Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711

9

-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

1
The C/OH InstrucTioN Guice eoxplains how to complata

this form.

ACCOUNT #
(Ethics Commiasion filers)

2 Total pages filed:

3 CANDIDATE/ T FIRST MI
oFricEHOLDER | Jydse Dowald S
NAME

NICKNAME S st + T " SUFFIX
e n/
Steve Bew JUL 1 4 2000

4 CANDIDATE!/ ADORESS /PO BOX; APT | SUITE #, citY; STATE; ZIP CODE

© ECTIONS
Sooness O g cr 315 Thrrerl 7% 76537 . gnicran
Data Hand-delivéred or Date Postmarked
[™] cnangeaf Address A )
FA .

5 / ) L’L//L_‘%‘)
CAMPAIGN TITLE FIRST h 7 .
TREASURER j m
NAME Im / Racaipl # Amouni

NICKNAME st " suFRx Dsts Pracassed
bl nl
cjl'm ? b 2 Date Imaged

68 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE}; APT I SUITE#; CITY; STATE; ZIP CODE
TREASURER e 7 S/é M
ADDRESS Crear Tomnwn , ’X
{Residence or businass) 3 7/ S.& JAO Tﬂ L J&

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 5/2) 430—59/2-

8 REPORT TYPE .

2 15 40th day before electi Runoff 15th day after campsign treasurer
D anuary I:I ay before election D uno I:I apainiment {oficehokder only)
K| July 15 [] stnday before siection [] Exceeded $500 limt ] Finat report tattach cron - FR)
9 PERIOD Mamh Cay Ysar Manth Day Year
THROUGH
COVERED oW /02./00 b /30 oL
10 ELECTION ELECTION DATE ELECTION TYPE
Manih Day Year
/ / D Primary D Runaff D General EI Specal
11 OFFICE (fﬂ(iE HELD {if any) 42 OFFICE SOUGHT ({if known)
J vstree O ‘F /gﬂ T

13 DIRECT
CAMPAIGN -+ Diract campaign expenditures are campaign expenditures made by others without the candidate's priar cansent or appraoval.
EXPENDITURE Candidates are required to disclose this infarmation anly if they receive notification of the direct campaign expenditure, «=
BY OTHER
INDIVIDUALS Nam=

Address / PO Box;  Apt /Suite #, City; State; Zip Code
D additanal pages
. ' GO TO PAGE 2

Q Pnnied on recycled paper

Revised 11/16/1909



Texas Ethics Commission

ll . . |

P.Q.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

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

M C/OH NAME

Doweld  S. steve  Bentosr

15 ACCOUNT #(Ethics Commeaon fiers)

% SUPPORTING
POLITICAL
COMMITTEE(S)

[ edditianel pages

¢ This listing includes political expendituras by political committess to support the cendidate / officehotder. These expenditures may
have baan made without the candidate's or officehoider's knowladge or consent. Candidales and officeholders are required to report this
information only if they recaive nolice of such expenditures. «»

COMMITTEE NAME
COMMITTEE TYPE

[] cenerac COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

D Check hara if no reportable activity occurred dunng this reporting period. (Sign affidavit below and submd pages 1 and 2 ondy )

18 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 $ /og o

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2100 o0

3. TOTAL POLITICAL EXPENDITURES OF'$50 OR LESS, UNLESS (TEMIZED

4, TOTAL POLITICAL EXPENDITURES 4

5. TOTAL PRINCGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING FPERICD $ O —

Pz
I —

1 AFFIDAVIT

MELISSA Gt

NOTARY PUBL. . L
. STATE OF TEXAS i
- Commisalon Expires 05-00-2¢

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tc and subscribed before me, by the said S‘% &. is%\*@h , this the I 3 day

. ZOQD_ to certify which, witnass my hand and seal of cffice.

