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{512) 463-5800 1-800-325-8506
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this form.
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4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #: .
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[T] crange of Address g AV&”VI —T" /]8,736
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5 cAMPAIGN TITLE IRST - —
TREASURER — W
NAME W Recaipt # Amount
" NIGKNAME ' LasT . CSUFFIX Cate Processed
Coodwin
6 CAMPAIGN STREET ADDRESS {NO PQ BOX PLEASEY,  APT/ SUNTE £ CITY; STATE; ZIP CODE
TREASURER AN b ) Al 8
ADDRESS e
{Residance or businass) [) 1
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (D12 TB3L. 4525
8 REPORTTYPE /Z/ January 15 (] 30t day before sisction 7] Runer f] lstnday aﬂf(r Cf:m:aign tfe;'i?ﬁf
appointment {officeholder only]
D July 15 [:] 8th day tefore election [] Exceeded $500 limi [:] Final repon (Attach C/IOH - FR)
9 PERIOD Month Yaar Maonth Day Year
COVERED ,O /Zz? /ZO(ﬂ THROUGH 12 /5, / 2-&)2
0 ELECTION ELECTION BATE ELECTION TYPE
Month Day Yaar

E/Ga neral D Spedial
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1B NOTICE
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

# C/OH NAME Ma&gé C ! d l/ V} 15 ACCOUNT # Ethics Comwrission filers)
L

% NOTICE *+ This box is for notice of political expenditures by politicai committees to support the candidate / officeholder. Thesa expenditures
FROM may have been made wilhout the candidate’s or officeholder's knowledge or consent. Candidates and officehclders are required to report
POLITICAL this information only if they receive ngtice of such expenditures. -

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[] sENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] additional pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE .
ACTIVITY l:] Check here if na reportable activity occurred during this reparting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS !ITEMIZED $ %0
2. TOTAL POLITICAL CONTRIBUTIONS

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

2]

300~

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 60"‘
4. TOTAL POLITICAL EXPENDITURES $ Z 6 F
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,%OD

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and,correct and includes all information required to be reported by

I me un itte 15, Election Code.
_ YOLANDA P. McCOY Lﬂj/(«» M
5\ .\ Notary Public, State of Texas
3/
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v = m

Y e e
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o] AN - 20 » to certify which, withess my hand and seal of office.
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@ Printed an recyclad paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Ausltin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The insTrRucTION GuIDE explains how to compiete this form.

41 Total pages 1h‘\s Sﬁiﬁ?:

2 FILERNML@(A%Q C”OodWIn

3 ACCOUNT # (Ethics CLmrnission filers)

4 Date 5§  Full name of contributor ] out-of-state PAC (D%

Johunue B Roprs

] CO?lnbOutco)r%dress
AVENN " -7 2747

4.0,

Clty State; ﬂpCode gz

) 7 Amount of

8 In-kind contribution

contribution {$) description (if applicable)

|
I
700 |
I
f

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [Jout-ofstate FAG (1D#_

feﬂ o
Ty 2210

Contnb rad

/fus%

1502] =

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|00

Principal occupation {Optional)

’ Employer (Optional)

Data Futl name of contributor [[Jout-of-state PAC (1D#:_

Contributor address; City. State; Zip Code

In-kind contribution
description {if applicable}

Amaount of
contribution ($)

Principal occupation (Optional)

Employer (Cphon

)

Date Full name of contributor [ aut-ofstate PAC (ID#:_

Contributor address; City, State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribytion {$)

Principal occupation (Optionat) !

Employer {Option

)

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

City, State; ZipCode

Contributor address;

In-kind contibution
description (if applicable) *

Arount of
contribution ()

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is ocut-of-state PAC, please see instruction guide for additienal reporting requirements.

l:é Printed on recycled paper

Revised 04/03/2000
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-80U6

LOANS

scHeEDULE E

The INsTRUCTION GUIDE explains how to complete this form.

1 Total page?dule El

e Nelgsa Goodioin

3 ACCOUNT # (Elhics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = o> $ )?
5 Dateofloan 7 NCE of lender C [Jout-of-stala PAC (I0#.__. _——ommommm ) |9 LoanAmount($)
ooevz| Cvant Coodlly) 2,500
6 Islendera Lenderadd% Stal Zip Code W glg 10 ‘nterestrate
financlal Institution? p———
&2 n no
Y N 11 Maturity date
#’(U Shin I 1810 —
42 Description of Collateral
P
13 GUARANTOR 14 wame of guaranter 46 Amount Guaranteed ($)
INFORMATION
18 Guarantoraddress;  Gity: State Zip Cade
‘/D/ﬂ{apphcabie
17 Principal Ocoupation 18 Empioyer
Date of loan Name of lender Clout-ch-state PAC (ID#____ .. ) toan Amount (3)
Is lender a Lender address: City; Sta.te. o Z;p éoﬁe ................. Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION '
Guarantor address;  City; State Zip Cogte
] net apphcable
Vi
Principal Occupation Employer -

If lender is out-of-

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

i : 1 Totalpa Sch
The InstrRucTioN Guioe explains how to complete this form. otalp QT ‘% ‘*}
2 FILER NAW{A C dm 3 ACCOUNT # (Ethlcs Cammission filers)

4 Date 7 Amount

i s szhm] .

