Texas Elhics Cormirrission

Awvstin, Texas 7871 1-2070 {7312)483 5800

P.O. Box 12070

1-800-325-8B506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CI_OH
Cover SHEET PG 1

5457

ACCOUNT # otsipages e
Tha C/OH MustrucTion Guine explains how io complete 1 {Elhics Commisaion filgrs) 2 Totatpages fiec
this form. .
. :
? OFFICEHOLDER | S B OFFICE USETINLY-Y
NAME e eTZ'iZY et
N i i c_'.‘ 9'_"'
NICKMAME LAST SUFFIX Dato Rocef % 8 B — !
Lo = .
GALLO I
e S ™D
4 CANDIDATE/ ADDRESS /P BOX, APT £ SUNTE 4, oIy, STATE.  2IPCODE 403 -
: o . Rt B
OFFICEHOLDER ) e “T1
ADDRESS PO Box 26350 Aoshin w 18155 mPE o, 3
1 [14\13!lnnd-dah§|§ aaBiate oslmm@
M Change of Address ‘ 7o ™J I
I - O
5 cAMPAIGN TITLE FIRST M
TREASURER
MAME Lew Racrlp ¥ Amaunt
NICKNAME LAt SUFFIX Dole Procassmd .
L‘-\-*\‘e". H \5‘2" Daia lmaged
6 CAMPAIGHN STREE}-_ADDRESS (NG PO DOX PLEASEY AFT SUITE & CITY: STATE 2IF CODE
TREASURER
REASUR 13A\S Duvnet B H#uoo Austn T 78728

(Residence or business)

7 CAMPAIGN ARCA CODE PHMNE NUBMBER FXIFNSION
TREASURER
PHONE (512.) LS. 0060
8 REPORT TYPE L -
January 15 A0k day betare elect Frunaff 15th day afler campaign treasurer
D D Y i Lj o {:j appointmenl {afficaholder only)
M duly 15 [T 8 day betore eteciion [ Exceaded 5500 hmit [T] Final report (anach ciom - Fry
9 PERIOD " Monin Dy Year Nowi Day Tear
COVERED O\ / O\ / OE) THROUGH
O6 380 /02
10 ELECTION ELECTION DATE ELECTION TYPE i
Monih Dy Year 1
I l / OC’.‘D/ o 2_ L_J Primary D Runaoff /gc.eneral I:] Special
11 OFFICE OFFICE HELD f"-.F-.nnvl 12" OFFICE SOUGHT  §if known} T
Tyadd Ch’f\\ Commxssmr\er‘ Fe_cc:‘r Y
12 NOTICE
OF DIRECT * Direcl campaign cxpendilures are cantpaign expendilures mada by athars whhout (he £andidala’s piiof consent ar appioval,
CAMPAIGN Candidalas ara required to disclosa this infarmaltion only if they raceive notification of the direct campalgn expandilura. «
EXPENDITURE .
BY OTHER Name

NDIVIDUALS

’

(1 sdaitionat pages

Address { PO Bus,  Apl/ Suile . City Sate.  Zip Code
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C_IOH
SUPPORT & TOTALS ' CoOVER SHEET PG 2

# C/OH NAME She(a P@EE\{ 6("“0 :

16 NOTICE « This box is lor notica of political &xpendilures by pelilical commitless Lo support tha candidals / officeholdar. Thess expendiluras
may have boen made withou! e candidate’s or oficeholiles's kiowledpe or consernd. Candidates and ollicehalidens are required to report

15 ACCOUNT # (Ewica Gomminsion fam)

FROM
POLITICAL Ikis information only if Ihey recaive nalice of such expandilures. -
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

[ ] GeEMERaL | COMMITIEE ADRRESS

] SP.ECIFI'C

COMMITTEE CAMPAIGH TREASURFR NAMF

D adddional pages

COMKMITTEE CAMPAIGN TREASURER ADDRESA

|
*

7 NOREPORTARLE
D Check hera il ne raportable aclivity occurred dunng this reporlmg renod (Sign atfidavil below and submit pages 1 and 2 anly )

ACTIVITY
8B CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $56 OR LESS (OTHER THAN
TOTALS FLEDGES, L DANS, OR GUARANTEES OF LOANS), tINLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTICNS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 660‘ la]®)
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ [,_l g q _’
4. TOTAL POLITICAL EXPENDITURES $
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING -LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ lSOO o0
19 AFFIDAVIT ) -

| swear, or sliirm, under penalty of perjury, thal the accompanying report
JAMES MILLER i i i i ired
is true and correct and includes all informaltion required o be reporied by

Notary Public, State of Texas . _
mycommrrzsron Expirss Aug. 21, 2005 mea under Title 15, Election Gode.

