* Texas Ethics Cormmission

A~

P.C.. T Austin, Texas 78711-2070

- A,

>

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

CANDIDATE / OFF"rCEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT PG 1

[ additional pages

1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRucTiON GuiIDE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE / TTE ERST M OFFICE USE ONLY
OFFICEHOLDER OV[/E[\/
NAME
G e e e e e s e e e e e e e e e s e - - Date Receive
NICKNAME LAST SUFFIX
PALSTON W
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ciTY: STATE;  ZIP CODE Q\
OFFICEHOLDER DK 57 150
ADDRESS ’
o < Date Hand-deliverg.o’r Date Postmarked
[] change of Address \/\/Au/t/& \ X —7—[ L[_.gl_F 3
S CAMPAIGN TITLE FIRST ™I '\)
TREASURER i ) -
NAME \/ (EAL’SD TO Receipt # Amount
" omeckwame st T sUFFX Date Processed
, *—b/\/\@(& Dale Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE).  APT/SUITE # cITY: STATE; ZiP CODE
TREASURER v l) \_2‘ ]
ADDRESS o oY g g
(Residence or business)
WJALLER . T« 7H4sY
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE
J 15 30th day before electio Runoff 15th day after campaign treasurer
[:] anuary D i e " D Hm [] appointment {afficeholder only)
Myis [] sthday befors eection [:] Exceeded $500 fimit [[] inat ceport (attach cio - FR)
9 PERIOD Month Day Year Month Day Year
COVERED z , THROUGH
0> S 05/ 02 07/ 15/0
10 ELECTION ELECTION DATE ELECTION TYPE
Mopith Day Year
/y / 05/0% D Primary D Runoff E/Geneml I:I Special
M OFFICE OFFICE HELD (ff any) 12 OFFICE SOUGHT (it known)
Coon'Ty Judage.
18 NOTICE ~
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, =
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
* Address / PO Box,  Apt./Suite#;  City: State;  Zip Code

GO TO PAGE 2

@ Printed on racycled paper

Revised 05/11/2000

//" )
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Texas Ethics Commission P.O:w. 70

i -

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

.

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH
CoOVER SHEET PG 2

44 C/OH NAME

45 ACCOUNT #(Eihics Commission flars)

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

== This box is for notice of political expanditures by political committees to support the candidate / officeholder. Thess expenditures
may heve baan made without the candidate’s or officehoidar's knowledge or consen!. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures, =«

[0 additional pages

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMTTEE ADDRESS
[] specme

COMMITTEE CAMPAIGN TREASURER NAME

Toy RacsTod THOMAS

COMMITTEE CAMPAIGN TREASURER ADDRESS

l. POCOY /185 WaLER Tx 7THPY

177 NO REPORTABLE
ACTIVITY

Chack hera if no reportable activity occurred during this reporting period. (Sign affidavil betow and submit pagas 1 and 2 onlty.}

8 CONTRIBUTION

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3522 oo
2. TOTAL POLITICAL CONTRIBUTIONS é
; {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / ng ZJ?
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3

4, TOTAL POLITICAL EXPENDITURES

SYE 5

OUTSTANDING
LOAN TOTALS

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
: LAST DAY OF THE REPORTING PERICD

$

19 AFFIDAVIT

| swear, or affirm, under panalty of perjury, that the accompanying report
is true and corract and includes all information required to be reported by
me under Title 15, Election Code.

NOTARY PUBLIC, STATE CF TEXAS

MY COMMISSION EXPIRES
MAY 8, 2004

AFFIX NOTARY STAMP / SEAL ABOVE

Swom

of

and subscribed befecre me, by the said,

20 _Q__é,_ . to certify which, witness my hand and seal of office.

/4,,,%/ ﬁé{?é»e/&«/ (lasnng L -SAVMNERS

Qe /Q@Mu

Signature of Candidate or Officeholder

/e o B 2

14

this the __ /5 _ day

bt vs. Y,

“ Tsignature of officer adrhinistering oath

Printed name of officer administering oath

fite of officer *minislen‘ng oath

Printad on racycled paper

8

|
Revigead 05/11/2000
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 Texas Ethics Commission b, .%12070 Austin, Texas 78711-2070--  .(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R e SPAC., GPne & SFAC.o%)

The INsTrRucTioN GuiDE explains how to complete this form. 1 Total pages this Schadule At: b

2 FILER NAME

OWEN "R LSTON

4 Date 5 Full name of contributor O out-of-state PAC (1D#: y| 7 Amountof
contribution ($)

3 ACCOUNT # (Ethics Commission filers)

In-kind contribution
description (if applicabie)

