Texas Ethics Commission

£.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveER SHEET PG 1

5251

The C/OH INSTRUCTION
this form.

1 ACCOUNT #- 2 Total pages filed:
{Ethics Commission filers}

. /4

Guie explains how to complete

J

OFFICEHOLDER
ADDRESS

[ ] Changeof Address

ro. BeX 92524 E

3 CANDIDATE/ TITLE FIRST Mi OFFICE USE ONLY
OFFICEHOLDER SaH N Py
NAME S— .

. ' . o o c s - Co Date Received o0 e
NICKNAME LAST SUFFIX ae K 3 N
- T
! - ) ™2
4 CANDIDATE /S ADDRESS /PQ BOX, APT I SUITE ¥, GITY; STATE; Z1P CODE oy

b

..;

Date Hand-delivared or Date Pos&marked

AUSTIN 7K

78709 o

{Residence or business)

5 cAMPAIGN TITLE FIRST
TREASURER SYLUVA
NICKNAME LAST SUFFIx Date Processed
SALAZA@ Date Imaged
6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE):  APT /SUITE #; oIy STATE: 2IP CODE
rooress | §NMS DpesE MEADoW

AUS TIN TY 7€ 749

7 CAMPAIGN
TREASURER
PHONE

EXTENSION

5/2%"

PHONE NUMBER

2 8¢

AREA CODE

(512)

8 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

]

[[] Final teport (atach CIOH - FR)

D 30th day before election

[E’ 8th day before etection

[:| Hunlnrf
£

|:] Excegded $500 limit

D January 15
I:I July 15

9 PERIOD Month Day Yaar ) Month Day Year
COVERED THROUGH N
9 727702 76 2602
10 ELECTION ELECTION DATE ELECTION TYFE .
Month Day Year A
Primary Runolf General Speciat
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (if known)
JUSTILE OF THE PEACE y 727 3
13 NOTICE
OF DIRECT + Direct campaign expenditures are campaign expenditures made by cthers withcut the candidate's priar consent or approval.
CAMPAIGN Candidates are required to disclose this Infermation only if they receive notification of the direct campaign expenditure. »+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ additional pages

Address /PO Box,  Apt. /Sute #  City: State;  Zip Code

GO TO PAGE 2

&

Prinled on recycled paper

Revised 05/11/2000




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS . CoOVER SHEET PG 2

15 ACCOUNT # (Eihics Commission filers)

WOORNANE ol JASRUE z_
+ .
16 NOTICE « This box is for natice of pelitical expenditures by political committees 1o support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. --

COMMITTEE(S)

[:‘ additional pages

COMMITTEE NAME
COMMITTEE TYPE

{] GENERAL | COMMITTEE ADDRESS

[] specipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

of

7 NOREPORTABLE
ACTIVITY D Check here # no reporiable activity occurred during this reporting period. {Sign affidavit below and submit pages * and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ , 5
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6 /0
EXPENDITURE 3. TOTAL POLITIGAL EXPENDITURES OF $50 CR LES@{ UNLESS ITEMIZED
TOTALS $
1
4, TOTAL POLITICAL EXPENDITURES t
u S 428779
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING“-LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0w $ ] voo  Co
19 AFFIDAVIT

Sworn te and subscribed before me, by the said

, 20 6 2— . tocertify which, witness my hand and seal of oHice.

O/Z/!Zﬁvﬁ %mfm 9 ®\\\)1(L\P3 Gf\/le\(‘a_\ N oday y

6‘,- Comm. Exp m-‘ga_m / Signature o!ﬁda@)romceholdet
L.

