Confrihu!ornddms& Cily,  State, Jip Code

Principal occupation (Opticral Employer (Qplional)

Date Full name of contnbutor [T autof siatn PACHDE A Amount of I In-kind contribution
contribution ($) description (if applicable
J
Contiibutor address, Cily;  Slate. il Coder ’
Prncipai occupation {Qptional) Employer {Opbonaly
-— — e ———
P — e v O e —————
Date Full name of caninbputor [T} out-otf.stonn rac (oK o i ! Amount of r In-kind contrbution
cointribution () l description (if:lpphcable}
Contributor Aaddress; Cily,  Stale: Zip Coda ’,

Frincipal cccupation (Optional) Employer (Optional)

. _ ‘.—_.__,_N‘._____.A———ﬁ_,__.___ —
—— — — T ——— T T——_‘__"—-____

Date Full name of contribytor [ eut-of state pac (D& L L ) Amotint of In-kind contnbution
conlribution (3) I description (‘rfapphcabfe)

Contributor address:; City;  Slate, Zip Code II

Prncipal occupation {Optionain
ATTACH ADDITIONAL COPIES OF THIs FORM AS NEEDED

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

—_—
Revisad 04/03/2000

- T e———— e

& Printad an racyelnd papar



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

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

]

The InsTrucTiON GuinE explains how to compiete this form,

4 TOTAL OF UNITEMIZED PLEDGES:

2 FILER NAME" . i
A LAY g

1  Total pages this Schedule 81

3 ACCOUNT # (Ethics Commission filers)

T

= = [sie]

5 Date 6 Full name of pledgor

[ out-of-state Pac (ID#

)| 8 Amountof <] In-kind description

Pledgor address;

City,  State;  Zip Code

pledge (3) l {if applicable)
7 Pledgor address: City;  Stale, Zip Code J
10 Prncipal occupation (aptional) 11 Empioyer (optional)
Date Full name of pledgor Dou[-nf—;.la!e PACHIDNE ) Amount of I In-kind description
pledge ($) l {If applicable)
Pledgor address; City;  State: Zip Code J
Principal occupation (opticnat) Employer (optional)
Date Full nama of pledgor [ outof sine PAC png . } Amaount of In-kind description

pledge (%) {il applicable)

=
i
I
|
J
f

Principal occupation (optional)

Employer (optionat)

In-kind description

) Amount of

Pledgor address;

City; State; Zip Code

Cate Fullname of pledgor [ outot-state PAC (D4
piedge (3) j (il applicabte)
Pledgor address: City.  Slale; Zip Code l
Principal occupaltion (opticnal) Employer fopticnal)
Date Full name of pledgor [T out-ot-state PAC (1D, . o) Amount of ’ In-kind description
piedge ($) {ifapplicable)

Principal oocupation {optionari)

Employer (optional)

If contributor is out-o

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

:. Prinlad on racycled paper

Revisad 04/02/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E T

The Instruction Guioe explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commissian fiters}

"] not appiicable

Prncipal Qccupation

Employer

2 FILER NAME \L. d 3
. '(/l €A1 e
4
TOTAL OF UNITEMIZED LOANS: = = > = = $
5 Date ofloan 7 Nameoftender [out-of-state PAC {1D#. _ .} 3 Loan Amount ($)
6 Istendera 8  Lendear address, City, Stata, Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
1 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address: City; State; Zip Code
[J nol applicable
17 principal Occugation 18 Employer
Date of Inan Name of lendar [Tout-of-s1ate PAC (104 3 Lean Amount {§)
Is fender a Lender address: City: Stale;' Zip nge Interest rate
financial Institulion?
Y N Malurity date
Description of Collateral
™ none
GUARANTOR Mame of guarantor Amount Guaranteed (§)
INFORMATION
Guaranlor address: City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

oA

Printadg on recycled papaer

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)

463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F 1

The INsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER N,-T—\ME ‘Deb{g AVD

3 ACCOUNT ¥ (Ethics Commrssian filers)

4 Date 3 Payeename

/p{ur.&;(:\mr /] L Cy¢

Q[ (A/D;)’_ .6. ;:,a.yée édarés‘sl ..... CJAW;. .S[,ah.?; . ‘.Zip.)c.or:ie ...................
P0G LY 4l
Austin~, TIK 7876 Y

7 Amount
%

é Sﬁ, O

Eao Y IMettea . Dy
Aucs i T

8 Purpose of payment {Sea instructions regarding typs of informalion 9  Comglele if direct expenditure to benefit C/IOH --
required.) Candidate / Officeholder name Office soughl Office held
Lﬂ bo r DCU] [:)V\:')?m N c:u,;(
Data Payee name T - T T B f\:ﬁo—unl
- - . 3
(Csad Fiohe ®)
Q ( l )/{O: Payee address; City, ,‘:-?!a!e‘ Zip Code { gfo e

Purpose of payment (Sees insiructions reqarding typa of information
required.)

