. ’,1 . ._7_.:;

‘- TREASURER

P.O. Bo>’<12929\

Austin, Texas 78711 -2070 r-\

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

CANDIDATE / OFFICI:HOLDER
- CAMPAIGN FINANCE REPORT

- Form C/OH
CoVER SHEET PG 1

The C/OH InsTrRucmon Guioe explains how to complete
this form.

1 ACCOUNT#
{Ethics Commission fiters)

2 Totalpages ﬁled:g

OFFICEHOLDER . :
ADDRESS 70 Q

Bsxal

D Change of Address

3 CANDIDATE/ TITLE FIRST ]
OFFICEHOLDER M ‘MM/ = OFFICE USE ONLY
NAME S
Date Received
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX: APT I SUITE #; ciTy: STATE:  ZIP CODE

_SDV\

é ? Pmm W ’/”X ‘ Date Hand-delivered or Da(e
77446

tmarked .

w 520 0}/

(Residence or business)

5)(2

5 CAMPAIGN TITLE FIRST A
TREASURER : ’”")
NAME Receipt # Amount
" NICKNAME st SUFFIX Date Processed
CJ/\«/‘/(’S’)‘S\/\ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # TY; STATE: ZIP CODE
TREASURER
ADDRESS 709 Tho

S o Pemsere. U TG

AREA CODE

CAMPAIGN PHONE NUMBER

93*7*23143

PHONE (g3 b

EXTENSION

8 REPORTTYPE

D January 15
D July 15

D 8th day before election

{ ] 30th day before election

D 15th day after campaign treasurer
appointment (officeholder onty)

D Runoff

[B/Exceeded $500 lim#t

[] Final report (Attach CIOH - FR)

9 PERIOD Month Day Year

Month Day Year

COVERED ’ / 3 / OD\ THROUGH 3 /i a /Oa
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year
3 / | & / Oa @/Prim ary E] Runoff [:] General D Special
M1 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (if known)
Tuzhre b o, P d
13 DIRECT
CAMPAIGN + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disctose this mformauon only if they receive notification of the direct campaign expenditure. -«
BY OTHER
INDIVIDUALS Name
Address / PO Box; Apt. / Sutte #; City; State; Zip Code
/ [0 additional pages
..
GO TO PAGE 2

(ﬁ Printad on recycted papear

Ravised 11/18/1999




1 .3 R .
“Témsemm Commission P.O. Box 12075 Austin, Texas 78711-2070 77\ (512)463-5800 1-800-325-8506

1 /

\
CANDIDATE / OFFICEHOLDER REPORT: , Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

&

W C/OH NAME 15 ACCOUNT #(Ethics Commission filers)

% SUPPORTING == This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMI'ITEE(S) information only if they receive notice of such expenditures. «-

. COMMITTEE NAME
COMMITTEE TYPE

[ GENERAL | COMMITTEE ADDRESS

[:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

{J additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

ACTIVITY
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 BSDD o5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS 3
4, TOTAL POLITICAL EXPENDITURES
s 351\.[9
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING ' LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
19 AFFIDAVIT
\\\\\\\\\lll“llllll///”’ ) .
\.\\\ P‘ LOE //,,,// | swear, or affirm, under penalty of perjury, that the accompanying report
§ <(,\— .\‘« PU .,.<° 2, is true and correct and includes all information required to be reported by
S \’ é‘rv“ 0(/"-, % me under Title 15, Election Code.
o0+
-4 : B

Z, g ) - = - p
’///,,// 0. -21 i) \\\\\\\\ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sw rn to and subscribed before me, by the said DEI/()@L//{% Mesm this the QZZ’ l\}D

k’l , 20 &g , to certify which, witness my hand and seal of office.

( ﬁa/%uue J LEUQ LDQJ)E | E1Emon) %INIW

i Sngna ure of officer admm}étenng oath Printed name of officer administering oath Title of officer administering cath |

|
Ravised 11/16/1989

~
Q Printed on recycled paper

A




-A_Texas Eithics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIE TIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INsTrRucTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

De(/Jau,m C('\a( (stoN

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Full name of contributor

,,? / /S’/p& 6 Contributor address: City; State; Zip Code
262 b Soo’rLLoo,(,s lor $t 2370

H&W\I\Qu o\ Yormd C&,\g\M—\,\a) Ped; avml

7 Amount of
contribution (

8 In-kind contribution
description (if applicable)

out-of-stata PAC

|

'

BOD&V Movi§ |
5 00,00 |

I

|

Q2al SoHha Loog e st #3270
Houstn (T 7705

Nou S‘{\ 7705 “
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor (0 outof-state PAC Amount of | In-kind contribution
[ contribution (3) description (if applicable)

» Nawell sk Mon 3 Cuag t bete “Wuz {

!2 2& O& Contributor address: City; State; Zip Code #300[@\, M.’:)W\ :

|

|

[0609,00

Principal occupation (Optional)