Signature of officer administering cath

. / Signature of Candidate or Cfficehoider

Printed name of officer administering cath Tille of officer admimistering cath

@ Pnnied on recycled papar

Revised 11/16/1989




Fexas Ethics Commission P.0.Box 12070 I Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506
The InsTRucTion Guice explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commissicn filars)
Dd’VAIJ 5. STeve- Be—”*ﬂy
4 Date 5 Payee name 7 Amount
(3)
Pote.  Teters
[_}..3-0 2 6 .l;e.l);e,e_ address R .C.n.y.; .‘.S.t;t.e.;. .z.i,; .c;o.d.e ................................ /, 7//' ‘? -
YD - V] A~
Lo %
D ck, (Epdr
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH «
Cangcidate / Officeholder name Otfica saught { held
Tostase reim buksement
Date Payee name Amount
()
L Williamsen  Covnty Suw
Payee address; City; State; Zip Code
-390 ,28
¥ 209 S. gy 236
7Ey 1762 .
GeaRGe7 AT
Purpose of expenditure = Complete if direct expenditure to benefit C/OH s
Candidata 7 Officehalder name Office sought / held
Adveetis v v
Date Payee name Amount
c (&)
..... Wi lliamsove. . County Suac . ...,
é" 00 Payee address; City, State; Zip Code —
7 T0G S, P ' 236 .23
Ceotsetown 7%  7£C2(,
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Candidate [ Officeholder name Office sought / held
#pueve Tre WG
Date Payee name Amount
7 . (35)
..... Zhe. Communicators. ...
Payee address; City: _State; Zip Code 5 S0, X7,
12 -vo @o W N1
wr IX QC ,é/ 74@;‘1’5
Purpose of expenditure ~ Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Dffice saught / held
ACJ v 2,2+ ! Sr ?
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.f:-é Printed on recycled paper (Eftagtive 09/01/1997)




Texas Ethics Commissicn

P.Q. Box12070‘ Austin, Texas 78711-2070

. (512)463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InstRUCTION Guipe explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Elhics Commission filers)

TOTAL OF UNITEMIZED LOANS:

3

5 Date of loan 7 Nameollender

6 Islendera 8
financial Institution?

Lender address;

Y N

I

[ outofstate PAC

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

9 Loan Amount (3)

10 Interest rate

11 Maturity date

12 Description of Collatera)

[ none

13 GUARANTOR
INFORMATION

14 MName of guarantor

15 Guarantor address;  City;
O net applicable

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

Zip Code

16 Amount Guaranteed (3)

17 Principal Gccupation

18 Employer

Date of loan HName of lender

Is lender a
financial Institution?

Lender address; City,

Y N

[0 outot state PAC

Zip Code

Loan Amount (%)

Interest rate

Maturity date

Description of Collaterat

QO none

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;  City;
[ not applicable

State; Zip Code

Amount Guaranteed ($)

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.

'::l Printad on racycled papar

(EHectva 09/01/1997)




- .

Yexas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

o

(512)463-5800  1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRucion Gumme explalns how to complete this form.

1 Totalpages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethica Commussicn filarg)

information required.)

TosTrge

Dowall . Steve Bewnton
4 Date 5 Payeename T Amount
(%)

 Albertsens

[_l_r [7- ad § Payee address; City; State; Zip Code } 3 ¢ 2.0

é (0 AN~ ST

Geoesetown/  7X 78626

8 Purpose of expendilure {(See instructions regarding type of g -+ Compiste il direct expenditurs to benafit C/OH -«

Candidate /| ONiceholdar name OClice soughl / hald

Date Payee name

l/' J-V' D0 Payee address; City; State; Zip Code
L& CE 325
Geongetowsy TX  TGS37

Amount

)

6O0.00

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

LoAn Repa y menT

« Completa if direct sxpenditure to benalit C/OH =+

Candidate / Officeholder neme Office sought / held

Date Payee name

Payee address; City;

byo CR 375
Geonge tows 7%

Slate; Zip Code

S5+4-00

76537

Amount
[£3]

/, ¢00. 00

|

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

Loaw ﬁefpﬂymw‘f'

= Complete if direcl expendifurg to benefit C/OH -

Cand.dale { Officaholder nama ©ffice sought / hald

Date Payee name

Payee address; City; Stale, Zip Code

Amount

%)

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

= Completa if direct axpenditure to banefit C/QH -«

Candidate / Officenolder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 11/12/98




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

LOANS

SCHEDULE E

The IxsTRucTion Guibe explains how to complets this form.

