R

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

(512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Fform C/OH
CoVER SHEeT PG 1

The C/OH InarrucTion Guine explains how to complete
this form.

1 ACCOUNT#

{Ethica Commission filers)

2 Total pages filed:

[0

3 CANDIDATE/ TITLE FIRST
OFFICEHOLDER /\/
NAME ﬂ WEY

" NICKNAME

Mt

---------------------------- Date Roceived

OFFICE USE ONLY

4 CANDIDATE/ ADDRESS /POBOX:.  APT/SUITE#: Ty
OFFICEHOLDER
ADDRESS PO 60)6 / La57
c of ——
[J cnangs of Acdress V\/AL/L/E{/'L X ——7

STATE; ZiP CODE

7Y8Y

T
/Dsie Hand-deliverad or Pate Postmarked

S CcAMPAIGN TITLE FIRST

TREASURER Je (/ ?/—Sd,&’/ Or

0284

\-
Raceipt # Amoont

NICKNAME LAST SUFRIX Dote Procassed
'ﬂj“o M A Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: ory; STATE; ZIP CODE
mesre | DO Aoy /95
(Rasidence or business) WALLER—T» — 7g/yy
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (%[p) 45/—-/91_/7

8 REPORT TYPE
L—__} Janusry 15 |:] 30th day before election

(] suwss mﬁy before slection

D Runoff

[[] exceedsd $500 imt

D 15th day after campaign treasurer
appoiniment {officaholder only)

D Final reporl (Attach C/OH - FR}

9 PERIOD Month Day Year Monlh Day Yaar
- COVERED / D /0 q/pz THROUGH / O /&g/@
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoor
I / /Db—/o [ pomary ] Runert B/Ge‘mrat [ speca
1 OFFICE OFFICE HELD {F any) 12 OFFICE SOUGHT (if known)
CovnTy Tudae.
13 NOTICE " . ) 4 [y
OF DIRECT *+ 'Direct campaign expenditures ara campaign expenditures made by others without the candidate's prior consant or approval.
CAMPAIGN Candidates are required to disclose this information only i they recelve notification of the direct campaign axpanditure, =
EXPENDITURE
8Y OTHER Name
INDIVIDUALS

(3 additional pages

Address /| PO Bax;  Apt/Suitatf;  City: Siate;  Zip Code

GO TO PAGE 2

@ Printed on recycled papsr

Revised 051112000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 o~ {512)463-5800 1-800-325-8505
- + ) .

( m C< 202 ;\) . to certify which, witness my hand and seal of office.

CANDIDATE / OFFiCEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

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

% SUPPORTING - This listing includes political expenditures by political commuttees to support the candidate / officenolder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowiedge or consent. Candidates and cfficenolders are required 1o report this
COMMITTEE(S) infgrmation onty if they recerve notice of such expenditures. -+

. COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL | COMMITTEE ADDRESS

[ seecimc
COMMITTES CAMPAIGN TREASURER NAME
i
G acdtional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE| _
ACTIVITY L_J Check here if no reportable activity occurred during this reporing penod. (Sign affidavit below and sucmi pages 1 and 2 enly.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED S —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEZS OF LOANS) g \ib/oo‘ﬁ'
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS S —

4. TOTAL POLITICAL EXPENDITURES q@goé‘é_
(415032

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPQRTING PERIOD g

19 AFFIDAVIT

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

NOTARY PUBLIC, 6TATE OF TEXaS W %\J
MY COMMISSION EXPIRES 4

MAY 8, 2004 Signature of Candicate or Qfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toc and subscribed before me, by the said /QW@&ZM . this the 2 8 day

Z 4/)&4/ ?f ..,&414&4\2/ KJH-U.ﬂ A L. SannelsS WeT ARy

Signature of officer acministenng oath Printed name of officer admiristering oatn Title of officer ac[m:ms(enng oath

”

;:z\ Prniniad on racyciaa papar Reavised 11/18/1999




~

Texas Ethics Commission _~-.* P.O.Box 12070 Austin, Texas 78711..J70

{612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
8C-SPAC, BPAC, & SPAC-S8S)

The InsTRUCTION GuiDe explains how to complete this form.