............................................ 5 ,
\ O% 02 6 Payz;;dress. City. Statel/lzélp\(:,ode p { Z(pq I
lﬂ

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
reguired.) M / lm‘/@(jﬁ Candidate / Cfficenaider name Office sought Office held
Date Amount

BT Asmvwses i
OISV e Ciory Pivie D 1
Avctin T B0 G0 |

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officenolder name Office sought Office held

oS

ol W; W W \W ........... ®
OICG 253 e “Ciid Soh

Avgmn T '78’74b

Date

F'urpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH +
required.) Candidata / Officeholder name Dffice sought Office hald
1
Date Payee name Amount

M O o
WAL 05" % pe Taélt 4 L5 -
PO e KU -AL44

Purpose of payment (See instructions regardlng type of information

required.)

-+ Complete if direct expenditure to benefit C/OH «
Candidate ! Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revisad 04/04/2000



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Totalp%sgdf ? F:

2 FILER NAME

Melisga__(oodwin

3 ACCOUNT ?J(Elhics Commission filars)

4

Date

(904

5 Payee name

JC's

6 Payeeaddress Crty State

5804 N T H
Avchin—rx

Zip Code

7%7‘5 /

260~

Armount
(%)

8 Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

required.} WM W ! Candidate / Officehalder name Office sought Office held
Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Pur;:tose of payment (See instructions regarding type of inforrmation - Complele if direct expenditure to benefit C/OH
required.) Candidate / Cfficaholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH -
required. ) Candidata / Officehalder name Office sought Office heid
Date Payee name Amount
(5 4
Payee address; City, State; Zip Code -
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH +»
required.) Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycted paper

Revised 04/04/2600



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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

. 4 Total pages Schefile G
The InsTrucTion GuioE explains how to complete this form.
2 FILER NAME{ /{{/{/[% 0 d \ 3 ACCOUNT # (Eu}cs Commission filers)
4 Date § Payeename ‘ 8 An(wg)unt
6 Payek address; City; State; ZipCode
7 Purpose odexpenditure (See instructions regarding type of information required.} L__l ﬁ::rr:lt:‘zlrisl;?iant
contributions
intendead
"
Date Payee name Amaount
(%)
Payes ad;iress; City; State; Zip Code
Purpose of expenditure {Sge instructions regarding type of information required.) [:l Reimbursement

from political
condributions

intended
LY
Date Payee name Amount
&)
Payee address; City; Styte; Zip Code
Purpose of expenditure (See instructions hegarding type of information required.) 1 ?Bimbulft‘;?mlﬂﬂl
rom palitica
contributions
intandad
kY
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type & information required.) [:] Reimbursemeant
fram political
! coniributions
intonded
Date Payee name Arnount
%) /
Payee address; City; State; Zip Code
~
FPurpose of expenditure {See instructions regarding type of information requilgd.) |___| Reimbursemant

from political
contributions
intandad

Son

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:9 Printed on recycled paper Revised 1997



Texas Ethics Cormmission 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

~y

1 Total pagesrcsﬁ H:(

The InsTRucTion Guine explains how to complete this form. <
A ‘ y A' 3
2 FILERNAME w%- (/ (/(j m 3  ACCOUNT # (Ethits Commission fliers)
: /
4 Date 5 Business name . 7 Arr(\g;mt
6 Business address, City; State; ZipCode

Business address; City; State; Zip Code

/

g Purpose of payment {See instructions regarding type of information [+ -+ Complete if direct expenditure 1o benefit C/OH -
required.) Candjflate 7 Officeholder name Office sought Office held
s
Data Business name Amount
%)

Purpose of payment (See instructions regarding type of informatio

= Complets if direct expenditure to benefit G/OH --

required.) Cancdidate / Officencidsr name Office sought Office hald
i
Date Business name Amount
%)
Business address,; City; Statg, Zip Code
Purpose of payment {See instructions regarding type gf information -+ Complete if direct expenditure to benefit G/OH +
required.} Candidate / Officeholder name Office sought Offica hald
F
Date Business name Amount
%
s
Business address; ity, State; Zip Code
-
Purpose of payment {See instructions regarfling type of information «« Camplete if direct expenditure to benefit C/IOH -
e )
required.) Candidate / Officeholder name Gfiice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 04/03/2000



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 |

y .l

The InsTRucTiON Guice explains how to complete this form.

1 Total pagT S&flel.(

2 FH_ERNAMEM‘d/L%% Goodw“/\

3 ACCOUNT # (Etr‘ncs Gommission filars)

4 Date 5 Payee name 8 Amount
. ()
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type offnformation required. )
F
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding) type of information required.)
4
Date Payee name Amount
$)
Payee address; City; State; Zip Jode
Purpose of expenditure {(See instructions arding type of information required.)
k|
Date Payee name Amount
. . L ($)
Payee address; City; State; |Zip Code
Purpose of expenditure (See instructigns regarding type of information required.})
I
I
Date Payee name Amount 4
(%}
Payee address; City; Sthte; Zip Code
Purpose of expenditure (See insfuctions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
F:’ Printed an recycled paper Revisad 1997



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K
Py
1
. . 1 Totafpages §che ut/e
The insTRucTioON Guwe explains how to complete this form.
I Fal e 1 ¢
2 FILER NAMM%% : \ j [ V] 3 ACCOUNT# (Etr‘cs Commission filers)
4 Date ‘| § Payorname Amount
)
6 Payor address; City; State; Zip Code
7 Reason for credit
A
Date Payor name Amount
(%)
Payor address; City; State; Zip Cgle
Reason for credit
r 3
Date Payor name Amount
3]
Payor address; City; State; | Zip Code
Reason for credit
1
Cate Payor name Amount
(%)
Payor address; City; State: Zip Code
Reason for credit .
s
Date Payor name Amount P
(£
Payor address; ty; State; Zip Code
Reason for credit /
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 1997



