Texas Ethics Cormmmission

1-800-325-85(

Austing Texas 78711-2070

P.0O. Box 12070 (512)463-5800

|

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET Pc 1

5259

T ACCOUNT # 2 Tolalpages filed:

The C/OH InstrRucTion Guibe explains how to complete (Ethics, Commission fiters)
this form. L
3 gggggﬁg%ER TILE RSt M OFFICE USE ONLY
NAME MEEe Perze N .
Dats Received
NICKNAME LAST SUFFIX
6@ \\ O . o)
A P L
4 CANDIDATE/ ADDRESS /FO BOX; APT [ SUITE ¥; CITY, STATE;  ZIPCODE T -
OFFICEHOLDER A 1 " 2
|
OFFICEHC O Box 22R0 Acshn Tx RS
ata Hand-defiversd or Date Postmarked
' D [SF05 ]
D Change of Address 78_, SS
5 CAMPAIGN TITLE FIRST M1 C -
TREASURER U T S
NAME t 6 F Recgipl ¥ _ Amount
NICKNAME LAST o ' SUFFIX | Onia pmm:sj
Lk.“\e \ \X (L Dale Imagad
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY.  APT/SUITE #; cITY: STATE: ZIP CODE
TREASURER E \ :
ADDRESS 13913 Borret Kol #4400 Asshin Ty 118728
(Residence or business)
7 CAMPAIGN AREA CODE PHONE MUMBER ,_‘; EXTENSICN
TREASURER . ;
PHONE !
(BR) 6\3 086D
{.
8 REFPORTTYPE ' — )
' 0th fore elecli Runoff 15th day afler campaign treasurer
D Jansary 15 EJ 'h day before election D ane u appoinlment {officeholdar anby)
i::] duly 15 I:XSM day belore election : D Exceeded 3500 limil D Final report (Attach GIOH - £R)
ul
9 PERIOD Month Day Year Manth Day Yaar
COVERED q /2—7 02 THROUGH l O/ZCQ/C)Z
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
l ‘ / 5 / OZ D Primary D Runoff %@mxml D Spacial
M OFFICE QFFICE HELD (if any) 12 O-FFICE SOUGHT {1l known) prec:\ Z‘
Irauis Coonty Comenesiont
13 NOTICE
OF DIRECT - Dlrect campalgn expendiuras are campaign expendilures mada by others wilhout the candidata’s prior consenl or approval
CAMPAIGN Candidatas ara required 1o disclosa this information only if they receive notilication of Ihe ditect campaign expendilura. +-
EXPENDITURE i
BY OTHER Neme ‘ b
INDIVIDUALS
Address ! PO Box: Apt. 7 Suite &, Cily, Stata. Zip Coda ]
D additional pages 1

GO TO PAGE 2

L

Printed on recyclad papar

Revised 05/11/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

W C/OH NAME

15 ACCOUNT # (Ethics Commission fiers)

Trteet Pezxa?t(ga\\a

%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[0 acottionst pages

« This box is for notice of political expenditures by political commitiges to supnod tha candidata / officeholder, These expenditures
may have been made withoul the candidale's or officeholder's knowledge o:'consenr. Candidates and cfficeholders are required ta report

this information only if they receive nolice of such expendiures.

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

] cENeRraL
[] seecinic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE

L__I Check hera if no reporiable activity occurred during 1his reporling penod. {Sign atfidavi beiow and submv pages 1 and 2 only )

EXPENDITURE
TOTALS

QUTSTANDING
LOAN TOTALS

ACTIVITY
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANES)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

.Ir‘,‘? $ O

4, TOTAL POLITICAL EXPENDITURES

5 3%,763.12

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 3 O

1

et
il

8 AFFIDAVIT

LOIS A. TEINERT

Notary Public, State of Texas

My Commission Expires
Sept. 12, 2004

'

| swear, or affirm, 'p'nder penalty of perjury, that the accompanying report
is rue and corrqct'and includes all information required to be reported by
me undar Title 15, Election Code.

R st ol

LI CRERu

of L¢Ae boo

AFFIX NOTARY STAMP [ SEAL ABOVE

Swomn to and subscribed before me, by the said

200 <

it

Signature of Ca‘vdidale or Officehd)

2t

. this the day

(J} Y ! k{' i ‘} (a [l()

, to cartify which, witnass my hand and seal of office.

){VW (/(\ TJ", . .-
¢ - . A, PNy TS

lers A TTE  NERT WOUARG RBLC

Signatura of officer administering cath

Printed name of officer administering oath Titie of officér administering oath

@ Prinlad on recycled paper

Revisad 05/11/2000



Texas thics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Auslin, Texas 78711-2070

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

scHEDULE A1

(FOR FORMS C/CH, C/OH-8S5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTrRucTion Guine explains how to complete this form.