(0 ]Zq l oL 6 Contributor address; City; State; ZipCode Z /9’0

28523 HEGAR.

8

l

|

|
Hockigy Tx 77447 lL

9 Principal occupation (Optional) 10 Employer (Opticnal)
Date Full name of contributor D out-of-state PAC (ID#: } Amount of ] in-kind contribution
contribution ($) description (if applicable)
NoHN Tsom :
(ﬂ Izq Contributor address; City; State; Zip Code ) |
-—
Po Box BF ] 00 |
WALLER ¥ T798¢ I
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [:] out-of-state PAC {10%: ) Amount of In-kind contribution

description (if applicable)

J I/\/ K’KEK contribution ($)
é/?/‘}/ OL-| conibuoradaress;  Ciy: Swte; ZpCode 5%
2408 Jones Pd -

HemPsteao Te 7744

Principal occupation (Optional) Employer (Optional

_ — — — — —

)

Date Full name of contributor [ out-ot-state PAG (1D#: ) Amount of

JEﬂﬂ// /\/E’WB’LL | contribution ($)

Contributor address; City: State: Zip’cod-e- o, .
9/2 Z/OL QY o2 ﬁod_‘;'tyy‘-oﬁe e

Sprng Tx 77379

Principal occupation (Optional) Employer (Optiona

in-Kind contribution
description (if applicable)

)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

A i e P
Poctey T T7H4H7

Principal occupation (Optional) Emiployer {Optional)

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

;ﬁ Printad on recycled paper Revised 04/03/2000




~0x 12070

Austin, Texas 78711-2070 -

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

OTHER

Texas Ethics Commission 1-

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-8PAC, SPAC, & SPAC-SS)

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1;

2 FILER NAME

OwWeN Racston)

3 ACCOUNT # (Ethics Commission lilors)

4 Date

Lr9for

§ Full name of contributor [ out-at-state PAC (10#:

DAVID M INZE

Zip Code

6 Contnbuloraddre&e. City; State;

6208 FRANL
PoBoy be3 KuTy T 77442

7 Amountof IB
contribution ($) I

Y002
|

In-kind contribution
description (if applicable)

9 Principal occupation {Optional)

10 Employer (Optional)

Date

é/l?f/op |

Fult name of contributor [ out-ot-state PAG (1D

Contnbuloraddres, City. State; Zip Code

375z/ Ewla. Morgan
Knty Te 77%93

Amaunt of
contribution ($)

[
!
20
I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option:

y

)

Date

b/24/oz2

Full name of contributor [ out-ot-state PAC {iO#:

- Qwrval BHosos
Contributor address. Clty.

Zip Code
Bbol, Pr775

State;

500%

Amount of
contribution ($)

In-kind contribution
description {if applicable)

Kuaty T¥ 77493

I
|
|
|
|
|

Principal occupation (Oplionél)

Employer (Option:

A

)

Date

é/%/m/

Full name of contributor [] out-of-state PAC (iD#: )

Michael Lledf

Contributor address; City; State; ZipCode

2325 Vegel lane.
Brooksiive Te 77423

Amount of
contribution ($)

Jo0%%

In-kind contribution
description {if appticable)

0

I
f
[
l
|
I

Principal occupation (Optional)

Employer {Option

Date

é/ 2/4/02,

Fuli name of contributor [ out-ot-state PAC (104: )

B K WAaTson

Contrlbutoraddress Clty State;  Zip Code

2000 5 DAy Ashfore ~Sieetr boo

Armourit of I
contribution ($) I

|

In-kind contribution
description (if applicabile)

/270"9-

+AbLSTon 7’;4 77077

Principal occupation (Optional})

Employer {Option

al)

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

~
@ Printed on recycled paper

Revized 04/03/2000
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Texas Ethics Commission F.o. bux 12070 Austin, Texas 78711-2070 -~ == (512) 463-5800 1-800-325-8506
"~ POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS PR ORGPl Soac 3 S

his Schedulg A1
The INstRuction Guibe explains how to complete this form. 1 Total pages this Schadule

2 FILER NAME&WW L’,l—‘sfo}_j

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: W7 Amount of

!
- JEp KrRewer ——
|
|
|

3 ACCOUNT # (Ethics Commission filers)

8 In-kind contribution
deascription (if applicable)

6 Contributor address; City, State; ZipCode
Yeffor 2330 \Vegel Lo) /00 %
Blopksniee Tx T7U235

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J ow-of-state PAC (1D#: } Amount of ] In-Kind contribution
— B contribution ($) description {if applicable)
JHomAS Beows j
é/%‘ DZ Contributor address; City; State; ZipCode o0