- Complete if direcl expenditure to benefil C/OH =

P Pmex LYY |y
ALt T 78768

. Candidate ! Officaholdar nama Offica sought Office held
E_;e il r‘ggwe/u?f“ v i’“;g\z“r’f e o 7S
Eloetiony &laf/ cv¥ug- J
Date Fayee nama , . Amount
?(‘ }/D \ o 'F’a‘ye'e .adrdn'as‘s, ..... Ci ilfy.“ .Slﬁté; - Z-p (ﬁoc}e 777777777777777777 7 f (R

Furpose of payment (See instructions regarding lype of information
required )

annual meanlaer<fi ;‘/O

Candidale / Officahoiar nama

*+ Complete if direct expenditura o banefit C/OH --

Oifice sought Office held

Date Payee nam
[\;{ py\e/m Cex

Payee address; City;  State; Zip Code

7(31 fox 7o £ Sty Street #05
Austn . 78705

Amount
%)

(g"o‘c'h:)

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

i & U Seis ad

*+ Complete if direct expenditure
Candidate / Officeholder nama

to benefit C/IOH -
Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:‘ Printeg on recyclad papar

Revisad 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 7Y8711-2070

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

POLITICAL EXPENDITURES

sSCcHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME .
etheacivns —

3 ACCOUNT ¥ {(Etmics Commission Filers)

4

7

Date 5

Payce name

& Puoayee address;
Hap| 5. (f&?uf:\ﬂ <<

[al Joa.

Travis C‘ﬂ-wt?ﬁ/ Demige ratee

City; Stale; Zip Code

Y7L ST

Amount

%

Pa' l"/y { ’

S0 . °0

8 Purpose of paymant (Sae inslruclions regarding type of informalion 9 = Complele f direct expenditure to benefil GAOH -
required ) Canchdate 1 Qfticeholdar name Office snught Ofica held
- ~
Co - ord naa fﬂd Qa%v’j’f{&?ﬁ’l
. Oate Payre '—];_"—n—;———f- T N o Amoumnit
(%)
Payee address; City.  State,  Zip Code
Purpose of payment (Sea instructions regarding typo of information -« Complete i diract axpenditure 1o benefil C/OH -
requirecd.) Candidatn ¢ Officoholdar name Office sought Offica heid
Date Fayee name Amount
(%)
Payen address; City,  Stale,  Zip Code
Purpose of payment (See instructions regarding lype of infurmation « Completof direct expenditura to banefit C/OH =+
required.) Candidata / Ollicaholder name Offica soughl Office hald
Date Payee name Amount
(%)
Fayee address, Cily, Slale; ZipCode
Furpose of payment (Sea instructions r}?qarding type of informatian «+ Complete if direct expenditure to benafil G/OH -
required ) Candidata / Qfficeholdar nama Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%

Prntad on recyciad paper

Revisad 04/04/2000



Texas Ethics Cormmission

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

POLITICAL EXPENDITURES SCHEDULE G
. . Total Schedule G.
The INsTrRucTION Guibe explains how to complete this form. 1 Tolalpages Schedule G
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
(%}
6 Payee address; City, State; Zip Code
7 Purpose of expenditure {(See instructions regarding type of information required ) D Reimbursamant
from poltical
contnbutions
intanded
Date Payee name Amount
(%)
Payee address; City, Stata; Zip Code
Purpose of expenditure (See instructions regarding type of informaltion required.) Reimbursememt
from paliticat
contributicns
intended
Date Payee name Amount
(%)
Payee address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) Reimbursamant
from politicat
contributions
intandad
Date Payea name Amount
(3)
Payee address; Cily, State: Zip Code
Purpose of expendilura {Seeinstructions regarding type ol information required. ) Reimbursamant
from political
contributions
mntendad
Date Payee name Amount
(%
Payee address; City. State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from palitical
contributions
intendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:_‘ Printad oo recyclad paper Ravisad 1957



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

:

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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The InstrRucTiIoN Guioe explains how to complete this form. 1 Totalpages Schedule H.

