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Date Hand-delivered or Date Postmarked

774#¢
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

;
(512) 4635800

Form C/OH
CoOVER SHEET PG 2

¥4 C/OH NAME Wy % WM -

15 ACCOUNT #(Ethics Commission fiters)

% SUPPORTING
POLITICAL
COMMITTEE(S)

[1 additional pages

+ This listing includes political expenditures by pplftical committees to support the candidate / ofﬁceﬁolder‘ These expendilures may
have been made withoul the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
informatioq only if they receive notice of such expenditures. -- .

. COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

O eV Lorcels ;

CWMTITEE CAMPAIGN TREASURER NAME

(] ceneraL

m/specmc

AP B 227, W/M TI 7749

COMMITTEE CAMPAIGNAREASURER ADDRE&S

7 NO REPORTABLE
ACTIVITY

r__, Check here if no reportable-activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

8 CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

 OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$/?/M9 22

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

/%lDD 20

3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
|
4, TOTAL POLITICAL EXPENDITURES i' g '],’D
$ 75 3L
5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

§— £ —

19 AFF|DAVIT

SARA HUTCHINSON

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _m_gLTEQAJ G . UJI’II -ﬁ nch,
of i @ - , 20 QQ , to certify which, witness my hand and seal of office.

r—-&/\/ta m Soen H«:E.hm;on

Signature of officer administering oath

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includés all informatioh required to be reported by
me under Title 15, Election Code.

Dtz b,

Signature of Candidate or Oft’ cehoky

March 28, 2003

Ajﬂque-‘l 70“.61-!‘6..

Title of officér administering oath

Printed name of officer administering cath
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Texas Ethics Commission

RC” . 2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070”  \(512) 463-5800

1-800-325-8506

i SCHEDULE A1

(FOR FORMS C/OM & SPAC)
|

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1;

ZFI?NMEE A‘7 EZ

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor

City; State;

6 Contributor address; Zip Code

j—) 5 8

] outof-state PAC

In-kind contribution

description (if applicable)

7 Amount of IB
contribution ($) !
l

&7 | ¥

|

700

N,

9 Principal occupation (Cptional)

10 Employer (Optiona

)

Date

Full nam: Ef contributor

Contnbutoraddress, Clty State Zip Code

j-10.-90]

[ outct-state PAC

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
|

|

Principal occupation (Opticnal)

Employer (Optional)

Date

Conmbutoraddress‘ City; State Z|p Code

j-32-8Y

Full name of Conth{:f -state PAC

Iy

In-kind contribution
description {if applicable)

Amount of
contribution ($)

l

|

|
S /j;

!

Principat occupation (Optional)

Date F

ame of contributor
.

7Q%z;w¢&&J

ontributor address; City; State; Zip Code

V. Boy 24 7 Frser

jzliﬂp

‘7744—

Employer (Optional)
[ outof-stata PAC Amount of In-kind contribution
contribution ($) ‘ description (if applicable)

,J)

|
|
— e |
|
|
|

Principat occupation (Optional)

Employer (Optionat)

Full name of contributor

ﬁ“j;f?<22¢¢4ﬂef_.

Contnbutor ddress; City; State; ZipCode

Date

) -22-00|

[J out-of-state PAC

In-kind contribution
description (if applicable)

Amount of |
contribution (%) |

|
";ﬁm')/l |

‘\
i

Principal occupation (Optionai)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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PLEDGED CONTRIBUTIONS ' SCHEDULE B1

(FOCR FORMS C/QH & SPAC)

The INsTRucTION GuiDE explains how to complete this form. 1 Total pages this Sc‘lhedule B1: I
n

3 ACCOUNT# (Elhic% Commission filers)

2 FILERNAME

Ilsro b oA

4 TOTAL OF UNITEMIZED PLEDGES: SODDDD $

5 Date 6  Fullname of pledgor . aut-of-state PAC 8 Amountof |9  Inkind description
4 st Y N I
7 ¥

91 jp/pﬁ 7 .P'Iec.!gésr.ad'dr-es.s;. o Clty ' éta.te.; .Z.ip.Cc‘)d'e .......... ‘(5/9 L_DL),_J|,