YO 3y KEUEY L /2460 ':
HEMPSTERD Tie 7 744N |

)

Principal occupation (Optional) Empioyer (Opticna

Date Full name of contributor [ out-of-state PAC (1D ) Amount of

|
Clifte Weo e
l
|
|

In-kind contribution
description (if applicable)

é /Z q /oZ ?Sztnbétoéa;dr:msﬂ City; State; ZipCode /éo Q’
foeriey Te 77447

Principal occupation (Optional) ’ Employer (Optional)

Data Full name of contributor [ out-or-state PAC (IDH: ) Amount of
. contribution ($)

In-kind contribution
descriplion (if appticable)

]
l
l::ornlﬁb;.rtoraddress City; State; Zip Code o 1
¢/2%/o2 /?(/23 famgws Z i /502~ 1
RSTERD ¥ T7¢4 a

Principal occupation (Optional) Employer (Opticna

)

Amount of
contribution ($)

tn-kind contribution
description (if applicable)

Date Fullname of contributor [ out-of-state PAC (ID#:

|

Veppie Hanyemor) . |
é /% /0 L ﬁggrd;z 1/ City; State; Zip Code | %0 99— ) :
HEPPSTEAD Tx 7744 ;

Principal occupation (Optional) Employer (Opticnat)

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

@ Printed on recyciad paper Revised 04/03/2000
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OTHER

THAN PLEDGES OR LOANS

{FOR FORMS C/OM, CFOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

Texas Ethics Commission b, ...9%x 12070 Austin, Texas 78711-2070 ~- .=~ (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

4 Total pages this Schaduie A1:

2 FILER NAME

OWEN P-acsToN

3 ACCOUNT # (Ethics Commission filers)

4 Date

bf2a])oz

5 Fuli name of contributor [[] out-ot-state PAC (10#:

OWEN BarLesTord

6 Contributor address; City; State; ZipCode

Yo Bov /37
WALLER Tx T7¢48Y

~

7 Amountof

contribution ($)

BS=

| 8

l
|

I
|
|

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

G29/o2

Full name of contributor [ out-of-state PAC (1D2: )
Wicerwm KiTzaiar
Contributor address; City;, State; ZipCode

Po Boyx /62
FATTISOoN TX 7790

Amount of
contribution ($)

SO%

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optiona

)

Date

b/29/or

Full name of contributor [TJout-of-state PAC (ID#: }

 HERBERT o soN

Amount of
contribution ($)

Contributor address; City; State; ZipCode Z oo
E b g4

B3 11 FrevsHum arée/e
fowsson Tk 7704/

In-kind contribution
description {if applicabte)

Principat occupation (Optional) m / § Z Employer (Opticna

)

Date

bf2qfor

Full name of contributor [ out-ot-state PAC (D#: )

I DENNISON

Contributor address; City; State; ZipCode

dO26 Zxney  POBoxszy
WatLgre. 7x 7797y

Amount of
contribution ($)

357

In-kind contribution
description (if applicable)

é/%/o&

Contributor address: City; State; ZipCode

2260 Pow [EZ
WALLEE- T¥ T74FY

25F

Principal occupation (Optional) Employer (Optional)
Date Full name of contributer [ out-of-state PAC (1D#: ) Amount of In-kind contribution
: WM N‘ ! moee, contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Ravised 04/03/2000
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Texas Ethics Commission .~ 2.0. Box 12070 Austin, Texas 7871 ..Jiv”

N

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8S, S5C-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

scHEDULE A1

The tusTrucTion Guine explains how to complete this form.

41 Total pages this Schedule At:

2 FILER NAME

OWEN Pacsror/

3 ACCOUNT # (Ethics Commission filers)

{1 7 Amountof

4 Date 5 Fult name of contributor [ out-of-state PAC (1D#:

/M/L TMJ W/‘/’/ 2 4

6 Contnbutoraddres Cny Sta!e. Zip Code

P riisre. 1/1501/ T¥ 77¢%

contribution ($)

JO00%

T's
|
|

|
i
|

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10 Employer ({Optional)

Date . Full name of contributor O out-ot-state PAC O

) Amount of

Contributor address; City; State; ZipCode
Y2for 31 P peretor o Pr
BLOOKGHIBE T T7¥25

contribution ($)

%KDQ

e e —— e ]

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionat)

Date Full name of contributor 3 out-of-state PAC (0w

) Amount of

Wieeram Favoey

contribution (%}

o2

In-kind contribution
description (if applicable)

é/ Z 7/02 p;"lgga;; m73 City; State; ZipCode
Ao 7or Te 77219

Toevee G e v Brapen PAc.

contribution {$)

\500%

é /Zq /o } o Conlnbutor address. City;, State; Zip Code - m —
Z9yy2 HeEG A
Honktey T 77Y¢7
Principal occupation (Optional) ’ Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of In-kind contribution

deascription (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-ot-state PAC (1D

} Amount of

Care KuuﬂweL

Gloifor \poreyiizs” T T
Wihetep Tx 7 74PS

contribution ($)

/ DO

tn-kind contribution
description (if applicabie)

Principal occupation (Optional)

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.

