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CAMPAIGN_FINANCE REPORT
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CoveR SHEET PG 1
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TREASURER -”7’- : ‘ , !
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Texas Ethics Commission

9 2

P.O.Box 12070 " Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT. & TOTALS  _ -

Frorm C/OH
CoveRr SHEET PG 2.

14 C/OH NAME

15 ACCOUNT R (Elhics Commission tlirs)

16 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[ additionai pages

«+ This box is for notice of potitical expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made withoul the candidate's or officeholder’s knowiedge or consent. Candidates and officehciders are required o report
this information only i they receive nolice of such expendilures. «

COMMITTEE NAME
COMMITTEE TYPE

" GENERAL COMMITTEE ~DORESS

i SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

| Check here if no reportable activity occurred during this-reporting period. {Sign affigavit below and submit pages 1.and 2 only.}

18 CONTR!IBUTION
TOTALS

EXPENDITURE
TOTALS

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OQTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ £/0 C)O
2. TOTAL POLITICAL CONTRIBUTIONS '

{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

3 L50.00

TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS iTEMIZED

o)

g N

4. TOTAL POLITICAL EXPENDITURES

g /385, 20

dﬂcja )
TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE AL /—)
LAST DAY OF THE REPORTING PERIOD

[S4)

19 AFFIDAVIT

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said __-__’[_E_,d,,jgf_ﬁ_q__

of .,.,,@.d.;._,t .20 D '/ to certify which, witness my hand and seal of d

Yelow Warwelf

S—FS-O-05

i swear, or affirn. under penalty of perjury, that the accompanving report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

e

Signature of Candidate or Officehoider

_this the 7 day

HELEN HARWELL
MY COMMISSION EXPIRES
February 22, 2008

Signature of officer adminstering oath

~ Printed name of officer administenng oath

Tille of officer administering ocath

:. Printed un sacycigd paper

' Ravesed 057112000
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Texas Ethics Commission P.O‘.on 1207'0 Austin, Texas 78711-2070 ) {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS  _  "o¢ romsoon gonss scaon

: . ) Total his duie A1
The Instruction Guioe explains how to compiete this form. 1 Total pages this Schedule

2 FILER NAME 3 ACCOUNT # tEihics Comnussion filers)
@‘ \r 2n € /(, |
a4 Date 5  Full name of contnbutor 7] out-of-state PAC {IDf . y| 7 Amount of 8 ’ In-kind contribution
/ contribution ($)
7_,7-002’ (E‘c b rrEe€ne -

descriplion (if applicable}
6 Contributor address, City: State; Zip Code ' 2@0 e
“—a—_

g  Principal cccupation {Optional) /25 %;’5 d/ 10 Employer (Optionat}

Date Full name of zantributor T out-ol-state PAC (I j © Amountof . In-kind contribution
e f contribution ($) . wdescription (if applicable}
1/—,[_ //4_,(, / ZC,VV)(J[/V) Lt r_)((_(7h |
L .

: /—»jﬁ&/ Contributor adaress: Cily: State, ZipCode ‘

Pt/ Bega ’PM@AM,%;% A0

Principal occupation (Optional) % Employer (Optional)
f elr d

T ] -
Date i Full name of contnbutor 7 aut-et-state PAC {ID#: e . H Amount of E 1 in-kand contribution

contribution (3$) description (if applicable)
4" fot [ V) Da/;/,

| [J ) "/, / Contributor address:  City:™ State: |, Zip Code _
NVl .
Jor5 ster Lady [ Dirang 10

)

Date L 1ame of contributor O oul of-state PAC(IDE: _ . Amount of ! in-kind contribution
! k V;/L j contribution ($) description (if applicable)

E /, / 01/! Contrittitor address: ate, Z:pCode /00. 00!
| | Brool

| | J5‘/c?72w lce Dr g'A.Vflz)(;

i
|
i

i Principal occupalion {Optional) Emplover (Opliona

Principal occupation (Optionai) Employer (Optional)
T - .
Date T‘ Full name of contributor . [ out-of-state PAC {ID#: . ) Amount of | In-kind contribution

! contribution {$) i -description (if applicabie)
| | |
| Contributor addrass: City: State: Zip Code X

. |
|
! )
| !
1 |

i Pnincipal occupabon (Optionai) 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.

;:‘ Prnted an recyeted paper Rexisea 040372000
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78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Totatpages 3chedule F:

>

FILER NAME
2 P/E§JP#€W€k

3 ACCOUMT i ictrues Commission filers)

5 Payee name

L/ feer

8 Payeeaddrpss City, State: Zip Code

)c)aj,f,/é{ /M

4 Date

ga50r

/41]/%%5/1/1,7 }ch, ,,/ ,/’J { (5)

| 7 Armount

Yo £ ;/7;7 S0/ 75(/' £

8 Purpose of payment (See instructions regarding type ol informaton
required.)

(ane pargn Stgrs

: 9 + Complete it direct expendilurs to annafu CiOH -
Canaidnte / Officeholder name Ziiee sougnt

“Tdk&awk,—J?Luﬂm@}Mkmﬂw

Sifce nelg

Date Payes name

Dl//z’)T[@ /ZU/L /IIL)V”‘

Payee address; City: Stale

10,7@7

Zip Code

[t BeBTI Brookshive | 1< 77923

Amount

(%

- 74.38
T

required.)

