Texas Ethics Comrrission P.O. Bax1g Austin, Texas 78

711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
Al NT 3 filed:
The C/OH InsTRucTiIon Guipe explains how to complete 1 (E?h?c?éommi“im flers) 2 Totalpagesfi
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER JUJJG_ DOIV/?/cL S OFFICE USE ONLY
NAME
MC'KN'AME - |._.qu‘ e e e e P leF.FI).( Data"g\acelrﬁad )
i3 e ,=
SHeve- B6H+Oﬂ/ MU I
4 CANDIDATE/ ADDRESS /PO BOX, APT /SUITE #; CITY; STATE, ZIP CODE - ey
OFFICEHOLDER — 4 Moo n K P vy
ADDRESS L@ CA 375 Tpneetl 7x 76 53y /
Data Hand~ﬂal'}ye{mq_?‘r‘0p‘1{e Pn§1rfmarkad
|:| Change of Address e NS
- ADMINISTHATION
CAMPAIGN TITLE FIRST |
TREASURER e Um é__ \ouls ,L,@M
NAME . m/ Receipt # Amount
NICKNAME Last T SUFFX Data Procassed
‘J, m jB l+2__ Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE),  APT/SWTE #; cITY; STATE ZIP CODE
TREASURER
ADDRESS Lo TRL 7FC 28
(Rasidence or business} 37/ -S" J G‘%@f—a””/ 7? F
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B12.) 230~ S/ 2.
8 REPORTTYPE
J 15 0th day bef: lect 15lh day afier ¢ yn treasurer
|:| anuary I:l ay before election m Runoff I:l appamiman :;:;E:uer Dr:y)“
[] duyts [ ] 8t day befors etection [[] Exceeded $500 limt [] Fnal report tattaen com - FR)
9 PERIOD Month Day Yoar Momh Cay Year
COVERED THROUGH
10 ELECTION ELECTION QATE ELECTICN TYPE
Mantn Cay Yeer
04 / Il 00 D Primary m Runoff D Ganeral D Special
1 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (i known)
Tvstee 0 F Tepce #3> TJushee oF Fesce & 3
13 DIRECT
CAMPAIGN - Di_rect campaign expenditures are campaign expe nditures made by othars withoul the candidate's priar cansent or approval.
EXPENDITURE Candidates are required ta disclosa this infarmation anly If they receive notification of the direct campaign expenditure. =~
BY OTHER
INDIVIDUALS Nama
Address / PO Bax: Apt. [ Suila #; City; Siate, Zip Coda
D additioral pagas
GO TO PAGE 2

@ Printed an recycled paper

Revised 11/16/1999



‘-\ .

Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512)463-5800 1m
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAME

Dowald  S. Benton

B SUPPORTING == This listing includas political expenditures by political committees to support the candidate / officaholder. Thess expenditures may
POLITICAL have been mada without tha candidate’s or officeholder’s knowladge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information onty if they receive notice of such expenditures. =«

15 ACCOUNT #(Etnica Commission fiers)

COMMITTEE NAME
COMMTTEE TYPE

[] eeEmEraL | COMMITIEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D sdditonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY [ ] check hera it no ruportable activily occurred durng this reporting penod. (Sign affidavt bekew and submd pagas 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ X
337, 00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘3 l/ﬁﬁ dﬂ
[
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

S 4g30.32-

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % /Spy, o0

2 AFFIDAVIT

| swear, or affi er penalty of perjury, that the accompanying report

tion required to be reported by

is true and corr

5T MELISSA GOINS e under Titl
NOTARY PUBLIC

H STATE OF TEXAS

Commission Expires 05-09-2001

\

%}‘. oF “1-

gnature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

of

Swors to and subscribed before me, by tha said 5¥ < UQ BQY{\Q’I\ , this the 3 ré - day

A .20 OQ , to certify which, withness my hand and seal of office.