@ Printed on recycled paper

Revised 0470372000




Texas Ethics Commission '~ -2 .-0. Box 12070

' ARY

Austin, Texas 7871, Jrn.¥

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

{(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

SCHEDULE A1

The WsTruction Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

oW e Barszor)

3 ACCOUNT # (Ethics Commission filers)

4 Date

bfohfor

§ Full name of contributor Ooutotstate PAC (1D4: )

Deppbre FLNT

6 Contributor addrass;

36712 Tomcp e oD
HempsienDd Ty 7744¢sS

/o0 |
[

contribution ($) I

7 Amountof l 8

{n-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

é/%/oz

Full name of contributor [ out-otstate PAC (1D¥: )

DawieeN L STITeA

Contributor address; City: State; Zip Code

Po Pox 558
PATTI500 Ty 7 7¥6¢

Amount of
contribution ($)

53@

In-kind contribution
description (if applicable)

Principal occupation ((_Dptional)

Employer (Optional)

Date

@/M/ov

Full name of contributor Jout-ot-state PAC (1ID#: )

Contributor address, City; State; Zip Code

o8 (A7

Amount of
contribution ($)

ke

HEMPESTERD Tr 7744¢

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ out-of-siate PAC {1D#: ) Anjour_'n of | In-kind oo'nlﬁbu}ion
/I/’ 4/ C Af\/ T, /Z g_z(_ contribution ($) I description (if applicable)
é / ' Contrbutoradarsss;  Gity: State; ZipCode 57 o0 |
2902 tsTi) Ft Bez 5. 0 |
WAL R Ty 77YFY |
Principal occupation {Optional) Employer (Optional)

Date

(ﬂ/%/o 2

Full name of contributor [ out-of-state PAC (ID#: )

Frani PokiupAa

Contributor addrass; City, Siate; ZipCcde

Bow Lere- P4
WALLER- Tyx 77¢5Y

Amount of
contribution {$)

LAh 7P

In-kind contribution
description (if appficable)

200
/

Ss”

Principal occupation (bptjonal)

Employer (Option

al)

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

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

@ Printed on recycied paper

Ravised 0470372000



Texas Ethics Commission  :. 0. Box 12070

Austin, Texas 78771, _J. .~

~

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAG, SPAC, & SPAC-55)

SCHEDULE A1

The INsTrRucTiON GuiDe explains how to complete this form.

1 Total pages this Schadule A1:

2 FILER NAME

oOwerN

BAre, 7o/

3 ACCOUNT # (Ethics Commission filers)

4 Date

6/2/4/02

)| 7 Amount of

5 Full name of contributor [J out-ot-state PAC (1D#:
6 Contributor address; City, State. ZipCode

3F/83 WEST £
HeEMPsTERD T 774YS

contribution ($)

J00 %

|
l
|
|
|
|

8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

b/ 29/o2

) Amount of

Full name of contributor D out-of-state PAC (ID#:
CHArLES /@ﬂbﬂ/
Contributor address; City; State; Zip Code

HMPSTEAD T 7748

contribution ($)

/o0

— — — —_ —

In-kind contribution
description (if applicable}

Principal cccupation (Optional)

Employer (Optional}

Date

4/29fo2

Full name of contributor [T out-ot-state PAC {iD¥#:

) Amount of

Contributor address; City; State; Zip Code

Aempercny 7v

contribution ($)

JOO%=

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

é/%/az

) Amount of

Full narme of contributor [ out-ct-state PAC {1D#:
Contributor address; City, ) State; Zip Code

Hem Ps7EAD Tx

contribution ($)

/O0Z

In-kind contribution
description (if applicable)

Principal occupation {Optional)

Employer (Optional

)

Date

24or

) Amount of

Full name of contributor [ out-of-state PAC (ID#:
Gror6E Pok
Contributor address; City; State; ZipCode

Posox 289
WALLEIZ TYX 77YFY

contribution ($)

500%

In-kind contribution
descripticn (if applicable)

Principal occupation (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.

