P.0. Box 12070

Austn, Texas 78711 -2070

(512) 4635800

§ BOD-25-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5264

rorm C/OH
CoveR SHEEeT PG 1

D sduitonal pages

Nems % /4_

1 ACCOUNT ¥ 2 Tolalpagss filed:
The C/OH InstRucTiON GUIDE explains how to compliete (Ethica Commiasion tilers}
this form. /0
3 82;‘3‘5:5%@ TITLE RSt M OFFICE USE ONLY
Date Recervnd ~
NICKNAME LASY SUFFIX fan ]
. = C o
YATES 2.3
Sokten gy U
4 CANDIDATE/ ADDRESS / PO BOX: APT/ SUITE & cy, STATE: 1P CODE : [ D :
OFFICEHOLDER s A
O FICEHS Lo Box 42609 AuStW e gt - oz ]
. I P - B
[:] Crange of Agdress B o
PR e
. SO 7
5 CcAMPAIGN TITLE FIAST M Racewpt o
LT\EAAéSURER _HA U, HD i PM Amounl
NICKNAME LAST SUFFIX Dale Procassed
WS Date Imaged
6 CAMPAIGN STREET ADORESS (NOQ PO BOX PLEASE), AFT{SUITE v, CITY. STATE: ZIP CODE
TREASURER ﬂ M
ADDRESS Po Lo A6 SFeSw 7 @ xS 7 § 7090609
(Aesldence or pusiness)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(§/2) 292 (91 7
8 REPORT TYFE
Ja 15 30th day be! {ecl RuncH {5th day alter campagn reasurer
D nuan D av ore e on D Lne D appointment {oM:icaholder onk}
D July 15 D 8th day balore eleclion D Exceedad $500 hrmit g Final repont (Attsch C/OH - FR)
o] PEH[OD Month Day YoAr ‘.‘- Sonlh Day Year |
COVERED 7 / /\ /0 2 THRAOUGH /,? /? [ /0'2
0 ELECTION ELECTION DATE ELEGTIDN TYPE
Mgrniih Day Yeant
‘? //2 /0 {z Prmary D Aunol D General E] Specs!
11 OFFICE DFFICE HELD (If any) 12 OFFICE SOUGHT {it known)
THAVLS (oanly (rmmh/ond€ Ml 3
B DIRECT 4
; CAMPA[GN - Duecl campsign expenciiures ara campawgn axpendiures made by others withou! the candidata’s pner consaen! of approval
EXPENDlTUF\E Candigaias gre required 10 disclose this inlarmation only if they recewve notiealicn of the direct campaign sxpangiure. =
BY OTHER —
INDIVIDUALS

Acaress / PO Box; Apl [ Sute £, City, Sinle;

2w Code

GO TO PAGE 2

S ommregrannE




CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

. Form C/OH
CoOVER SHEET PG 2

R

15 ACCOUNT #(Ethce Commms.cn it

¥ C/OH NAME

JrkAR T FARTES

B SUPPORTING
POLITICAL
COMMITTEE(S)

= This lisling includes political expenditures by political comimilleas 1o suppoent
have bean Mmade wilhou! tha candidaie’s or oficaholgar’s knowladge or consenl. C

information only d they receive nolice of such expendiures.

-

he candidate / officaholder. These expendiuras may
andidales and otficenokiars are required 1o repan this

D addnonal pages

COMMITTEE TYPE

(] aeNeRaL
[T seecipc

COMMITTEE NAME

4

COMMITTEE ADDRESS

COMMITIEE CAMPAIGN TREASURER HAME

COMMITTEE CAMPAIGN ‘IHEASUF;.EH ADORESS

17 NOREPORTABLE
ACTIVITY

[j Chack here i no reportabla activity occurred duning 1his repaming penod. (Sign sfuave beiow and submil pages 1 and 2 only )

W CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ _ o —

TOTAL POLITICAL CONTRIBUTIONS

(OFTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

$ — O —

TOTAL PCLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

s - O~

TOTAL POLITICAL EXPENDITURES

$ O~

2.
EXPENDITURE 3.
TOTALS

q.
OUTSTANDING 5.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPCRTING PERIOD

5 £ 7363.12

1Y AFFIDAVIT

is true and correct and incluges all information required to be reported by

me under Tille 15. Election Code.

| swear, or alfinn, under penally of perjury, thal the sccompanying repoit

L iREH

e LORIANNE L. MANNELLA

i

MY COMMISSION EXPIRES

January 6, 2003

AFFIX MOTARY STAMP / SEAL ABOVE

Fard /
%

-

v Signaluruﬁﬁaﬁdndale or Ctliceholaesr

ihis me__3_9_-fi\mdayol_AL£_-__

Swom to and subscribed betore me, by the said :T.. M L) YHTE-S
%_ o ceriby which, whness my hand and seal of office.

Moty

Lﬁi‘imm_ < L.”lﬂ_nrl#“&

Sighature of otficer Mt\nslenng oath

Fdnt name of officer adminisianng oaih

Tile of officer adminisienng cath

~
(‘l Pr/mud an racyclad peper

Asvises D6/18/1908
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMSG C/OH & SPAC)

The sraucTion Guioe explalns how to complete this torm.

1  Tolal pages Ihis Schadule Al

/

3  ACCOUNT ¥ (Ethics Commasion fiert)

4

Date

5 Full narma of contpbutor

W /A

FILER NAME :Epﬂ I /Mﬂ?g;

[0 out cof siate PAC

7 Amauntol B In-kind cantribution

contribution ($)

description (il applicabla)

i
!
f
|
|
I

6 Contributcraddress; City, State; Zip Code
9 Prncpal cccupaten {Optional) 10 Employer (Optional)
Date Full name of contributor [ outof siais FAC Armount of ! In-kind contribution
contibution (%) ] description {if applicable)
Contributar addrass; City.  State; Zip Code
Principal ocoupation (Optlional) Employer {Opnonal}
Date Full name of caninbulor [] out of stais PAC Amount of l In-kind contiibwion
contnbution ($) i description (It applicable)
Cantributor address; City; Suate; Zip Code i
Pnncipal ocoupation (Optional) Emptoyer (Optional)
Dale Full name of contributor 7] out o siate PAC Amaunt of l In-kind contrbution
contribution ($) | description (if applicable}
Caontribulor address; Cay, State, Zip Code |
' :
Prncipal occupaton (Opticnal) Employer (Optional)
Date Full narma of contribintor (] outof niste PAC Amaunt of i In-kind cantritwdion
contribution (%) 1 descrption (Il applicabie)
Contriputor address; City, Stuate; Zip Code L

Principal acoupation {Optional)

Employer{Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contrlbutor is out-of-state PAC, please sese Instruction guide for additlonal reparting raqulrements.

Revisod 05722/1098



B PLEDGED CONTRIBUTIONS SCHEDULE B1
' (FOR FORMS C/OH & BPAC)

1 Tolal pagss this Schadule 81:
The InsTRucTion Guioe explains how to complete this form.
2 FILER NAME / 3  AGCCOUNT ¥ (Eihcs Commusion tigra)
I#A T yATES
4 TOTAL OF UNITEMIZED PLEDGES: ® o e o =2 @ = $
i
5 Date 6 Full name of pladgar [0 out ol siste PAC g Amauntot ] 9 In-kind descnpuon
Mﬂ/e W pladge (3} | (il applicable)
7 Pleagor address; Ciy: Siate; Zip Code l
10 Pnncipal occupation (oplional) 11 Empioyer (optonal)
Data Fuli name of pledgor [:] out al slate PAC Amaunt of I In-knd dascnplion
pledge (5} I (it applicable)
Pledgor address: City, Stale; Zup Code i
Principal occur:ation (optional) Employer (optional)
Date Fuil name ol pledgor ] outot siste PAC Amount ol { In-kund descapuan
ptadge (3) 1 {il applicable)
Pledgar address, City; Siate; ZipCode |
Pranapal occupation (opuanal) Empioyer (oplional)
Oate Fuli name of pledgor [ outof siate PAC Armount ol | In-kind descaption
pledge ($) } (il applicable)
Piedgor addrass, City, Stale;  Zip Code J
Prnoipal occupation (optional} Employar (optional)
Date Full name of pledgor () oul ot nats PAC Amaunt of 1 In-kind gesCOpon
pledga () 1 {1t applicable}
Pladgor addrpss: City, Sate: Zip Code |

