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CANDIDATE OFFICHOLDER FORM COH

j CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Total pages filed
fhe COH INSTRUCTION GUIDE explains how to complete Ethics Commission filers
this form

3 CANDIDATE TITLE FIRST MI

OFFICEHOLDER A I
OFFICE USE ONLY

NAME Vlr
Date Received

NICKNAME LAST SUFFIX

i3 r I I fen
4 CANDIDATE ADDRESS PO BOX APT SUITE CITY STATE ZIP CODE

AOFFICE
OLDER Ro ufe B OX 5ft He raps Teedj7Y77Vq6

I

37 9f 6 rL m lo u Ri Date Handdelivered or Date Postmarked

ChangeofAddress Oo

CAMPAIGN TITLE FIRST MI n
TREASURER

NAME
Mrs Caro

Receipt Amount

LAST SUFFIX Date Processed

C6avnbeu avc1 rp jen
Date Imaged

i 6 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APT SUITE
1

CITY STATE ZIP CODE

TREASURER t 3 805 Q5A
i NeI s4eudj Tyr 771V5

ADDRESS
7194

j
Residence or business 3 bUJ uIMlQQ a

I

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 17yI g o l0 996 q
8 REPORT TYPE

January 15 52 30th day before election Runoff El 15th day after campaign treasurer

appointment officeholder only

F7 July 15 8th day before election Exceeded 5500 lim@ Final report Attach CIOH FR

9 PERIOD Month Day Year Month Day Year

COVERED THROUGH

67161 Ga

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

7 Q
Primary F7 Runoff General Special

1

11 OFFICE OFFICE HELD d any 12 OFFICE SOUGHT K known

Waller Q4mofy commssioher
Pre cj

13 DIRECT

CAMPAIGN Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval

EXPENDITURE
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

BY OTHER

INDIVIDUALS
Name

Address PO Box Apt Suite City State Zip Code

I

additional pages
i

GO TO PAGE 2
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CANDIDATE OFFICcEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

iucommission litersCOH NAME
f

rf
f l 15 ACCOUNTEth

M W
R

I rrQv M 3 aCLm

16 SUPPORTING This listing includes political expenditures by political committees to support the candidate officeholder These expenditures may
POLITICAL have been made without the candidates or officeholders knowledge or consent Candidates and officeholders are required to report this

COMMITTEES information only if they receive notice of such expenditures

COMMITTEE NAME

COMMITTEE TYPE

GENERAL COMMITTEE ADDRESS

a SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY Check here if no reportable activity occurred during this reporting 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

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS C 33d
v

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF S50 OR LESS UNLESS ITEMIZED
QTOTALS

4 TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

pWUUUIIIrrrqqrrrr
I swear or affirm under penalty of perjury that the accompanying report

o14E W rxxis true and correct and includes all information required to be reported by

PUB me under Title 15 Election Code

p O
Z

p
f r r

5

yoxxxrrXP1Sign
of Candidate or Officeholder

rrinnnmmautaa
AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said W Mthisthe cZ day

GtVbQO 20 DO to certify which witness my hand and seal of office

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SCHEDULE Al

POLITICAL CONTRIBUTIONS FOR FORMS C10H SPAC

OTHER THAN PLEDGES OR LOANS

1 Total pages this schedule A1

The INS1RucnoN GUIDE explains how to complete this form 3
3 ACCOUNT Ethics Commission filers