Ao d o \ﬁ@m Melissa G’O‘.ns Notary Pulslic

Signature of officer admiristering oath Printed name of officer administering oath Title of officer administenng oath

@ Pnnled on recycled paper Revised 11/16/1999



_Texas Ethics Commi

ssion P.O.Box 120’ Austin, Texas 78711-2070

, (512)4583-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guipe explains how to complete this form.

=

1

Total pages Schedule A;

[ 3

2 FILER NAME

Doyild S Bewios

3 ACCOUNT # {Etnics Commission filers)

4 Date

§ Full name of contributor [ outof stata PAC

7 Amount of

In-kind centribution
description{if applicable}

| 8
contribution (3) |

Q3kafoo |

Bi/ly & Berenda  Cooper . |
Fj/gl/ﬂ 7 | & Contributor address;  City; State: Zip Code |
RT L Box /7240
Taelell TY 76537 //‘9‘00‘01
9 Principal occupation 1 10 Employer (opticnal)
Date Full name of contributor [ ocutof siate PAC Amount of j In-kind contribution

cean . Mosre.

Contributor address; City; State; Zip Code

1603 RvshHn Hve

Geongetown 7¥x 7862 b

/,000,00

contribution (3) l

description(if applicable)

Principal eccupation

Employer (optional)

Date

B3/24/o0

Fuil name of contrrbutor

Sehmwy. La

Contributor address; Clty

123 SK Live
LGrem‘ie/?L@u/A/

out of state PAC

ﬁ)ﬁa Zip Code

TX 7E8CLY

Amount of j
conlribution  (5) I
|

|

200. 070
L

In-kind contributien
description(if applicable)

Principal occupation

Employer {optional)

Date

pj/ow/uo

Full name of contributor

&Lms

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

Contributor address;

[0 outof stale PAC

City; State; Zip Code

N2 Hecten Nolow
Yeonsefown T TEC2LY

Se, 0ol
| L

Amount of j
contribution (%) I

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

ot

Full name of contributor O outotsiataPac

The. and. 5.lva... Cout Fer.

Contributor address, Cily; State; Zip Code

39r08 Brasan (Cerest
Geonpetown 7X 78563y

Amount of j
contribution (3) I

|
L E—

{n-kind contribution
description{if applicable)

Principa! occupation

W 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.

o )

.

Printed on racyeled paper

{Effecuva 09/01/1987)




Texas Ethics Cormmission

P.O.Box 1207! - Austin, Texas 78711-2070

. (512)463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor O outofstate PAC 8 Amount of g In-kind description
pledge (3) | (it applicable)
7 Pledgor address; City; State; Zip Code l
10 Principa! occupation 41 Employer {optional)
Date Full name of pledgor O outofstate PAC Amount of | In-kind description
pledge (5) l (if applicable)
Pledgor address; City, State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor O eutotsiate PAC Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code !
Principal eccupation Employar (optional)
Date Full name of pledgor O outofstate PAC Amount of I In-kind description
pledge (8) | (it applicable}
Pledgor address; City; State; Zip ]
Code l
Principal occupation Employer {(optional)
Date Full narme of pledgar O outol state PAC Amount of In-kind descriplion
pledge (%) (if applicable}
Pledgar address; City, State; Zip

Principal occupation

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.

o

s Printed on recycled papar

(Effecuve 09/01/1997)



P.O.Box 12070

Austin, Texas 78711-2070

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

+ Texas Ethics Commission
rexa

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC}

The InsTRucnion Guine explains how to complate this form.

