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Texas Ethics Commission

P.O Box 12070

Austing, Texas 78/11-2070

{512)463-5800 1+-B800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 ACCOUNT # ks Commissis baes)

COMMITTEE(S)

[ addwonal pages

COMMITTEE TYPE

[ ] GENERAL

[[7] sPeECIFIC

TCOMMITTEE HAME

COMMITTEE ADURESS

H“ C/OH NAME
. '
16 NOTICE / , E boxas for notice of palitical cupt.nnhlun,s by poltical conunillees 1o suppoit the condidute / ofticeholder 1hesu expanditures
FROM may have been made wilhaul the candidale’s or aftieeholder's knowledge or consent. Candidales and ofliceholders are required Lo report
POLITHCAL this information only if hey recewve aotice ol such expenditines. o

COMMUTEE CAMPAIGH TREASURE R NAME

COMMITTEE CAMPAIGN TREASURER AUDRESS

B

AFFIDAVIT

af b

Bi, T
b Iy -

MARY ANN CARMONA
Hutary Publle, State of Texas

My Cumiissivi Expirgs

AUG. 25, 2004

e e A e G e ey 1

AFFIX NOTARY STAMP? ¢ SEAL ABOVE

Signature of oiifler administernsg oath

sotolices adiministermg oath

1w NO REPOR T!\BL c
ACTIVITY Check here if na reporlable activily occurred during Whis repoiling period (Sign affdavil betow and subroit pages 1 and 2 only )
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $bu ORLESS (DHIER THAN
TOTALS PLEDGES, | OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTR!EUTIONS
(OTHER FTHAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS NTEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
CUTSTANDING 5. TOTAL PRINCIPAL AMOUNY OF ALL OUTSTANDING LOANS AS OF 1HE
LOAN TOTALS LAST LAY OF THE REPORING PERIOD $

I swean, or affinm, under penalty of perjury, that the accompanying report
is lrue and conect and includes all information required to be reported by

me under Title 15, Election Code

Titebf oificer adry unqlenng oath
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_Austing Texas 787 112070 1512) 463-5800 1-800-325-8506

Texas Ethics Commission PO, Box 12070

POLITICAL CONTRIBUTIONS SCHEDULE A1

{FOR FORMS C/OH, C/OH-S5, SC-C/OH,

OTHER THAN PLEDGES OR ILOANS SC-SPAC, SPAC. & SPAC-SS)

- ) . - . Yolai pages this Schedule Al
The InsTrucTion Guioe explains how to complete this form. 1 pag

S PR —

3 ACCOUNT # (Ettues Comnussion hilgrs)

2 FILER NAME

7 Amount of I 8 In-kind contribution

4 Date 5 Full name of contribsutor [ )l il slate PAC (ID# o
conlribulion (§) | daescripban (if applicabla)

6 Contributor address, Cily,  Slale, Zip Code

[*] Principal ocougation (Oplional) 10 Employer (OGphional)

U aul ot state PAG (e ) Amaunt of l
contribution {§)

In-kind contribution

Date Fuli name af centributor
descriplion (if applicable)

Condributor address, City,  Siate, ~ Zip Code

I
i
|
|
l

Principal occupation {Oplional) Employer (Oplional)

Date Full rame of contributor In-kind contribution

dascaplion {it applicable)

) Amount of
conlribution ($)

]

|

Conlnbutor address, City,  State: Zip Code II
I

f

Principat occupation {Qplional) Employer (Optional)

In-kind contribution
desaription (if applicable)

Amount of

Dale Full name of contribalor L Tomt af ot DAL (DK .
' conlibution ()

Conlnbulor address, City,  State;, Zip Coda

l
|
I
F
i
I

Principal cccupation (Qplional) Employer (Optianal)

In-kind contribution
descriplion {if applicabla)

Amount of

Date Full name of conlributor [N out-of state PAC (o )
conlribhution ()

Conlributor address, Cily,  State,  Zip Code

|
|
f
|
|
[

Principal ocenpation (Optional) Lmployes (Ophonal)