1 Total pages this Schedute Al:

3 ACCOUNT # (Eihics Commissmn filers)

2 FILER NAME % %( C .
4 Dale J 5  Fullname of contributar [ out-of-state PAC (D _____ - 3l 7 Amount of 1 8 'n-kind contribution

i contribution (% description (if applicable)
9 Principal occupation {(Optional) 10 Employar (Optional)

Oate [T out-of-state PAG (1D#:

/1o

Full name of contributar

Cantributor address; City; State; Zip Code

3071 Broezes + 0O)
hoshiw 718701

Assoc.. ‘Zepob\\cwxs of X

In-kird contribution
description (if applicable)

Amount of
contribution {

|
-
|
|
|
I

Principal occupation {Optianal)

Employer (Option

F] out-of -state PAC {ID#

Date

\0/\0
Aot 18156

Full name of contributlor

Contributor address; City; State; Zip Code

4 106 Medieal Pleuwy

)

Avstin Boad of Qecx\’-\"‘m S PHC

i

In-kind contribution
description (if applicable)

Armount :)f
contribution (

50009

I
N
|
F
|

Principal cccupation (Optional)

Emp\oy‘ér (Option

aty

Full name of contribyutor

Alan 62\36(‘

Contributor address; City.

4208 &
| 'P‘%'\‘\Q 1

Date

State;  Zip Code

B SO
13)

\O/ O

Tlout-cl-siate PAC (108 __

In-kind contribution
description {if applicable)

' T
Amount of I
caontribution ($) l

D500.00

Principal occupation (Qptionah)

Emplover {Option

aly

Date Full name of contributor v[[Tout-of-state PAC 1D#:

N o

’ Lontr|2!or addroess;

City;  Slate,

Gréeenmo
| AU‘é fo 187159

Zip Co

ShNer \uomen C\olo\c
or\g'mn Lad

In-kind contribution
description (if applicable)

Amount of

contribution ($)

L

I
dob .00

Principal occupation (Opticnal)

' Employér(Oplional)

k..

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

:'! Prnted en recycled napar

Revised 04032000



Texas Ethics Commission P.C. Box 12070 _Awustin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS sCHEDULE A1
OTHER THAN PLEDGES OR LOANS _ R SPAC. SPAC. & SPAC.98)

. R Total pages this Schedule At
The InsTRucTion Guipe explains how to complete this form. 1 pag

Z-

3 ACCOUNT # (Ethivs Commussion filers)

2 FILER NAME S’Ert %(@ GZL .

4 Date S Full name of contributor [ out-ai-state PAG (IO# T Amountof l 8 In-kind contribution
B . contribution {§) | description (if applicable)
ofio voonvne. [Brunson |
6 Contributor address; City; State; Zip Code IOO . O O [
46002 Edgeront- |
Avshis 1873 1
9 Principal occupation (Oplional) 10 Employer (Optional)

i

In-kind cantribution

Date Full name of contributor (Joutotsiate PAC (IO&_ ___ _____ ) Amount of
description {if applicable)

contribution ($)

“~ ‘o
A“C Aaco ‘Qe Zip Code ﬁ).oo

|

|

‘0[ [o Contributer address; City; S . :
2204 Trail of Madvones f
|

Posthw T3 UL

Principal occupation (Optional) I Employer (Optiona

Date Full name of contributor [Joutaf-state PAC (D% ______ .} Armount of
contribution (%)

|
G reatec Oale Hill Aven RwWE PAC :
T
\
\

In-kind contribution
description (if applicable)

ID O Contributor address: City; State; Zip Code y ZS0.00
[ 4128 Gyvanrd o Hilts '

1

Principai nccupation (Optional) En?ploy\ér {Optiona

£l

In-kind contribution
description {if applicable)

Date Full name of contributor [Jovtolstatepacans . ) Amount of
contribution {$)

|
Bill Hudspeth i '
IO'?; ContrlbLJtoradd\;SS\‘d'S State:  Zip Code 5' —15 ; Pcﬁme,
330 S. CCD"“O\“:T’S 1"' |
Aushe, 78704 | i

Principal occupation (Optionatl) Employer {Optional)

Date Full name of contributor [ Jout-of-state PAC (1D#:, |

John 'SCDQXF\C\
[O, \L[ Contribuler address; City; State; Zip Code Qoow

33 Yentfed
Austi 1D E1]

in-kind contribution
description (if applicable)

C\'\\ st
e

. o Amount of
contribution (3$)

Principal occupation {Optional) Emp!oyér (Optional)

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

Ly
nb_‘ Prinlrd on recycled papors Revisnd 04/83/2000



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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The IvsTrucTion Guioe explains how to completa this form.

