Texas Ethics Commission

P.O.Box 12070 Awstin, Texas 787 11-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeEeT PG 1
1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guine explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE/ DuE FIRST M FFICE USE ONLY
OFFICEHOLDER | ol 1S Dowald OFF! °
NAME

NICKNAME T SUFFIX
Steve Bentor/

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #; cITY; STATE: 2IF CODE F E B 0 9 2000
OFFICEHOLDER
ADDRESS LEO LR 375 Tarrell TX 76537 E] ECTIONS

Cate m mked
L___I Changa of Address AT T , l' 4
p(as(tjk !

5 cAMPAIGN TITLE FIRST MI
TREASURER
NAME (ﬁm m), G-‘ Racaipt # Amount

wowane ar e surrx . —
c'j-' Iﬂ/ B J -j- z Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE, 2IP CODE
TREASURER TX 7
ADDRESS 27/ Sedes 7L Geopesony 7X F6248
(Rasidence or business}

7 CAMPAIGCN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S12-) $30—5 9/ 2-

8 REPORTTYPE

i 15thd fter campalgn ltreasurer
D January 15 E 20th day before election D Runcff I:‘ appoinat:‘n:m (uﬂicsh:ld:r o
|:| July 15 |:| 8th day befare election D Exceeded $500 limt |:| Final report (Attach C/OH + FRY

9 PERIOD Month Day Yaar Month Day Ysar
COVERED ] 12 / 2,000 THROUGH / /

0 ELECTION ELECTION DATE ELECTION TYPE

Moith Oay Yoar
02-/ 0 3 /Jaﬂ % Primary D Runoff D Ganasl El Specal
M OFFICE QFFICE HELD (if any) 12 OFFICE SQUGHT (if known)
—
TJwtce of feace #3| g stce 07 Fipeet3

13 DIRECT
CAMPAIGN «= Direct campaign expenditures are campaign expenditures made by othars without the candidate's prior consent ar approval.
EXPENDITURE Candidates ara required ta disclose this information only if they receiva notification of the direct campaign expenditure, =
BY OTHER
INDIVIDUALS Narma

Address ! PO Box, Apt. / Sutla #; City, Stata; Zip Code
I:] additionel pagas
GO TO PAGE 2

@ Printad on recycled paper

Revised 11/16/1999

C




.‘1

Texas Ethics Commission P.0O.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

# C/OH NAME 45 ACCOUNT #(Elhice Commisaion fers)

% SUPPORTING * This Iisting includes political expendituras by politicat committees to support the candidate / officaholder. Thase expenditures may
POLITICAL have bean mada without the candidate's or officaholder's knewiladge or consent. Candidates and officehociders are required to report this
COMMITTEE(S) information only If they receive nohce of such expendituras. e«

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL [ COMMITTEE AODRESS
[] sreciFe
COMMITTEE CAMPAIGN TREASURER NAME
[0 edditonel pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY D Check here f no reportable achvity occumed during this reporting perod. (Sign afidavit balow and submd pagas 1 and 2 only )

# CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

500. 0o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ 2,550.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -
4. TOTAL POLITICAL EXPENDITURES :
$ 2,45, 77
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é o0 oc
Fd
9 AFFIDAVIT
| swear, or affirm
is true and corr
__..;""-«;G.; me under Titl
PR P,
AR MELISSA GOINS
i, ol NOTARY PUBLIC

. '/ STATE OF TEXAS
Jorora Commission Expires 05-08-2001

o 7 Signature of Candidate or Officehclder

AFFIX NOTARY STAMP / SEAL ABOVE

Swrn to and subscribed before me, by the said 6-\— @\J @. /%GJVS*-OL . this the 8 day
ofé e

EF\LOJ% 20 OX0 | to certify which, witness my hand and seal of office,
]

Melisse Soins  Norary Pulelie

Printed narne of officer adrninistering oath Tille of officer admimstenng oalh

@ Printed on recyclad papar Raevised 11716/1959



Te;as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CIOH 8 SPAC)

scHEDULE A1

The InsTrucTion Guine explalns how to complete this form.