Or

2 FILER NAME n tr
I pi enI

We CicL 1 V

C outofstate PAC 7 Amount of 8 Inkind contribution

4 att 5 Full name of contributor contribution S I
description if applicable

e t
ifz m o n

6 Contributor address City toteZip Code

rS7ga3 O l t

t 0030 6rOvCStr
V

I

10 Employer Optional

g Principal occupation Optional

Amount of inkind contribution
outofstate PAC

nate
Full name of contributor contribution description if applicableT i

a 3aCf i
00 Zip Code U

Contnbutoraddress City State

a
D

p JU S fS enj Stead 7X Q

I

Principal occupation Optional
Employer Optional

C outofstate PAC
Amount of I Inkind contribution

Date Full name of contributor contribution S I
description if applicable

I

W41aw if2vna h

r
U

Contributor address City State Zip Code

W
Pr o 1 a Pd7tlf50l11k

Employer Optional
Prinolpat occupation Optional

outofstate PAC
Amount of Inkind contribution

z Date Full name of contributor contribution I
description if applicable

i

David 14udrey fher
s

va
a

9a o Contributor address City State Zip Code

I

Employer Optional
Principal occupation Optional

Amount of

Date Full nam

Inkind contribution

C contribution description
PAC

I
escription if applicableeofcontributor

r s om f Scar d ra 3 tocv n

Contributor address City State Zip Code d0
aa9 psfeadT

i

Employer Optional
Principal occupation Optional

E

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

Ravsad tt113 1999
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POLITICAL CONTRBLanONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS FOR FORMSCOH SPAC

The INSTRUCTION GUIDE explains how to complete this form
1 Total pages this Schedule At 3

I

3 ACCOUNT Ethics commission filers2 FILER NAME

po
r M I III lVf I IIEsrIQUY ff

4 Date 5D Full name of contributor outofstate PAC 7 Amount of 8 inkind contribution

a o I iC 10ar e y TtvGs contribution
I

description if applicableeeP jF115od
6 Contributor address City State Zip Code tsoo
Al f East WA sfree ScLife 6AL

U S i h X 7870
I

g Principal occupation Optional 10 Employer Optional

i
Date Full name of contributor outofstate PAC Amount of Inkind contribution

contribution S description if applicable

7500 oais CnaleS
Contributor address City State ip Code 00

v p 51 O rookS r re TX 75Va 3 oZDDa 1

Principal occupation Optional Employer Optional

Date Full name of contributor outofstate PAC Amount of Inkind contribution

P3 contribution S I description if applicable

r7 15
Contributor address City State Zip Code

j00
00

3 Sox Sl M 8rov ks h rej Y 1

a3 I

Principal occupation Optional Employer Optional

Date Full nameof contributor outofstate PAC Amount of Inkind contribution

0 3 e r a e
contribution description if applicable

o Contributor address City State Zip Code lSOr 001

P o r soy 650
77AI6 1

Principal occupation Optional Employer Optional7
Date Full name of contributor outofstate PAC Amount of Inkind contribution

trpol So ry
contribution description if applicable

g
v

b 0
Contributor address City State Zip Code

p

i
Principal occupation Optional Employer Optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

i Printed on recycled paper Risad 11111999
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SCHEDULE A

POLITICAL CONTRIBLITIONS FOR FORMS CIOH SPAC

OTHER THAN PLEDGES OR LOANS

I Total pages this Schedule Al J
The INSTRUCTION GUIDE explains how to complete this form

3 ACCOUNT Ethics commission filers

2 FILER NAME f ff F n

7 Amount of 8 Inkind contribution

4 Date 5 Full name of contributor C3 outofstate PAC
contribution description if applicable

IMa ng
f abets

tca dsr
po5

V mac7d6 6 Contributor ao ressrCity State Zip Code t

AC 60V ji5l

0 Employer Optional1

g Principal occupation Optional

Amount of inkind contribution
outofstate PAC

Date Full name of contributor contribution description if applicable

Contributor address City State Zip Code

Employer Optional
Principal occupation Optional

Date Full name of contributor
outofstate PAC

Amount of Inkind contribution j

contribution I
description if applicable

Contributor address City State Zip Code
i

I

Employer Optional
Principal occupation Optional

i

Amount of Inkind contribution

Full name of contributor
out0fstate PAC

IDate
contribution description if applicable

i

Contributor address City State Zip Code

Employer Optional
Principal occupation optional

Amount of Inkind contribution

Full name of contributor C outofstate PAC

IDate
contribution description if applicable

Contributor address City State Zip Code

II
Employer Optional

Principal occupation Optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
h

fstate PAC please see instruction guide for additional reporting requirements

If contributor is outo

Rawsed 11111999
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EXPEIVDI TES SCHEDULE G
POLITICAL