1 Totalpagas Scheduls F;

4

2 FILER NAME ﬁ\@f\ 'Per(..\_{ 64!\\‘0

3 AC;COUNT # (Elhics Commission filors)

4 Cale 5 Payeename \ g 7 Arr(?).mt
 Geneve. Sampsond
P 3660

lofle

6 Payeaaddress; City; State; Zip Code

G y|3 SiverstTenc Pr

,441_54{,;{ /T/V 7y 7 “/'7[
g

« Complate if direct axpendilure

to benafit C/OH -

8 Purpose of payment (See Instructions regarding type of information
required.) Candidala | Olficohoider namo Offica sought Offica hald
!
Amount

Payea nama
..... fockec Koynll
Payeea address; City: StHMe; ZipCode f.t (_{20 "7

205D Tamarrory

(%)

290.00

Purpose of payment (Seq instructions regarding type of Information

Avstin (¥ 287k

- Complele if diract axpenditure

lo banefit C/IOH

required.) Candidale / Officehaider nama Offica sought Office hald
labor
Date Payee nama J.?. Amount
(%
L .Adt\c\c\ne . dohn%o@ ....... o
Payee address; City; Siate; Zip Code

016

Syt Paraille D
.A—Zf\s '7‘7,—,;\_‘{ 7}(— 7&.{)'7‘3‘3

4og.00

Purpose of payment (See instructions regarding type of information

i
» Comiplste if direct expenditure

{o benefit C/OH »

required.) ) Candidals / Officeholder nameo Offica sought Cffice haid
{aloor
Date Payee nama Amount
(%)
. .Accou.nﬂvq. . Qefao&ufr.to. nNS
'D[‘G Payae address; §ity; 4 State; Zip Code O
ico Dr IY.0

|28 heepo

Avshy 78734

Purpose of payment (Sea instructions regarding byps of information

requinred.)}

«+ Compieta il direcl expenditure
Candidate { Olficeholdar nama

| alov

lo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on racycled paper

Revised 0410412000

1-800-325-8506




N POLITICAL EXPENDITURES

SCHEDULE F

The bisTRucion Guiog axplalns how to complete this form.

4 Tolalpagaes Schedule F: \L\

2 FILER NAME %\ ’Per(.,\_l 6\\\0

3 AQCOUNT ¥ (Eihics Commvssion Rlors)

4 Cata 5§ Payoanamoe

lof21

Boy 02
Swoux Falls 80

(Ec\éevc\S

Amount
(%)

o

1

1S3

57\
9

« Complete If direct expendilure o banefit CIOH

required.)

g Purpose of payment {Sea instructions rogarding type of Information
requirod.) Candidata / Gificaholdor namae Offica socght Qe hald
Profo evpense
Dale Payaea nama . . Agrount
: (%)
Payed addrass] City; State; Zip Code
Purpose of payment {See instructions regarding type of information « Completa il direct expenditure to benelil CIOH
required.) Candidale / Officehaldor name Offca sught Offica hakd
Date Payao name Amount
(5}
............................... o
Payee addross; City; State: Zip Coda !
1
1
Purposa of payment (See Instructions regarding type ofinformation »+ Complate If direct expenditurs lo benafit C/OH -
required.) Candidale / Officaholdar nemo Offica sought Offce hold
W
'
Oate Payaa nama Amount
%)
Payea addrass; e B Zecade T
Purpase of payment (See Instructions regarding fype cf Information « Completa if ditact expendiiure lo benefit C/IOH =
Cangidale / Olficaholdor nama Offica sought Office holf

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Prnied on recyciad paper

&

Revisad C4/04/2000



POLITICAL EXPENDITURES

A e e e

The bstrucTion Guioe explains fiow to completa thls form

1 Tolalpages Schedule F:

4

3 A(.?COUNT # (Evics Commission Blor)

2 FILER NAME 6{\@(; —Perr.\_' EX\\\O

T " Amount

4 Date 5 Payosnarna

§ Payeesddress;

i .
iOIZ Pox bobZ.

80 571V

)

277 1.uy

Sioox Tells
8 Purposaof payment (See Instructions rogarding type of information g .« Complela If diroct axpenditire to benafil C/OH =
requiod.) Candidala / Olficaholdar name Offico soeght Ditics told
office sopphes
Date Payoe nama ‘Arrmm
(5)
Cikiloank ( Azfec Markeling )
\0(21 . p,m acdrass: City; State; Zip Cods ;‘25 8. .-.),Z-
Roy (0bZ
Siooy Falls, DD S71 \7
Purpose of paymont (Sea lnatructions regarding type of Information . Compiate If diract expanditure 1o banchit C/OH
required.) Candidala { Officaholdor nama Offica sought Ofica hold
bompﬁv Stickers
Amount
63)

Payae rnama

C \\'\ bzm\c

Date

.....