@ Printed on recycied paper

Revigsed 04/03/2000
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Texas Ethics Commission . __.-P.O. Box 12070 Austin, Texas 7871 _ J (512)463-5800 __ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC. SPAC. & 3PAG-85)

The lsTrucTion Guipe explains how to compiete this form. 1 Total pages this Schedula A1:

2 FILER NAME ’\J 3 ACCOUNT # (Ethics Commission fikers}
OWeN RarsTo

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amountof | 8  in-kind contribution

fDAQ—mL- ’B locdwortin contribution ($) | description (if applicable)
@/ w 0;" 6 Contributor address; . C'ty .Stlat.e ‘ él;)lcg()(:-le ........... l @5‘1’ ij%Y
\WALLER_THe 77U 8Y 4 21527

9 Principal occupation (Opnonal) 10 Employer (Optional)

Date . Fu|l name of oomnbutw oul-of-state PAC (ID#: ) Amount of ] In-kind contribution

f‘ﬂ\_l contribution ($) | description (if applicable)
“barrell Ho clworth— . ”7/1)0@ RAND

(ﬂ/ 24/02 ?CoOntnbéorgre\sLs q City, State; ZipCode @Dm & ‘_g_—zn'u

wWALLER. Tx 774Xy | rome&

)

Principal occupation (Optional) Employer (Optiona

Date FUame of contributor [J out-ot-state PAC (1D#: ] Amount of | In-kind contribution

JAealL —E)[O aj (-{)Oi’c(j\_, ...... contribution ($) : des/crfpﬁon(ifapplicf—e)
(O/Zq 0L {?ﬂt@nbl%gdrcessq City, State; ZipCode | / L‘>0 L/ » 25 :
W ALLER. K 7248Y Meas 5

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amourit of

%]-I/L 3’0@0 Dk) contribution ($)

I

|
falov | Sses gy o i
dempstad Ty TT44E | '

)

In-kind contribution
description {if applicabte)

Principal occupation (Optional) Employer (Opticna

Date Full name of contributor [ out-ot-state PAC (ID#: Amount of

b /;7/@ . /wfﬂdzw’i sme: zpcods m,,: X
W@w 4\51 1007
T~ 777

Principal occupation (Qphonal) , Employer (Opticnal)

In-kind contribution
description (if applicable)

4009
AD

—

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

@ Printed on recyclad paper Revizsed 04/03/2000




Texas Ethics Commission . %:.-0. Box 12070 Austin, Texas 7871-. _Jn, & {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS8, SC-C/OH,
SC-8PAC, SPAC, & SPAC-SS)

The INsTrucTion Guie explains how to complete this form.

1 Tota! pages this Schedule A1:

OWEN Bacszon/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J out-ot-state PAC (10#:

7 Amountof 18 tn-kind contribution

—

AR PD OHIE GV

é/zq/oz 6 Contributor address; City; S'taté; - Zip; C.od-e-

contribution ($) 1 description (if applicable)

....... _#? | 700 %
| Fahy 101 BAskET

9 Principal occupation {Optional) 10 Employer (Optional)

Date . Fult name of contributor [ out-ot-state PAC (iO#:

)] Amount of In-kind contribution

¢/ Zq Contributor address; City; State; ZipCode -

contribution ($) description (if applicable)

Principal occupation {Cpticnal)

Employer (Optional)

Date Full name of contributor [J out-of-state PAC (IC#:

) Amount of In-kind contribution

ART + Anin/ DAy
025 | comumatin o Som 2ncois

KATy Tx 77

l

contribution ($) ' description (if applicable)
| Zoo
| WopD CuTou 7

2 PIETORES

Wwood €ngravihg Durk

Principat occupation (Optional)'

Employer (Optionat)

Date Full nama of contributor [ out-ofstate PAC (ID#:

} Amount of In-kind contribution

é/ Z? Com?;%‘; (5}3“7Y State; Zip Code

contribution ($)

......... L’Qﬂ

description (if applicable)

26%

S —

09 C HAIR—
whter 7v 7748y s
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-at-stete PAC (1D ) Amount of l In-kind contribution
contribution ($) description {if applicable)
Co LEY v ASSoC . |
bb@uﬂ ....................... | 2/ Astro Tickets
Contributor address; City; State; Zip Code l
46
¥ OO
Principal occupation (Optionat) 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.

@ Printed on recycled paper

Revised 04/03/2000




[’
Texas Ethics Commission & . #P.0O. Box 12070

Austin, Texas 7871. ..+

B -

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-SS8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The insTRucTION Guipe axplains how to complete this form.