5@5615(0/( (Mﬂj {)CVM/(PCU—G'V\

Purpose of payment (See instructions regarding lype of information =~ |

| ++ Complete if direct expenditure to benefit C/OH

L Candidate / Officeholder name CHtice sought

’rd }er’mé/( \7&0 *jﬂ//mﬂ‘ }4/0/1/&1&”\_.

Office held

Qate Payee name

Payee address; Cily:  State:

] 0,7/02/

...... C (. owfd. ,ﬂ.‘}”ﬂmwﬁcw /O

Zip Code

Fo . Bxagze Byooleslice 7)777ng

\ Amourt
5 (%
1

| 42707

Purpose of payment (See instructions regarding type of informaltion

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

Payee address. Cily: State,

G- Jod- |

required.) Candidate 7 Officeholder name Otfice sought Office heid
pgwm D oAG )/W ZL/% CU\‘UB __7/0/ /4@%’ [ %9/(45//[// /Z;, ]4 / @Vuw\._
Dale <Bayée name Amount

D(éto wup{’/)ﬁ’\/{’/a ¢~ | ST

Zip Code :

OO Lr l@#ljb 1['[0 us 7L0~»z T77O8‘f

- 3948

Purpose of payment (See inslructions regardmg type of information
required.)

P«o{’ 05

= Complete if direct expenditure to benel’il C/OH -
Qifieia sougnt

e e VAt e

Qffire held

\

N

A~

ATTACH ADDITIONAL COPI

ES OF THIS FORM AS NEEDED

:l Peinteyt nn tecycled paper

Rervised  04/04/2000
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Texas Ethics Commission PO. Box' .70

- Austin, Texas 78711-2070

Y

Y

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

POLITICAL EXPENDITURES

scHeEpULE F

The INsTRucTiON GuiDE explains how to complete this form.

i 1 Towaipages Scﬁeuule F:

2 FILERNAME% /\rewéé

i 3 ACCOUNT # (Ettmes Commissian hiers)

4 Daie 5 Payeename

’Wi{dma

6 Payee address:

Siate:

City;

% MS-D>T

Depit

an L,ode

i7 Amount
i {S)

8 Purpose of payment (See mslrucl:ons regarding rype of |nfo| malion

i /-rt7@ &—/;7/ /)(

+ Complete f airect evpendiurs 10 Senaht C/OH -

Payee address; City:  State.

Zipo Code

required.} i Canaswdate ¢ QHicennider name e st Sties psd
// ety Y g% States /é’% L s lC / J?/ Lté// r (/ /4/0/(// R
Dalte - Payee name An:g)um

-
Purpose of payment {See instructions regarding type of informaton ' « Complete il direct essenaiture 1o nenefit C/OH -+«
required.) ! Candidate / Officenolder name Office sougnt Dtfice newa
|
1
i
Date i Payee name . Amount
! ! (3
t .
: Payee address: City. State: Zip Codge i
E i
| :
|
Purpose of payment (See instructions regarding type ofmformanon -+ Complete i direct expenditure 10 benefit C/OH -
required.} Candidate / Officehoiger name Office saugnt Office heis
Date Payee name L Amount
i ($
Payee address: Cily; State. Zip Code .
}
Purpose of pnyment (See instructions regarding type of information ++ Complete if diract axpenditur= 10 benefil C/OH -
required.) Candidate / Qfficenoider name Otfice sounht Jiftre neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Rensed 04042000 i
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Texas Ethics Commission P.O. Bo; 12070  Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

LOANS scHEDULE E

1 Total pages Schedule E.
The InsTrRucTioN Guine explains how to complete this form.

2 FILER NAME _.——7-;4{ Krfme/g

TOTAL OF UNITEMIZED LOANS: = =

3 ACCOUNT ¥ (Elics CommissInn sy

I
U
1
I

S

5 Dale of Inan TMd Z oul-ol-state PAC HDE . ) 9 LoanArn.oum(S)fd?’/'Z
Z G35 }eil_ rene k_ - | S5 ]

6 Isiendera 8 Lender address: City; State: Zip Code 10 interest rate
fnanced insitutien? ’ . ——

C B Po. Bk B R Ao T A

12 Descripuon of Collateral

Z none

|

13 GUARANTOR 14 Name of guarantor i 16Amount Guaranteed (3)

INFORMATION |
!

15 Guarantoraddress:  City; State: . ZipCode

;
—_— 1 -
3 not apeheacts 1
|
17 ®ancipal Occuzation 18 Emplover
Dale of loan Name of lender O out-oi-state 24G {I0= i . y Laan Amount (S}
!
is lender a Lender address: City; State: Zip Code Interasi rate
financial Insbitution?
Y N Maturity date

Description of Coliateral

i none

[

GUARANTOR Name of quarantor Amount Guaranieed {S)

INFORMATION

Guaranior address: Cily. State. Zip Code

: nol applicatie

Prancipat Qccupaiion Employer

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

:'.l Paptad an ecyueled paper . Risvised  (H03:2000
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