Texas Ethics Commission

P.O.Box 12070

Austin, Texas 787112070

(512)463 5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5229

Form C/OH

CoveEr S

HEET PG 1

The C/OH InsvaucTion Guine explains how to complete

1 ACCOUNT#-

{Elhics Commission filers)

2 Totalpages filed:

ke b

Evid S

this form.
3 CANDIDATE TITLE FIRST Ml
EI
OFFICEHOLDER 06 '_} ‘:‘R_B EnT L,'_‘ OFFICE USE ONLY
NAME ih 2 .
Date Received
NICKMNAME LAST SUFFIX

D addilional pages

4 CANDIDATE / ADDRESS | PO BOX, APT / SUITE #; cITY; STATE; 2P CODE
an—
OFFICEHOLDER w M A\,‘_ e
ADDRESS ) 30 -~ Ls5r / 577‘)/ /e SRS =
Date Hand-deliverpd.or Date F’o;l\fnarked
D Change of Address ’ X 70 / LA o .
[ il o
- i o
5 CAMPAIGN TITLE FIRST M s i l
TREASURER - ) /\ ﬁ' T —em
NAME f 654‘ : Receipt # Amq_u!"
MICKNAME LAST SUFFIX “Date Processed
\_)%Q W Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT { SUITE #; CITY, SLA_T.E. ZIP CODE
TREASURER ! ) ™ X 7 J o
ADDRESS [ b "/ esr /3 hs T4, / 70/
(Residence or busiess)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (fll) [ 71.(..(/3‘71_
8 REPORT TYP ) : .
E {:] January 15 mmy before elaction [j Runoff !:] 15th day after campaign treasurer
! appeintmant (atficeholder anly)
D July 15 D 8th day before eleclion G Exceeded $500 limit D Final repert (Altach C/QH - FR)
9 PERIOD Monlh Day Year fanih Day Year T
COVERED THROUGH ‘
10 ELECTION ELECTION DATE ELECTION T¥PE : ‘
Monih Day Year .
// / J// o 2-'_ [:] Primary D Runoff General D Special
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT {if known)
Jusnce o Znece g g S
13 NOTICE ’
OF DIRECT - Direct campaign expenditures arg campaign expenditures made by olhers without the candidate's prior consent or approval.
CAMPAIGN Candidales ara required to disclose Ihis information only if they raceive notification of the direct campaign expandilure.
EXPENDITURE :
BY OTHER Name )
INDIVIDUAL S N D N Z/

Address / PO Boy;

Apl. / Suite #;

City; State;

Zip Coda

GO TO PAGE 2

o

Printed on recyclad papar

Revisad 05/11/2000



Texas Ethics Commission

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

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:.

FoOrRM C/OH

& TOTALS COVER SHEET PG 2

15 ACCOUNT # (Eihics Commission fiters)

COMMITTEE(S)

[:} additional pages

/OH NAME
"o Hrrgewr kvaws
16 NOTICE * This box is for notice of politicat expenditures by political committees lo support the candidate / officeholder. These expenditures
FROM - may have been made without the candidate's or officeholder's knowiedge or consen!. Candidates and officenolders are required ta report
PCLITICAL Ihis information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE

NownE

COMMITTEE ADORESS

[] ceneraL
] speciFic

COMMITTEE CAMPAIGHN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

NO REPORTABLE
ACTIVITY

D Check hera if no reportable activily occurred during this reporting penocd. (Sign affidavit below and submit pages 1and 2 only )

18 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O —
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O ——
3. TOTAL POLITICAL EXPENDITURES GF $50 OR LES’S. UNLESS {TEMIZED

$ —D) —
4, TOTAL POLITICAL EXPENDITURES $ / ) q _7?
5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING. LOANS AS OF THE
AN

LAST DAY OF THE REPORTING PERIOD

$ /8’, 167.48

i

AFFIX NOTARY STAMP

Sl

19 AFFIDAVIT Wt
W /,
N *LV.EA.SA4/ ”’/ . .
N S -§6TARY};" %¢ | swear, or affirm, under penalty of perjury, that the accompanying report
~ . ’a :
_.:: s 0&(;'- Q\’: is true and correct and includes all information required tc be reported by
s oz me under Title 15, Election Cade.
z W% e & S C
% oSl S 8
. ot —
R B W
N — 1
,/; 2, 2006 \\\ Signature of Candidate or Officeholder
s

f SEAL ABOVE

C

-~ LEU\Y

A

SU X \ 4._§I'1u'\0h‘“{ -

. this the ___

Signaturd of officer adminislering oath)