1 Total pages this Schedule A1l: 4
/ oF

JudI_cc. Dows/d 5. -S')‘tve) Bentow

2 FILER NAME 3 ACCOUNT# (Ethics Commission flers}

4 Dale 5 Full name of contributor [ outci-stata PAC 7 Amountof

contribution ($)
01~ )2-2000 Tt B'—IL

37) Sedao 7). Ceogretown 7% 752 ¥

6 Contributor address; City; Shte; ZipCode 2. 02|
r

Inkind contribution
description {if applicable}

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

Date Full name of contributor O outof-state PAC Amountof

In-kind contribution

DI"‘D_'—AMG .....

Contributor address; City; Shalse; ZIC' Code /00 00

PO Boy 508, Geoyetown 7% 7842 o

[
I
I
I
|
I

confribution ($) 1 description {if applicable)
Letate ASen
Contributor address; City; State; Zip Code /ﬁﬂ 00 |
‘
ord wSth  Geyetown 7T 7TEE2 0 |
|
Principal occupation {Optional) Employer (Optionai)
Date Full name of contributor [ outof-state FAC Amount of In-kind contnbution

ibuti % ti if applicable
G&Mehllf\/ Pp.o:qu,gdﬂl. fa/lc,e— ﬂ’“’/ cantribution ($) descnphon (if app }

3¢ SKy Liwe,Geogetown TH62§

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-stata FAC Amount of I In-kind contribution
contribution (§} | description (if applicable)
Drvid, . SKinwea |
pl—13- 2000 Contributor address;  City; State; Zip Code

20,80 |

o - “(’)-000

Contribulor address; City; Shkte; Zp Code ’ 00 + 0 0

H2. Hestex HoLlow, Geonetowy 78625

Principal occupation (Optional) Employer (Optional)
Date Full namea of contributor O out-of-state PAC Amaount of In-kind contribution
contribution ($) description (if applicable)
Chris  Logve

Prindpal occupation {Optional) Employer (Oplional)

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 racycled paper

Ravised 11/11/1809




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHebpuLE B1

(FOR FORMS C/OH & SPAC)

The Instaucnion Guibe explains how to complote this form.

1 Totalpages this Scheduls B1:

2 FILER NAME 3 ACCOUNT # {Ethics Commission fers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 o B o
5 Date 6 Full name of pledgor O outof-state PAC g8 Amountof | In-kind descrption
pledge () l (if applicable)
7  Pledgor address; City; State; Zip Code |
40 Principal occupation (optionat) 11 Employer (opticnal)
Dale Full name of pledgor O] outot-stats PAG Amountaf | in-kind description
pledge {$) ! (i applcable)
Pledgor address; City; State; 2zip Code |
Principal occupation (opticnal) Employer {optional)
Date Full name of pledgor [ out-of-state Pac Amount of | In-kind desdiption
pledge (%) l (if applicable)
Pledgor address; City: Stle; ZipCode |
Principal occupation {optional) Employer (optional)
Date Full name of pledgor O outof-state PAC Amount of j In-kind description
pledge (3} ! (if applicable)
Pledgor address; City; State; Zip Cade |
Principal occupation {optional) Employer {(opfional)
Date Full name of pledgor O outof-state PAC Amount of j Inkind description
pledge (3) (if applicable)
Pledgor address; City; Stale; Zip Code

|
I
I
|
I

Principal occupation (optional)

Employer {optionatl}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Pnnted on recycled paper

Reviged 11/11/1008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512Y463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS sCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The Instaucnon Guine explains how to complete this form. 1 Total pagas this &I;GI;IE:MI j/