1 Total pages this Schedule A1: 3

2 FILER NAME m/\ M{_W

3 ACCOUNT # {Ethics Commission filers)

4 Date

ohyfoz-

éﬂ name of contributor [ sut-ot-state PAC (04 )
6 Conlnbuloraddrea-:. City; State; Zip Code

I West Blwl gte. #5
3&% T 7704 2—

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

/5000

8 Principal occupation (Optional) 10 Employer (Optional)

Date

/D/ZI/D y»

ull rame of contributor (| omnf-anEPAc j )

iohel ov

Contributor address; State; Zip Code

HDE Lakesde. M CE
Moushm T 77077

Amount of
contribution (§)

In-kind contribution
description (if applicatle)

B0p =

Principal aoccupation {(Optional) Employer (Optional)

Date

IQ/ZI 07

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

Contributor address; City; State; ZipCoede

Y40 Westhe imer R aute 70D
WmuShm Ty 77077

Amount of
contribution ($)

o0

In-kind contribution
description (if applicable)

J O/ Uloz

Contributor address; City; State; Zip Code

6577 Gl Pl s Lo

YN T 7708}

Principal occupation (Optional) Employer (Optional)
Date Full hame of contributor [ out-of-state PAC (10#: ) Amount of In-kind contribution
\J Q/ JUW contribution ($) description (if applicabte)

T%

Principa! occupation (Optional) Employer (Optional)

Date

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

Contributor address; City; State; j 2Zip Code

Amount of
contribution ($)

In-kind contribution
descripfion (if applicable)

/D/“}D /H/q Green Tvee o, 200%
Tomdtl TX T 775
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 Prinlad on recycled paper

Revised 04/03/2000




14 Date

Texas Ethics Com

N

mission T < P.0O. Box 12070

N

Austin, Texas 78711-.J070

(512} 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CfOH-SS, SC-C/OH,
8C-8PAC, SPAC, & SPAC-55)

The IsTRUCTION

Guine explains how to complete this form.

1 Total pages this Schedule Al: 5

2 FILER NAME

Dibbn. Palsfer/

3 ACCOUNT # (Ethics Commissian filers)

o/ 70

5 Fullname ofoontrlbulor

[;bn -of-state PAC (ID#:

6 Coninbu address; City; State; Zip Code

5555 Nw PVY et 300
(XouUplern. T¥ 770490

7 Amountof | 8

contribution () |

|

o?f I
200~ |
|

In-kind contribution
description (if applicable)

9 Principal occupation {Optional)

10 Employer (Optional

)

Date

[0/7/1 /D’P

F}ll nlafn;/::oonﬂtril};tjr 3 out-of-state PAC {10: )

Contributor address; City; State; ZipCode

Y21 Maser Rood
Mq,@;ﬂaw T TS

contribution ($)

] 00

Amount of

<

In-kind contribution
description (if applicabte)

Principal occupation (Opnor’a!)

Employer (Optional)

Date

lOMm,

Ful! namae of contributor [ out-of-state PAC (ID#: )

Wil Glurrstt”

Contributor address; City; State; ZipCode

FOUx M D8t
Humpstead Te T7HA

contribution ($)

50009—

Amount of

In-kind contribution
description (if applicable)

Principal occupation (Opﬁo'nal)

Employer (Optional

)

Date

}O}Zlﬂ/op

Full name of contributor - [ out-ct-state PAC (1D#: ]

Contributor address; City; State; ZipCode

5858 Wasthe; mer Jute KO
HouStp Ty 7705

Armount of
contribution ($)

0%

s e —

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

9] 24for

Full name of contributor O out-of-state PAC (1D#: }

- Howand-(astleberny

T G B
treusten ¢ 77074

Amount of I
contribution (§) l

|
%007 |
|

In-kind contribution
dascription (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 recycled paper

Revised 04/03/2000




N M

Texas Ethics Commission -~ . P.O. Box 12070 Austin, Texas 78711.. .70 {(5121463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O P SPAL. Sc. 3 SPAc 28)