Pnncipal occupation {apuianal) Employar (aplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please seae instruction guide tor additional reporting raquiremants.

4% Pontec on recyciad pape Feviard DBF1B/1USB




P

LOANS

scHEDULE E

1 Totatpages Schedule E:

The iwstRucnion Guipe explains how to complete this torm. /

3 ACCOUNT ¥ (Etnics Commisson fuars)
2 FILER NAME

tRE O HTES

4
= =) o = (=1 = $

TOTAL OF UNITEMIZED LOANS:

g Loan Amount (3}

5 Date of loan 7 Hams oflender ] outof state PAC
B Islandsra 8 Lenderaddress’ Cily, Slate. Zip Cede 10 inlerasirale

hnancial Institution?

11 Matwity gate

Y M

12 Descrplion of Coliateral

[J none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranieed {$)

15 Guaranlor adgress;  City: Stale; Zip Code

[ nol applicavie
17 Principal Occupalion 18 Employer
Date ol wan Name of lender [:] out of siate PAC Loan Amount (§)
Is lendar a Lendar address; City: Slale; Zip Code inlgrasirate
tinancial Instituhan?
Y N Maturtty date
Dascription of Colateral [
] nane
GUARANTOR Name of guaraniar Amount Guaranleed {§)
INFORMATION
Guaranior addmss; Cily. State; Zip Coede i
[_—_l not appiicabe
Emplayer

Prncpal Ocoupaton ,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1 lander Is out-of-state PAC, please see instruction gulde for additional raporting requirements.

Ravieed 1887

f) Printad on racyclad papet



POLITICAL EXPENDITURES

sCHEDULE F

The Instaucnon Guioe explains how to complete this form.

/

1 Tolalpages Scheduie F

2 FILER NAME

TAA T FATES

3 ACCOQUNT & (Elhics Comausson hiars)

5 Payeename .

| Ame

4 Data

6 Payee address;

City; Siate; Zip Code

Armount
(%)

8 Purposa of expenditure

9

-

~ Complele if direct expenditure to benafit C/OH
Cuandidale / Officenalder name

Otce sought / held

Oate Paysa nama Armount
(%}
FPayee address; City: Siate; Zip Code
Purpcse of expenditure - Complele it direct expandilure to benetil C/OH =
Candidale / Qthicahulger namae Ofice scught / hald
Date Payee name Amaoaunt
{3)
Payeeo addross; City, Sitate; Zip Code
Purpose of expanditure , ~ Complste it ditecl expenditure 1o benelit C/OH =
Cundidale / OMficeholder name Ofca sought / hela
Dale Payee nama Amaunt
(%)
Payee addrass; Ciy; Siate; Zip Cods

Purpose of expendiiure

« Caomplsis il direct expanditure to bensetil C/OH =
Candidate / QOtliceholdar name

Cfice soughi f haid

l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Frinted on recyclad paspet

Revissd 1087
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

T

The Instaucnon Guive explains how to compilete this torm.

i

Total pages Schedule G:

4  ACCOUNT # (Ethics Commissrn fers)

2 FILER NAME ﬁj J, /
a4 Dale 5 Payesname ' Amount
nope o
FPayee address; City; State; Zip Code
Purpose of expeanditure [ ] Relmburasmant
from polHicat
coniributlons
Intendad
Date Payvees name Armount
(%)
Payeea address; City; State; JZip Code
Purpose of expenditure D Aatmburasmant
from pollical
contrlbutions
Intended
Date Paysae name Amount
s
Payes address; ‘City;  State; Zip Cods
Purpose ol expenditure !:] Reimpurssmant
trom poliical
contributlona
intended
r
Date Payee narma Amount
(%)
Payee address; City: Stale; Zip Code
1
Purpose of axpenditure l:] Reimbursemeni
from politicat
contriputions
Inlendad
Daie Payeas name Amount
(S)
Payee address: City; Siate; Zip Code
Purposa ol expenditure [:] Relmbursement
trom poliical
contribullons
Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A%

Prntsd on rscycisd paper

RAeviasd 1087



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

The InstRucnon Guine explains how to complote this form.

1 Totalpages Scheduk H

2 FILER NAME _ﬁﬂ

T

FHATE C

3  ACCOUNT & (Eimics Commiason téars)

4 Date

5 Businessname

6 Business adcdress,;

Soxe.

City: Swate; Ziu Code

Amount
{5}

8 #Purposa sl payment

- Complela il direc! expandilure 10 oenefit C/OH =

Cuandidata / Officeholies narma

Ofice sought / held

Dale Businass nams

Busimess addrass,

City. Siate, Zip Cade

Amount
{3}

!

Purpose of payment

~ Complala il direct expendilure to benalit C/OH =

Canuvladare / Cfficseholider name

Cfce sought / held

Date Business nama

Business address;

City, State: Zip Code

Armount
(3)

Purpose ol payment

~ Compiate if diract expendiure lo benelil C/OH «

Candidale / Officehulde: name

Ctce soughl / bald

Date Businass name

Business address,;

Cny, State; Zip Code

Amount
(3)

Pumose of payment

=~ Complele it direct sxpendilure 1o benelit C/OH «

Canaldate ¢ Officeholidar name

(Ofice sought { held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\té Ponisd un recycled papar

Huvisad 3997



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instRucnion Guine explaing how to compleie this torm.

1 Totalpages Schedule !

2 FILER NAME

¥z

T IHTFES

3 ACCOQOUNT ¥ (Eimce Commuzscn fiar)

4 Date & Payasnamae ' B Amount
W & *
Payee addrass; City, State; Zip Codse
Pumose of expendiiurs
Dale Payea name Amourt
(5)
Payesa addrass; City: 5State; Zip Code
Purmpase of expenditure
Date Payee name { Amount
(%)
Payeas address; City; Siate; Zip Code
Purpose ol expenditure
Date Payee name Amount
(3)
Payee address; City: State; Zip Code
1
Purpose ol expendiure
Date Payeae nama Amount
(5}
Payee address; Cny;, State; Zip Codn

Purpose of sxpanditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

44

Prmiad nn raryrind paher

Fecised 1897



CREDITS (optional) scHEDULE K

1 Totalpa/gas Schedule K:

The IustrucTion Gupe explains how o complate this form.

3  ACCOUNT # (Ethcs Commission 14ai)

2 FILEF(‘NAME

tan T GHTES

4 Data 5 Payarname A 8 Arncunl
| g/ )
g Payoraddress; City; Siate; Zip Code
7 AReasonfar crecit
Date FPaycrnama Amount
. {$)
Fayor address; City: State: Zip Code
Reason for credil
—
Date Payor name Amount
()
Payor address. City; State; Zip Code
Aeason lor credit
Date Payor name Amount
{3)
Payor address, Cily; Siate;, Zip Code
'
Reasan lor credit
Date Paycr name Armount
(3}
Payor address; City; Siata;, Zip Code
2
Reascn for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
4% Froteo onoscpoisa pune Revied 1097