2 FILER NAME 3 ACCOUNT# (Ettwes Commussion fiers)
4 Dale 5 Full name of contributor O outot-state PAC 7 Amountaof l 8 In-kind contribution
contribution ($) | descriplion (if applicable)

o1~ HS-2000| Rudy | MiKesKA ‘T'e- _ S

6 Contributor address; City; State; Zp Coda / 00 . oﬂl
1007 T~ Jﬂ‘d/SOH— pn, /'9?/0/ 'ﬁ |
I
9 Principal occupation (Cptional) 10 Employer (Oplional)
Date Full name of contributor O outofstate PAC Amountof I in-kind contribution
contribution ($) | description {if applicabla)
KU:IZ MiKeskn Bar B-4 . . |
) I-“)5' Ap00 Condributor address; City; State; ZipCode 1 0 g.00 |
1007 TH JTohwsow Do Thylor 7X |
I
Principal occupation (Optional) Employer (Optional)
Dala Full name of contributor O outof-stats PAC Amount of I Inkind contribution
confribution (%) | dascription {if applicable}
,,;5-1000. W.- H.‘. B'” . colfﬂ/eﬁ. 4'!'/ ....... |
4] Gonbibulor address:  Gity: St Zipode 00, oc |
Y 6. Rushr/ w.5Te 10/, &OWJ/ o2 b |
I
Principal cccupation {Optional) Empicyer {Optional)
Date Full name of contributor O outof-state PAC Amount of | In-kind gontribution
conlribution (§) 1 descriplion {if applicable)
Saek . mhgloe. |
9[*}7-—2_ 080| Contributor address; City; Stte; Zip Code /ﬂa ‘ @O]
1370 b Resessch Blvd,s7e /9% ﬂwf/ﬂ‘* |
|
Principal occupation (Optional} Employer (Optlional)
Date: Full name of contributor O out-at-state PAC Amount of I In-kind contribution
contribution ($) I descriplion (if applicable)
g/.'};?fézwﬂ Contributor address; City; Stie; ZipCode ‘ ad , 00 |
57] Ridee wood Di, Geonyetows 7ysif |
I

Principal occupation (Optional) Employer (Optional)

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

@ Punled on recyclad paper Revised 1171111698




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH & SPAC)

The InsTRucnion Guine explalns how to complete this form.

Total pages this Schedulg AY:
3 oxﬁ ¥

2 FILER NAME

Jvde Dowald S "stre Benton

3 ACCOUNT # {(Ethics Commission filersf

1> SKylive R4, Geo@efawﬁ_/?g;giy

RE50.00

4 Date 5 Full name of contnbutor [ outot-stats PAC 7 Amountof | 8 In-kind contribution
\ contribution ($) | description (if applicable)
o (272000 Thomas  SKeltow |
6 Contnbutor address; City; Stale; ZipCode w I
00 .
205  Clear Riwg =, Geoyetown 7% /
= 2= 7862& :
9 Principal occupation (Optional) 10 Employer (Cplional)
Date Full name of contributor [0 outof-state PAC Amount of | Inkind contribution
. contribution ($) I description (if applicabla)
Ed Richands I
’__ 7_ 2008 Contributor address; City; State; ZipCode
ol-d- |00 .00
Bt Y Boy 182 GCewgeparn’ 7028 |
|
Principal occupalion {Cplional)} Employer (Oplional)
Date Full name of conltributor ] outof-siate PAC Amound of I Inkind contribution
contribulion ($) I description (if applicable}
(o2l 2000 BUCR AN Fikbweial  Sepyices ,
0 Contributor address; Gily; Slate; ZipCode I oo.o L7
1o w8 Geonetown 7% THo2 & :
I
Principal occupation (Oplional) Employer {Optional)
Date Full name of contributor O outof-siate PAC Amount of In-kind contribution
— a Pﬁ- coniribution ($) description (if applicable)
A
Contribi address; City; Suate; ZipCode

Principal eccupation (Optianal)

Employer (Optional)

Date Full name of contribulor
o2-0/-2000| -DBN R Gaths
Conlributor address; City, Shle;, Zip Code

] outol-staw PAC

7560 l.of’/:/y DR 9IS, Rovstow K 77030

Amountof |
contribution {$) [

100.00 |
|
|

Inkind confribution
description (if applicable)

Prindipal occupalion (Oplional)

Employer (Oplional)

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 racycled paper

Revised 11/11/1999




- .