1 Total pages this Schztjule Al 3

2 FILER NAME

Dowald 5. Benton

3 ACCOUNTH# (Eﬂ'\«u Commissan fars)

4

05/1 Yoo

Date 5 Fullname of contributor

Aﬁ—n K)//\/

6 Conlnbzraddress City; State; Z’anode

[ outof-stata PAC

30207 Brisn Cerest, Gw_%zjgf%/gr

In-kind contribution
descriplion (if applicable)

7 Amountof lB
contribution ($) |

100 . 00,
|

g  Principal acoupation (Oplional) 10

Employer (Oplional)

Date

9324 g0

Full name of contributor

Wirenw whele

Contributor address; City; Stae

100 Kpnch Rosd

Zip Code

[0 outal-staa PAC

Oeonetown 74 7802y

Amount of I
contribulion {$) |

|
|
100,00

Inkind conlribution
description {if appiicable)

Principal occupation (Optional)

Employer {Optional)

Dale

03/27/ 00

Full name of contributor

FRAp Bt
37/ Et;rzddzs'g %Z‘LSEIG; Zip Code
Geogetown 7y 785028

O outof-state PAC

Amount of '
contribution ($) l

1
;ao.oo:
|

In-kind contribution
description (if apphcable)

Principal occupation (Optional)

Ermployer (Optional)

Date

”%W/o %

Full name of contributor

Row Gah A5 o

Conlributor address; Slate Zip Code

57! Qiljcrw&ad DA
GCeonyetows TX 78608

[0 outof-state PAC

Amount of j
contribulion ($) |

100,00
\

In-kind contribution
description {if applicable)

Principal occupation (Oplicnal)

Emplayer (Optional

)

Date

03/&5’/00

Fult name of contributor

Wi /Sm\/_ }fa.ze;m&n/. _

Contributor address; City; Stle; ZipCode

JUS Svndance Ta
L be,n«‘l-u. Hﬂl{

D aut-ol-state PAC

TV 7&E Y 2

Amount of j
contribulion ($) l

|
|
JW,oﬂl

In-kind conlribution
description {if applicable}

Principal occupalon (Oplional)

Employer (Oplional)

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

{I Prnted on recycled paper

Revisad 11/11/199¢




»+ 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

scHeEDULE A1
{FOR FORMS C/OH & SPAC)

The InstAucTion Guine explains how to complete this form.

1 Tolal‘p?es ttws Schedule §1:

2 FILER NAME

Dowtll S Benton

L
3 ACCOUNT# {Ethics Commussion Hlers)

4 Date

03p5/00

5 Full name of contributor

Leney Wil

6 Contributof address; City;

O outof-state PAC

G10 Grtdon Mendon v
Greodgetown 7y 7862%

T Amounlaf IB
contribution ($) I

|
|
]00.0 O,
|

In-kind contributian
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional}

Full name of contributor

Doys/as. pad GremevA

Conbibutor address; City; State;

93/;%0 2114 Live OAK
Round PLock.

Zip Code

[ out-ar-stam PaC

. GAmmen”

Amount of l
contribulion (§) l

|

In-kind contnbution
description (if applicable)

Circle |

28678/

}M.oal

Principal occupation (Optional) iy

Empioyer (Optional)

Date

"%%v/o 9
H’J NS olnf/e, Ll

Full name of contributor

Joaw M. Paims

Conbibutor address; City: State; ZipCode

O out-of-state PAC

JJo! Bwek, oa¥X Rd F3/76

Amount of i
contribution ($) |

|
753001
|

In-kind contribulion
description (f applicable)

Principal accupation (Optional)

Employer (Oplional)

Dale Full name of contribular

O oulof-stala PAC

Amount of I
contribution (§) ]

tn-kind contribution
descnption {if applicable)

WJ/SM Foaermrn o~

Contribular address; Ciaty; State; Zip Code

J¥5 Sundance Ll

03/07/ 40

Libeaty Wil 7¢ 780Y 21—

ok + atwien  Tusthee |
d}/}(f/’ o Contributor address; City; Suate; ZipCode !
200 Hhrlrop C1Rele 00|
VAR
Geoneto wa' 7% 785624 |
Principal sccupaton (Opl.ic-mal) Employer {Optional)
Date Full name of contnbutor O outof-stata PAC Amount of ] {n-kind conlribution

contribution ($) | descriplion (if applicable)

|
l
/190,00
I

Principal occupation (Oplional)'

