Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

5516

Form C/OH

COVER SHEeT PG 1

1 ACCOUNTH# 2 Telalpages filed:
The CfOH InustrRucTion Guine explains how to complete (Eth-cs Commiss on filers) .
this form. l 0
3 CANDIDATE/ TTLE FIRST - Ml OFFICE USE ONLY
OFFICEHOLDER T i{ o\oe_f‘"f —
NAME Cons 4 L\\Q ,
L S Date Received
NICKNAME . HAST SUFFIX
— LY B
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #: CITY; STATE:  ZIP CODE :;_
OFFICEHOLDER + P‘” ’3( 78640 i
ADDRESS 800 51 k es (' qﬁ Qr\ \[ ! ' IQ Daie Hand-de :y!'.d.cr Dais Postmaked
[:I Changa of Address ]
o
S CAMPAIGN TITLE FIRST Mi e
TREASURER —_— i L
NAME B(:(’_,\(\\j ‘3—- Rece pt # )
NIC-KNA""E - - L"'ST- o - SU'éle Date Processed F S
e V A f\] N - Dala Imaged
6 CAMPAICGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #, CITY: STATE: 2IP CODE
TREASURER 73
ADDRESS C P\C ] ' -‘]’X
(Residance or businass) 80 U S\‘ kes +' C"e t vl Q é’ é
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION t
TREASURER ) ggg
PHONE ( 512 70 |
8 REPORTTYFPE . . 15th day afl .
&l y afler campaign treasurer
E January 15 D 30th day before election D Runoff D anpomiont (ofcenolder oriy)
(] sy 1s {] et day before election [[] Exceeded 5500 mit {1 Final report (Atach CioH - FR)
‘9 PERIOD konth Cay Year Manih Day Year
COVERED [&) THROUGH 2. . -
7/0 1 03 /3 /93
10 ELECTION ELECT'ON DATE ELECTION TYPE
Manih Year
03 /oﬁ /O l)t 'Z Primary D Runcff D Generat [:‘ Special
11 OFFICE OFFICE HELD (d any) P 42 OFFICE SOUGHT {if known)
COMSiﬂL\G waj_l CoAJSTA\alg Pf‘GCMJC k '2
13 NOTICE _ ) ) ) ) ) ) .
OF DIRECT *+ Direct campaign expenditures are campaign expendiiures mada by athers withoul the candidate's prior consent or approval.
CAMPAIGN Candidates are required lo ¢isclose this information only if thay receiva notification of the direct campalgn expenditura. «-
EXPENDITURE
BY OTHER Name /\)
INDIVIDUALS 'q

D addilional pages

Address /PO Box:  ApuJSuite # Cily: State:  Zin Code
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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 COVER SHEET PG 2

U C/OH NAME [ 15 ACCOUNT # (Etics Commission filers)
R obe <t VAuA |

16 NOTICE -« This box is for notice of poltical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made wilhoul the candidale's or officeholder's knowledge or consenl. Candidates and officehotders are required lo report
POCLITICAL this information only if they receive nolice of such expenditures. <~
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
A |

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
[0 addsional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE i
ACTIVITY D Chack here if no reportabla activily occurred during this repaorting 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 $ _e‘

2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / /O .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED . i
s 234. 26
4, TOTAL POLITICAL EXPENDITURES $ ,
| o 15677
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the éccompanying report
is true and correct and includes all infformation required to be reported by
me under Title 15, Election Code.

i CAROLWESING | | \JOA—

‘)m Notary Puisilc, Stato of Tame 3 ‘'Signalure of Candidate or Officeholder
£

| ~ Roed N |2
Sworn to and subscribed before me, by the said O\O ex A ’\-“Q ythisthe ___! ¥\ ___ day

of E@HA&_ __.20 _Qi__ , to certify which, witness my hand and seal of office.

i
th Title of officegfadministering oath

ignature of officer administering o

T =
':.i. Printed on recycled paper v Revised D5/11/2000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, G/IOH-8S, SC-C/OH,
SC-SPAC, SPAC. & 5PAC-585)

SCHEDULE A1

The InstrRucTion Guine explains how to complete this form. 1 Total page.s this Schedule A1: ,
2 FILER NAME T \) 3 ACCOUNT # {Ethics Commission filers)
ohev AR
4 Date 5 Full name of contributor [ out-of-state PAC 40#;_ W 7 Amountof ] 8  In-kind contribution
contribution () l description {if applicable)
0 CBenny Gox |
3 05 6 Contributor address: City; State; Zip Code 4 / 0@(} |
L —
12933 Reseatch Blud, Austin X375 / s
9 Principal occupation {COptional) - i | 10 Employer (Oplional)
Date Full name of conlribuior Jou-otstae PACHDE ___ . l) Amount of | In-kind contributicn
contribution (8) i dascriplion (if applicable)
Contributor address; City; Slate: Zip Code Il
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor ] out-of-stale PAC (ID#: ) Amount of l in-kind contribution
contribution () | description (if applicable)
Caontributor address; City; Slate; Zip Code ]l
Principal occupation {Optional) Employer {Optional}
T
Date Full name of contributor [ o-st-state PAC (104 ) Amount of | In-kind contribution
contribution ($) | description (if applicabie)
Contributor address: City: State: ZipCode :
Principal occupation (Qptional) Employer {Optional}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amuount of I In-kind contribution
contribution (%)} I dascrplion (if applicable)
Contributor address; City, State; ZipCode ! :
Principal cccupation (Optional) ' Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