[ R (N

Signalure of Candidate or Officehalder

AFFIX MOTARY STAMP ¢ SEAL ADOVE

:Hs_t_dis_t‘:r:;edaﬁ me, by lhe said __SMEL_MG?L_“LQ__. this the ____’_T_j:___ day

_______ , to certify which, withess my hand and seal of offica.

|
3
'

Signalure ol officer adminlatering oath Printed name af ollicor adiministering oath Tille of officer administering oath

':¥ Frintad an racycind papar Raviged 0%/11/2000




Taxas Ethics Commission

F . Box 12070

Auslin, Texas

78711-2070 (512) 463 5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A7

{FOR FORMS C/OH, C/OH.88&, §C-C/OH,
SLC-5FPAC, SPAC, & SPAC-33)

The Inatryction Guie explains how to complete this form.

1 Tolal pages this Schedule Al: Q’)

FILER NAME

3 ACCOUNT# (Ethics Commissman filars}

2 ' .
Thert ey Gallo
”
4 Dale 5  Full name of coninbtor [} out-of.srate PAC (D®: .7 Amountof 8 In-kind contribution

Jiea Lod wnele

6 Contributar address, City;  Slale; Zip Code

7710 Snduvocke Dy
Postn 13

/31|03

contribution (%) dascriplion {if applicabia)

I
I
|
200.0D|
I
|

9

Frincipal oceupation (Oplional)

10 Ermployer (Opgtion

e

¥

Data Full name af conlribulor D omir-art-stare pac (oa:

II&\IOG

Contributor address, Cily; Siate; Zip Code

Assoc. '_Qc()\)b\\ cans of '_Te,cz\ )

fri-kiret conlribution
dascriplion {if apglicabla)

Armount of
contribution {$)

i
I
250, 06 I
|
|

Prinicipal occupation (Qplional)

3071 Byazos 4 L0\

)

N

Emptloye: (Option,

Avshie 718701
. [:I oud-nt-state PAG {108;

Full name of contributor

Wit Houstow

City;

Dale

Slate; Zip Code

Conlribulor address,
2BDWM Bl Greco
Stes  "BI03

\[3]o3

Iy -kindd contribulion
descriplion (if apglicable)

Armeunl of
conlribution {§})

e}

I
|
|
$ 200.00
|
I

Principal occupation {Optiona)

}

Employer {(pliana

Date Full rrarne of contribulor [_J ouit-of-state PAC {IDH _

Contribulor address; Cily;  State, Zip Code

In-kind conlribution
descriplion (if applicable}

Arnournt of
contribulion ()

f
I
I
I
I
|

Principal occupation (Oplicnat)

Employer (Qptional)

Dale Full name of condributar [l oni-of-siate PAS HDA.

Cantribiitor address; Cily,  Stale;  Zip Code

In-kind contribution |
dascription {if applicebla)

Amaunt of
cenlribution ($)

I
|
I
|
I
I

Principal occupation (Optional)

Employer {Optivia')

ATTACH ADDITIOMNAL COPIES

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

OF THIS FORM AS NEEDED

54

Frintad on recycled papnt

Ravised 040372000



TJexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-BQ0-325-8506

PLEDGED CONTRIBUTIONS

scHebuLE B1

{FOR FORMS C/OH, S8C-C/OH, SC-5PAC, & SPAC)

The strRUcTioN Guipe explains how to complete thls form.

1 Tolal pages this Schedule B1:

2 FILER NAME -
Thets Reeey Collg

=

7 Pledgor aduress; City;,  State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: =& = = = o $ ,
5 Dale 6  Fullname of pledgor O ot nt-state PAC (ID# 4] 8 Amaountof 9 S-kind description
pledne (§)

{if applicabie)

10 Principal cccupalion (oplional)

11 Empioyear (GW)

Pledgor address; Cily, Slie;  Zip Code

I - . _ -
Date Full name of pledgor [ out-of siale PAZ {I08; R 3 Amount of ] In-kind descriplion
piedga (R) J [if zpplicabla)
Plodgor addross: City, Slale; Zip Code |
Principat occupation (Optional) Employer {oplicnal)
Data Full name of pledgor [Joulcotsiatefacos_ ¥ Amount of | In-kind descriplion
. pledge ($) I (if applicable}
Pledgor acddress; |
Prin¢ipat occupation (optional) / Employer (oplional)
Dals Full narme of pledgor {Joulolsiate PACIDN.____ ... .} Amount of n-kind descriplion
pledga (%) {if applicable}

