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Texas Ethics Commission

P.O.Box 12070 . Austin, Texas 78711-2070

. (512) 463-5800

1-800-325-8506

| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVER SHEET PG 1

The C/OH InxstrucTion Guioe explains how to complete

1 ACCOUNT #

(Elhics Commission filers)

2 ‘Total pages filed:

L

this faorm.
3 CANDIDATE/ TITE FIRST / M OFFICE USE ONLY
OFFICEHOLDER j Dowvs S
JJJ e .
NAME
.............................................................. Oale Recaived
NICKNAME LAST ISUFFIX
Shre Rewton/
4 CANDIDATE / ADDRESS FPOBOX;,  APT/SUITE#; oy STATE;  ZIP CODE
OFFICEHOLDER J?MAR 06 2000
ADDRESS Lio CA 275 Tangell Tx 7453
D Change of Addrass
. P
5 CAMPAIGN e i éf et o /I /l./"lu
TREASURER S imm " A LA
NAME / L TR
NICKNAME LAST CsuRRx Dats Processed
-
g//ﬂ 3/71’2" Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CiTY; STATE 2)P CODE
TREA E
AD%R%%E R d 7. Ge, Yo, -y 74628
: .37/ Sedro 2L o4y Forn TY
(Rasidence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512.) 30— $9/2—
i
8 REPORT TYPE f
5 i 15th day atter campaign lreasurer
D January 1 D 30th day before election D Runoff D appointment (officshoider only)
] duiyrs m 8th day before election [T] Exceeded 5500 imit [T Final repont (atacn G/OK - FR)
g PERIOD Manth Day Yoar Maonth Day Year —_+
T
COVERED @2/p04 oo HROUGH 05 /04 /5000
0 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
a3 / /Y /0 ¥, L m Primary [] munetr ] senerat [ seecal
" OFFICE QF FICE HELD (it any) 42 QFFICE SOUGHT (if known)
Jushee oF Face Toctree o7 Fopce—
13 DIRECT
CAMPAIGN - Dilrect campaign _expendi’:_ures are f:a{npaign Bx pendilt_.nres made l_:y olhe_r_s wfthout the c_andidate's grior consen} or approval.
EXPENDITURE Candidates are required to disclose this informatien only if they receive notification of the direct campaign expenditure. s«
BY OTHER "J
INDIVIDUALS Name
Address / PO Box, Apt. | Suite 8, City, Slate; Zip Code
[ addinoral pages

GO TO PAGE 2

&

Printed en recycleq paper

{Effactive 99/01/1937}

——————
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Texas Ethics Commission P.O. Box120?’ Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form.C/QH
SUPPORT & TOTALS CaVvER SHEET PG 2
M C/OH NAME 15 ACCOUNT # (Ethies Commission filers)
Dypeld 5. sttve Renton
16 SUPPORTING - This listing includes pelitical expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or olficeholder's knowiedge or consent. Candidates and officeholders are required ' report this
COMMITTEE(S) information only if they receive notice of such expenditures. s
COMMITTEE NAME
COMMITTEE TYPE
[ ] cEnERAL | COMMITTEE ADDRESS
] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
O a<ditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 end 2 only )
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / a 5? .0 9
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 B2 6. op
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 3, 203 9/
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

) swear, or affirm/ yAder penalty of perjury, that the accompanying report
is true and cort ipgludes all information required to be reported by

’ . f@;; MELISSA GOINS
NOTARY PUBLIC
STATE OF TEXAS
J Commission Expires 05:08-2001
AFFIX NOTARY STAMP / SEAL ABOVE

N
Swom to and subscribed before me, by the said SJFE«Q LA ’%e/\‘\h ™~ __ this the (.O day of mCW‘Qb

“re 2000 , to certify which, witness my hand and seal of office.