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

S i

.:‘ Printed oun recyrlad pape Revised 043142000



Texas Ethics Commission PO Box 12070 Austing, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC}

( 1 Toldl pages this Schedule 81:

The InsTrRucTion Guine explains how to complete this form.
;‘ FILER NAME o o _k o 73 ACCOUNT # (Ethics Commission m:.r:)“”
4 TOTAL OF UNITEMIZED PLEDGES. o o o o o B
5 Date 6 Fullname of pledgor P Jont-of stale AL (1L# | 8 Amountof ] 9 In-kind description
pledge ($} | {if applicable)
.7. .Piu(‘ch‘)r‘adAdl‘es‘s;‘ o .(;tly;. l &lilal!u: Z;]JC(‘;(](‘E l I
J
: |
I

10 Principal cccupation {oplionat) 11 Employer (oplonal)

e e — - e e . © g

[ Tt ol stane PAC (1% 3

) Amount of
pledge (F)

Dale Full name of pledgor

Pledqgor address; Cily; St Zip Code

|

i
l
|
i
I

in-kind description
(if applicable)

Principal occupation (oplional) Employer (oplcnal)

Amount of

In-kind description

pledge ($)

Pledgor address, City, st Zip Cogder

|

Dale [ ool of-state PAC (0# . } ]
pledage (5) E (if applicable)
Pledgor address; Cily,  State: Zip Code |
Principal occupation foplional) L Employer (oplional)
Dute Full name of pledgaor [ Jout-ofstate faC gus ] Amaount of n-kind description

(if appticable)

Principal occupation {optionat) Employer (oplional)

Dale Full name of pledgor [Joutof stale Pac g j
pledge ($)

Pledgar adihess, Cily,  State,  Zip Codae

"

f Amount of

In-kind descripticn
(il applicable)

Principal occupation (optional) Ernployer {opliviial)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:6 Printed on recyclad papur

Revised 04/03/2000



Texas Ethics Carmmmission P.O. Box 12070 Attsting Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Tolal pages Schedule E:

The InsTrucTiOn GuiDE explains how to complete this form.

- .

2 Fit ERN/;K/-I_ELA” N 3 ACCOUNT # (Elliwcs Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = o v oy o el $
5 Daleofloan 7 Nameoflender | Joutof-state PAC (D& ) 9 Loan Amound (§)
6 Islendera 8 Llender addiess: Cily, Shile, Zip Code 10 Interestrate

hivancial Inslitution?

Y N 11 Malurity date

12 Descriplion of Collaterai

7] none

13 GUARANTOR 14 Nome of guarantor 16 Amount Guaranteed ($)

INFORMATION

15 Guarantor address; Cry, Stale, Lip Code

{71 not applicatie
17 Principal Occupation 18 Emyloyer
Date of loan Name of lender [ Joutai-state Pac (oe o ) Loan Amount (§)
Is lender a Lender achirgss, Cily, Sl Zip Code Interest rale

financiatinshlubon?

Y N Maturily date

[

Descriplion of Collaterat

!
] none
GUARANTOR Mame of guaranior Amount Guarantead {$)
INFORMATION
Guarantor addiess, ity Slate, Zip Conle
[] oot applicable
Principat Occupation Empioyer
7

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

Ah Peintad on tecyelad pagpe
h Revised 04/0472000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-53800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

: . Tolal pages Schedule F:
The tnsTrucTion Guine explains how ta complete this form. 1 Tolalpages Schedu

2 F[LER NAME 3  ACCOLNT # (Ethics Commission filers}

4 Dale 5 Paycename 7 Amount
(%)
6 Payee address; City, Slate; Zip Code
8 Purpose of payment (See inslructions regarding lype of infonmalion 9 . Comblnle if direct expendilure to benefil CIQIT

requined.) Candulate ¢ Ofhceholder nama Qitice sought COtfice held

Date Payee naime Arnount

(%)

Payee address, Cily,  State,  Zip Gude

Purpose of payment (See instructions regarding lype of information

= Complete if direcl expenditure 1o benefil C/OH
required )