::é Printad on recycled papar

Revised 04:03:2600



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

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

N

Texas Ethics Commission

PLEDGED CONTRIBUTIONS

SCHEDULE B1

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

f hi hedule B1:
The InstRucnion Guine explains how to complete this form. 1 Total pages this Schedule I
2 FILER NAME R b V 3 ACCOUNT # (Ethics Comm:ssion Elers)
4 TOTAL OF UNITEMIZED PLEDGES: o o = = = = 3
5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#:___ | 8 Amountof lg In-kind description
pladge {%) [ (if applicable)
7 Pledgor address; City; State; Zip Code |
40 Principal occupation (optional) 11 Employer (optional}
Date Full name of pledgor [ out-of-stare PAC (IDK. } Amount of i In-kind description
) pledge ($) f (if applicable)
Pledgor address: City:  State: Zip Code |
Principal occupation (optional) Employer (optional)
Déte Full name of pledgor [Jout-of-staa PAC {IDk. 3 Amount of l In-kind description
. pledge (3) | (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional} Employer {optional)
Date Full name of pledgor {Jout-ot-state PAC {ID#: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City;, State; ZipCode |
Principal occupation {optional} Employer {optional}
Date Full name of pledgor [Jout-of-state PAC {ID#:_ __ ) Amount of | In-kind description
pledge (%) | (if appticable)
Pladgor address; City, State; Zip Code |
B

Principal occupation (optional)

Employer {optional}

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

&

Printad on recyclad paper

Revised 04/03:2000




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

LOANS M /A— scHEDULE E

1 Total pages Schedule E: l

The InstrucTion Guine explains how to complete this form.

2 FILERNAME -RO\DQP‘\,_ \jpﬂ\)l\\

3 ACCOUNT # (Ethics Commission filars)

a4
TOTAL OF UNITEMIZED LOANS: =) e & = > = $
5§ Dateofioan 7 ‘Name of lender [Jout-of-sate 2AC {IDE: ) |9 LoanAmount(S)
N
6 Islendera 8 Lender address; City, State; Zip Code | 10 Interestrate

finangial Institution?

Y N B 11 Maturity date

42 Description of Collateral
1 none

13 GUARANTOR 14 Name of guarantor 16 Amouni Guaranteed (3}
INFORMATION

15 Guarantoraddress;  City: tate: Zip Coda
[1 not applicable .
17 Principal Occupalion 1B Employer
Date of loan Name of lender D out-otstate PAC (1D#: - ) Loan Amount {$)
Is lender a Lendar address; Cily. State, Zip Code ' ) Interest rate
financial Institution?
Y N ' Maturity data

Description of Collateral

] none
GUARANTOR l;lame of guarantor i Amount Guaranteed (3)
INFORMATION .
Guarantoraddress:  City: Stale; Zip Code
[ not applicable .

Principal Occupation Employer

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

rﬁ Printed on recycled paper o Revised 04:04:2000



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrRUCTION Guine explains how to complete this form.

1 Tolalpages ScheduleF; I

2 FILER NAME

K e &7 VAN

3 ACCOUNT # (Ethics Commissien filers)

4 Date 5 Payeename

6 Payee address,;

City; State; Zip Code

7 Amount

&3]

8 Purpose of payment (See instructions regarding lype of information

9

- Complete if direct expenditure lo benefit C/OH »

required.) Cand date / Officehaldsr name Offica sought Office heid
- Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of payment {(See instructions regarding type of information = Complels if direct axpenditure to banefit C/OH
required.} Cand:aate / Officeholder name Office sought Ofice held
Date Payee name Amount
(£
Payee address; City; Stlate; Zip Code
Purp.ose of payment (See instructions regarding type of information - Complete i direct expenditure to benefit C/IOH =
required.} Candidate r Officehgider namae Offica sought Office held
|
Date Payaé name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expendilure to benefit G/OH =+
required.) Candidata / Officeholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

@ Printed cn recyclied paper

Revised 04:04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

Tha InstrucTion Guipe explams how to complete this form. 1 Totalpages Schedule G: l