4 Total pages Schedula E:

finandial Institution?

Y N

2 FILER NAME s 3 ACCOUNT # (Ethecs Commissian (Jers)
4
TOTAL OF UNITEMIZED LOANS: > = =2 = = = $
5 Daleof lgan T Nameoflender O outot-stats PAC 9 Loan Amount (§)
6 |Islendera 8 Lenderaddress; City; State; Zip éot;e ---------------- 10 Intereslrale

11 Maturity date

12 Descriplion of Collateral

[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($}
INFORMATION
15 Guarantoraddress, Ciy State Zip Code
[ rot applicable
17 Principal Occupalion 18 Empioyer
Date of loan Name of lender [ outol-state PAC Loan Amount {$}
Is lender a Lender address; City; State: Zip Code Interest rate
financial Institutron?
h N Maturity date

Descriplion of Collateral

[0 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranlor address;  City: State; Zip Code
[ not applicable
Pnncipal 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.

@ Prinled an recycled paper

Revised 11/11/1060




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1
(FOR FORMS C/OH & SPAC )

The InsTRucTION Guine explains how to complete this form.

1 Total pagas this Schedula Al:

2 FILER NAME

Doneld 5. Steve

Ren tor

3 ACCOUNT# (Ethics Commusaion fders)

Tohw Cutrigh7

Conf.nbuloraddtass. City: State; ZpCode

4 Date 5 Full name of contributor [0 outofstate PAC 7 Amountof E 8 In-kind contribution
contribution ($) l description {if applicable)

5hg,d‘ ¥ lQoJﬂf ve z |

o - 6 — @ 6 Contributor address: Cily; State; Zip Code 200,00 l

273 west Eth |

(reoksefownm TH |
9 Principal occupation (Oplional) 10 Empioyer (Optional)

Date Full name of contributor [0 outat-state PAC Amouri of | In-kind contribution

confribution ($} l dascription (H applicable)

V323! Brin NoLtlow
Pistw 7Ty 78729

Yo -0 0 200 . 00|
Po Boy 317 |
Austip TX TETY- 3FY |
Principal occupation (Optional) Employer {Optional)
Date Fuil name of contributor [0 out-of-state PAC Amountof I In-kind contribution
tribution ($) description (if applicable)
Kf y 545 dMPM?A/ Fd/ S)[Jff, Hq_ﬂ con i | escription (if appl
[_} —f y.- oo Contributor adaress; City; Siate; Zip Code |

|
Z00.00 |
|

Prindpal occupation (Optional)

Emplayer (Optianal)

Rouvn d Rock X

Date Full name of contributor [O outafstate PAC
Wwelligmsen Co Uﬂ?"y feq:yb}rcﬂ A
Womery
é__ .l/ - 00 Cnnr.nbuloraddress Clly State; Zip Code

Amount of I
confribution (§} |

|
500, 00:
I

Inkind contribution
description (if applicable)

Principal cccupation (Optional)

Employer (Oplional)

Date Full name of contributor

Contnbutor address: City; State; ZipCode

Amount of
contribution (§)

Inkind contribution
description {If applicable)

[0 outof-state PAC

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 Prinled on recyciad paper

Revisad 11/11/1999




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

PLEDGED CONTRIBUTIONS SCHEDULE B1

{FOR FORMS C/OH & SPAC )

The InsTrucnion Guioe explains how to complets this form. 1 Totalpages this Schedule BY:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 5 5 02 & $
5 Date [ Fuli narne of pledgar |:| out-of-state PAC g Amountof I 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; ZpCode |
10 Principal cccupation {optional) 11 Employer (optional)
Date Full name of pledgor [0 outaf-siata PAC Amountef | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer {optional)
Date Full name of pledgor O oa-of-state PAC Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zp Code |
Principal occupation (cptional) Employer {optional)
Date Full name of pledgor [0 outof-stats PAC Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode l
I
Principal occupation (optional) Employer {optional)
Date Full name of pledgor O outof-stais PAC Amount of I In-kind description
pledge () l (if applicable)
Piedgor address; City; Stte: JZipCode |
Principal occupalion (oplional) 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.