Employer (Optional)

out-of-state PAC

Contributor address; City; State; Zip Code

Date Full name of contnbutor \/u{ Amount of l In-kind contribution
contribution (3) description (if applicable)
Nawell € Mow® Ltk " o} |
3/] /bh Contributor address; City; State; Zip Code BOM"‘/ (towes IOOO .00 :
b S LQF st 270 |
Rousdsa \’r\( 170 (U) |
Principal occupation (Optional) Employer (Optional)
Date Full name of contnbutor j O outof-state PAC Amount of l In-kind contribution
contribution ($) description (if applicable)
) i aw f Mawd g HT‘ Pede HomAl |
3 (7 O'l Contnbutor address City; State le Code 8 l‘é NAW\; ' |
&270 7% lopp. 00|
aeat St Loog ws\ |
Principal occupation (Optional) Employer (Optional)
Date Full name gf contributor O out-oi-state PAC Amount of In-kind contribution

contribution () description (if applicable)

Principal occupation (Optionat)

Employer (Optionat)

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

.
(:e Printed on recycled paper

Ravisad 11/11/1999




S

g;ljexasinhics Commission

e
» -

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

S —

(512) 463-5800

1-800-325-8506

.

) )

' ()
POLITICAL EXPENDIIURES

SCHEDULE F

The INsTRucTION Guie explains how to complete this form. 1 Totalpages Schedule F.

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

2fox

5 Payee nameI

Mni-Maw Pk,

6 Payee address; City, State; Zip Code

Box N\ Rerrre uwi T 77446

I Aﬂ:) Dyt

Amount
(3)

300, o0

8 Purpose of expenditure (See instructions regarding type of 9 .- Complete if direct expenditure to benefit C/QH +-
information required.)

Candidate / Officenolder name

?«va)

Office sought / held

Date

2y faa

Payee name

M- May 3

Payee address; City; State; Zip Code
Bex M\ Ao Voo (RT7YUC
UV\M\A’Q‘? DA

Amount
S

<D~ oV

Purpose of expenditure (See instructions regarding type of
information required.) '

Candidate / Officeholder name

Pt

+« Complete if direct expenditure to benefit C/OH -«

Office scught / hetd

Date

2 /L//o“%2

Payee name

Payee address:; City; State; Zip Code

OlA Wouslon Ny 44 Busness 29D
R Vw1 U77444

. Amount
($)

9 0.0V

Purpose of expenditure (See instructions regarding type of
information required.)

Cwarﬁv\ YA &z;\-« 4

Candidate / Officeholder name

+« Complete if direct expenditure to benefit C/OH --

Qffica sought / held

Date

2/49/®

Payee name

FPayee address; + City: State; Zip Code

208 UAMJ;C?
Peeiivie U 1% 77446

Amount

(3)

/<D, 20

Purpose of expenditure (See instructions regarding type of

-+ Complete if direct expenditure to benefit C/OH -«

information required.)

P"v\ 14\/ Ls\,‘f/w;‘]’f\’} V#’/Qiﬁ (\‘4‘*6«4\?"‘ 0”5\&

Candidate / Officeholder name

Oftice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
1:@ Printad on recycied paper

Revisad 11/12/99




kY

3 Jexas-Bthics Commission

-

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

o~ (512) 463-5800

1-800-325-8506

| ()
POLITICAL EXPENDIURES

L

MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/ fox

5 Payee name - o, i '
&‘PL\Q ‘Fl‘\, ,ﬂ“?‘\a\ C&VJ"‘}"@A'W-M\)‘&( B\C}J rcﬁ(«ﬁp")&&w})ﬂ
6 Payeeadcress:  City. Swte, ZpCode
709 Unlwsily D¢
Reatione VW My T TTHHS

7 Purpose of expenditure (See instructions regarding type of information required.)

[

Amount
(3)

[$D.0°

Reimbursement
from political
contributions
intended

Date

2[5/

Fa"l /7[:'\’ [_?Vrv?q'(\”,v‘ "\L‘\\D M ’&T)-;"\'\%A"V\yl‘ VQ}J_’\/S

Payee name

Payee address; City; State; Zip Code

Horpspd o 77946

Purpose of expenditure (See instructions regarding type of information required.)

Lapletr fesh Lo

Amount
($)

a0

Reimbursement
from potitical
contributions
intended

Date

20 o

Payee name fwﬁ\dh V\,\g\)q

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Amount

$)

1G,00

Reimbursement
from political
contributions

intended
Date Payee name A Amount
.DQ,( V,J\f\ 7 Sﬁ.'\/\ fle_ (%)

2o

Payee address; City; State: Zip Code

Pranse Viow T 77414

Purpose of expenditure (See instructions regarding type of information required.)

Laboy (Rotng ok Syt

3

A 00,V

Reimbursement
from political
contributions
intended

Date

3|

Payee name

Deawrn~

Payee address; City, State; Zip Code

V i, Vo fﬁ( 77 "fl’té

Purpose of expenditure (See instructions regarding type of information required.)

