.

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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOvVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH IxstrucTion Guipe explains how to complete {Ethics Commission flens) 3
this form.
3 CANDIDATE / FIRST Mi

OFFICE USE ONLY

SEI;‘I(E:EHOLDER j;ﬂ,g; } 5’ .,r——-é;d <

NICKNAME — T D ‘ " suFe
é ;é:m Tonrd

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# STATE,  ZIP CODE

ooRess | YO Ara) - S FE 22 3 ELECTIONS

H ¥ ey

45 TPLZE Sa AT RATION
{_] changeef Address Qé& 8(7 E réflfu‘l‘—jf (C / ‘f)i‘»ld-

Moa¥ha -~
5 CcAMPAIGN TITLE FIRST M Y;‘z(?‘

TREASURER
NAME fmm Raceipt # Amount
NIC‘KN‘AM‘E T . .T‘ ...... o o SUF‘FD‘( o Cate Processad
/ 7- z’-" Data imaged
68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY, STATE; ZIP CODE
TREASURER SEMRO
ADDRESS ;7/ Y d—"
(Rasidence or business) Z
gédﬁéfmu/ 7y 75
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (5/2) 9;0—5?/2/

8 REPORTTYPE

January 15 Hrh day before election Runoff 15th day after campaign treasurer
L__] D E] C] appointment {officaholder only)}

% July 15 L—_l 8th day before slection [ ] Exceeded $500 limit [_"j Final repost (Attzch G/OH - FR)

9 PERIOD Maonth Day Year Month Year
COVERED THROUGH
or /ol /zeo/ %/EO/MD’
20 ELECTION ELECTION DATE ELEC TION TYPE
Menth Day
/ / D Primary E] Runaff D Gsnaral l:l Spacal
H OFFICE OFFIC?—ELD (if any) 42 OFFICE SOUGHT (# known)
B DIRECT .
CAMPAIGN ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvai.
EXPENDITURE Candidates are required to disclase this information only if they receive notfficatian of the diract cempaign expenditure. ==
BY OTHER
INDIVIDUALS Nama

Address / PO Box; Apl. / Suta ¥ City, State: Zip Coda

[ addibonal pages

GO TO PAGE 2

@ Printed an recycled paper Ravised 11/16/1999



Texas Ethics Commission

P.O.Box 12070 Austin, Taxas 787112070 (512)463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

ﬂCIOHNAME%Jé(Sé%-?‘a‘/

15 ACCOUNT #(Ethics Comeniagicn fers)

SUPPORTING
POLITICAL
COMMITTEE(S)

D additional pages

+ This listing includes political expenditures by political committess to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeho'ders are required 1o report this
information cnly if they receive natice of such expenditures.

COMMTTEE NAME
COMMITTEE TYPE

COMMITTEE ADORESS

] senerav
[] speCIFIc

COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER AQDRESS

17 NO REPORTABLE
ACTIVITY [] check here if na reportable activity eccurred dunng this reporting panad. (Sign affidavi betow and submit pages 1 and 2 anty )
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRISUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ / ﬁ-"'
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
MELISSA GOINS )
ruiary Public, State of Taxes
My Commission Explras
MAY §, 20108

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said 5')("'e/U E. 8%0”4’\

ondaalay 2001

e Linse ,gQMr\/) Meligsq G'Oir\s

Swgnature of Candidate or Officeholder

/

., this the

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

/\J U\‘Mu ’Pk-d:a\;c_.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering calh

&

Printed on recycled paper

Revised t1/16/1999




.

g Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FORMS C/OH & SPAC
OTHER THAN PLEDGES OR LOANS fFon '
The lstrucTion Guibe explains how to complete this form. 1 Total pages this Scheduls A1:
2 FILER NAME 3 ACCOUNT# (Etcs Commission Hers)
4 Date 5 Fullname of contributor [ outof-siate PAC 7 Amountof I a8 In-kind contribution
contribution (§) I description (if applicable)
6 Contribulor address; City; State; ZpCode I
I
9 Principal occupation (Optional} 10 Employer (Opbcnal)
Dale Full name of contribulor O outotstata PAC Amount of Ii In-kind contribution
contribution (§) | description (if applicable)
Confribulor address; City; Stae; Zip Code :
I
Principal occcupation (Optional) Employer (Oplional)
Date Fuil name of contnbulor [ ouwof-state PAG Amount of I In-kind conmbution
coniribution (§) | description {If applicable)
Confributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Opticonal)
Date Full name of contributor O owviof-state PAC Amount of I In-kind contribution
contribution (§) 1 description (if applicable)
Contributor address; City; State; ZipCode {
I
Prncipal ococupation (Optional) Employer (Optional)
Date Full name of contributor O outof-state PAC Amounlaf I In-kind coniribution
contribution (§) I description {if applicable)
Contnbutor address; City; Shte; ZipCode :
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.

@ Arinted on racycled paper

Ravised 1171111998



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 InsTRucTION Gue explains how to complets this form.

1 Tolalpages this Scheduls B1:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Dale & Full name of pladgor [0 outofsteim PAC Amount of 1o In-kind description
pledge ($) | (it applicable)
7 Pledgor address; City; State; Zip Code I
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor O outor-state PAC Amountof | In-kind description
pledge ($) I (it applicable)
Pledgor address; City; State; zZip Code |
Principal occupation (optional) Employer {optional)
Date Full name of pledgor 7 out-of-state PAC Amaount of ] In-kind description
pledge (3$) | (if applicable)
Pledgor address; City, State; ZipCode |
Principal occcupation (optional) Employer (optional)
Date Full name of pledgor [0 outofstats PAC Amount of I In-kind description
pledge (%) I (if applicable}
Pledgor address; City; State; Zip Code |
Principal occupation (optionat) Employer {optional)
Date Full name of pledgor O out-of-stats PAC Amount of 1 In-kind descaription
pledge ($) l (if applicable)
Pledgor address; City;: Stale; ZipCode l

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.

@ Pnnled cr recycled paper

Revised 11/11/1988




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InstrucTion Guipe axplaing how to complata this form.

1 Totalpages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethcs Commission flars}

TOTAL OF UNITEMIZED LOANS:

= = =2

) = $

5 Date of loan

6 Islendera
finanaal Insttution?

Y N

7 Nameofl lender

8 Lenderaddress:

[] outat-stele PAC

9 Loan Amaount ($)

10 Interesl rate

11 Malunty date

12 Description of Collatel
[ none

ral

13 GUARANTOR
INFORMATION

[ not applicable

44 Name afl guarantor

15 Guarantor address;

16 Amount Guaranieed ($)

17 Principal Occupation

18 Employer

Date oflcan

Name of lender

Is lender a
financial Institution?

Y N

Lender address;

O outotstate PAC

Loan Amaount (3)

Inlerest rate

Matunty date

3 none

Description of Collaleral

GUARANTOR
INFORMATION

[ not applicabie

Name of guarantor

Amount Guaramteed (3)

Principal Occupation

Empiayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Prinled or recycled papar

Revised 11/11/1889




. Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7871

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucnion Guine explains how to complete this form.

1 Total pages Schedule F:

/

2 FILER NAME

STEVE DE»i7ord

3 ACCOUNT # {Ethics Comnussion Hars)

4

Dale

f-lo- 0"

5 Payeename

PAker Sigus

City; State; ZipCode

6 Payee address;

AR Tadew st | bade Gl

GeoreETans, CF T62s

/o

Amount

(t7]

0,/‘/

8 Purpose of expenditure (See inslructions regarding type of 9
information required.)

SiEus

= Complete if direct expenditure to benefit CIOH »-
Candidate / Qfficehclder name

Ofice soughl / hedd

Date

Payee name

City; Stiate; Zip Code

Amount

%

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

= Complele il direct expenditure to banefit C/OH »-
Candidate / Officeholder nama

Office scught / held

Dale

Payee name

Amount
$}

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

«« Complela if direct expenditure to beneflil C/OH »
Candidate / Officeholder nama

Office sought / held

Date

Payee name

City; Stale: ZipCode

Amount

)

Purpose of expendilure (See instruclions regarding type of
information required.)