Printed nakne of officer administering oath

Title of officer administering oalh

:’ Prinlad on recyciag papar

Revized 05/11/2000



Texas Ethics Commissioh P.C. Box 12070 Austin, Texas 78711-207Q

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, 5PAC, & SPAC-55)

SCHEDULE A1

The InsTrUCTION GuIDE explains how to complete this form.

| 1 Totai pages this Schedute A1

2 FILER NAME ng e EVNS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [Joutofstale PAC D8 __ ,,,,,,,_____'_ .

UsL
6 ContnbulorM&s‘ QIW:M Eode

7 Amount of

contribution ($)

In-kind contribution
description (if applicable}

9 Principal occupation (Optional)

:

10 Employer (Gptional)

41

Date Full name of contributor T out-ot-state PAC {o#: I | Amaount of J In-kind contribution
contribution {$) l description (if applicable}
Contributor address,; City, State; Zip Code ’
L Principal occupation (Optional) Employer (Optional)
Date [ Fuil name of contribulor [J out-of-state PAC [1D8; o I ] Amount of J In-king contribution
contribution () l description (if applicable}
Contributor address; City:  Slate; Zip Code !
Principal occupation (Optionai) Employer (Optional)
Date I Fui! name of contribuior [J aut-at-stale PAC s ) Amount of ' In-kind contribution
contribution (%) ' description (if applicable)
]
Confributor address: City; Slate; Zip Code :
Prncipal occupation (Optionat) Empiloyer {Optional)
Date Full name of contributor [ out-ot-siate PAC (1D#: I | Amount of In-kind contribution
contribution (§) F description (if applicable)
Contributor address; City,  State, Zip Code r
Frincipal occupation {Cptional) . Employer (Opfional)

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

-:i Prnted on recyclad paper

Ravisaed 04/03/2000



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, 5C-C/OH, SC-SPAC, & SPAC)

The InstrucTion Guioe explains how to complete this form.

Heeger BEvan

‘ 1 Total pages this Schedule B1:

2 FILER NAME 3 ACCOCUNT # (Ethics Commission filersy

4 TOTAL OF UNITEMIZED PLEDGES: = o o = =) o> $
5 Date 6  Fuliname of pledgor owatstmePac o ___ ___| 8 Amountof i) In-kind description

pledge (%) l (if applicable)

11 Employer (optional)

)

10 Principal occupation (opticnal)

Date Full name of pledgor Uloutotstae pacaos . . Amountof | In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; State; ZipCode [
Principal cccupation {optional) Employer {opticnal)
Bate Full name of pledgor [(Joutof-siate pAC iog . B . ) Amount of l In-kind description
; pledge (%) i (if applicable)
Pledgor address: City, State; ZipCode r
Principal occupation {opticnal) Employer (optionai)
L
Date Full name of pledgor [Tout-ot-state PAC (ID#: — L Amount of i In-kind description
pledge (%) ' (if applicable)
Fledgor address; City:  Slate; Zip Code |
Principal occupation (optional) Employer {opticnal)
Date Full name of pledgor [Joutot-siate PAC D8 e el .0 Amount of F In-kind description
pledge (3} ' (if applicable)
Pledgor address; City, Stale; Zip Code f
Principal occcupation {optional) Employer {optional}

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

P
.l Printed on racyclad papar Ravisad 04/13:2000



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

LOANS : SCHEDULE E

.1 Total pages Schedule E:
The InsTrucTion Guipe explains how to complete this form.

/“!’L:_'TZ 3ERT EVFhJj

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = 3
5 Dateofloan 7 Nameoflender [Joutoi-state PaG o8, e 3 9  Loan Amount {§)
6 Islendera 8 (ﬂn&-de 10 Interestrale
financial Institulion? .
Y N 11 Maturity date

12 Description of Coilateral
[ none

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranleed (5)
INFORMATION

15 Guarantor address; City: Slate; Zip Code

] not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender Clout-ot.state PaC o8 . o ) Loan Amount (3)
Is lender a Lender address; City: Stale; Zip Code Interest rate
financia! lnstitution ? .
v N " Maturily date

Cescripticn of Collateral

] none

GUARANTOR Name of guarantor Amcunt Guaranteed ($)
INFORMATION

Guarantor address: City, State, Zip Code
[] rotapplicable

Principal Occupation ) Employer

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

g ] ’
U,. Prinled on racyclad paper Rovisad 04/04/2000



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

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTrucTion Guice explains how to complete this form. 1 Totalpages Scheduie : s

2 FILERNAME ! ! E ! 3 ACCOUNT # (Ethics Commissian flers)

4 Date 5 Payesname

7 Amaount

Nﬁw;pa s ) Edua\‘-w ?