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, unider penalty of perjury, that the accompanying report
is true and correct and includes all information required 10 be reported by
me under Title 15, Election Code.

iy
4 3 \
NOTARY PUBLI Qﬂ
Stata of Taxasc ké&“ /? U

JoHA  UASQue, L this the giéﬁ day

Signature of officer administering oath Printed name of oficer administering oath Title of officer adﬂninistering oath

&

Printed on recycled paper

Ravised 05/11/2000



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

S¢3] N WooD
HousTon  TK 717956

POLITICAL CONTRIBUTIONS SCHEDULE A1
C/OH, GYOH-8S, SC-C/0OH,
OTH ER THAN PLEDG ES OR LOANS - ’ (FOR Fonlg;?;_sp;\c' SPAC, & SPAC-SS)
The InsTRUCTION GuiDe explains how to complete this form. 1 Tolalpages this Schedule AT
‘- Z
2 FILER NAME | 3 ACCOUNT # (Ethics Commission tilers)
SoHN  JASQUEZ.
4  Date 5  Full name of contributor [Joutot-state PAC DK, . ... )| 7 Amountof I8 In-kind contribtion
J_ z E M/ contribution ($) | description (it applicable)
0z /M DAL , |
I(?' /'0, 6 Contributor address; City; State; ZipCode ?’_50 [
|
|

9 Principal occupation (Optional) 10 Emplayer (Optional)
!
Date Full name of contributor [J out-ol-state PAC (1D# b Amocunt of In-kind contrizution
contributicn ($) description (if applicable)
ELIZABETH F  MAY F/Ez.)

Contributor address; City; State; Zip Code
0/|/07’“ 7202_ BEEFEZY PASS covk 5o

AUSTIN TX 78 749

Princtpal occupation (Optional) Employer (Option

&

)

In-kind contribution

Date Full name of contributor (Joutof-state PACOCH. ) Amount of
description (if applicable)

/ /2 /4“1—— //0/}7_/2/6 A4 ,4}/{/ ’L( | contribution (%)
/0/g 02’ . (.T,ontl.‘ib.utorad-dn.es-s; - Clty -St.an.a; 2IpCode ” 30
Qlod Dog MEADOW DR
AUSTIN , T x 78749

Principal occupation (Optional) Employer (Obticma

In-kind contribution
description {if applicable)

Date Full name of contributor [ out-ol-state PAC (ID¥: ) Amount of
0 contribution ($)

ANDY  LEFAVE

o / / . Contributor address; City; State; ZipCode ‘J_
lofb[oz Sael DESERT OAK CIr 50

AUSTIN _T¥ 28249

Principal occupation (Optional) Employer (Optiona;

)

In-kind contribution

Date Full name of contributor [J out-of-state PAC (ID#_ B Amount of
description {if applicable)

L contribution ($)

KOoLANDO / MARIA  TERESH BF/u;qvm
/0/5/0 2-' Contributor address; City; State, Zip Code

ll'

SS90 KADAYE 20
AUSTreU Tx 78747
Principal occupation (Optional) Employer (Obiional)

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 recycled papet Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OM, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guibe explains how to complete this form.

1 Total pages this Schedute A1

-

FILER NAME

Do VASQUE 2

13 ACCOUNT # (Ethics Commission filers)

4 5 Fult name of contributor

7.

City; State; Zip Code

Date [CJout-of-state PAC (1D#_

[0/4/<‘L—

NiCHO 1_/45

i2 20 Borvnayz »2p
RuSTiv Ty 78703

In-kind contribution
description {if applicable)

7 Amount of
contribution ($)

8

|
|
!
S50 f
i
|

9 Principal occupation {Optional}

10 Employer (Option
i

al

)

Full name of contributor

/¢3¢

[Joutof-state PAC (1D#

In-kind contribution
description {if applicable)

Amount of
contribution ($)

I
e | THoM FARARECLC f
Contributor address; City; State; Zip Code i
2222 PAR K HMHiLs bBA Jae :
AusTiv T -8 746 |
Principal occupation {Optionai) Employer (Optional)
Date Full name of contributor [} out-of-state PAC {ID#: ) Amount of i In-kind contribution
, contribution ($) description (if applicable)
) SYeun  speazAt |
ofSfCOZ2 Conftributor address; City; State; Zip Code 3 Pk D
! /‘) Q/B boE MMEADOI I, S0 : F
AUSTIV T 78749 | 1
Principal occupation (Optional) Employer {Ovbtional)