RANYINV" S Souns Melissn, Boins Netar, Puolic

Signature of officer administering oath Print name of officer administerning oath Title of officer admihistering oath

i
/ &~ signature of Candidate or Officeholder

':_’ Printed on recycled paper (Effeclive 09/01/1937)



Texas Ethics Commission P.O. Box 12070 Austin, Texas_78711-2070 {5121 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC )

The InsTRucTION GuioE aexplains how to complete this form. 1 Total pages this Schedula At:

Z
2 FILER NAME 3 ACCOUNT# (Ethics Commissian filers)
Tvde Doewell S. Den +os”
4 Date 5 Full name of contribulor [0 outof-state PAC 7 Amountof | 8  Inkind contribution

E i W* !S é contribution ($) | description (if applicable)

)."”' L4 0 [ Canlnbt.ﬁnraddrass C|ty Sble; Zip Gode

10600
Ave. ﬂmml Lock. !
yos Kowd Rock / 28l i

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contribulor [ outot-state PAC Amount aof _I In-kind contribution
confribution ($) l description (if applicable)
Z/ _.l.f’.'?// |
b y— (44 Conlnbu raddress State; Zip Code I
]800
Poboy 49, Cwea/(;e%own/ 7854627 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC Amount of I In-kind contribution
confribution ($) | description (if applicable)

Jes Meere

2‘._ ﬂ i"’oo Contributor address; City: State; Z;:; C.ode

!
7 4 } ﬂ .0 ¢
o3 Hushy Ave, Georatvny 75621 |
L
Principal occupation {(Optional) Employer (Optional}
Date Full name of contributor [ outot-sats PAC Amountof | tn-kind contribution
contribution (§) I description {if applicable)

Fatricia Cumming s

@IJ_.'//,— 00 Contributor address; City; State; Zip Code

100,00
Ho5 Round Roclt Av, ﬁov»qw/?%l;- B |

[
Principal occupation (Optional) Employer (Optionatl)
Dals Full name of coniributor O outofstate PAC Amount of j In-kind contribution
confribution () l description (if applicable)
0 'L b = 00 Contributor address; City; Stale; Zip Code J/ 0 0 I
18977 “Ttar LI/ Geaﬂd&hk/ 20 b b |
| / L

Prinapal occupation (Optional) Employer (Optionat)

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

@ Prnted on recycled paper Aevised 11/11/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

ScHEDULE B1

(FOR FORMS C/OH & SPAC)

The IusTrucTion Guioe explaing how to complate this form. 1 Tolalpages this Schadule B1:
2 FILER NAME 3 ACCOUNT# (Ethics Commission Hers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 5 = 2 @ 9
5 Dae 6 Fullname of pledgor O outed-stais FAC 8 Amouniof |9  Inkinddesaiption
pledge (§) | (if applicabla)
T Pledgor address,; City; State; JZipCode I
10 Principal occupation (optional) 11 Employer {optional)
Data Full name of pledgor [0 ouof-gate PAC Amaunt af I Inkind description
pledge (§) [ (it applicable}
Pledgor address; City; Shte; ZipCode |
Pnncipal occupation (optional) Empicyer (oplional)
Date Full name of pledgor O outofstats PAC Amount of —l Inkind descripbon
pledge ($) I (if applicable)
Pledgor address; City; Stale; JZipCode l
Principal occupation {optional) Employer (optional)
Date Full name of pledgor O outof-stata PAC Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode I
Principal occupation (optional} Employer {optional}
Dale Full name of pledgaor O out-of-state PAC Amount of ! In-kind desaription
pledge ($} l {{ applicabla)
Pledgor addrass; City; Shte; ZipCode |
L

Principal accupation (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.

@ Pnnled pn recycled paper

Revised 11/11/1996

1-800-325-8506




Texag Ethics Commission

P.O. Box 12070

Austin, Texas 78711.2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHeDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CioH & SPAC)
The InsTRUCTION Guine explalns how to complate this form. ¥ Total pages lhis Schedule Al 2
2 FILER NAME 3 ACCOUNT # (Ethies Commissian fitars)
—
Judie Dowald S Benton
4 Date 5 Full name of contributor O ocutof-stata PAC T Amountof | |} In-kind contribution
_7l canlribution ($) | dascnplion (if applicable)
Jlm itz A |
0 TZ L.— ﬂ 0 § Contnbulor address; City; Stte; Zip Cade ~ |
&
Codno Tl GCoLiomn 700,
37/ SLedno
75628 |
9 Principal occupation (Optional) 10 Employer (Oplicnat)
Dale Full name of contributor O out-af-stata PAC Amount of | In-kind contribution
contribution (3) i description (if applicabie)
Conbibulor address; City; Swlte; Zip Code 1|
I
Principal occupation (Oplional) Employer (Oplonal}
Date Full name of contributor [0 outof-srata PAC Amount of | In-kind contribution
conlribubion (%) | description (if applicable)
Contnbulor address; City; State; Zip Code :
Principal occupaltion (Optional) Employer (Optional)
Date Fuil name of contributor [0 outat-stats PAC Amounl of | In-kind contribuban
canlribution (§) I description (if applicable}
Contributor address; City; State; ZipCode :
I
Principal occupaton {Optanal) Emplayer {Optional)
Dale Full nama of contnbutor O out.of-state PAC Amount of l In-kind conlribution
contribution ($) ] description (if applicable}
Conkibutor addrass; City; State; Zip Code 1|
Principal occupalion (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.
lﬁ Prnled on recycied paper Revised 11/11/1999