2 FILER NAME 3 ACCOUNT # (Ethics Commrssion filars)

4 Date 5 Businessname 7 Amount
(%)
6 Business address: City,  State; Zip Code
8 Purpose of payment (See inslructions regarding type of nformation 9 - Complete i direct oxpendilure (o benefit CiONH o
required.) Candidala ¢/ Officeholder nams Qffice sought Citfice held
Date Business name Amount
(%)
Business address: City:  Slate; Zip Code
Purpose of payment (Sea instructions regarding type of informatian - Complete (f direct expenditure to benefit C/OH -
required.) Candidate / Officehalder namao Qffice sought Office hald
Date Business name Amount
(%)
Business address: City:  Siate: Zip Code
Purpose of payment {(See instructions regarding type of information » Complate if direct expenditure to banch C/OH =
required.) Candidale / Officehoidar name Offica sought OHica held

Date Business name Amourt
(%)
Business address; City; State; Zip Code
Purpose of payment (See instruchons regarding type of information = Completa if direct expenditure to benefit C/OH --
required.) Candidats 7 Officaholdar nama Offie sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A4 o .
..’ Printed on recycled papar Revisad 04/03/2000



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

1 Totalpages Scheduie |

The InstrRucTion Guine explains how to complete this form.

3 ACCOUNT # (Ethics Commissign filers)

72 FILER NAME

4 Date 5 Payeename 8 Amount
(5)
6 Payee address; City: State. Zip Code
7 Purpose of expenditure (See mstructions regarding type of information required.)
e ——— e —— -
Date FPayee name Amount
(€3]
Payee address; City: State: Zip Code
T —_—
Purpose of expenditure (See inslructions regarding type of information required.)
Date Payes name Amount
(%)
Payee addross; City, State: Zip Code
Purpose of expenditure (Seeinstruclions regarding typa of information required.}
P —
Date Payee namae Amount
{5}
Payee address; City. State; Zip Code
- -

Purpose of expenditure {Ses instruclions regarding type of information required.)

Date Payee name Amourst

(3}

Fayee address; City;  State; Zip Code

—_ —
Purpose of expenditure (Sees instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:l Printed on racyclad paper Revitea 1997



Texas Ethics Commission

FP.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The tusTrucTion Guipe explains how to complete this form.

1 Totalpages Schedule K

2 FILER NAME

3 ACCOUNT # [Elhies Commission filers)

4 Date 5 Payar name 8 Amount
(%)
6 Payor address; City. State; Zip Cade
7 Reason for credit
Date Fayor name Amount
(5}
Payor address: City: Stale; Zip Code
’ Reason for credit
Date Payor name Amount
(%)
\ Payar address, City. Stals; Zip Cade
Reason for cradit
Date Payor name Amount
(%)
Payor address; City; Slate: ZipCode
Reason for credit
Amaount
(%)

City; State. Zip Code

Date Payar name
Payor address;
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:l, Prntad an recyclaed papar

Revised 1997



Texas Elhics Cornmission P.C. 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'™ ..

—_— .
—_— T T

2 Acco UNT # (Eihies Commissian fiters}

C/OHNAME

-

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 treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without g campaign treasurer appointment on file.

" Signature of Candidate 7 Officehclder

_

4 FILER WHO IS NOT AN OFFICEHOLDER

** Complete A & B below onlyif you are a candidate =

A CAMPAIGN FUNDS

Check only one:

[ do not have unexpended contributions or unexpended interest or income earned from political contributions.
’ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
ns or unexpended interest or income earned on palitical contributions to personal use. |

convert unexpended political contributio
aiso understand thal | must file an anrual repor! of unexpended contributions and that ! may not retain unexpended contributions

or unexpended interest or income earned on polilical coniributions longer than six years after fiting this final repert. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Flection Code, § 254 204,

B. ASSETS

Cheack only one:
D I do nol retain assels purchased with political contributions or interes! or other income from political contributions.

I do retain assets purchased with poiitical contributions or interest or other income from political contributions. | understand that |
d with poiitical centributions or interesl ¢or other income from political contributions o perscnal
t dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholdar -

(1 tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officehclder

.: Prnted on rneyelad papar Ravised 05/11/2000