102\

............

6.1y

oy Lob2.

o] 2.
Oloux Glls, O

Sh ooy Folls, OO ST
Purpass of paymont (See Instructions mcardhatweoﬂﬂfmuon « Complela if direct expanditure 1o benafil C/OH +
roquired.) Candidato / Cificaholdor name Offica sought Offica hald
CDP\,\\nO\ il
Dole Payeoe npma Arr(?;mt
..... C\\’\bb‘(\‘(_ (,C \.L.t?.fd’a\...‘.........
Payee address; ty; State; Zip Coda
4. 06

=R

Purposae of paymont {See Insiructions regarding type of Informatlon

roquired.)
p\r\csico expenst.

v Complete U dirsct expandliure to bonelit CICH =

Candidale } Olficehoidor nama Offica 3ought Offica hold

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Ravised 04/0472000

&3 Prited on recreted paow



R N

POLITICAL EXPENDITURES

1 Yolal pages Scheduls F: ‘[_’

The kismucnon Guioe explalns how te completo this form

3 AQCOUNT # {Elhics Co:lnfriuh'\ ko)

2 FILER NAME .
ﬁ\@\’\ —Perm{ ex\lo - . .
T © o Amount

4 Cate 5 Payoa nama
($)

\ o \av n\ | |
Cixibon chbqee > R [{. a0

b[Z[ 6 Payeenddress;

Box ok |
Sioox Rlls , 3O 5TV

B Purpose of payment (Sea Instuctions regarding bype of informatlan 9 . Complalo If diract axpenditure 1o banafil C/OH -+
requirod.) Candidale / Olficaholdar nama Offica sought Ofica hold
Armount

T |
2] Payoe addrass: City: State:  2Zip Coda qu—s

Rox (062

Siouyx Fells, 10 ST
Purposs of payment (Sew instuctions regarding 1ype of Informnalion .+ Complala if diract axpenditure 10 benelit C/OH =
required.) Candigale / Cificaholdat nama DfMca sought Offica hoid
okice Phone
Data Payeo nama ) A;'munl
‘ &3]
..... Cudrtonnle . (.Chc’umw.
Payos pddroas; City; State; ZipCode N
IO[ 2\ , 25.00
Poy 067 ,
S ouyx Fb\\‘b.{ D, ST11F]
Pumpasae of paymant (See Instnuctions regarding type of Infermation + Comglela If direct expendilure to benalil C/OH
required.} Candigalo / Officahcldor name Offica sought Offica hald
405 5
A - Amount
(%)

Date i fa.viﬂ("i"\‘“%\bbnk‘ (\‘\Q N DePO ...........

Payos Bddross: City, State; | Zia Code
o[ 2.1 Boy Lo62. Jo.85

Otoux Blls, 30 ST

Purpasa of payrment (See instructions regarding typa of Informaltion ++ Complate if direct expenditure Lo banafil CIOH ~
Candidala { Oificaboldor nama Offica soughl Offica hokd

‘6\C\ﬂ we ftexrtals

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised B4/0412080

ﬁ Prinisd ot recyded papss



POLITICAL EXPENDIIURES

1  Tolalpages Schedule F!

«

8 Payeo address;

21
b[ PBox ok

80 5T

The wstrucTon Guioe explaing how to complate thls form.
2 FILER NAME . 3 AGCCOUNT # {Ethics Commission Flari)
6/\@( VT ey (o
4 Date § Payoaenamo 7 Nr(x;;.anl
Cirloan (Tngesnet Amenen
................... ;. }_;pc‘._,da e q.qS

Rox (062

Sioox rlls

Purpose of payment {Sse Instructions regarding typa of Informalion 9 .. Complala If direct expandiiure fo benafit C/OH -

requirnd.) Candidale / Otfcoholder namo Offica soughl Ofica hoid
iIntercet sevutce
Date Payeenama :N'nount
CT Ho‘é*) 1 ()
sk, (€T Hest)

\0[2 | Payoe addrass; Ciy. State: 2o Code 8 5. 40

.....

io[21 By 607

Siooy Falls, 0 O]
Purpose of paymonl {Sea instructions regarding type of Information .+ Complala if direct expendilure ta benafit C/OH =
requved.) LUEb s \J(-e Candidale ! Officaholder name Otfics wought Ofiica hokd
host - vedeer
Date Payae nama Adrount
()

5 51

Srouvx Folls O STItF]
Purpose of payment (Soe nstructions regarding typae of lnformation w Comglale If direct axpandlture [0 banafit C/OH »
required.} Candidalo / Qificgholkdar nama Offica exght Diica hokd
Blan :W\b‘*enbb e
h Amount
‘ (%)

Payaa nyma

..... Cihlbornll .