Texas Ethics Commission P.O.Box 12070

Awustin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

scHEDULE A1

{FOR FORMS C/OH & SPAC)

The InstrucTion Guine explains how to complete this form.

1 Total pages this Schad-pla J;l

2 FILER NAME

Jvdse Dowsld 5. S7eve

3 ACCOUNT & (Ethics Commigsion flars}

Benton ‘

4 Date 5 Full name of contributor
¥
Jw\, Embree.
0]’5"2000 L ST R Cee .. .
6§ Contribulor address; City; State; ZipCode

[] outof-state PAC

In-kind contribution
description (it applicable)

7  Amountof |B
contribution ($) |

|
500,07 |

swso Arpot R, Geosyeltown7% [

Slate; ZipCode

X (224 |
9 Principal occupation (Oplional} 10 Employer (Oplional)
< _ Date Full name of contributor [] outof-state FAC Amount of | Inkind contribution
contribulion (3$) I description (i applicabla)
Contributor address; City. State. ZipCode II
Principal occupation (Opﬁ&% Employer (Optional)
Dale Full name of conin [0 out-of-state PAC Amount of In-kind contribution

confribution ($) description {if applicabla}

Principal occupation (Oplional)

Empioyer (Oplional)

Conftributor address; City; Suale; Zip Code

Dalae Full name of coniributor O out Amouniof | In-kind contribution
contribution ($) I descriplion {if applicable)
Coniributor address; City; State; ZipCode :
Principal occupation {Opticnal) Employer {Optional) \
Date Full nama of contributor [ out-ot-stata PAC Amount of In-kind contribution

conftribution (%} iption (if applicable)

T

Principal occupalion (Optional)

Empioyer {Optional)

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

@ Priniad on racycled paper

Revised 1171171998




-

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IusTRuction Gume explains how to complete this form.

1 Totatpages Schedula F:

2 FILER NAME

Iydse. _Dowald S,

%67‘,“}'0/1/

7 |
S feve,

3 ACCOUNT # {Ethics Cammission filers)

V278

information required.)

4 Date 5 Payeename Amount
)
~ | Y 2000
o Posthve Tmae Pl 5599
6 Payee address; Cily; State; Zip Code
10y Fargre 1l O, Gesgretown 75625
8 Purpose of expenditure (See instructions regarding type of 9 + Complete if diract expenditure to benefit C/OH <+

Candidate / Officenolder name

Office sought / held

Date Payee name An;lg;mt
9’“"""’j. L Denek.. AHredwate Gg1.14
0} ....;j ~200 Payee address; Cily; State; Zip {;e - é c2 - 1 9 T A
Treretl 7X —_—
bo.90

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

fobitical Sigh matee sl s

Candidate / Officeholder name

*+ Complate if direct expehditure to banafit C/OH «

Office sought ! held

Dale

|r3l-2e00

Payea name

Payee address; City: State; Zip Code

308 TX Avenve # 700 ROvnd Rock 7¥ 78664

Amount

%)

/169 .25

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

Fvsh Cheds ;/7&'2'5

Candidate / Officeholdar name

+ Complete if direct axpendiiure to benefit C/OH -

Office sought / held

Date

J]~31- 2000

Payee name

Child . welfate. . Booed

Payee address; City; State; Zip Code

Roumd Bock 7% 75644

Amount
%)

|13S0. 00

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

Ticwer Foe .t P&i/q,a/

Candidate / Officeholder name

+ Complele if direct expendilure to benefil C/OH -

Cffice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:é Printed on recyclad

paper

Revised 11/t2/08




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instrucnion Guine explains how to complete this form,