Employer (Optonal)

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

c:l Prinied an recycled paper

Ravised 19/11/1099




v

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

PQLITICAL EXPENBITURES: _ SCHEDULE-F

The InstrRucTion Guibe explains how to complete this form. 1 Total p?es Schedule F:

2 FILER NAME

2DO ”ﬂ/d S . % @#71—0 ﬂ/ 3 ACCOUNT ‘](F-lhics Commission filars)

4 Date 5 Payee name 7 Amount
%)
93/93/9 ol... Aus %/"/ ..... Americhn 3 tatesmmar ...
6 Payee address; City; State; Zip Code 138 >4
Hustons 7%
B8 Purpose of expenditure 9 « Complete if direct expenditure 1o benefit C/OH «
Candidate / Officehclder name Cffice sought / hald
news pJAped #d.
Date Payee name Amount
(%)

Williamsan.  Covndty Svar

@3/[6/30 Payee address; City; State; Zip ZLode gﬁ 00
Geaggetown’ TX

Purpose of expenditure - Complete if direct expenditure to benefit C/OH «

Candidate /! QOficsholder name Oftfice soughl 7 held
Yews Pape.  pd

Date Payee name Amount
(%)
.._w;/.lmmg.m......ﬁa.mz./‘q. Susl
Payee address; City; State; Zip Code .

3/14 foo D47, 57

Gepvown 7X

Purpose of expenditure ~ Complete if direcl expenditure to benefit C/OH «-

Cardidate / Officeholdar name Otfica sought / held
mews peper  Sd-

L Bvshar Brmenicsn . S %Méf M

% ¢ /oo Payee address; City, State; Zip Code } 3 f: M
/ Ausha 7%

Amoun!

(%)

Purpose of expenditure = Complete if direct expenditure to benefit C/OH »

Cendidate / Officenolder name Office sought 7 hald

News prpea /d-

e et e B )b ey

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

©Tw R A Gy -
(ﬁ Printed on recyclad paper




Texas Ethics Commission PO, Box 12070 . Austin, Texas 78711-2070 L(S‘l 2)463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guige explains how to complete this form.

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: o = = = = = 3
5 Date of loan 7 Name of lender ] outof state PAC 9 Loan Amount (%)
6 Islendera 8. ) Ler;der address; ) City; State; Zip Code 10 Interest rate

financial Institution?

Y N 11 Maturity date

12 Description of Collateral

[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION
15 Guarantor address;  City; State; Zip Code
[ not applicable
17 Principal Qccupation 11 8 Employer
Date of loan Name of lender [ outof stata PAC Loan Amount ($)
is lender a Lender address; City; State; zZipCote T Interest rate
financial Institution?
Y N Malurity date

Description of Collateral

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
................................................................... ]
Guarantor address;  City; State; Zip Code
[] not applicable
Principal Occupaticn Employer

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

e S T T T e Y

T¥ el i wnf emerd i o o R s e,
(ﬁ Prinlc'a'gn‘:cgi‘:-'laa'papgr _ (EMective oo/diHeeT)
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"

Texas Ethics Comrnission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUcTON Guine explains how to complete this form.

1 Totalpages SchadEIe F: 5

2 FILER NAME

Dowald S. Bewton

3 ACCOUNT # (ftnics Commission fars)

4 Date 5 Payeename

0}/34/0 O 6 Payeeaddress; City; State; Zip Code

CKwiK . Sigals

160/ A  Hydeo oo , Rvsfn 75 757

7 Amount
$)

53575

8 Purpose of expenditure (See insiructions regarding type of
information required.}

S 9N>

9 - Complata ff direct expenditure to benefit C/OH -

Candidate / Officeholder name Ofice sought/ hald

Date

03240 0

Payee name

Payee address; City; State; Zip Cod

207 EAT 575 Guopserows' Ty TEEZE

Amount
3)