Payae addrasy] Clty, State;

Boy o2
Oloux Balls, ©

Cote

(vien)

Zlp Code

o[ 2.1
o]

.6

Purpose of payment (See Instructions regarding typa of Inforrmation

PR CorXawers Lor
(ook\ves

«+ Complete if diract axpendilura lo banafil C/OH =~
Candidale | Olhicohaldor nama

Offica soughl Off'ce hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviaed 0410412000

@ Prrded on retycled paps



POLITICAL EXPENDITURES

SCHEDULE F

Tha WstRucTion Guioe axplalns how to complate this form.

1 Tolalpagos Schedule F:

4

2 FILER NAME 6{\@(; ’Perp\{ @\\\O

3 A(_:COUNT # {Elhics Commission flors)

4 Date 5 Payee name

6 Payweeaddress; City: State;

Rox 6ot2_

SHiovx Falls

lof2:

, S0 571

7 Amount
(%)

139. 24

g8 Purposeof payment (See Instructions regarding type of information q

required.)

e\l p\mne/

Candidale / Olficohokior nama

« Complela il diract axpanditure lo benefit CIOH -

Offica soughl Offica hold

Amount

Payea nama

- Gibdoanle

Payes sddrss] City; Stale;

Roy (©062.

Data

(. Ravrda \.\53

Zip Cede

\0[ 24

e Ny,

‘ ' (s)

20-0D

required.)

Siovy Falls |, 90
Purpose of paymenl { Sea instructions reqgserding tyveofin!om"btion .. Complate il direcl expandilure 1o benefil CIOH =
required.) Candidalo / Qlficohokiar nema Office wxghl Oflica haid
Avs
Data Payao nama Amount
(%)
..... C;, Wiloank .C.\-.\.66> U T
Poyed addrosas; City: Stale; Zip Coda ‘
o2 Bevy * 249
OV 1062
<icuy Balis, OD 5707
Purposa of payment (Sea instructions regarding typa of Information ++ Gomplata If direct axpendilure 1o benafit C/OH
requiced.) . Candidala / Olficaholdar nama Offica sought Offica hold
Arunles ’
Oate Payeaname . “ Amount
. (%)
O bbenke C Chevvon )
Payse addross; Clty, State: Zp Code
lof21 Poy 062 20.00
Dioux Falls S0 ST
Purpose of payment {See Instructions regarding type of Inforrnation « Complels i direcl axpanditure 1o benelil CIOH -
Ofca sought Office hold

Candidale / Olficohcldor namo

A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on recyclsd paps

Revissd 04/0472000



POLITICAL EXPENDITURES

SCHEDULE F

The WsTrucTion Guioe axplalns how to complata this farm.

1 Total pages Schadula F: !4

3 AGCOUNT # (Eihics Comanission Flors)

2 FILER NAME .
6/\6’/(‘ \ Fe rr\.i 6:\\ lo
4 Date 5 Payeenamo T A.n'(r;:;mt
...iKDZvaﬁquphxgb ........ T

IO\ZZ— 6 Paycoaddrss; cit  State; ZipCoda 4O‘g'O\
8 Pumposaaf payment (See instructions regarding typs of inforration 9 .« Complate If direct expendilure te banefit CIOH «

required.} Candidate / Officoholdar name O scxight Offica hald

Mmaviers
Ammcont
' &)

Date

o{2

750.00

Payee addross; 2lp Coda

City: State:

\Olz5

Purpose of payment (See Instuctions regarding type of informaltion .« Complala if direct expenditure to benefit CIOH &
required.) Candidale / Qlficaholdar name Offica sought Offca hald
adverts ]
Date Payee naima Arnso;.ml
(

o kNe B

....... R

Vi tpo. 00

Purposa of payment (Sea Instructions regarding type of information « Complsle If dicect expendiiure lo banefil C/OH
required.) Candidala / C)Il'ﬁc,oholdnr nama Offica sowpht Offica hold
. R Y
!
commexcae \
Data Payoa n3me Amount
(%)
Payae addruss; City; State; Zip Code

« Complela i diracl expendilure {0 benglil C/OH -

Office hald

Purpose of payrent (See instructions regarding type of Informaltion
required.)