The WsTRucTIoN GuIDE explains how to complete this form. 1 Total pages this Schedule A1: \_5
2 FILER NAME 0 Kam) 3 ACCOUNT # (Ethics Cammission fiters)
4 Date 8 Full name of contributor oul-af-slaie P (lon y| 7 Amountof 8 In-kind contribution
Jmej w‘? contribution ($) dascription (if applicable)

|
|
.............................. |
’D/ DZ 6 Con%uloraddreﬁ City; Stale; leCode A d_)_' |
ollP g OF 5b706 ) 300 |

9 Principal oocupaﬁovn (Optional) 10 Emptoyer (Optional)

In-kind contribution

Date Fu1l name of cont butor [0 out-cf-state PAC {iDH: } Amount of
) description (if applicable)

contribution ($)
[D z(:@utorédémsg' ' Clty o zmGede
[ /7/1/ 2 PoOOY 12)08S” 202
Howtnw T 77244

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($)

Contributor address; City: State; Zip Code

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-ot-state PAC (iD¥: } Armount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor addrass; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)}
Date Full name of contributor [ out-otstate PAC {ID¥: ) Armount of | in-kind contribution
contribution ($) | description (if appticable)
Contributor addrass; City; State; Zip Code :
Principat 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.

@ Prinied on racyclad paper Revised 04703/2000




f/‘\

! ’ \
Texas Ethics Commission.._ . P.O. Box 12070 Austin, Texas 78711-207¢ .

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

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrucTion Guine explains how to complete this form.

1 Totalpagas Schedule F: : ]

2 FILER NAMEOWMW

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeg name

Loty T 49

0/ [0 / OZ_lG‘ #;y;p;b},%' bc’“’ s mdese qb, o0

7 Amount
(8}

8 Purposeof payment (See inst!'uctions ragarding type of infformation
required.)

*» Complete if direct expenditure to banefit C/OH s
Candidate / Officehc!der name Office sought Office heid

Date Pa narna

D/IgoZ ygp F’)OY v7?e Zip Code

Amount
(&3]

110%

Purpose of payrment (See instructidns regarding type of information
required.)

»« Complete if direct expenditure to banefit C/OH
Candidale / Officehcider name Offica sought Office held

Date Pa name

Payse address; 7?13’ State; Zip Code

OAoz|
105/ ug:@z\w 1IN

Amount

£

11935

Purpose of payment (See instmc‘l;ons regarding type of information
required.)

aol

»» Complete if direct expenditure to benefil C/OH
Candidate / Officeholder name Office sought Oftice hatd

Date FPayea na

The Pamther
bps | B azm sty

................... 3

Amount
$2]

2

Purposa of payment (See instructions regarding type of information
required.)

ad_

*» Complete if direct expenditure to benefit C/IOH -«
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revired 04/04/200G




~

Texas Ethics Commission ~ J.Box 12070 Austin, Texas 78711-2070 __u (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRucTion Guine explains how to complete this form.

1 Total pages Schedule F: ( i

2 FILER NAMEU &W}

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payssname j

lO/ Q/ 071 6 F%a%?% \7‘0‘:? State; Zip Code
WollnTy 7748y

7 Amount
%)

30-40

H; s

] }, ’/ Payee address; City; State; ZipCode

¥ 7

Wempstoad_ T 7794

8 Purgose of payment {See instructions regarding type of information 9 o« Complate if direct expenditure to benafit C/OH *»
required.) Candidate / Officenolder name Office sought Office held
Amount
(%}

................. T.