MADE FROM PERSONAL FUNDS

I Total pages Schedule G

The INSTRUCnON GUIDE explains how to complete this fort

NAME
@

If 3 ACCOUNT Ethics Commission filers

2 FILER

wLlra
t1

vr ari ple1
Amount

q Date 5 Payee name
8

40M e Q U 1 V a rGfIC1Q e
ll la

6 Payee adiyrssz City State Zip Cod O2 T

g aqao ao5 3 A sfee ffevrs k 77yXs

7 Purpose of expenditure See instructions regarding type of information required Reimbursement

from political
contributions
intended

Date Payee name
Amount

fJS D A0 iGel
Payee address City State Zip Code

7k 77q15
s 33

o

Purpose of expenditure See instructions egarding ty a of information required Reimbursement

pp
from political

y D 5 t Gj e 76 r reCe TI el S contributions

J intended

Date Payee name
Amount

S

WaImar r
Payee address City State Zip Code

Bus A90 fast He mpsiea46 TY 775 a3

Purpose of expenditure See instructions regarding type of information required 0 Reimbursement

4
from political

nders or P II I I I S
contributions

intended

I

Date Payee name
Amount

Al D fenfa
Payee address City State Zip Code

727
02 8s o29 mast fer

0

71560

Purpose of expenditure See instructions regarding type of information required
Reimbursement

from political

h ejLkw Jjjvvjj r parade baGLo6 nS contributions
intended

Date Pename
Amount

Aland UQ ve

93000 Payee address City State Zip Code

Q c1 7 7aaaoi s 13 1h S e 7

I
Purpose of expenditure See instructions regarding type of information required

Reimbursement

from political

SC re ws 9or St9 S
contributions

intended

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 111299

Printed on recycled paper I
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POLITICAL EXPENDIvURES SCHEDULE G
MADE FROM PERSONAL FUNDS

I

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule G

2 FILER NAME 3 ACCOUNT Ethics Commission filers

1V I I IaVYN AA 1311 ler
4 Date 5 Payee name g Amount

ty Cleu7eul7rCulh ar

366 Pa ee address City State Zip Code
l l

U

7 Purpose of expenditure See instructions regarding type of information required Reimbursement

D S trtGf Lk vJr I e 0in1
from political
contributions

intended

Date Payee name Amount

Payee address City State Zip Code d

q220 o
7V 77q

fl

i
Purpose of expenditure See instructions r garding type of information required Reimbursement

from political

P5 T r oSca rd S contributions

intended

i

Date Payee name Amount

Payee address City State Zip Code

r

I

Purpose of expenditure See instructions regarding type of information required Reimbursement

from political

S S OcJtC d S contributionstvl o r 1 intended

Date Payee name Amounti

Cedar Creek CamFe
Payee address City State Zip Code

3ovlway N ffevps fiea 7 77VVs

Purpose of expenditure See instructions regarding type of information required E Reimbursement

from political

Lhk O t
r
C a i r pct ra4 e Uo lune a r S contributions

intended

Date Payee name Amount

Payee address City State Zip Code

7S ov 023 I S rjcrref 8 re v tia T 77 33 o j

Purpose of expenditure See instructions regarding ty pe of information required Reimbursement

r U from political
1 D r contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I
i

Printed on recycled paper Revised 111299
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POLITICAL EXPENIDI URES SCHEDULE G
MADE FROM PERSONAL FUNDS

i

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule G

2 FILER NAME 3 ACCOUNT Ethics commission filers

a vri 113 W

q Date 5 Payee name g Amount

clue rd S
6 Payee address City State Zip Code

3
o

3 3 5 Fvl a9v fiValle r T 77 OC

i
7 Purpose of expenditure See

instructiionns
regarding type of information required r Reimbursement

F Vt Iclr t ieveUp I Vtj ectfp1 Ovi
from political

ti IrOVY1
Y

contributions

intended

Date Payee name Amount

n O S
a 00 Payee ad ress City State Zip Code

0 ff i5hc0Y l Suife l0 3 oustoel 7V 77095

Purpose of expenditure See instructions

regarding
type of information required Reimbursement

C o P e S Of Phone I1 sf
from political
contributions

intended

Date Payee name Amount

Payee address City State Zip Code

ao0 705 IR screen Yf vylfS
2 7 7 5 2a o

Purpose of expenditure See instructions regarding type of information required Reimbursement