Candutate 7 Officeholder name Ofiice sought Office heid

Dale Fayee name Amount

(%)

Payoe addiess, Cily,  Stale,  Zip Code

|

Purpose of payment (See instructions regarding lype uhnfmlnalmu « Complete if direct expendilure to benelit C/OH ++
required.) Candidate / Ofticehalder tiuna Otfice soughl Office heid
Date Fayee namne Amcuint
(%)
Payee addiess; City,  Slate;  Zip Code
' .
Purpose of payment {See inslruclions regarding type of information = Complate il direct expenditure to benefit C/OH -
re o
quired ) Candidate 7 Officeholdsr namae Office sought Gifice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i Brintad on recysled papur R | 04/0472000
b CETEY-T4



Texas Ethics Cornmission F.O. Box 12070

Ausling Texas F8711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guipe explains how to complete this forn

2 FILER NAME

1  Totalpages Schedule G:

3 ACUCOUNT ¥ (Educs Comimission filers}

Payee address; City,  Slate;  Zip Code

J— —d - —— — ———

tegardhng type oficdanmahon reguined )

4 Date 5 Payeename 8 Adnont
(%)
6 Payeeaddress; Cily, State, Zip Code
7 Purpose of expendilure (See instiuclions reqgarding type of informalion required. [] Reimbursemant
' — from politicat
cantnibulions
i inlgnded
Oate Payee name Amount
(%
Payee address, City:  State; “Zip Code
Purpose of expenditure {See instructions regarding type af infanmation required.) E] Regimbursament
- from political
contributicens
intended
Dale Payee name Armounl
(%
Payee address; City;  State,  Zip Gade
Purpose al expenditure (See instruclions regardmg type of information required. ) [_"] Reimbursament
- from polilical
contributions
intended
Date Payee name [ Amount
(3)
Payee address, City, State,  Zip Code
i
Pu:puscnl’cxpcucfltmu(Sm:inslmt.‘llmmmg];lf(lmgIypuofmfurmatlonn:(}luled ) o ['"} Reimmbursement
- from polibcal
conlnbutions
inteanded
Date Payee name Amount
(3}

Reimbursement
fram polilical
cantributions
inlended

r

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{I{ Printed on racycled paper

Revisad 1697



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
|
. Total pages Schedule H:
The WstrucTion Guine explalns how to complete this form. 1 Tolalpag v
— O (N .
2 FILER NAME & 3 ACCOUNT # (Ethics Conmission filers)
4 Date 5 Businessname rd Amournt
(%)
6 Business address; City,  Slale;  Zip Code
8 Purpose of payment {See insbuctions regarding lype of infonmnation g - Complete il direct expendiiure 1o benahil C/OH
required ) Candidate 7 Oificehaolder name (Hihca soughi Oifice held
- T P ST DI T I LT — p o
Date Business name Amaount
(%)
Business address; Cily, Slate;, Zip Code
Purpose of payment (See instiuctions regarding lypa of informalion = Complele it diracl expenditure to benelil C/OH
required.) Candidate 7 Olhceholter name Office soughi Office beld
Date Business name Amount
(%)
LBusiness addrass, City,  Slate.  Zip Code
Purpose of payment (See instriclions regarding lype ofhmforpahion = Comnplete of direct expenditure 1o bepefit C/OH
. . ' e .
required .} Candielate £ Oliceholdern name Qifice swaghl Office held
Date Business name Amount
(%)
Business address; Cily, State;  Zip Code
4
Purpos & ins -l 3 i ) Atie .
req::icr)ej)o! payment (See instruclions regarding type ol information -+ Complete if direct expenditure to benelil GIGH
: Candidate / Officeholter name Office soughl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 o on ecyciod pager Ravisal (04/0312000
! VISE ’