Candidale / Qlficoheldor nama Office ought

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

Reviesd 04/04/2000

Printed on recycled paos

8



i POLITICAL EXPENDITURES

scHEDULE F

The bstrucnios Guioe explalns how to completa this form,

4 Tolalpagses Schedula F:

d

2 FILER NAME 6{\@\’\ 'Pér(\\{ @\\‘O

Y
3 ACCOUNT # (Ethice Commalm flors)

-

Oale

1014

4

Amodnt
83

9.95

p)d

8 Purpose of payment(Sea Instructions regarding type of Information g <+ Completa if diract axpanditure lo benefit C/IOH +
required.) Candidale / Officohokior name Offica sougid Ofiica hoid
interne = Seruce.
Date Payoe nama . . An(\g;ml

S64.91

Purposa of payment (See instructions regarding type of Information

« Complale if direct expenditure lo benslit CIOH »

City; State;

Payee addross; Zip Coda

lo[zz.

required.) Candidate 7 Officoholdor name Offica sought Office hokd
-PF#" Copyt (\0\
Date Payeo nama Amount
%
 Siromons et B e
lo [2[ Payee nddroas; City; State; ZipCode ‘
| 24 00.00
.
Purpose of payment (See Instructions regarding fypa of infermation - Completa If direct expandilure ta banefit C/OH -
required.) Candidale / ermho1dar name Offica sought Ofica hakd
. i
. J
Yad o
Qata Payea ngma ) Amoaunt
%)

Nostin Ameviean Dhalestad

300.00

Purpase of payrmaent (See Insinuctions regarding type of Information
required.) .

ac&ufi\r“da:\r\o\

« Complela if direct expandiiure 1o benefit CIOH »

Candidale ! Otficeholdor namo Offica soughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Prinied on ratyclad papar

Ravisad 0470412000



B POLITICAL EXPENDITURES

SCHEDULE F

The WsTructon Guice explains how to complota this form.

1 TYolatpagas Schedule F:

1

2 N.}COUNT # {Ethics Commission Floct)

FILER NAME .
t Shexi T ey en\lo
4 Date 5 Payesnama T M(w:;mt
C‘{_‘bbr\k‘ . ( H%) ........... B e e e e e e e 8@ C15
‘O) ‘6\ (6 Payee acdress; Cit; State; ZipCoda : -
8 Purpose of payment (See Instructions regarding typa of information g « Complels If direct expenditure to banafit C/OH ~-
roquired.) : Candidala } Cfficoholdar nama Qffica sough Offica hold
fordroser exp
Date Fayesnama ' ) An(ag;mt
| | Cioenk ((Travier Worka)
[O[\C\ . Payea addrass,; _ Clty; State: Zjp Code L‘[‘S-OO

Burposa of payment (See Instructiona regarding type of Informatlon + Comptate If direct expandilura 1o benslit C/OH «
required.) Candidala / Officehalder nama Offica sought Cftice hald
Cooriev
Date Payee namae ’ Arr(?;mt
....... C.\hb@b.\;.é. Hoone. DePOk) e
Payee address; City; Stale: ZipCode -
10[ A ! D & ; lo24. 2l
olo7 eHENC
. g
Aostew 181K
Purpose of payment (See lnstructions regarding typa of nformation T Comptete If diract expanditure fo bensfit C/OH
required.) Candidale / d{r@nm1def nama Office sought Office hald
. -
Sian vatenals
Amount

Oate Pgyaaname

fol

Zlp Coda

Payea addreds; Clty: Stata:

/[ Hed) Ciloank, .

£y

29.53

Purpose of payment (Sae instructions regarding type of Information
required.)

Sian naterials 4 drinks

» Complale if direct axpanditure 10 benefil C/OH «

Candidala / Cfficaholdar name Offica sought Cifice hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad C4I0412000

8

Prindad on recycied Dapar



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

. t .
The InsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule £ IL{

— 4 A.‘ 3 ACCOUNT # (Ethics Commission filers)
S orewt PEZE\/ GARLLO C«-\mm\@@
7 Amount

4 Cate 5 fPayeename
(3)

alz7 | Peshn Arcricn Saesve
6 Fayee address; City, State;, Zip Code ZSOO. OO
305 3. Corgress
Aostiw 704 |

8 FPurpose of payment (See instructions regarding type of information 9 |+ Compiete if direct expendilure to benefil G/OH +-
Candidate / Officaholdar nama Office soughl

2 FILER NAME

required.) Office held

Advevhs ey

Dale Payee name Amount
{$}

% <
q{zo |- bﬁiﬁfﬁn Y g:e?&gghgr\ """""""" 28.00

|38 feopuico Dr
Austie 187134

Purpose of payment (See instruclions regarding type of information "« Complete if direct expendilure to benefit C/OH »
required.) Candidate / Officeholder nama Office sought Office held
4
oo d
1
Date Fayee name £ Arnounl
($)