Mleasy Po mdboen b

Amount
(3

30\ DO

Reimbursement
from poiitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papar

Ravised 11/12/99




T e - ' o -

T»ixas:;@thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

- g m
NON-POLITICAL EX} =NDITURES )

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The INsTRUCTION GuIDE explains how to complete this form.

1 Totalpages Schedule |:

2 FILER NAME

D M"\N— C"/\ okt S-st\

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Payee name MVPﬁZC M A C/Q\/

6 Payee address; City; State; Zip Code

~ 20 .
Q/R UO“A)"\TX ((\/WR{L@W“?B

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount

(3)

RINY

Rovete AT de b Qg DA St

Date Payee name 7 2 A Amount

o e ChelSton (W s s @

Payee address; City; State; Zip Code
3/ (/oo 70% Thsurpson $h Reaire Vs {RL774Mb |So0 .00
' Purpose of expenditure (See instructions regarding type of information required.)
Lbss o Conparpn

Date Payee ﬁame P - . Amount

S '\)44;'}1\/ gy AL C)‘U ' > (S)

o #’a.ye.e .ad;jr.es's;' - \1 ' Clty étété: . Z'ip. C.od.e ................

90,00

1-800-325-8506

3 / S 601 Dnalraly D\n\c\ Franse Voo 71 77496
Purpose of expenditure (See instructions regarding type of informmation required.)

Lactortng
Date Payee name S\']l\ﬁs&pf gML Anzg)unt

1 /BO Payee address: City; State; Zip Code
eol sty Do fravee v (RC7 70 5p,0°
Purpose of expenditure (See instructions regarding type of information requirgd,)

C@;’\}M

LTI Sy e R o &
3 Payee address; City; State; Zip Code ;D‘ DO
/31 (61 Unvealy o, Ranie Viw e il

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3 ~
{:a Printed on recyclad paper Revised 11/12/1999




P.O. Box 12070 Austin, Texas 7871 1 -2070 . ,.L(SJ 2) 463-5800 1-800-325-8506

/NON -POLITICAL EXPI:NDITURES SCHEDULE |
;/ MADE FROM POLITICAL CONTRIBUTIONS

The INsTRUCTION Guipe explains how to complete this form. - 1 Totalpages Scheduie I:
2 FILER NAME ) : 3 ACCOUNT # (Ethes Commission filers)
>
4 Date 5 Payee name 8 Amount
ﬁ\w] Lals ©
—-\/ .6. };’a'ye.e édc.:rc;:s;s - Cnty St.ate' .Z.’lp.C.od.e ...... IR
> ﬁ Phog T Pon e Vo ﬂ\( ‘77L)l4é 7§‘ oV

7 Purpose of expenditure (See instructions regarding type of information required.)

Labsv

o) P g ! A
ate ayee name (,,o . LV\}]_;&/\ , nzso)t.mt

Payee address; City; State; Zip Code
;/Q\ | P\\@\j{ﬂf , Rt U {W 77"“’”0 : éD\DD

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name l Amount
&9\'\;’4 & LV"'W/L (3)

Payee address; City; State; Zip Code

a/z/oL Pase T e Vraoc e T 400D
Purpose of expenditure (See instruciions regarding type of information required.)

Labov
Date Payee name P]’\‘l M& qu‘[\ Arr(1§)unt

Payee address: City; State; Zip Code ‘
3/‘5/0& Rense U AE M Uriversty | M}( A | DO, 0V

Purpose of expenditure (See instructions regarding type of information required.)

’ﬂfv\n\)ﬁ YD'V\ Aﬁk

[»] P : A t
ate ayee namé U, é\ ij/} /ﬂa . v rr(lg)un

Payee address: City; State: Zip Ceode
N .y \ ul [ | /0D

3/5? Prante Vo (TX 774U b 17,

Purpose of expenditure (See instructions regarding type of infonnatior_z_required.)

9"@5—4\, (\7;{}’\7 Kaw{mqb\ MV/’VK}"'(‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N ) N
{:e Printaa on racyclad paper Rovisha. 11/12/1999




“*aics Commission P.O. Box 12070 Austin, Texas 78711-2070 : —~,_(512)463-5800 1-800-325-8506

Y .
NON POLITICAL EXP::NDITURES SCHEDULE |
"MADE FROM POLITICAL CONTRIBUTIONS

T3

The INsTRUCTION Guice explains how to complete this form.

1 Totalpages Schedule I:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name p 8 Amount
ﬂvt B\WAN V4 (%)
) 6 Payee address; City; State; Zip Code
2[28 z ~ 40,00
: ‘ j yO
/ frurcre Vaw AT . PV TV 7746
7 Purpose of expenditure (See instructions regarding type of inforrmation required.)
Date Payee name Amount
(S
Payee address City; State; Zip Cede
Purpose of exgenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&)
Payee address Cxty State Zip Code
Purpose of expenditure (See instructions regarding type of information requiregd.)
Date Payee name Amount
(3)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
&)
Payee address City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on racycled papar

Ravised 11/1Ii1%)99