10 Principal occupation (optional) 11 Employer (optional)

Date I nagne of piedgor - | out-of-state PAC Amount of ] [ In-kind description
pledge (%) I [ (if applicable)
- f
;\ / / ﬂ A!p p Pledgor address; City, State; Zip Code 1,0‘9 i
Lo 5ot SpE
) < . |
Principal occupation (optional) 4 Empioyer {optional)
Date Full name of plédgor O out-of-state PAC Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
| |
Principal cccupation (optional) Employer {optional) ‘
Date Full name of pledgor [0 outof-state PAC Amount of | I In-kind description
pledge (%) | . (if applicable)
Pledgor address, City; State; Zip Code |
Principal occupation (optional) N ' Employer (optional)
Date Full name of pfédgor O out-of-state PAC Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address: City; State; ZipCode |
Principal occupation (optional) Employer (optional) "

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

=
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Texas Etﬁics Commission

P.O.Bo/ ™

LOANS

Austin, Texas 78711-2070

1-800-325-8506

S,

N (512) 463-5800

scHEDULE E

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages Sched

|
L‘TIe E:

b

3 ACCOUNT # (Ethick Commission filers)
f

¢

2 FILER NAME Y :
7

TOTAL OF UNITEMIZED LOANS;:

OO

$,..(9__

5 Date of loan 7

6 Islendera 8
financial Institution?

Y N

Name of lender

Lender address; City;

I:] out-of-state PAC

State; Zip Code

9 Loan Amount (3)

10 Interest rate

11 Maturity date

12 Description of Collateral

O none

\l

13 GUARANTOR 14
INFORMATION

15
[ not applicable

Name of guarantor

Guarantor address: City;

State; Zip Code

]
16 Amount Guaranteed (3)
|

i

17 Principal Occupation

18 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address; City;

O out-of-state PAC

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Description of Collateral

] none

:
]

GUARANTOR
INFORMATION

[3 not applicable

Name of guarantor

Guarantor address; City:

State; Zip Code

‘I Amount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

-
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Texas Ethics Commission
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PO.Bor” ™  Austin, Texas 78711-2070

]
7\ (512) 463-5800

1-800-325-8506

Wy s ol et

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1"
1 Totalpages Schedule F:

>|

2 FILER NAME X )
Ww :

s

i
3 ACCOUNT #: (Ethics Commission filers)

4 Date

|-) 582

~

A=7-8

WWWW

6 Payee address; City; State; Zip Code

PO o} 292 vWMM 73
! D upsle

7 Amount
(3)

Pzspee

information required.)

Lrehe 5

8 Purpose of expenditure (See instructions regarding_type of g9 - Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name

e84

Office sought / held

Lt

Date

)}1%)00

Payee name

Payeea dress; City; State;

,«9 Beop 201

Zip Code

WD)/M ‘/_)7 7 7Lk /

749 2

Amount

($)

i

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

Carnpaiy) bupn)

Candidate / Officeholder name

- Gomplete if direct expenditure to benefit CIOH -

Jilons b 75Ty

Office sought / held

[’L Lo,
P33

Date

&3 Jpe |

. ;yee name

Payee allliress; City;

,,21}3117 77’/W 23
Habler; 7Y 774(?%

\ Amount
(3)

/’?4 2L

Purpose of expenditure (See mstructlons regardmg type of
information reqmred )

Cand:date i Oﬁ“cenol er name

= Complete if direct expenditure to benefit CIOH .

j /4&“’3

Ofﬁce soughl 1 held

Payee name

Payee address; City; State; Zip Code

Amount
(%)

|

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

Candidate / Officeholder name

++ Complete if direct expenditure to benefit CIOH .

iﬁ Office sought / heid

B

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Lo, Lorim
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