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
. al »s Schedule I
The InsTrRucTiION Guine explains how to complete this form. 1 [olalpages Schedule
2 FILER NAM Eﬂ o ',.‘ S 3 ACCOUNT # (Eitics Commission filers)
4 Date 5 FPayee name 8 Amount
(%)
6 Payee address, City, State, ZipCode
7 Purpose of expendibing (Seo instroctions ragmrding typo of informalion required.)
i
Date Payee name Armaunt
%)
Payee address; City.  State;  Zip Code
Furpose of expenditure (Sae instruclions regarding type of informalion requined )
Date Payee name Amount
(%
Fayeeo address, Cily, State; Jip Code
Purpose of expendilure (See inslruclions }s.:garding ly[_Jc, of inl(:unéﬁon required.) -
Dale Payce naine ' Amourit
%)
Payee address; Cily, Slate; Zip Codle
)
1
Purpose ol expendilure (See instoclions reganding typa of information regured.) o
Date Payee name Amount
(%)
Payee address; Cily; Slale; Zip Coda
—_— e e e R L TR T S JR— e -
Purpose of expenditure (Sce instructions regarding lype ol information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

é Prsled un recycled paper
. 1

Ravispd 1997



Texas Ethics Cormmission P.O. Box 12070 Austing, Texas 78711-2070

CREDITS (optional)

(512)463-5800

The InstrucTion Guinge explains how to complete this form.

sCHEDULE K

2 FILER NAME

1-800-325-8506

]

1 Tulalpayes Schedule K

3 ACCOUNT # (Ethics Cominission filers)
4 Dale 5 Payorname 8 Arnount
(%)
6 FPayor address; City,  Slale; Zip Code
7 Reason for credit
I
Daile [ Payor name Amaount
(%)
Payor address; Cily,  Stale, 'iup Code
Reason for credit
Date Payacr name Amounl
($)
Payor address, Cily,  State;  Zip Code
Reason for credit
Date Payor name
Payar address,

City,  State; Zip Code

Amount

(%)
)
Heason for credit
Date Payor namao Amount
Payor address; City;  State. Zip Cacle

Reason for credit

(%)

Frinted un recycled papor

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997



Texas Eihics Coimmission PO, Box 12070 Austing, Texas 7687 11-2070 (512)463 5800 1-80x3-325-8506

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

The Instruction Guide explains how to complete this form.
» Complete only if "Report Type” on page 1 is marked “Final Report”
T T o 2 ACCOUNT #1Eirvos Conmmrinson flors)

B

1 C/OHNAME

3 SIGNATURE

i do not expect any furlher political contributions or polilical expendilures in connection wilh my candidacy. tundersland thal designating
a report as a final report lerminates my campaign lreasurer appointment. | also understand that | may nol accept any campaign
contributions or make any campaign expenditures without a campaign treasirer appointment on file.

Sigihéture of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Compiete A & B below only if you are a candidate -+~

A CAMPAIGN FUNDS

Check only one:

(] 1'donot have unexpended contributions or unexpended interest or income earmed from political contributions.

[ ] 1have unexpended contributions or unexpended interest or income earned from polilical contributions. | understand that | may not

- convert unexpended paiitical contributions or unexpended interest or income eaimed on poiilical conlributions 1o personal use. |
also understand that | must fife an annual report of unexpended conlributions and that { may not retain unexpended contributions
or unexpended interest or income earned con 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
conlributions in accordance with 1he requirements of Election Code, § 254.204

B. ASSETS

Chack only one:
[T} 1donctretain assets purchased with palitical contnbutions or interest or other incame from political contributions.

[ 77]  1doretain assets purchased with polilical conbiibiitions or inlerest or other income from political contributions. | understand that |
may hot converl assets purchased with political contributions or interest or other income from jpolitical contribulions 1o personal
use. | also understand Ihat I must dispose of assets purchased with political contributions in accordance with the requiremanls of

Eleclion Code, § 254 204.

Signatur_e of Candidate

5 OFFICEHOLDER

=« Complete this section oniy if you are an officeholder -
fr

[__I lam aware thal | remain subject to filing requirements applicable 1o an officeholder who doas not have a campaign lreasurer on file.

Sig-]a%iﬁrr'cz of Officeholder

|

Havised 05/11/2000

“ Printed an racyclerd paper