50,62

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

C_op JES

= Complete If direct expenditure to banalit C/OH -

Candidate / Officeholder name Office sought / held

Date

aﬁ/;;/a %

Payee name

Payee address;

308 Texs o

City; Stale; Zip Code

PAye #H /860

Rovnd "Roeck- 7x 7506 %

Amount

%)

953 00

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

?K;NUL'M/j

e« Complete if diract axpenditure to benefit C/OH +

Candidale / Oficaholder name Office sought / held

Date Payee name Amaunt
L Sepeet  Paess ®
Payee address; City; Stale; ZipCode
W}AWO 308 Zexas Ave F )00 453,00
Rovnd Reock 7% 7E0G¥

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

++ Complete If direct expendilure to benefil C/QH -«

Candidate / Cfficehoclder nama Oftica sought / held

‘?Z;/Vﬁ /V7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyeled papet

flevized 11/12/99




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTRucion Guioe explalins how to completa this form.

4 Totalpages Scheduls E:

2 FILER NAME

Dows/d S "Benton

3 ACCOUNT ¥ (Ethics Commmsion flers)

TOTAL OF UNITEMIZED LOANS:

= = =

5 o $

5 Date of loan 7

03-30- op

6 Islendera
financial Institution?

Y N

Name of lender

Lender address;

)"p R 375

Geonpown 7y 76537

out-of-state PAC

9 Loan Amount ()

FEO . OO

10 Interest rate

%

114 Maturity date

42 Description of Collateral

P rone

13 GUARANTOR
INFORMATION

44 MName of guarantor

16 Amount Guaranteed {§)

15 Guarantor address;  City; Stats; Zip Code
[ not applicable
17 Principal Occupation 4B Employer
Date of loan MName of lender O out-of-stata PAC Loan Amount {$)
Is tender a Lender address; City; State; Zip Code Interestrale
financial Institution?
Y N Maturity date
Description of Coliateral
O none
GUARANTOR Name of guarartor Amount Guaranteed ($)
INFORMATION
Guarankor address; City: State; Zip Code
D not applicable
Principal Occupation Employer

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirded on racycled papar

Revised 11/11/199%

+
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a ‘fldra.”“

Te;mr:huconw-udon P.Qﬁoaﬂ‘ Aupgtin, Texas 78711-2070 Q(sww ) 1+-800-325-8508
POLITICAL EXPENDITURES: SCHEDUEE-F~
The IesThucTion Guoe sxplains how to complete this form, 1 Tmm%‘;'?"i

2 FILER NAME 3 ACCOUNT # (Edhich Commission fers) T
Doyald S, Benton/
4 Date 5 Payso nama 7 Amount
»
....... L/,S?ﬂﬁ‘ﬂ.sfﬂwcexi |
}f%’e/ﬂ |8 Paves address: Chy, Ststs; Zip Code /; 7/, %7
(reonjefonwn 7x
B Pumcae of supenditure 9 = Compiste i direct expenditurs 15 banalit G/OH ~
Cuarclicate § ONficsholder rame Office sought 7 hakd
Fos7tsge
Date Payes nama Amount
(%}
.. anaddmsCItra‘lllnleodi ...............................
Pumpose of expendilure -meuummmwm-
O Office sought 7 baid
Dale Payee harms Amount
1 7)
Pm-addrmcnysuuﬂpcm ...............................
Purposs of expendiurs = Complate f diect expendilne to Denghil CIOH -~
. o Lo 1 Oy 1 name Crifice scught 7 bwid
Dates Payea name Amount
"
Pmmnwcwmzmcaa ................................
Purpose of expandiure = Complete il girect expenditure to bansft C/ON =
Candidale { Officeliolider name Office soupht f eid
e s ... ATTACH ADDITIONAL COPIES OF THS FORM AS NEEDED

P r————

[Eiagbre BB