1

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

2

2 FILER NAME

powald S St Rentors

3 ACCOUNT # (Etnics Commission filers)

information required.)

'Polr;";cné 4'6'{—

4 Date 5 Payeename 7 Amount
(5}
0300 | . S9N 5”/ Kay
& Payee address; City; State; Zip Code 3 A’_h po
foww 7 4
Gtogttown  7¥ 7562
8 Purpose of expendilure {See inslructions regarding type of g + Completa f diract expenditure lo banpfit C/OH «+

Candidate / Qfficeholder name Office sought / hetd

Date Payee name

Burtin/  ShHeet

3-¢ F-00 ) :aj:e?;dress; City; State; ZipCode 2 //. ¢ 3
dwfrnl ,
whutur Ctonpetrwn’  TX

Amount

(&)

Purpose of expenditure (See instructions regarding type of

information required.}
litieal T Shiets

« Complele if direcl expanditura to benefit C/OH -~

Candldata / Officehclder nama Cflice spught / held

Date Payee name

Payee address; City; State; Zip Code

Ox-/0-00
100! A~ 147wa .9

L Kwk o S,ens. .

Austin/ TV 7872 §

Amount

(&3]

| 204, Ff

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

folitieal  signs

== Complate if diract axpenditure to banafit C/OH =

Candidate /! Officaholder name Office sought / held

Date Payee name
L We Coys. . bumbe
0 ‘1 ~Jp-# g Payee address; City; State; Zip Code

Geonjefown 7¢

Amount
($)

VAR vigh

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

Sign  MeTeersls

«+ Complele if diract expanditura to banafit C/OH -

Candidate / CHiceholder nama Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Pnnied on recyclad papar

Revised 11(12/99




Taxas Ethics Commission £.0, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 )

LOANS sSCHEDULE E

41 Total pages Schedule E:
The IisTRUcTioR Guibe explains how to completa this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fers)
4
TOTAL OF UNITEMIZED LOANS: = o = = = = $
5 Dateofloan 7 Nameoflender [ outof-stawe PAC 9 Loan Amount (S}
6 |slendera 8 .Le;-;dar address;' City; o State; ’ .ZI;J éoc:la ................. 10 Interestrale
finangial Institution?
Y N 11 Malturity date

412 Description of Collataral

[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City. State Zip Code
0 not applicable
17 Principal Occupation 18 Employer
Dale of loan Name of lender O cutof-stats PAC Loan Amount (3)
Is lender a Lender address; City; State; Zip Code ) inlerest rate
financial Institution?
Y N Maturity date

Description of Collateral

[ nore
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guaranior address; City; State; Zip Code
[ not applicable
— 1
Princpal Occupation Employer

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

@ Prnied on recycled papes Aevised 11/11/1999
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Texas Ethics Commission P.O. Box 120, Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES: : ) SCHEDULE
The IusTrucmon GuibE explains how to complete this form. 1 Total pages Schedule F: 2
2 FILER NAME 3 ACCOUNT# (Ethucs Commission filers)
powell S. Stwe “Renton
4 Date § Payee name 7 Amount
(3)
CRolbeets | Tein o Lo7. O
02-16-0 0 |& Payee address; City, State; Zip Code
GCWéPLau/ﬂ/ Ty 7562 f
B Purpose of expenditure 9 .- Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought / held
o/ Fren Pay n/'/'lfl/7
Date Payee name Amount
H. £ B "
d.z.,g ([..., 00 .. -E:;):e;e; address ST cuy .s't;n.e‘;. .Z.i';.c.o.d.e ................................ / éj/'
Geotsetewn Ty Ffpo G
Purpose of expenditure » Complete (f direct expenditure to benefit C/OH -
Candidate / Officehoider name Qffice sought / heid