1 Total pages this Schadule A1:

2 FILERNAME

OWEN) Ratstor’

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fufl name of contributor [ out-of-state PAC {1D#:

| 7 Amountof IB In-kind contribution

[ﬂ/zci/o)"6 Contributor address:
WALLER T

City: State; Zip Code

Jo#n HEWWEY Counkry Siere.

contribution ($) I description (if applicabla)

_______ | oo

8 Principal occupation (Opfional)

10 Employer (Optional)

Date Full name of contributor [0 out-of-state PAC {1D#:;

} Amount of In-kind contribution

(/2 fos| cormomm o e 2o
Hemps 7eR0 7%

wialiler

contribution ($) description (if applicable)

—

72 -CD5

I
|
l
'V,//ﬁu‘/fs

Principal occupation {Optional)

Employer (Optional)

) Amount of In-kind contribution

Full name of oonln'bu% / [] out-ct-state PAC (1D#:

Varied Wloodwort-

U] ey g e
waller' 11484

description (if applicable)

|
contribution ($) i
|

S0 2
:%WZM@

Principal occupation (Optional)

Employer (Optional)

Date Fuit name of contributor [T out-of-siale PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

ELLs
GltYfor

confribution ($) description (if applicable)

|
1
......... } 7 /:

(ﬂle’dmiyw

Principal cccupation (Optional)

Empiloyer (Optional)

Data Full name of contributor [TJ out-of-state PAC (ID#:

Amount of In-kind contribution

&lass

City; Stiate: Zip Code

Comtributor address;

WALLER-Tv

tfAfo 2

contribution ($) description (if applicable)

Principal occupation (Optionat)

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.

@ Printed an recycled paper

Revised 04/03/2000




Texas Ethics Commission C\C?O Box 12070

Austin, Texas 7871\

.7 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/fOH-88, SC-C/OH,

sCHEDULE A1

SC-SPAC, SPAC, & SPAC-8§S)

The strucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

owey Eaiszon

3 ACCOUNT # (Ethics Commission filers)

4 Date

YAz

5 Full name of contributor

6 Contributor address,; City, State; Zip Code

Whiie’ T 7749

7 Amountof
contribution {$)

l 8 in-kind contribution

desc%mn (if applicabte)
253 /f New

/‘@oa
:C’eﬂ’a/

9 Princlpal occupation (C_)ptional)

10 Employer (Optiohat)

Date

Full name of contributor

Lowurs ¢ Umd Canales

D out-of-state PAC (ID¥; )

Amount of
contribution ($)

I In-kind contribution
l description (if applicable)

& 75~

é/Z‘Vm/

Contributor address; City; State; ZipCode

' Conlribulor address; City; State; Zip Code
G/29/0+
Wﬂﬂw@”
Principal cccupation (Optional) Employer (Opfional)
Date Fullname of contributor O out-of-state PAC (1D ) Amount of In-kind contribution

contribution ($)

description (if applicable)

o0

|
|
i
! .
(G (i Pront
!

Principal occupation (Optional)

Employer (Optional)

Date

Z 71‘]/0%

Fulf name of contributor [ out-ot-stete PAC (ID#: )

SAawn Kk

Contributor address; City; State; ZipCode

Amount of
contribution ($)

In-kind contribution
dascription {if applicable)

/50

|
|
:
Boant

Principal occupation (Opu‘onal)

Employer (Optional

)

Date

9/2/7/9 z

Full name of contributor

MARK CRLSH

Contributor address; City; State; Zip Code

[T out-of-state PAC (IC#: )

Amount of
contribution ($)

In-kind contribution
dascription {if applicabie)

|
|

| 02
| oo

|

Cepae-Picnic

TARLE

Principal occupation (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.

(ﬁ Printed on recycied paper

Revisea 04/03/2000

'  Texas Ethics Commission ™

28

%= 0. Box 12070

"

Austin, Texas 7871 _Jre =

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FdR FORMS C/OH, C/OH-8S, 5C-C/OH,

scHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The tvsTrucTion Guie explains how to complete this form.

