Texas Bthics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512)463-56800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 5230 COVER SHEET PG 1

1 ACCOUNT # 2 Totslpages filed:

The C/OH instrucrion Guioe explains how to complete {Ethics Commission fiters)

this form. l O

3 8‘22"25355 é R The FIRST M OFFICE USE ONLY
NAME ’—DE‘UJ NvE T>. = —

- - . Date Racaived| o

NICKNAME LAST SUFFIX py | o
- 1

: s )

ANAUMALN 8

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUNTE #; CITY; STATE:  ZIP CODE | o f b
OFFICEHOLDER PR Vo
ADDRESS : -

Data Hand-delivered or Date Fitstmarked |
Change of Address -~ P
. oy Hialiaun Cr Au‘.’sﬂ”-! T~ 18131 0

5 CAMPAIGN TITLE FIRST ; M —
TREASURER 3 A
NAME TR WATHE 12, Receipl # Amount

NICKNAME O ast ' SUFFIX Dats Processed
[
'\J Au M '\‘\l N Date Imaged

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLéASE]: APT [ SUITE #; Ccrey; STATE; Zip CODE
TREASURER
ADDRESS
(Resldence ar business) "

5018 Hihuun < Austin [ =e. 18731

7 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER '

PHONE o .
(512) AS - 328

8 REPORT TYPE - .

15 ~40th d f lect Ru 15th day after campaign treasurer
D January 13 h day before slection [:] moft D appointment {officehcider oniy)
[:] Juty 15 [ ] s day before etoction D Excesded $500 limit D Final report {Attach C/OH - FR)
8 PERIOD Month Cay Year Month Day Year
COVERED THROUGH ‘
1 S z2eoz o /5 S zoor
0 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year .
l‘ / g ZJ;D.Z . D Primary D Rutioff @’Gﬁémf D Spetial
11 OFFICE OFFICE HELD (f any) 42 OFFICE SOUGHT {if known)
1 ¢
(eavts Counry Cuerle,
B NOTICE \
OF DIRECT ++ Direct campaign expentitures are campaign expanditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required lo disclase this information only if thay receive notification of the direct campaign expenditure, ¢
EXPENDITURE
BY OTHER Name
INDIVIDUALS
ONE.
Addrass { PO Box; Apt. | Suite #; City: State;  Zip Coda
[ adaitional pages
GO TO PAGE 2

£

Ptinled an recycled papar

Revised 05/11/2000



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS | ' COVER SHEET PG 2

M C/OH NAME

N EdAYNE. TD. I\/Auml\uu

185 ACCOUNT # € hica Commission Mecs)

"l s
AFFIX NOTARY STAMP { SEAL ABOVE

B NOTICE *+ This box is for notice of poltical expenditures by poiitical committees to support the candidate / officeholder. These axpenditures
FROM may have been made without the candidate’s or officeholdar's knowledge or consent. Candidates and officeholdsrs are required to report
POLITICAL thig information only If they recelve notlce of such expenditures, -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[[7] aeneraL | commiTTEE ADDRESS
(] speckic
COMMITTEE CAMPAIGN TREASURER NAME
[0 ecditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE "
ACTIVITY D Check here if no reportable activity occured during this re porting period. (Sign affidavit below and submil pages 1 and 2 only )
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ C) ——
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS} $
‘ ‘ 25 .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $
o
4, TOTAL POLITICAL EXPENDITURES $
CUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _ >
19 AFFIDAVIT
“\\Hll“nn
\\\\ 00 R. ‘ { ;,, | swear, or affirm, under penalty of perjury, that the accompanying report
¢\ \\ ;}\:r'ﬁi"?)‘,‘:“ ' Is true and corredt and includes all information required to be reported by
S ® L P me under Title 15, Election Code.
3 GE
=< 1 =
=z 3 I
- ”._ % ! E
L S Argw®s 3
T "y w - .
//:/ ( Tteagantt GQ%\\.:‘
Y 8, 2V

Sworn to and subscribed before me, by the saldWwATM E '_D f\jﬂ A AU’J , this the GlT/H/

of L ToBELR. 5 fo Y . to certify whlch witness my hand and seal of office.

/4 DM /4?7/1/%7,/(' /éj/}/(f////{d&_ /A{"( j/’jﬁ"‘ vl

day

Signature of officar admlmstering

Printed name of officer administering oath Title of officer administdring oath

@ Frintad on recyclad paper

Revised 05/11/2000



Texas Ethics Commission P.(3. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES QR LLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
3C-SPAC, SPAC, & SPAC-5S)

The lsTrucTion Guipe explains how to complete this form.,

41 Total pages this Schedule A1

2 FILER NAME

TOBWANIE. T, rRlaamand

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full nama of contributor

8 Contributoraddress.  City: State; - ZCode

[TJout-ofstate PAC 08 ______

l
I
R !
|
|
I

In-kind contribution
description (if applicable)

7 Amountof 8

contribution ($)

9 Principai occupation {Optional) 10

Employer (Optional)

Full name of contributor

. en Rasses

Date

CoutotstatePac oo

In-kind contribution

T
IR | Amount of l
description (if applicable)

contribution ($) ]