IO \ " Payes address: City.  Slate; Zip Code ' ; O [ I .00
/ Chim heqy Sfatons ’
Aotria 18713\ : '

Purpose of payment (See instructions regarding lype of information ) - Complete if direct expendilure to benefit C/OH =
required.) Candidate ¢ Officeholdar name Office soughl Office hald
Data Payee name Amount
(%)

o | Carlbole Pc:g.i&duqh&\m\ _______________
ol 1430 5. Ausiio foe 4104 323442

R Georetoun Tx 7326

Purpose of payment (See instructions regarding type of infarmation  Compiete if direct expendilure to benafil C/OM -
required.) Candidate / Officehoider nama Office sought Office heid

T COmmercia \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3 R
:‘) Printed an racycled papar Revised 040412000



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

"POLITICAL EXPENDITURES - scHepuLte F

| Schedule F:
The InsTrucTion Guipe explalns how to complete this form. 1 Tolalpagas Schedule ’k_‘

3  ACCOUNT # (Ethics Commission filers}

- Stert Peery 6/LLO Camprierd

2 FILERNAME

4 Date 5 Paysaname , 7 Arr(lg;mt
otlle. YWlagg. .. L
IOI l] .6' %E.r-i\addre?; ' “Ci SPIaE: \gpz\?de 2_(_[0_ oo

O Box 447
Pugeroille, Ixea) - o447

8 Purpuse of payment (See Instruclions ragarding type of informalion 9 -+ Complete if direct expenditure lo benelit G/CH
raquired.) Candidatd / Officeholder nama Offica sought Offica hald

Advey J«'\S\V‘O\

Date Payea name Amount

CoPD

‘ O " Payee address; City, State; ZipCode
!' C.,\(\lw\t\eu\ Coene e = . gg@: I LJS

Postie 18713

Purposa of payment (Sea Instruclions regarding type ol informalion + Complete if direct expenditure to banalit C/IOH »
required.) Candidate / Officeholder name Office sought Offica held

IPOS %’CC\Q_ i

Date Payea namaea Amount

. Laoaves @(OP\(\\QE; (s)

{ Payee address; City; State; Zip Code )
SR Rt Recrdae S5 H101.60

RR 186y ‘:',‘

Purpose of payment {Sea Instructions reparding lype of information 4. Completa il direct expenditure to benefit C/OH +
required.) Candidate / Officeholder nama Offica sought - Offica held

o madey

Date Payesa name Amount

ok Légg.u!@ P ”

‘O{ [& o I-’ayee address;

3435 (reydtoce #1085 o 164650
PYO%'\‘\\\ '7%"151 .

Purpose of payment (See inslruclions regarding type of informalion

required.)
Copying

= Complets if direcl expenditure 1o benelit C/OH -
Candidate / Officehoider name Olfice soughl Ctfice held

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed an racycled paper Revited 04/0472000



P.C. Box 12070

Austin, lexas 78/11-20/U

A By TP e

Texas Ethics Commisslon

POLITICAL EXPENDITURES

SCHEDULE F

The kistruction Guioe explaing how te complets this form.

1 Totalpages Schadule F: IL\

2 FILER NAME % ’\Der(‘\{ 65\\‘0

3 AC;COUNT # (Elhics Commission flors)

7 Armount

4 Data 5 Payoesnama

5] Payee C:tr Stala z;pCoda

(efie

12@&: Arror\lmw\\: Qr‘
Acsting ’78'1449

%

[0].56

8 Purpose of payment (Sea instructions regarding type of Information -« Complele if direct expandituse |o benslil C/OH -
required.) Candidala / Oificahaldar nama Offica sought Offica hold
labor
Date Paysoname Amount
(s

Payee address, City; State; p Code

Jofe |
Qoeseltan -

ParbarCilley

147 Tows Heahts
Avstin  IB104

[000.00

Purmpasa of payment {See instructions regarding type of information
required.}

ConsO tant

« Completae if direcl axpenditure 10 beneflit C/OH +

Offica sought Office hald

Candidale / Oificeholdor narme

Amount

Date Payee nama

Payea address; Zip Code

1205
RR 7&8(

10118

...... va.z\m%a smP\\\Cb
Rockvrdge St

($)

$38.94

Purposa of payment (See instructions regarding type of information
reguired.)