@ Pnnied on recycled paper Revised 11/11/1999



J
LY
.

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506€

Texas Ethics Commission,
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION Guine explains how to complete this form.

1 Total pages this Schedule A1l:

2 FILER NAME

Do rald S. ste. Bewnton’

3 ACCOUNT # {Emics Commission Res)

4 Date

Y-3-00

5 Full name of conirbutor

Betty Teseph
6. .Canh.'ib.u.ﬂor addn.es.s; .Cily;. S!al.e; . le Cod.e

2410 TMes Sk

O owtot-stats PAC

7 Amouniof j 8 In-kind contnbution
contribution ($) ! description (if applicable)

lgo. 0O |

|
Round Rock 7x |
l

9 Principal occupation (Optional)}

10 Employer {(Optional)

Armount of '

Yveowwe Fritehe t1
Confributor address; City; State; ZipCode

30709 15cfr.¢)/ Creel< DA
Geoteetown’ 7%

Yy-3-00

Date Full name of contributor O outot-stats PAC Inkind confribution
] ? contribution () l desenption {if applicabla)
Tom N Tilgaim l
4 - 3 -0 Contnbutor address; City; State, Zip Code 20 O .00 l
1200 w. §t+ Geonjefown 7% |
I
Principal occupation (Optional) Employer {Optional)}
Date Full name of contributor D out-af-stats PAC Amount of j Inkind contribution
contnbulion ($) | description {if applicable)

|
cféa,a¢
i

Prinapal occupation (Optional)

Employer (Optional})

Date Full name of contributor

J. Rundall Grimes

Contributor address; City; State; ZipCode

~3-00
1 o £. 7%  Geoqyetown 7%

[0 outof-state PAC

Amount of |
confribution ($) |

l
100,00 |

In-kind contribution
description {if applicable)

Principal occupation {Optional)

Employer {Optional)

Date Full name of contnbutor

cheistopher sSTHnley

Conltribuior address; City; Stale; ZipCode

2007 C. Willams De
(‘rﬁo@r‘-ﬂ%o i/l

Y-tp -0 0

[ out-of-state PAC

Amount of j
contribution ($) l

100,00,

In-kind contribution
description (if applicable)

Principal occupation (Oplional)

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 anr recycled paper

Revised 11/11/199%




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

. ‘

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

PLEDGED CONTRIBUTIONS

scHeEDuLE B1

(FOR FORMS C/OH & SPAC )

The InsTRUCTION GuiDe explains how to complete this form. 1 Tolalpages this Scheduls B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: s 9 =5 5 o 5 $
5 Date 6  Fuliname of pledgor ] outof-stats PAC g Amauntof |9 In+kind description
pledge (3) | (ifapplicable)
7  Pledgor address City; State ﬁp Cr.;d;e --------- |
10 Principal occupation (optional) 11 Employer {optional)
Date Full name of pledgor [0 ouwtoi-state PAG Amount of —I In-kind description
pledge (3) | (if applicable)
Pledgor address; City: State; Zip Code |
Principal occupalion (opticnal) Employer {oplional)}
Date Full name of pledgor D oul-of-state PAC Amountaof —[ in-kind description
pledge (%) I (if applicable)
Pledgor address; City; Stats; Zip Code |
Principal occupation (optional) Employer (optional)
Dale Full name of pledgor [:] out-of-stata PAC Amount of [ Inkind descripbon
pladge (%) ' (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Empioyer {optional}
Dale Full name of pledgor [ outot-state PAG Amountof —I In-kind description
pledge ($) | (if applicable)
Pledgar address; City; State; Zip Code |
Principal occupation (oplional) Employer {optional}
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar

Revised 11/11/1809