?U/LA:; e

Date Fayee name , Amount
A bemtsonls ] X
061_/%00 Payee address, City; State; Zip Code . 2 Wa' 3 /
Geonefown 7% 77626
Purpose of expenditure + Complete if direct expenditure to benafit C/IOH -
Candidate / Officeholder name Office sought / held

T tostne

Date Payee name Amount
&)

W Payee address; City; State; Zip Code /32 50
02_-—}.1 e
Geonpetorn 7% T5b2 b

Furpose of expenditure »+ Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Offica sought / held

(f;i Prinled on recycled papar [Eftective 09/01/1937)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O. Box1207’ Austin, Texas 78711-2070

. (512)463-5800

i »

18003258506 .

LOANS

SCHEDULE E

The InsTRUcTION GuiDe explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$

5 Date of loan

7 Nameoflender

6 Islendera
financial |nstitution?

Y N

8 Lender address;

State;

[O owefstate PAC

Zip Code

9 Loan Amount [$)

10 Interest rate

11 Maturity date

[J nene

12 Description of Colltateral

13 GUARANTOR
INFORMATION

1 not applicable

14 Name of guarantor

15 Guarantor address;

Zip Code

16 Amount Guaranteed ()

17 Prncipal Occupation

18 Employer

Date of loan

Name of lender

Is lender a
financial Institution?

Y N

Lender address;

State;

[J ocutof state PAC

ZipCode

Loan Amount () B

Interest rate

Maturity date

] none

Description of Collateral

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

Guarantor address;

State;

Zip Code

Amount Guaranteed {3)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

5

‘ol Printed cn racyclad paper

(EHective 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTion Guibe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACGOUNT # (Ethcs Commission flars)
4 Date 5 Payeename 8 Amount
%)
Willigmsen,  Chty Sua/
68 Payoe address; City; State; Zip Code —
2-2/-80 2Y¥?2.570
T00 main) GColetoun 79 76620
7 Purpose of expenditure (See instructions regarding type of information required.) 'Z Raimbursamant
{from political
coninbutions
mfrk/i pﬂ"pﬁ ﬂ’i intendad
Date Payee name Amount
%)
Payee address,; City. Siate; ZipGode 0T

Purpose of expenditure (See instructions regarding type of information required.) E] Rembursement
from polilicat
contrtbutions
Intendad

Date Payeename Amount
&

Payee address; City: State; Zip Code

Pumpase of axpenditure { See inslructians regarding type of information required.) [] Reimbursemant
from poilitical
coninbutions
intendeg

Date Payee name Amount
&)

Payee address; City; State; Zip Code o '

Purpose of expenditure (See inslructions regarding type of information required.) :] Reimbursement
from political
contributions
intended

Date Payea name Amounl
%

Payeeo address; City; State; Zip Code

Purpose of expenditure (See inslructions regarding type of information required.) [:] Ralmbursemant
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pninted on recycled papar

Revised 11/12/99
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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

The InsTrucTioN Guive explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Mers)

4 Dale 5 Business name 7 Amount
(&}
€ Business address; City; Stale; Zip Code
8 Purpose of payment (See inslructions regarding type of 9

+» Complete if direct expendilura (6 banalit C/OH --

information required.) Candidate / Cfficeholder name

Cfice sought / haid

Date Business name Amount

%)

Business address; City; State; Zip Code

Purpose of payment (See instruclions regarding type of

«= Complele if direct expenditure to banefit C/OH -
information requiresd. )

Candidate / Cfficeholder nama Ofice sought / held

Dale Business name Amouni

&)

Business address; City; State; Zip Code

Purpose of payment (Se<e instructions regarding type of » Complete If direct expenditure to benefit C/OH -
information required.) Candidete / Officeholder namsa Office sought / hekd
Date Business name Amount
$)
Business address; Cily; Stale; Zip Code

Purpose of paymenl {See instructions regarding type of

» Complale if direct expendilure to benefit C/OH -
information required.)

Candidate / O#Mlcaholder name Office sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyelod paper Revised 11/12/1999