'/[/l C?JQZ/ Contributor address; City; Stlmé; Ziﬁ C.ode /m . Z_f—f—l
LAD(L., ©LTY HAZP o, L. ‘ :
Austii T, (87139 1
Principal occupation (Optional) ’ Employer (Optional)
Date Full nama of contributor ] nm-;i-slaia PAC (ID#: ______ ) Amount of | In-kind contribution
: contribution (§) description (if applicable)
Po2i! R . Nethicelr. ||
(21_5[ DZ_ Contributor address; City; Slate; Zip Code — ff:_
& ol toolAL TR, 2 |I
R
llusﬂm, [~ . 18146 |
Principal cecupation (Optional) ' Employer (Optional)
Date Fuli name of contributor [Tout-of-state PAC (1o#: _ e ) Amount of l In-kind comtribution
— — - contribution {$) f description (if applicable)
9( Jeery T s A | ,
2 l ZC‘DL Contribulor address: City; State; Zip Code " oo
\QZo5 @7ANTON 7T, [(IJ -—lf
PrLusetiue. T TELG |
Principal occupation (Optioral) T Employer (Optional)

Full name of contributor

PoB BumBelé

Contributor address; City; State; Zip Code

10304, Tizeur Uo/E
AUST‘:H;T—;. 76749

Date [Jout-ot-state PAG (ID#:_

C?(\’l (zwz

In-kind cartriburtion
description {if applicable)

Amount of ]
contribution {$) j

e e 2l

|

Principal occupation {Optional)

Employer {Optional)

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

o

Printed on 1ecycled paper

Ravisec 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, 8C-C/OH, BC-8PAC, & BPAC)

Total } dule B1:
The WsTrRucTION GuiDE explains how to complete this form. 1 Totalpages thia Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
TOELATRE. V-~ r\lAUMArJl\l
4 TOTAL OF UNITEMIZED PLEDGES: g = > [==] = = $
5 Dste 8  Fullname of pladgor Clovtatstatapacooe: 8 Amountof |9  Inkind description
pledge (%) | (If applicable)
o(j)o[ﬁ{/ @ﬂy State; Zip Code |
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [Toutotstae PAGUOD# . ) Amount of ? In-kind description
pledge ($) | (if applicable)
1
Pledgor address; City; ..Sltate; Zip Code !
Principal occupation (optional) ' Employer (optional)
Date Full name of pledgor [JoutotstatePac gD ___ . ) Amount of f In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
Princlpal occupation (optional) Employer {optional)
Date Full name of pledgor [Joutotstate PAC (D& o Amount of [ in-klnd description
. pledge (§) | (i applicabie)
Pledgor addrass; City, State; Zip Code s
, I
Principal occupation {optionat) Employer (optional)
Date Full rame of piedgor [lowofsiatePACO®_. 3 Amount of | In-kind descaription
pledge (%) I (If applicable)
Pledgor address; City: State; Zip Code |
Principal occupation (optlonal) Employer (optional)

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

:é Printed on recycled paper Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8508

ILOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrucTION Guioe explains how te complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

DB TE © L. ‘\Li\u M AN

4
TOTAL OF UNITEMIZED LOANS: -4 = o [ ) (=3 $

5 Dateofloan 7  Name of fender [[Jout-of-state PAC (ID#: R | 8 Loan Amount {§)
6 Islendera Zip Code 10 Interest rate

financial Institution?

Y N ' 11 Maturity date
12 Description of Collateral

D none LY
13 GUARANTOR 14 Name of guarantor ‘ 16 Amount Guaranteed ($)

INFORMATION

15 Guarantoraddress;  City; ' State; Zip Code
[7] not applicabie .

17 Principal Occupation ‘ 18 Employer

Date of loan Name of lender [outotstate PACOD#___ .. . ) Loan Amaunt ($)

Is Jender a Lendar address; City; State; . Z'ip (.Joéia ............. Interest rate

financia! institution?

Y N Malurity date

Description of Collateral

[ none

GUARANTOR Name of guarantor Amount Guaranised ($)
INFORMATION

Guarantor address;  City; State; Zip Code
[[] oot appficable

Principai Occupation Employer

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

,a

Printed on r led
- n recycled paper Revisad 04/0412000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-85068

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Totalpages Scheduls F:

2 FILER NAME

TOEAAATHE.

4 Date

1. :\fmuu N IN

3 ACCOUNT # (Ethics Commission fiters)

§ Payeename

6 Payeeaddress; City;  State;

L20 GMllol 5T

Adstin T, 18752

8[60 (o'z,

Zip Code

7

i

Amount
{$)

Ng. el

8 Purpose of payment (Sae instructions regarding type of information
required.}

== Complele if direcl expendilure to banefit C/OH --
Candidate / Officeholder name

TuMPer. Driclers ri\i&
Date Payea name Arr(\g).lnt
TRe Home “oepor Y =
O{(LT{'ZmZ Payee address; City; State, ZipCclde 5?
lolol BeEsSEAecd T=LU/D
AUSTIN, T, 18757

Purpose of payrment (See instructions regarding type oi;infonnation

Payee ackiress; City; State; Zip Code

30 CANI
Rustn, T 18752

1l ]or

+ Complete if direct expenditure to benefit C/OH -
required.) Capdidaie / Officeholder name Office sought Office held
Data Payee nrama Amount
4

[£3]

4
[=7.67__

Purpose of payment {See instructions regarding type of Inforrmation
reqeired.)