4 Totalpages Scheduls E:

2 FILER NAME

" Benton

3 ACCOUNT # (Ethics Commission flers)

w
Jvke Dowald 5. Stw

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan 7 HNameoflender ris‘ﬁ H O outof-stae PAC 9  Loan Amount ($)
-— ve
[~12-72:000| powaid 5. Benton b00.00

6 Islendera .3 -La'nd.er addrass; City; State; - .Zi-p ................ 10 Inlerest rate

financal Institution? & rf A 3 7 \mmb‘-’ ff rd é -;3 7 / 4_

Y @ 11 Maturity date
12 Description of Collateral

m none
13 GUARANTOR 14 Name of guaranior 16 Amount Guaranteed ($)

INFORMATION

15 Guaranior address:  City; State; Zip Code
1 not applicable

17 Principal Occupation 18 Empleyer

Date of loan Name of lender O out-of-stats PAC Loan Amount ($)

Is lender a Lender address, City; - Sta-la. o Z;p Go-cle ............... Inlerestrate

finanaal Instiluiion?

Y N Maturnty date

Description of Collateral

[ nene

GUARANTOR Name of guarantor Amount Guaranteed {$)

INFORMATION

Guarantor address;  City; State Zip Code
[] not applicable
Principal Ocoupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

ﬁ Prinied an racycled paper

Rewrsed 11/11/1088
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.

Te;as Ethics Commission

P.O. Box 1!070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Tha INSTRUCTION

Gume explains how to complate this form.

1 Total pages Schedule G:

Q i~ | - 2000

Cwallitm sea. | Ldvnty Repohlican: ?%fy ......

B Payee address; City: Stald; Zip Code

Geonetowns 7X TEhr &

7 Purpase of expenditure {See instructions regarding type of information required.)

?ﬁn.hz ﬁ//nrf Tee-

2 FILER NAME ¢ i 3 ACZCOUNT # (Ethics Gommisslon Thers)
vie Ooweld S Siye BPentos
4 Date 5 Payeename 8 Amount
(&)

B0 .00

=

Rembyrsemant
from political
contriputions
intandad

3~ 2000

Date

Payee name

________ Kwik... Stews

Payee address; City; Sitate; Zip Code

1Go/— A HyJa.a pr., #vstin 7Y 787z

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

Amount

(¥}

(74.13

X

Reimbursamant
from political

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

Tolihenl  S/pa= o
Data Fayee name Amount
. Sywnised.  Fress o ®
Payee address; City: State; Zip Code / / ﬁ ?‘ é[/
0/-17-2999 298 7y sve .t 190, Rovad Kock . 7x 7 566¥
Purpose of expenditure (See instructions regarding type of information required.) IZ] Relmbursn':ent
-~ from poltical
Polibrenl Teswded WAfemals Fush totds - ?//m mtions
Date Payee name Amount
(3)
Payee address: City; Stale; ZipCode oo
Purpose of expenditure (See instructions regarding type of information required.) l:] Reimbursemant
from political
conlnbuiions
intandad
Date Paysaname Amount
o &)
Payee address, City; State; Zip Code

Reimbpursement
from political
conirbutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recyclad paper

Revised 11/12/99




. . )

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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

al

The Instrucion Guice explains how to completa this form. 1 Totalpages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of 9

*= Complate if diract axpenditure to benelit C/QH »

information required.) Candidate / Officeholder name Office sought / hetd

Date Business name Amaount

(%)

Business address; City; State; ZipCode

Purpose of payment {(See instructions regarding type of

+ Compiete (f direct expenditure to benaflit C/OH «
information required.}

Candidate / Officeholder nama Ofice sought / held

Date Business name Amaount

()

Business address; City; State; Zip Code

Purpase of payment (See instructions regarding type of + Complate i diract expandiiure to benaefd C/OH +
information required.) Candidate ! Officeholder name Offica sought / held
Date Business name Amount
)

Purpose of payment (See instructions regarding type of

+« Complate if direct expenditure io benefit C/OH =
information required.)

Candidate / Officeholder name OFce sought / hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prtnled gn recycled paper Revised 11/12/1999