Adsa C p D
from political
contributionsr
intended

Date Payee name Amount

1Ua I le r Tim e S
Payee address City State Zip Code O j

gatoU 0 OC3p SO iUalef k 77Yff4

Purpose of expenditure See instructions regarding type of information required Reimbursement

from political
I F0 I C e y t Q contributions

CCCiiilll intended

i

Date Payee name Amount

Wa ma rf
Q U Payee address City State Zip Code

u 5 jv Est ffevnead7 s d

i

Purpose of expenditure See instructions regarding type of information required Reimbursement
from political

S t l I t S 7 v YIZ e e li 76t rCG oLr contributions

intended

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDi

I
i
i

Printed on recycled paper Revised 111299
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POLITICAL EXPEND h URES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INSTRUCTION GUIDE explains how to complete this form 1 Total pages Schedule G

2 FILER NAME
r M

le
3 ACCOUNT Ethics Commission filers

wl I IIQn
q Date 5 Payee name a Amount

7190 0 6 Payee address City State Zip Code

77oo 141 h wa t 6 Sci c 103 f louslOh 7 X70 95
f o

i

7 Purpose of expenditure See instructions regarding type of information required Reimbursement

from political

SfAC1tlOVlel J
CO CS T Ol NiS contributions

intended

Date Payee name Amount

SaInlsClu
Payee address City State Zip Code

7zz00 1 woy 290 goUsfon X

Purpose of expenditure See instructions regarding type of information required Reimbursement

from political

Supplies 7o r reC CIdi 10 n contributions

intended

Date Payee name Amount

f r nl e

72200 Payee address City Sfate Zip Code

2s 3o ftGks rToUS on T 77007

Purpose of expenditure See instructions regardingtype of information required Reimbursement

Pa Pe r 9
1

S fto r 6cep1 o n
from political

1
T contributions

intended

Date Payee name Amount

er
Payee address City State Zip Codea off f o aazb feTk 77VY

Purpose of expenditure See instructions regarding type of information required Reimbursement

r from political

Ads For rec ep fio ki contributions

intended

Date Payee name Amount

LqrshefIFcclmicleteaf Cehfer c

Payee address City State Zip Code

P6 t3c 9 tfeisfeao T

Purpose of expenditure See instructions regarding type of information required 5 Reimbursement

De pos I 4 revj4at o roo vv nor rec e b f
from political

r
01 contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 111299
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POLITICAL EXPENDH URES SCHEDULE G
BADE FROM PERSONAL FUNDS

The INSTRUCT10N GUIDE explains how to complete this form 1 Total pages Schedule G

2 FILER NAME 3 ACCOUNT Ethics commission filers

faw M i l1Per
q Date 5 Payee name 8 Amount

evrl feccd 15 D
6 Payee adtlress City State Zip Code

avo
e w few Tk 7711 5 b

I

7 Purpose of expenditure See instructions regarding type of information required Reimbursement

5 O O

f

n rG
from political

S O InJ 4
T K contributions

1 intended
i

Date Payee name Amount

ayySCjb
Payee address City State Zip Code 7Z

74160 4 y Htva y
a u Sfor 7Y

If
I

Purpose of expenditure See instructions regarding type of information ed Reimbursement

from political
contributions

intended

Date Payee name Amount

P lev

Payee address City State Zip Code

qoZo yo 2 6 rye

Purpose of expenditure See insructions regarding type of information required Reimbursement
from political

c o p e S of i n U I a1170 re C eP r o l contributions
I

i
intended

Date Payee name Amount

livalte r Caur f y F i r I SS c
c

Payee address City State Zip Code

qa9 o

O 3o u il ffe v sed TV 77y s add
p

Purpose of expenditure See instructions regarding type of information required Reimbursement

f from political

f D r 1 contributionsLb intended

I

Date Payee name Amount

Payee address City State Zip Code

Purpose of expenditure See instructions regarding type of information required Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 111299