+ Complete if direct expanditure to benefit C/OH +
Candidate / Cfficeholder name Office sought

Office held
|
DuPEl el 2SS NIA
¥ 3
Date Payee nama Amount
3
Payee address; City; Siale; Zip Cede
Purp:o-se of payment (See instructions regarding type of information » Complete if direct expenditure ta banefit C/OH
required.) Candidate / Officeholder nane Office sought Office hetd

&

Printed on recyclad paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 04/04/2000



Texas Ethics Commlssion

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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS '

The InsTrRucTION GuwE explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

TOEIOAL

3 ACCOUNT # (Ethics Commissgion filars)

NE T, f\L[\dMAMr\I

4 Date 5 Paysename _ : 8 Armaunt
- (%)
'\ O3z
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required. ) [] Raimbursament
from political
contribulions
intendad
Date Payee name Amount
($)
Payee address; City; State; Zip Code
[

Purpose of expenditure (Sea instructions regarding type of information required.) D Reimbursement
from poiitical
contributions
intendeg

Date Payee namea Amount
()

Payee address; City; State; Zip Coda

Purpose of expenditure (See instructions regarding type of information required.) l:] Reimbursement
from potilical
coniributions
intended

Date Payea name Amount
%)

Payae address; City; State; Zip Code o

Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursamaent
from political
caontributions
inteanded

Date Payee name Amount
£

Payee address; City; State; Zip Code

Purpose of expenditure (See Instructions regarding type of Infarmation required.) D Reimbursemant

fram potitical
contributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

»

Printed on recycled paper

Revised 1997



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

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
i h la H:
The InstrucTion Gume explains how to complete this form. 1 Totalpages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
TEWAY Mg . "\Lﬂ\uwu\ sl
4 Date Business pame 7 Amaount
%)
6 B SN ré/ Clty btale Zup Coda
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expanditura to heneflt C/OH -
required.) Candtdals / Gillcshoklar nama Office sought OMica hewd
Date Business name Arnount
. (%)
Business address; City; St‘éte; Zip Coda
Furpose of payment (See Instructions regarding type ofmformanon - Campleta if direct expendiure to benefit C/OH -
required.) Candidats / Officeholder name Office sought Office heid
Date Business name Amount
%)
Business address; City. State: Zip Code
"
Purpose of payment (See instructions regarding type of information *+ Complete if diract expenditure 1o banefit CIOH -
required.) Candidale / Officeholder name Gffice sought OHNlce held
!
Date Business name Amount
()
Business address; City, State; Zip Cade
Purpose of paymaent (See rnstruchons regarding type of infarmaton . Complete if direct expanditure to benafit C/IOH +
required, ) Candidata / Officeholder name Cffice sought Office helg
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revized C4/03/2000



Texas Ethics 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 Gune explalns how to complete this form.

4 Total pages Schedule I

2 FILER NAME

T EWAY ,\&E . “‘-—LL\L{  LEARNYN

3 ACCOUNT # (Ethics Commission filess)

4 Date Payee name 8 Amount
(%}
G QJ\‘ v S!ate Zip Code
7 Purpose of expenditure (See instructions regarding type of Information required )
Date Payse name Amount
(&3]
Payee address: Clty; State; Zip Code
L
Purpose of expenditure {See instructions regarding type of information required )
;
Date FPayee name Amount
(%)
Payea address: City: Siale; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Arnount
(%)
Payee address; City; State; Zip Code !
Purpose of axpenditure (See instructions regarding lype ofinformation required )
Date Fayee name Amaount
. %)
Payee address; City; Stale; Zip Code
Purpose of expenditure (See instructions regarding type of information reqtired.)

ATTACH ADDITIONAL COPIES OF THIS FOCRM AS NEEDED

f.l Printed on recycled paper

Revised 1997



Texas Ethicg Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)483-5800

1-800-325-8506

CREDITS (optional) | | SCHEDULE K

The InstrucTion Guipe explains how to complste this form. 1 Total pages Schedute K:

2 FHLER NAME

TOELORLE T, Q\\,J&umd&m\j

3 ACCOUNT # (Ethics Commisaion fiers)

@ Printed on racyclad papar

4 Date 5 Payorname 8 Amount
NLONE
6 ayor adiress:; City: State; Zip Code
7 Reason for credit
Date Payor name Arnount
(5)
Payor address; City:  State; Zip Cod
i
Reason for credit
Crate Payor name Amaournt
(8)
Payor address; City; Sléle; Zip Code
Reason for credit
Date Payor name Amaount
(%)
Payor address; City, State; Zip Code .
Reason for credit !
—3
Dats Fayor narmea Amount
(%)
Payor address; City, State: Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised 1997