41 Total pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

Yo

5 Full name of contributor [ out-of state PAC (iD#:

Cotizens fov Eeebycetlence 1o Gov P,{-&,

6 Contributor address;

City; State: ZipCode

7 Amountof
contribution {($)

I 8 In-kind contribution
| description (if applicable)

1 800
IZD F/ag Ple

9 Principal occupation (Optional)

10 Employer (Optional)

Date

é/ Z?/OL

Full name of contributor [ out-otstate PAC (iDﬂ: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
I
NG
: Wind chimes

Principal occupation (Optional)

Employer (Optional)

Date

( /Z‘I/D 2

[ outof-stata PAC (Du: )

St

City; State; Zip Code

ull name of contributor
Gary +Bevedy

Contnbutor address;

Amount of
contribution (%)

l In-kind contribution
I description (if applicable)

l6'00°"’

M!.wdoumv
| wegkerd

Principal occupation (Optional)

Employer (Option

L

)

Date

O/zq/ob

ull name of contributor out-of-slate PAC {ID#:

Wolieans Women oF m/w&/zb

Contnbutoraddras City;, State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicablte)

|
|
L@
| BasweT

Principal occupation (Optional) Employer (Optional)
Dajd mae of con [J oupot-state PAC (1D#: ) Amount of | In-kind contribution
$ Dv )ﬁv aﬁ Ww contribution ($) E description (if applicable)
.................................. | JS
Contributo; City: State; ZipCode J <
(60v 9 908 e
o I LU
2
waller T% 114§ AN
Principal occupation (Optionat) 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.

@ Printad on recycled paper

Revised 04/03/2000




x

Texas Ethics Commission .z % ,-0. Box 12070

e

Austin, Texas 7871'»._3-:--,:/

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, G/OH.SS, SC-CIOH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-S5)

The InstrRucTion Guipe explains how to compiete this form.

1 Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

Ygfor

5 Fuil name of contributor [ out-of-state PAC (ID#:

Cotizeas fov Bgeliycellence ri Gol P,{ﬁ,

6 Contributor address;

City; State; Zip Code

7 Amountof
contribution {$)

I 8 In-kind contribution
| description (if applicable)

‘@Ooo
,zo Flag Pole.
i

9 Principal occupation (Optional)

10 Employer (Optional)

Date

é’/ Z?/oz.

Full name of contributor [ out-ot-state PAC (lm: )

Contributor address,

Crm State; Zip Code

Amount of
contribution ($)

In-king contribution
description (if applicable)

@"2

Wird chimes

Principal occupation (Optionatl)

Employer (Optionat)

Date

bf24/o2-

ﬁu1l nama of contributor D out-ol-stata PAC {ID#: )
: 5 g'/e‘:’é é’nl ___________
antnbutoraddress; City; State; ZipCode

:
1

Arnount of
contribution ($)

l In-kind contribution
| description (if applicable)

SO0

|Hie Coontry
| weg kénd

Principal occupation (Optional)

Employer (Option

Date

(f/?/‘i/o‘z—

ull rame of contributor oul-of-state PAC {ID#:

wblieapt Women oF n/u/h/&

Contnbutoraddmm_ City; State; Zip Code

Amount of
contribution {3)

In-kind contribution
description (if applicable)

[

:

: o
O0°
| BAGKET
|

Principal occupation (Optional) Employer (Optional)
Da Fu nameof utor, of-state PAC (iD#: ) Amount of l In-kind contribution
1, D’[/ Lﬁ %ﬂw contribution ($) | description (ifap?ble)
o co'm;.?j 'E;.dar;s;-, . Cty, Swte, ZpCode o : 8 ,J Jo. <
T T4 | :49"“’"‘5 3
&MW 4 i AR
Principal occupation (Optional) Employer (Optionafl) ’ v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycied paper

Revisad 04/03/2000




Texas Ethics Commission > . ~P.0O. Box 12070 Austin, Texas 78711+t

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

scHEDULE A1

8C-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guioe explains how to complete this form.

1 Tofal pages this Schedule At:

3 ACCOUNT # (Ethics Commission filers)

TN Ravoron/

Date 5 Fullname of contributor 3 out-of-state PAC (1D#:

(// Ib/O'L quémbuth\r‘aﬂdére;h a/lc/::yLJ State; Zip Code

Drpokalure. Tx 17423

W 7 Amount of
contribution ($)

i

8 In-kind contribution
description (if applicable)

E
f
|
|
|
E

9 Principal occupation (Optionat) 10 Employer (Optional}

Date . Full name of contributor O cut-otstate PAC (10w:

é/% 09_/ . .?ggraddcmz cé,Cthg‘rS_ State; ZipCode

Navasota. 7w 77865

Amount of

contribution (3}

I in-kind contribution

F description (if applcable)}
l

|

30
| ponc A0

Principal occupation (Cptional)

Employer (Optional)

Date Fult name of contributor [ out-of-state PAC (ID4:

Contributor address; City; State; ZipCode

Amount of
contribution ($)}

In-kind contribution
description (if applicable)

Employer (Optional)

Principal occupation (Optional)
Date Full name of contributor [ cut-ot-state PAC (104
Contributor eddress; City; State; ZipCode

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation {Optional)

Employer (Optionat)

Date Fulk name of contributor [J out-of-state PAC (1D¥#:

Contributor address; City. State; ZipCoede

Amount of
contribution ($)

In-kind contribution
description {if applicable)

Principal occupation (Optionat)

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.