Matler

. Coﬁiﬁlelo If diract expanditure to benefit C/OH -

Candidale / Otr,béholdor nama Orfice sooghl Office hald

Amcunt

Payea nama

Payaa addrass; City, ta; Zlp Cede

Je ]2

Aostio

o dands Beeea

G390 Kesearch * [-%O
78717

%)

344.27

Purpose of pa t (Sea Instructions arding of informatic
TN WO"M‘BP\:\QCS 3296
3085 ,8.L14, 19.27

+ Complale if direct expenditure to banefit C/OH =«

Candidata | Officoholdar name Offics soughl Offica hold

- 211,05 "
Y
Pr\“ \nq t ' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Sopplies

Revisad 0410412000

@ Printad on recyciad paper



Texas Ethics Commission R.O. Box 12uiU Austing, iexas 0/ - N g A e s

POLITICAL EXPENDITURES scHEDULE F

Total Schedule F!
The Wstaucnion Guioe explaing how to complate this form. 1 Totalpages uis lL{

2 FILER NAME . 3 ACCOUNT # (Ethics Commission hlers)
ﬁ\@ﬁ ‘Pe ccy al\lo ) :

4 Oate 5 Payeaname 7 Amount

ol | Austin Word of Kenlls 00

8 Pa address; ty‘ State; 2Zip Code ) 0'88
“Aano o. p 5

'73’104

8 Purposa of payment {See Instructions regarding type of information 9 .- Completa If diract axpendilure 1o banefif C/OH «
required.) Candidala / Officeholder nama Oftice saught Offica hald
Londvaiser Evpense
Date Payea name ' Amolint

1t

Payea address; City: Siwate; Zip Code Ll. )
56\7 Suramer Place- 745

Aost
£fordrser ey pErSes ™ 7873:1

Purpose af payment (See lns iﬂ twe f lnf tion « Complsle if direct axpenditure lo benalit C/OH
and dala / Officaholder name Offica sought Office hald

required.)
reumbuoy e ‘*_SMEC 1o7. \am 3 “M‘P\q 1243
Rawdalle 2422 ; e Moy 100:17

w | Cteonle, (Chddec Catien) | g0

1ol o3 _i-\’\dU%"rﬁ?\\ 2.
Lockdhart "I T1B6YY

Purposa of payment (See instructions regarding typa of infarmation s+ Complala if direct axpendiiure 1o benaefit C/OH +
required.) Candidale / Offigshaldar nama Offica sought Office hald

¥ Satks foc workers

Data Paygenama Amount

. Coonk, .( U%Po) .................. ®

i | s Somen s15co

st 7137157

Purpose of payment (Sea instructions regarding type of information

- pos tage

« Complata il direct expandilure {o benelil C/OH +
Candidala / Olficoholdar nama Office sought Offica bokd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyded paper Ravissd 0410412000



| POLITICAL EXPENDITURES

SCHEDULE F

{1 Totalpages Schedula F;

The wstrucnon Guiok explalns how to completa this form.

14

FILER NAME 6{\@(; —Perr\{ @\\\O

3 A(,'COUNT # (Ethics Commission filors)

7 Arrouet

Date

 (Cdiban ( K‘w.gl/zoé\éo.

B Payedaddrass; City; Stata;

lofq

Hotl pedical Ptuou\

(5)

799.37

P > P

PO Box 94007

Io{ 4
Aot (D166

Aoty 187156
B Purpose of payment {Sae instructions regarding typa of Inforrnation g .+ Complela i ditocl exponditure lo banefit C/OH -+
requiod.) . Candidnta / Dificohaksar aama Offica sought Cftica hoid
‘VUf\d volsevr &40
Date Payso nama . ' N‘l‘(’t;).lnl
 Cuhibeake Stepling Blake)
Payea scdress; City; State; Zip Code r’? _7

272,714

City; State:

BO“N:’&—E&
#ubh.q

Payeae addraas;

(0[ A

Purpose of payment (Sea Instructions reganding type of Informaltian + Complale il direcl expenditure lo benefit C/OH -
required.) Candidate / Olficohokdor nama Offica soughl Offica baid
San naterals
Date Payoe namag Amount
(%)
. Caukbaelk CE S U
Payeo addross, City; Stale; , Zip Coda ’
!OI A4 - ' 12.96
-M\Ev
» (
Acsiid
Purpose of payment (See Instructions regarding type of Information « Complels If ¢irect expendilure to benefit C/OH -
required.) Candidata / Cificeholdar nama Offica sought Ofica hakt
- Gt
host qiets
Cate Payeengma Amount
(%)

 Chbank < [20.65.) .....

50.79

Purpose of payment {See Instructiona regarding type of Information

‘\05¥ c\\@r S

 Complele il direct axpanditure to banelil C/OH -

Candidale / Olficoheldor neme Offica sought Citics hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Priniad on racycsd papes

Ravised 470472000