8/," 0 L 6 ?ie:ddmss Cl.ty- .Sl-at‘e : 'le;éﬁé!ev.‘ ................... ] .
_r' 5 4 2 S O

St/ x 28704

8 Purpose of payment (Sea mslruchons regardmg type of information

*+ Complete if diract expendilure to benefit C/OH -

required.) R& LJ ‘ Aﬂ c s‘/ ’\’_o v ‘. ’_ Candidate / Offigeholder name Cffica sough! Offica held

Ut{k Sehoo! Gt‘-ff

Data Payee name

‘ ) I Amount
Un voers by Dm.. oty N

" /01’. AR Jamee #100. 2

Purpose of paymant (See instructions ragagding type of information
required.}

\

= Completa if direct expenditure 1o benafit C/OH

L b Candidate / Officeholder nama Cffice sought Offica held
ﬂ\-\rﬂs . P Co~ wd i

df /// 63T g}'ﬁ-‘/ -M{fw'-‘-&-a 7, [i‘{'/)"‘f ............ . "
32177 N.LH.35 jzz/,gy
A Srlr\’//’c 78’72L ‘i;'

Purpose of payment (Seeinstruclions regarding type of informatjon - Corﬁplele il direct expenditure to benefit C/OH -
required ) V Candidate / Oficeholder nama Office sought Offica hald
Doa r U R-r 6IZ<A .
ﬂ‘ Y k‘/“‘h—_ p
945 Yipe
Date Payee name

Amount
(" hecle fe.nz A(V-T ®
FPayee addréss o ‘7 sk C

H/"” 22/7 N. I ¢ 35 1418702
tq-ufﬂou 7 x '7;_72,;_

Purpose of payment (See instructions- regardnng type of inform

majon - Complete if direct expenditure to benefit C/OH -

required,) Do ° r o Candidale / Officeholder name Offica sougnt
2’ S‘j k‘, Lﬁ | 4] 0“
7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Cffica heid

:i Printad an racyclad papar

Revised 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

The InstrucTion GUIDE explains how to complete this form. 1 Totalpa

ges Schedule F: 3

2 FILER NAME 3 ACCOU

NT # (Ethics Commission filers)

4 Date 5 Payeename

L/
ﬁ 2"{ Ob 6 Payee address: City; State; ZipCode ;

P.o. Bo0c §73
Aﬂ-sr:u 7x 737‘7

ri Amount
(%)

f/oo .00

Mkrc_uku’ D?J ¢

Payee address; City; State;

0}/ 27/01 370/ Execehie Cmfer i
Resrip 7 24731

& Purposs of payment (See instructions regardmg type of information *+ Complete if direct expenditure 1o benefit C/QH
required.) Candidate / Dffjicahalder name Cifice soughl Office held
Cenwmt ano
Data Payee name Amount

(%)

$ $9.00

Purpose of payment (Ses instructions regardmg type of information

= Complets if direcl expenditure lo benelfit CI/IOH
required ) . ' Candidate / Otficaholdar name Office soughl Office hetd
CO h ‘V -5 - L“ fan
Data Payee name Arnount
(8}
Cnu- L«J | 'Q""’. ST DQM"
Payee address; City. Slate: ZipCode
3y K Mow | j /2059
uN ’

!

Purpose of payment (Sae instructions regarding type of information

reguired.) 'Tﬂ-‘ a “—n o ’.}

Candidate / JHiceholder nama

. Colrnplele ifdirect expenditure to benefit C/OH -+

Office sought CHica bald

Date Payee name

ST ra>

/‘7067— - Paye.e;ad—dress: .Cny;. Stale Zip Code
? Lw ewow O

Amount

%)

# /0.

Purpose of payment (See instructions regardmg type of information
required.)
Cotribuwbo

*» Complete if direct expenditure
Candidata / Oficehacldar name

to benefit C/OH -«

Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Frinlad on racyclad papat

Ravised 04/04/2000




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

POLITICAL EXPENDITURES o SCHEDULE F

The INsTrRucTioN Guipe explains how to complete this form. o 1 Totalpages Schedule F. 5
2 FILER NAME —— 3 ACCOUNT # (Ethics Commission filers)
: H-tziw 7 l—vANS |
4 Date 5 Payeename ' 7 Amount

} Payee address; ity; Stale; ip Code o
W ey oo 73771
Marins  JExas 1§70«

'07’ . O@l‘u _____ OQL (%)

8 Purpose of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benefil C/OH =
required.) Candidata / Officeholdar nams Office soughl Office hefd
FooD e TAGLE (nsed -~
|5
Vo i
| Vovea fociikat
Date r Payee name Amount