Date Full name of contributor

Contributor address; City, State; ZipCode

[] out-of-state PAC (IDE__

In-kind contribution
description {if applicable)

Amount of
contribution ($)

Principal cccupation (Optionai)

Employer (Option

al

)

Date Full name of contributor

Contributor address; City; State; Zip Code

[J out-of-state PAC (1D#:, ___

N

In-kind contributicn
description {if applicable)

Armount of
contributicn ($)

Principal cccupation (Optional)

Employer (Obﬁon

al)

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

@ Printed on recycled paper

Aevisad 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1

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

The InsTRucTion Guibe explains how to complete this form.

1 Total pages this Schedule B1:

2 FILER NAME

Solr)

UASQUEZ.

|3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: > = = = = o $
5 Date 6 Fullname of pledgor [Jout-ot-state PAC (1D#: |8 Amountof | g In-kind description
pledge (%) l (if applicable)
7  Pledgor address; City; State; Zip Code |
‘ |
10 Principal occupation (optionaf) 11 Employer (optional)
Date Full name of pledgor T out-of-state PAC (ID#____ . _._. 3 Amount of } Inkind description
pledge (%} i (it applicable}
Pledgor address; City;, State; ZipCode |
Principal occupation (optional) Employer {optional)
Date Full name of pledgor Oout-ot-state PAC D#:__ . Amount of ] In-kind description
“; pledge ($) | (if applicable)
ol
Piedgor address; City; Slate; Zip Code , f
! |
Principal occupation (optional) Employer (optional)
(e
%!
Date Full name of pledgor Oout-ot-state PAC (0#:____ Ly Amount of I In-kind description
pledge (%) ' (it applicable)
Pledgor address; City; State; ZipCode ! |
Principal occcupation (optional) Employer {(optional)
Date Full name of pledgor [out-ot-state PAC (DF. . ) Amount of In-kind description
pledge (%) (if applicabie)

Principal occupation {(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.

(ﬁ Printed on recycled paper

Revised 04/02/2000

1-800-325-8506




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

SCHEDULE E

LOANS
. 1 Total pages Schedule E:
The InstaucTion Guine explains how to complete this form. l
4 ‘13 ACCOUNT # (Ethics Commission filers)
LER NAME .
o DoHN VASQUEZ.-
D) =
4
TOTAL OF UNITEMIZED LOANS: o ] = = = > $
5 Date of loan 7  Nameof lender [Jout-ot-state PAC {ID# [ 9 Loan Amount ($)
6 Istendera B8 Lender address; City, State, Zip Code 10 Interestrate
financial Institution?
1
Y N 11 Maturity date
12 Description of Collateral
[ nene
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($}
INFORMATION
15 Guarantor address;  City; State, Zip Code
[} not applicable
17 Principal Qccupation 18 Employer
¥
Date of loan Name of lender Mout-of-state PAG (1D#F 7; o 7 E Loan Amount ($)
Is lender a Lender address; ' Ciry; State; 'Zip (.Ioéle‘ . Interest rate
financial Institution?
Y N e Maturity date
!
Description of Collateral N
{1 nore
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address;  City; State: Zip Code
{3 not applicable
Principal Ocoupation Employer

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

@ Printed on recycled paper 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 Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

SoHn

JASQUE 2

Kl 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Arr(v;;mt
Bor  ALL EN
Z oo