Purpose of payment (See irfstructions regarding type of information

-« Complete if direct axpenditure to benefit C/OH

/ O / % IP;)}eelpadd cw Sfala Zip Code

'Hmzptagz 77(7 TYUS

required.) Candidate / Officehotder name Oflica sought Offico held
Date m Amount
ne Prégs ®

................. gOOQ’

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

aol

++ Completa if diract expenditure to banefit C/OH -
Candidate / Officeholder name Office sought Oflice held

Date Pa na .
% oy 7L

0 /q /O (L Payee address; City; State; ZipCode
Tomdodd YX

Amount
(&3]

)1Y.80

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

e

*« Complete if direct expenditure to benefit C/OH =
Candidate / Officehoider name Office sought Oftico hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Revised 04/04/2000




N 7

Texas Ethics Commission .. .»P.O. Box 12070 Austin, Texas 78711-207.. (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lnsTrucTion GuiDe explains how to complete this form. 1 Totalpages Schadute F: (/

2 FILER NAME Km) 3 ACCOUNT # (Ethics Commission filers)
4 Date Cﬁelrjlme 7 Amotnt
&)

lg/D ayee addres P)@KSBY Stats; Zip Code "’75.0X
T TTHEN

8 Purpose of payment {See instructions regarding type of information 9 ++ Complete if direct expenditure to benafit C/OH s
requirad.) . Candidate / Officeholder name Office sought Office held
Printing of mailout Cards
Date Payea name Amount

Olver Witman

‘dﬂ}ol_} Payee address; City: State; ZipCode g/, L/(S—“
Byook%hive, Te

Purpose of paymenl (See instructions regarding type of information « Complete if direct sxpenditure to benefit C/OH «

‘K imh ) Gandidate I Oficonalder name Office sought Office: hetd
+o pa,gz’ t Mt eypense
™| Ihigor Graphies o

ol | PEER 2og ™ = e 7%
Watled 7 7748

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure 1o banefit C/OH
required.) Candidate / Officeholder name Offica sought Office hetd
Date

Amount

oo Gragues o
Payee address; City; State; ZipCode - O
0[5 | POy 507 “d

oo 48

Purp.ose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officoholder name Office sought Offico hald

el

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Ravisnd 04/04/2000




Texas Ethics Commission ,_F’.b, . o.% 12070 Austin, Texas 78711-2070 Simge {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The WstrucTion Guine explains how to complete this form.

1 Totalpages Schedula F: (‘/

2 FILERNAMEOm/ Q 7 )

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 g&e@ name
([tmMesn ’Fh bumwe

City; State; ZipCode

{D/ i0)orl® BEESY 154

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

Brociohue T« '7—” 25

7 Amount
(%)

230

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

Aoy

s+« Completa if diract expenditure to benefit C/OH =
Candidate / Officeholder name Offica sought Office held

" s Gty

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

10 /, [ /Dzi " paysonddross; ciye State; ZpCode

Hempsttady T 11HYs

Amcunt
(£3]

Jiy 7=

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

« Complete if diract expenditure to benefit C/OH »»
Candidate / Officeholder name Office saught Office hald

Payee address; City; State; Zip Code

Oi3loz | 1557 @ucgeid
Houstom. Tx 7 798Y

Amount
£

04 18

Purpose of payment (See instructions regarding type of information

» Complete if direct axpenditure 1o banefit C/OH

required.) Candidate / Officeholder name Office sought Offico had
Payee narme Amount
(65
Payee address: Chy; State; ZipCode oo

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

== Complete if direct expenditure to benefit C/OH --
Candidate / Officeholder name Office sought Office hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000




w g

Texas Ethics Commission

P.O. Bu... 07O Austin, Texas 78711-2070

Seopr (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The INSTRUCTION Gﬁme explains how to complete this form.

1 Total pages Schadule G:

’,

2 FILER NAME

Owen Ralstorw

3 ACCOUNT # (Ethics Commission filars}

4 Date

] D} }@}D)

5 dee nami
6 Payee addresre)b City; State; Zip Code
7 Purposeof expendllure (See instructions regarding type of information required.)

]

Amount

)
(50%

Reimbursement
from political
conliributions

Printing_of paulout Cord

City: State: leCode

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

intended
Date Payee namea Armount
%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) (| Fefmbuﬁflmlenl
rom politica
contributions
intended
Date Payee nama Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) R Reimbursemlﬂr\l
from polilical
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purposa of expendiiure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(&)

Reimbursement
from political
coniribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1987