) 22t Uesr Lyni SA, 43, ¥4
/)‘u;f:ﬂ,?&)cﬂ's 73703

Purpose of payment (See instructions regarding type of information

, ! b Freskpls ) 670475*‘* ................ )

'+ Coihplele if direct expenditure to benefit C/OH -

required.) Fo o D ‘ u‘fr rl J\J Candidate / Officeholder name Office sought OHica hald
”~
pCHoc RATS Jh,lﬁ i ,94-4.‘7
Date Payesname '

Amount

Shsrio AFL-CLO v

2' . Payee address: ity tale; Zip Code .
83/°7) <5 tavaea” " W, (500

Au_srldl Tuﬂ 7370/

Purpose of payment (See instructions regarding type of information

B Cor.'nplele if direct expenditure to benefit C/OH -+

required.} A& M {;J ' s * Canddate /' Officehclder nama Office sought Offica hald
[ -
Le by D f ij
/ .
Date Payee name Amount
p— o ! (%)
) raves (o 2o c (7%
Payee address; City, Sefle; ZipCod

Y200 S. CM,‘A.:SI ' | ;oo,w
Swt 3oa

Purpose of payment (See instructions regarding type of information
L]

? = Complete if direct expenditure to benefit C/OH -
required.) cd\ & 'b “ M Candidate / Officsholder nama Office sought Office hald
L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Printed on retycled papar Revised 04104/2000



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

POLITICAL EXPENDITURES ' SCHEDULE G
MADE FROM PERSONAL FUNDS :

i i ’ duie G:
The insTrucTion Guipe explains how to complete this form. 1 Tolalpages Scheduie G

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

 [esier Evass

4 Date 5 Payee name B Amcunt
— (%)
6 Payee address; QIM(;&‘
7 Purpose of expenditure {See instructions regarding type of information requirad.) E‘:J Reimbursemant
fram political
‘ contributions
intendad
Datle FPayee name Amount
(%)
Payee address; City: State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from palitical
contributions
intended
Date Payee name Amount
{3}
Payee address; City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information '[equired.) [j Raimipursemant
fraom pelitical
contributions

intended

Amount

Amount

Date
%

Payee name

Fayee address; Cily: State; Zip Code

Purpose of expenditure (See instructions regarding type of information réquired.) E] Reimbursemant
. from paolitical

contributions
intendad

Date Payse name
i (%)

Payee address; City, State: Zip Code :

Purpese of expendilure (See nstructions regarding type of information required.) E:] Reimbursement
from political
contnbutions
intended

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

4:i Printad on racycted papar Revised 1697



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The Instruction Guioe explains how to complete this form. : 1 Tolalpages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
R BERT [ 1y ANS
4 Date 5 Businessname 7 Amount
g (%)
6 Business address; M Srate‘éijode
B Purpose of payment (See instruclions regarding type of information 9 = Completa il direct expenditure o banefit C/OH
required.} Canditate ! Oficeholder name Office soughl QOffice heigd
Date Business name Amaount
(%)
Business address; City;  State; Zip Code
Purpose of payment {See instructions regarding type of information +- Complele if direct expenditure to banefit CIOH «-
required.) Candidate / Officeholder namae Office saught Office heid
Date Business name ! Amaount
(%)
Business address: City;  State; Zip Code
0
Purpose of payment {Sea instructions regarding type of information . Ci}mpieta if direct expenditure to benafit G/OH =
requirect.) Candidate '/ Officahcidar nama Offica sought Office held
Date Business namae Amount
(%)
Business address; City, State; Zip Code
F’urp_ose ef payment (See instructions regarding type of information *» Complete if direct expendilure to benefit G/OH -
required.) Candidate / Officeholder name Office sought Offica heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T i ‘
b,‘, Printed on racycled papar Revisad 04/0312000



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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
The InstrucTion Guibe explains how to complete this form. 1 Totalpages Schedule |
2 FILER NAME — 3 ACCOUNT # (Ethics Commission filers)
' / bevrd L vANs
4 Cate 5 Payee name 8 Amaunt
E \/ Ef €3
6 Payee address: ale;}Zn Code
7 Purpose of expenditure {See instructions regarding type of information required.)
'
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure {Sea instruclions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
! FPurpose of expenditure (Ses instructions regarding type of informatiornd required.)
Cato Payea name . Amount
o (%)
Payee address; City. State; ZipCode
j Purpase of expenditure {Seeinstructions regarding lype of informa'lion required.)
Date FPayee namae Armount
(3]
Payee address; City. State: Zip Code
Furpose of expendilure {See instructions regarding type of informaltion required.}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::i Printad on recyclad paper

Revised 1997