AUSTIN TY

/ 02|16 Payecaddress: City; State: ZipGode S
3/%’7 4300 RroREN Row rF/A5S

78 74s

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit G/IOH -
required.) Candidate / Officenolder name Oiffice sought Cffice held
QIGN AR
Date Payee name Amount
- e ' . i (%)
MARGA THE OBSERVER NEaR VAVER
o2 Payee address; City; State; Zip Code O (J
o /2 / o 2
! {(-j‘(‘ HAGELINA STREE]
Hus
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required ) Candidate / Officehalder name Office sought Office held
/D i
Date Payea name . Amount
] (%)
/ @B pLLEN L
/04 /g 02 Payee address; City; State; Zip Code o 2 ao
dgoo Broxewn Row FPASS
iy !
AuSTIN T 7829
Purpose of payment {See instructions regarding type of information " Cémplete if direct expenditure to benefit C/OH -
required.) Candidate ¢ Officehcider name Office sought Office held
Sl LABer |
Date Payee name Amount
(3}

Payee address; City, State; ZipCode

faifor|

AT 7%

2200 W HIGHWAN 7
257325

25/. 60

Purpose of payment (See instructions regarding type of information

required.)
/D

-- Complete it direct expenditure to benefit C/OH -

Candidate / Officehalder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycted paper

&

Revised (4/0412000 -



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

POLITICAL EXPENDITURES

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

SsCHEDULE F

Total pages Schedule F:

3

3 ACCOUNT # (Ethics Commission filers)

The InsTRUcTION Guine explains how to complete this form. : 1

<offal

2 FILER NAME

UASRUEZ o

4 Date

5 Payeename 7 Amoumnt
(%)
TAAS CodwTY DPEmacZATIC  (2482TY
/o/z,; / 02 |6 Payecaddiess; Gity, State; ZpCode 295

d20]

AUS T

S. CoNGRESS, SUITE 3oz
Tr 78747
9

8 Purpose of payment {See instructions regarding type of information « GComplete if direct expenditure 1o benefit G/OH
required.) Candidate / Otfcenolder name Otice sought Office held
ol
PeSTAGE
Date Payee name Amount
R ®
k/m KoS
| bayendaess | Oay. sl Zpcose T s
olagfor| Fommmmeen b s ugee S 25, s
290] HMEpicAL AATS STReLT .
Y ] r g
AUSTIN TX 78750
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) 4 Candigate / Gificenolder name Offtice sought Ottice heid
SPRINTIAG 1
Date Payee name Amount

(%)

222,47

Payee address; City; State; Zip Code
clp 8.5 EnmQuEr
200 METCHLFE RD "

fa 2310

A

D

BUSTIN TY 28724
Purpose of payment (See instructions regarding type of information - Cclmplete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
FRINTING )  posTAGE
Date Payee name Amount
A SRESH (8)
Payee adare-ss.; - Cﬂy .Stéts;: ' Z-ip.C;)(j.e ................... ; 0 o

ot E. BTH SIMEET 2

AdSTInv TK 8702
Purp_ose of payment {(See instructions regarding type of information - Complete if direct expenditure to benafit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Printed on recycled

paper

Revised 04/04/2000



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:

5

2 FILER NAME

S0 He

UASQUEL.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

OFFICE  DEA
)6 foitfor |6 rapeniem o
HaQT//J/ TK

T

City; State; Zip Code

5200 SouaH ro FAC EXPESS WA Y

78247

7 Amount
%)

2790

8 Purpose of payment (See instructions regarding type of information Q9 - Corpplele it direct expenditure ta benefit C/OH
required )} Candidate / Oificeholder name Office sought Otfice held
SUPPHES
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benafit C/OH -
required.) Candidate / ORicenolder name Office sought Oifice held
i
,
Date Payee name & Amount
' %)
Payee address; City: State; Zip Code
Y
’
Purpose of payment (See instructions regarding type of information « Cdmplete if direct expenditure to benefit C/OH ++
required.) Candidate 7 Officehcider name OHice sought Offica held
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information . Cdmp!ete if direct expenditure to benefit G/QH -
required.) Candidate / Officehotder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper

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 G
Total pages Schedule G:
The InsTruction Guine explalns how to complete this form. 1 pag
2 FILER NAME o 4 1 3 ACCOUNT # (Ethics Commission filers)
SOHA VASQUEL |
4 Date 5 Payeename Amount
%)
& Payee address; City; State, Zip Code
7 Purpose of expendilure (See instructions regarding type of information required.) Reimbursement
trem poelitical
contributions
! intended
Date Payee name Amaurt
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} Heimbursement
frem political
contributions
intended
Date Payee name Amount
()
Pa'yee address; City; State; Zip Code
(!
!
Purpose of expenditure (See instructions regarding type of informatiopn required.} Reimbursement
: frem political
contributions
! intended
Date Payee name ) Amount
. ($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from pofitical
contributions
intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. trom political
contributions
ntended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTRucmion Guioe explains how to complete this form.

1 Totalpages 871edule H:

B '3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME ._v#/u (J%S@‘/E?/
a Date 5 Business name 7 Amount
&)
6 Business address, City. State; Zip Code
8 Purppse of payment (See instructions regarding type of information [ -« Complete if direct expenditure 1o benefit G/OH =
required.) Candidate / Oﬁilceholder name Oftice sought Office held
Date Business name Amount
(%)
Business address: City;, State; ZipCode
F‘urp_ose of payment {See instructions regarding type of information -- Compiete if direct expenditure to benefit G/OH +»
required.) Candidate / Cificeholder name Otfice sought Office held
#
.
Date Business name & Arngunt
/ (%)
Business address; City; State; Zip Cade
'
i
!
)
Purp_ose of payment (See insiructions regarding type of information .- .Cc;‘:mplete it direct expendituse to benefit GIOH -+
required.) Gandidate / Officehoider name Office sought Office held
Date Businass name Amount
($)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information . Co;'npleie if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FOﬁM AS NEEDED

@ Printed on recycied paper

Revised 04/03/2000



as 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 Guine explains how to complete this form.

{1 Total pages Schedule i

2 FILER NAME

T 1’3 ACCOUNT # (Ethics Commission fhers)

o #n  UASLUEL

4 Date 5 Payeename a Amount
($)
6 Payee address; City; State; Zip Code
7  Purpose of expenditure (See instructions regarding lype of information required.)
t
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date FPayee name Amount
($)
Payee address; City; State; Zip Code .
i
FPurpose of expendilure (See instructions regarding type of information required.)
Date Payee name . Amount
i (%)
Payee address: City; State; Zip Code ’
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



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

CREDITS (optional) scHEDULE K

The InstrucTion Guoe explains how to complete this form. 1 Totalpages Sdl‘ed”'eK"

2 FILER NAME “Sa H/\j 0/45 Qagz/

; 3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payor name 8 Amount
($)
6 Payor address; City; State; Zip Code
7 Reason for credit
i
Date Payor name Amount
(%)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State; Zip Code *
[
;
Reason for credit g
Date Payor name ' L Amount
e ()
. . . . . . . . . . . . - . . - . . . . . . . . .f. . . . . - . . . - . o
Payor address; City, State; Zip Code N
A
Reason for credit
Date Payor name Amount
(%)
Payor address; City, State, Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1597



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT '

The Instruction Guide explains how to compilete this form.
-- Complete only if "Report Type" on page 1 is marked "Final Report”

d B 2 ACCOUNT # (Ethics Commission Nlers)

1 G/OHNAME <o po VS QUE2- :

3 SIGNATURE

.

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a repori as a final report ferminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B below onlyif you are a candldate --

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from pelitical contributions.

[] I 'have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income, earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contrnbutronki and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and' unexpended interest or income earned on political
cantributions in accordance with the requirements of Election Code, § 254.201

B. ASSETS
Check only one; ;'u
[] [!donotretain assets purchased with political contributions or interest or other income from pelitical contributions.

A
{] |do retain assels purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that 1 must dispose of assets purchased with pofitical contributions in accordance with the requirements of

Etection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-+ Complete this section only if you are an officeholder .-

[:] I am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on file.

Signature of Officeholder

£ Printed on recycied paper Revised 05/11/2000