Principal occupation(?lional)

Employer {aplional)

ri

/ Full name of pledgor [Cloutof siale PAC (1G4

Dala

City;  Stale; Zip Code

L

Fladgor address,

In-kind descripllon
(il applicable)}

Amcaunt of
pledge (3}

Princié’ai occupation [oplional)

Employer {optional)

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

L:; Ptintmd on recyclad paper

Ravised 04/0)/2000



Texas Ethics Commis

sion

.0, Box 12070

Austin,

Texas 7B711-2070

{512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The |nsTrucTion Guipe axplalns how to complete this form.

1

Talal pages Schedale B:

|

2 FILERNAME

_4_6\;65\”. _Er;%___ﬁa_\l_o

TOTAL OF UNITEMIZED LOANS:

3 ACCOUNT # (Ethica Commission filars)

$

& Date ofloan
6fo3

Is lender a
financial Instilution?

&

6

v

7 Mameollender

Eciqm HoPeeeoy ™

Lender addrass,;

ngo Weseatch Bwd # |- 410

Postin

Clly,

[ out-ch-stats PAC (104

State Z|p Coda

187159

10 Interesirale

9 Loan Amount (3}

11 Maluiiiy dale

M none

12 Description of Collateral

13 GUARANTOR

14 Mame of guaranlor

16 Amounl Guaranieed {3}

Principal Qcocupation

INEORMATION
15 Cuaranloraddress;,  Cily; State; 2ip Code
[ ool applicabla
17 Principal Qccupation 18 Employer
Gale of loan Name ol lender [:]m,t of-=inla PAC [||:m_ ____________________________ § Loan Amount {(§)
s lendera Lender agldress. City: Stale, Zip Coda Inlerestrate
financial Instilution 7
Y M Maturity dale
Oescriplion of Coilaleral
1
[J none
GUARANTOR Marne of guaraniar Arwunt Guaranteed {$)
INFORMATION
Guarantor address, Cily; Slate; Zip Code
[J noilapplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Peintsd Bn racyciad papar

Y
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Ruvined 040472000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 4G3-5800 1-800-325-8506

POLITICAL EXPENDITURES

t

scHEDULE F

Tha Instavcron Guioe explains how to complete this form.

4 Tolalpages Schedulg F:

|

2 FILERNAME

Stere Tewry Er}\\

3 ACCOUNT # (Elhics Commission fars)

4 Date 5 FPayaenams - . 7 An(\g;.lnl
Adusnced, Cocpet be(? ..................
‘ /& 03) 6 F‘ayada .ad.dn.as.s.,‘ - -Ci‘Iy:I .SPII:.B:. ;‘_ip C‘.ode. ' - —_10 ' 3é’

B Purpose of payment {Sae instructions regarding lype af tnformaltion g v Comble!e it direcl expendilure {o banalit CIOH --
required.} ; Candidats { Qtficeholdar name Offica sought Oifice held
Clean OLf e et ‘\'
«f
Amaount '

Dale Fayaa nama

- Pa.yea address, Zip Code

Cily, State,

;11\%]03

(%}

%S, 00

Purpose of payment (See instructions tegarding type of information
raquirad.)

K\m Fbvewn . Seyvices

« Complela il direct axpenditura ta benelit CIOH =

Candidalg / Officeholdar nama Offica souph! OMice haid

Daie Payee name Arr{'-:;.ml
Cihbanke D
&[2‘46‘3 Payea address: Cily: Silale, ZipCode q \ 5 o 2_

Purposa of paymeni {Sea Inslruclions regarding type of infprmalion
requlred.)

AT cel) p\(\')n&;

« Comglela if direct expanditure io banglit C/OH

Gandidate § Officeholdar nama Ctfica voughl Offica haid

Data Payee name Arr(\gunt
)
, Yopectes,
Q-J?S‘l 05 Payaa :;g::ga City: State; :DZIp Cade ‘ 2 lS _ O O

begﬁwéqﬁ%fe@-\-\w

Purposa ol payment {See instructions regarding type of informatian
raquirad.}

Covpron sun  insellatons

= Comptets if direct sxpandituse 1o benalit C/OH ~

Candidata / OfMficeholdar namea Otfica saught Qffica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

43

Prinied an iscycled paper

Fevigad Q40413000



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 787 11-24070

(512) 463-5800 1-800.325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guine explalng how to complete Lhis form,