2 FILER NAME . \/ Q 3 ACCOUNT # (Eth-cs Commiss:on filers)
obve\ fm

Date 5 Payee name B Amount

O'-l "-‘AL@ Vl‘ﬁloN P\th\\;\‘lcﬂl\l lA)().’V\é‘l\S $

’9/7/03 6 Paysoaddress:  Cily: Slate; ZipCode | /;5 ov
1433 Elm Brook. D, R"‘£*’~TX7375§7

7 Purpose of expendilure (See instruclions regarding type of information required.) @/ Reimbursemeni
from political

PA ‘\)“ ; ﬁ\ 5 PUNSOP5"\‘] P O‘F 34 M}\\J{\QTTAHQ 'ﬁ‘t:::;l:;.;ions

Amount

Date Pa ee namx\ LﬂkeTlee L : (3)

, Payeeaddress Cily, Stale; Zip Code 736%— 2%) -50
%/03 QD%H Dawn Dp 14;.300 L;:U(,\JusTAW Cf

Purpose of expenditure {Ses inslructions regarding type of informalion required.} [E" fﬂelmbuIse'nleni
rom palitica

o\ | conrons
T s County Repdicas Packy | B
” ] b0

Payee address; City: Slate: Zip

l;y / ,
’ ' + . -
Bfo3 7801 N. Lamar, 123, fustin TXT3752
P'urposg of expenditura (See instructions regarding lype of information required.) !a’ feri‘r‘ngglr_st.;:;ant
=
Amount

contributions
Date Payee name ' \ v :
Wi lliets Dinec ®

;Mq F:QQ. . intended

Payieaédress; City; State; Zip Code , : 0 ‘ DB
);%?/03 20520 FM 43| -nyyo\/is'hﬁ'TX 73645 /o7

Purpose of expenditure (See instructions regarding type of information required.) m/ Reimbursemant
from political

F‘;C'é\ £5¢ ’Rec.og mtion Dinne imandad

Date Payee name Amount
. %
Payeé address; City; State; Zip Code
Purpose of expendilure (See Instructions regarding type of informalion required.) ] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£B  Prnten on recycied paser Revised 1997



Texas Ethics Commission 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

M

The InsTrRucTiON Guipe explains how to complete this form.

1 Total pages Schedule H: I

2 FILER NAME

—R o\oe.\’:)( \/A‘l\\l\\

3 ACCOUNT # (Zihics Cemmission filers)

4 Date 5 Business name

6 Business address;

City; State; Zip Code

Amount
5

8 Purp'ose of payment {See instruclions regarding type of information 9 +» Gompleta if direct expenditure to benalit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(&)
Business address; . City; State; ZipCode
Purpose of payment (See instructions regarding lype of information - = Complele if direcl axpenditure to benefit G/OH
required.) Candidate / Officeholder name Offica sought Office held
Date Business name Amount
($)
Business address: Cily; State; Zip Code
Purpose of payment (See instructions regarding' type of information - Cbn;mlele if direct expenditure to benefit C/OH =
required.} Candidate / Officeho!der name Office sought Offica held
Date Business name Amount
: (%)
Business address; City; State; Zip Code
Purpose of payment (éee instructions regarding type of information « Complets if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder nama Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rz‘ Printed on secycled papar

Revised €4/03/2000



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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES M/ SCHEDULE |
The InsTRUcTION Guipe explains how to complete this form. 1 Total pages Schedule \
2 FILER NAME Q \[ 3 ACCOUNT # (Ethics Commission filers)
obhe T NANN
4 Date 5 Payees name 8 Amount
(%)
6 Payee address; City; State; Zip Code
L ]
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amaount
(%)
Payee address: Cily. State; Zip Code
Purpose of axpenditure (See instructions regarding type of information required.)
Date Payee name Amount
it
Payee address: City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
Data Payee name Amount
(¥}
Payee address; City; State; ZipCcde
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address: City; Slate; Zip Code
Purpose of expanditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(fé Printed on ralcycled paper - Raovisad 1997



Texas Ethics Commission.

P.C. Box 12070

Ausltin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

CREDITS (optional)

NYA

SCHEDULE K

The IstrucTion Guibe e_xplalns how to complelé this form.

1 Tolalpages Schedule K:

2 FILER NAME %O\OQ‘{‘T \(IAI\)[\\

3 ACCOUNT # (Ethizs Commssiar filers}

4 Date 5 Péyér name 8 Amount
: %
6 Payor address; City; State: Zip Code
7 Reason for credil
Date Payor name Amourtl
(€3]
F’ayo'rraddress: City: Slate; Zip Code
Reason for credit
Date Payor name Amount
. 3]
Payor address; City; State; Zip Code
Reason for credit
Datae Payor name Amount
- €3]
Payor address; City; State ’ Z'lp' C-o&e ----------------
Reason for credit
Dale Paym" name Amount
. L))
Payor address; City; State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on recyc'ed paper

Revised 1097