«= Complete if diract expenditure to benefit C/OH -
Candidate / Officeholdar name

Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/12/98



. Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instrucnon Guine explains how te complete this form.

1 Totalpages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Sthics Commission filers}

Payee address; City; State; Zip Cod

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

4 Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Raimbursemanl
from pelitical
contribulions
intended
Date Payee name Amount
€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ::telmnur_smlent
rom politica
corinbutions
intendsd
Date Payee name Amount
¥}
Payee address; Cily; Stale; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
from political
contributions
intanded
Date Payee name Amount
&
Payee address; Cily; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} Reimbursament
rom political
caontribulions
intended
Date Payee name Amount
3

Reimbursement
from poiitical
contnbutions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Reavisad t1/12/99%

1-800-325-8506




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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H

The InsTRucTIoN Guine explains how to complete this form.

1 Tolalpages Schedule H:

2 FILER NAME

3 ACCOUNT # (Eties Commission flers)

4 Date 5 Business name

6 Business address; City; Stale; Zip Code

7 Amaount

%)

8 Purpose of payment (See inslructions regarding type of

« Complete if direct gxpenditure to benafit C/OH ++

Business address; Cily; State; Zip Code

information required.) Candidate / Officehoider name Office sought / hekd
Daie Business name Amount
(€3]

Purpose of payment (See instruclions regarding type of

+ Complete if direcl expenditure to benelit C/OH +

information required.) Candidale / Officeholder nama Ofica sought / hald
Date Business name Amount
%)
Business addrass; City; State; Zip Code

Purpose of payment {(See instruclions regarding lype of

« Complete if direct expenditure to banefil C/OH

information required.) Candidate / Officeholder name Qfice sought 7 heid
Dale Business name Amount
&)

Business address, City; State; Zip Code

Purpose of payment (See inslructions regarding type of
information required.)

*= Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder nama Office sougnt / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Ravised 11/12/1999%



.\ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES scHEDULE |
The tistRucion Guine explains how to complete this form. 1 Total pages Scheduls I
2 FILER NAME 3 ACCOUNT # {Ethics Commmssion 1aars)
4 Date 5 Payeename 8 Amouni
($)
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City: State; Zip Code
Purpose of expenditure {See instruchons regarding type of information required.)
Date Payee name Amounl
3)
Payee address; Cily; Slale; Zip Code
Purpose of expenditure (See instruchons regarding type of informalion required.}
Date Payee name Amount
%)
Payee address; City; Slate; Zip Code
Purpose of axpenditure (See instruclions regarding type of informalion required.)
Date Payee name Amounl
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed en recycled paper

Revised 11/12/1989



————

. - 325-8506
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-32

CREDITS (optional) scHEDULE K

: Total es Schedule X
The InsTRucnon Guibe explains how to complets this form. 1 alpag

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

Amount
4 Date 5 Payor name 8 e
6 Payor address; City; State; Zip Code
7 Reasaon for credit
Date Payor name Amount
%)
Payor address; City; State; ZipCode
Reasan for credit
Date Payor name Amount
(%)
Payor address; City; Stale; Zip Code
Reason for credit
Date Payor name Amount
.................... ($)
Payor address; Cily, State; ZipCode T
Reason for credil
Date
a Payor name Amount
............................... ($)
Payor address; City; Stae; ZipCode oo
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pnnied an recycled papar

Revised 1897




-

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 Is marked "Final Report™ -

1 CIOH NAME 2 ACCOUNT #(Ethics Commmsion iers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only If you are a candidate »-

A CAMPAIGN FUNDS

Check only one:

C] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:] | have unexpended contributions or unexpended interest or income eamed from peliticat contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on paolitical cantributions longer than six years afier filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one;

[::] I do not retain assets purchased with political contributions or interest or other income from political contributions.

[:] | do retain assets purchased with palitical contributions or interest or other income from political cantributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from paolitical contributions to personal
use. | also understand that | must dispose of assets purchased with poiitical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Compiete this section only if you are an officeholder -

[[] !amaware that | remain subject io filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Pnnied on recyclad paper Revised 11/16/1968