1 Total pages Scheduls G

R Prre Gallo

3 ACCOUNT # (Ethics Corwssion flars)
,/

4 Coate 5 Payesname

6 FPayee address; City; State, Zip Code

. 18 Amount

e (%)

7 FPurpusa af expenditun (Sec nsiouclions eganding lype of infonnation rgfoired. ) 1 Raimburanmant

i fram political

contributions

. intanded
[ SO [ - [ ~ —
Date Payee nama Amaount
%)
Fayee address; City; State’ Zip Code R

Purpose of oxpendilure (Seo instructions regardihg lype of infanmalinn required .}

D Reimburssmant
from paolitical
cantributions
inlended

Cate Payae name

Pa-yeé éd-dr-es-s: -

Amounl

{$)

{_'l Raimbursamanl
fram political
cantribulions

_— =

inlanded
Dale FPayee name Amount
%
Payee address, Cily; Slate,  Zip Code
¥
Purpose 4 expendilure (See inslructions reg;rding tyﬁ;dr_iﬁ!"aﬁ'ﬁ“aiiéa required.) . D Reimbursamant
~an polilical
contributions
intandad
i . e =
Cate FPagee narne Amount
()
Fayee address; Cily; Slale. Zip Code

Furpose of expenditure {Sea instrclions regarding type of information lI'E'l'!.II-'I'ed.]

m flaimbursament
- fram politleal
contributions
inlanded

1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!!b Prinled on recycled pesper

Ravised 1997



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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH - '

scHEDULE H

The Ivstruction Guine explains how to complete thls form.

1  Tolal pages Schedula H:

3 ACCOUNT ¥ (Ewvcs Cammissiorr‘ii’f.ersi

2 FILER NAME @m\ '
. .
L ey Gollo v
1)
4 Dale 5 Businessname / Amount
(£ 3]
8 Business address; City: State: Zip Code
L
B Purpose of paymenl {Sen instroclions recacding type ol iformalion 9 o 3l dicect expenditure o barall C/OH
required.) wildar name Qlfice suughl Office hefd
Qaln Business namsa Adnount '
- (%)
Business address; Cily;  Slale; Zip Code

Purpose of payment (See Instruetions regarding type of infarmapon «« Complets if diracl expandilure la benalil CHOH -
required ) Candidale f Ofhceholdar narme Oifica soughi Oifica held
—— z -
Dale Business name Armaunt
($)
Business address: ty:  State, Zip Cude
Furpose of payment (See instruclions rdgarding type of inforrmalion - Complete if direcl expenditure to banslit CIOH -
required.) Candidive / Gficohaldar nama OMhice soughl OIfica hald
Data Businesynarme Armount
[£3]
Busifiess address; Cily; Stale, ZipCode
]
Purgos: of paymenl (Sea instruclians regarding typs gl information « Complete il direcl expendilure ta benefil C/OH -
raquired.
q ) Candidale / Qfficehaldar name Offica sought Offica halg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:‘ Prinlad on recyclad pRpRr

Rueviaad Q4/03/2000



Texas Ethicg Commission P.O. Bax 12070 Auostin, Texas 78711-2070

{512) 463-580Q0 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
hedula |
The Instruction Guioe explains how to complete this form. 1 Tolalpages Schedule
2 FILER NAME 2 . 3 ACCOUNT # (Ethics Gommssion fiers)
i ) \ %r(q 6&\0
K] Date 5§ Payge namne ;] Amount
($)
6 Payee address; Cily. Siale; Zip Code
7 Purpose af expenditura {(Sea insiroclions regarding lype of miloomidiod required
Dala Payea name Amount
%
Payoo adutress; Cily,  Stale; : Sip Coda +
Purpose ol expenditure (S instractions recgpading lype af informatiun required.y
Cate Fayee neme Amount
(%
Fayee addrass; City; Stdle; Zip Code
L__.“I;L;;a;;(:‘:.f.éx.i:.!é.f;diiur.;a. (_S_ inslru;:_ch;ls regarding lype ol inforrnglion regquired .}
Gale Peyes naina Amaourl
{$}
Payes adddress! City, Siale, Zip Coile
r
Furposé of expendilure (See instructions regarding lype of information require.d..) .
Daler ayee name Amaunt
(%)
Payee address,; Cily, Slale, Zip Code
Purpose of expenditure (See instructions regarding type of information rlcr.:aired.)
ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

t:§ Frinled on rn\cyclcd papar

Ravised 1997



Austin, TX 7875°

Co MNSY Clev
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Nosny 187167