@ Prinled on recycled paper

Revigea $4/03/2000




Texas Ethics Commission~. _ - .J. Box 12070 Austin, Texas 78711-207. . . (512) 463-5800 1-800-325-8506

-

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuibE explalns how to complete this form, 1 Totalpages Schedula F: (7/
2 FILERNA 3  ACCOUNT # (Etnics Commission filers)
O Racstor
4 Date § Payeename ' 7 Amount

o | Vgl Grapkes 22/, 50

Vinyl Graphtes ®

2420 Main’
WALLER T» THEY

8

Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/IOH »
required.) Candidate / Officeholder name Offico sought Office held

8165

T | S O | %
G by 97 NS
v | Wi T 7748y

Pumper stickers ¢ Ghickeds

F’urp_ose of payment (See instructions regarding type of information + Complete if direct expendilura to benefit C/OH
required.) Candidate / Officeholder name Office saught Office held

///1/07/ %ea@ddgs; Z7;W State; Zip Coda 45/&"2_/

Date Payﬁa@mw’m% An’(r;;ml

Prywkdhire T¥ 77422 |

Purpose of payment (See instructions regarding type of information

A ‘»» Complete if direct expenditure 1o benafit C/OH »
required.)

Candidate / Officcholder name Cffice sought Cffice hald

Prrolhires

3/7 Payee address; City; State; ZipCode éllt-sz

Date PWA]E% a/ 772&7 \/ Anzg;mt

............................................

L ps7e80 T

Purpose;:)f payment (See instructions regarding type of infformation « Completa if direct expsnditure to benafit C/OH « :
required. :

Candidate / Officeholder name Office sought Office hed

<

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
f
i

Printed on recycied paper Revisad 04/04/2G00




w

iTexas Ethics Commission

i
PG.. ...12070

Austin, Texas 78711-2070

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

T

POLITICAL EXPENDITURES

SCHEDULE F

The lsTrucTion Guipe explains how to complate this form.

1 Total pages Schedule F:

2 FILERNAME 0 wm’ ’}' 3 L | )

3 ACCOUNT # (Ethics Commission filers)

4 Date

3}’!/02.

" SiNs ¢ More

6 Payeeaddress; City; State; Zip Code

Priirie View Tx

7 Armount
%)

08, 79

Dt \E
R’/ m g o ‘s 5o
\NPUJGK

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct axpenditure to benefit C/OH -«
required.) Candidate / Officeholider name Office sought Office hald
Date P; yeename _l,T YN Amount
JoT Hevey Country teve ®
............................................ a"/
5 \ L' 0} Payeo address; City; State; Zip Code l 00 )
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offics sought Office held
Arnount

$)

| 2D b2~

Purpose of payment (See instructions regarding type of information

« Completa if direct expenditure to banafit C/OH «

required. ) 52(‘? I’IM,Q«O?’ Candidate / Officaholder name Office sought Office held
Date Payee néme Arnount
(%)
Payee address; City, State; ZpCode 00
Purpose of payment (See instructions regarding type of information *» Complate if direct expanditure to banefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texa$ Ethics Commission P.O. BOx:mu 0 Austin, Texas 787 11-2070 ‘»&; - _;512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

% b/DZ @xwe’ﬁ Ty 77‘/2'5‘/

The InsTRucTion Guie explains how to complete this form. 1 Total pages Schedule G: \
2 FILER AMECA/ 3 ACCOUNT # (Ethics Commission filers)
Date 5 Payee name h 8 Armount
JohnsoN @fﬂp ICS ®

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

INVITATIONS & Pousiness Cae05

10k - lof =
MReimbur_s'emem

from political
coniributions

infended
Date Payee name Amount
(3)
Payee address; City; State; le Code

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

D Raimbursement
from political
contributions

intended
Date Payee name Amount
%)
Payee address, City; State; Zip Code

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

E] Reimbursement
from political
contributions

intended
Date Paysae name Amount
$)
Payee address; City: State; Zip Code

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

l:] Reimbursement
from pofitical
contributions

intended
Date Payae name Amount
‘ (£9)
Payee address; City; State; le Code

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

D Reimbursement
from political
coniribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1897




