Texas Ethics Commission P.O.Bax12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEET PG 1

1 ACCOUNT#

The C/OH InsTrRucTioON GuibE explainhs how to complete (Elhics Commission filers)

this form.

2 Totalpages filed:

3 CANDIDATE/ TITLEJP# -5 FIRST Ml

OFFICEHOLDER

C porh

NAME e
' : : Date Rebaivad
NICKNAME LAST SUFFIX
g onn
STéUE ’g&u’fo o~ JUL L4 nod
4 CANDIDATE/ ADDRESS / PO BOX, APT/SUITE & CITY, STATE; ZIP CODE ;L]:GTIONS
OFFICEHOLDER =
ADDRESS ACRINISTRATION
Date Hand-delivered or Date Postmarked
- ! 5 '
El Change of Address /ﬂ . )J_,
5 CAMPAIGN TITLE FIRST M,

NICKNAME LAST 1J B
'-Béu'TO

Receipt # Amount

Date Processed

{Residence or businass) J w E-LL_‘ ‘—T;ﬂ 7& 5 }7

Date Imaged
6 CAMPAIGN STREETADDRESS (NO PO 30X PLEASE):  APT/SUITE#, oy, STATE; 2IP COBE
TREASURER 75
ADDRESS b8o CR >

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (5129 P o 175 (‘oﬂq?)é'so -5 PO

8 REPORTTYPE

|:| January 15 I:l 30th day before election l:l Runoff
m July 15 El 8th day before election I:l Exceeded $500 limit

15th day akter campaign treasurer
appointment (officehalder only)

[ ] Final report (Attach CIOH - FR)

9 PERIOD Manth Day Year Month

COVERED ( / I / 03 THRCUGH é /;0 /0}

Yaar

10 ELECTION ELECTION DATE ELECTION TYPE
Month Yaar

Day
/ / I:l Primary El Rupnoff I:| Genaral I:I Special

11 OFFICE OFFICE HEL

JPE>

12 OFFICE SOUGHT (i known)

13 NOTICE
OF DIRECT »+ Diract campaign expendiiures are campaign expenditures made by others witheul the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive natification of lhe dirgct campaign expenditure. <
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass f PO Box;  Apt. / Suile #; City; Stala;  Zip Code

D additonal pages

GO TO PAGE 2

(iﬂ, Printed an recycled paper

Rgvised 05/11/2000



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

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

# C/OH NAME 15 ACCOUNT #(Eihics Commission flers)
16 NOTICE = This box is for notice of political expanditures by political committees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL | COMMITTEE ARDRESS
{7 sreciFIC
COMMITTEE CAMPAIGN TREASURER NAME
{1 additonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavil below and subawl pages 1 and 2 only.)
1 CONTRIBUTION 1, TOTAL PGLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF S50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES R
$| 620 —
f
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING/LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPCRTING PERIOD

19 AFFIDAVIT

W

W%, MELISSAGOINS |
: } *‘% Notary Public, Stalo of Texas
i

g My Commission Expires L
g P 8 MAY §, 2005 ¥

Signature of Candidate or Officehalder

AFFIX NCTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said S+ E/V e- %@\’6’0 h , this the _Lj[. . ____ day

Q_-\_é_&\t\__, 20 QB_,# , to certify which, witness my hand and seal of office,

Y\ loso M Melissa Go'm.s NQ‘\'QV‘H %\ .

Signature of officer administering oath Printed name of afficer administering oath Title of officer admin‘slering oath

lﬁ Printed on racycled papsr Revised 05/11/2000




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, C/OH-5%, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

—

The InsTrucTiON GuIDE explains how to complete this form.

1 Total pages this Schedule Al:

2 FILER NAME

( 3 ACCQOUNT # (Ethucs Commission Mers)

4 Date 5 Full name of contributor [Joul-of-state PAC {ID#-

6 Contributor address; City; State; ZipCode

In-kind contribution
description (if appiicable)

3| 7 Amountof 8
contribution (§) 1

|
I
|
|

g9 Pnncipal occupation (Optional)

1Q Employer (Optional}

Date Fuli name of conlributor [ out-of-state PAG (1D#

) Armount of

In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) 1 description (if applicable}

Principal occupation (Optionat) Employer (QOptionai)
Date Fuil name of contributor [ out-of-state PAC (ID: )] Amount of ’ in-kind contribution
contribution (§ description (if applicable)
I
Contributor address, City; GStale; Zip Code :
Principal ocecupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC {ID#

) Amount of

In-kind contribulion

Contributor address; City; State; Zip Code

conltribution {$) | description (if applicable}

|
1
I
L

Principal accupabon (Cptional)

Employer (Optional}

Date Full name of contributor [} out-of-stale PAS (ID#

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

i

contnbution (3) description (if applicable)

|
l
J
l
|

|

Principal occupaton {Optional)

Employer (Cplional)

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

—

r:| Prinled on recycled paper
i

Revised 04/02/2000




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

PLEDGED CONTRIBUTIONS scHEDULE B1
M {(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTrRUCTION Guipe explains how to complete this form, 1 7olal pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Etucs Commussicn lilers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 @ =2 o o $
5 Dalte 6 Fullname of pledger [ out-of-stale PAG (ID#: [ 8 Amountof | g In-kind description
pledge ($) | (if applicabie)
7 Pledgor address; City; State; Zip Code l
10 Pnncipal occupation (cptional) 11 Employer (cpticnal)
Dale Full name of pladgor [ out-of-state PAC (ID# ) Amount of j In-kind description
pledge ($) ’ (if applicable)
Pledgor address; City; State; Zip Code f
Principal occupation (optional) Employer {optional)
Date Full name of pledgor Jout-of-siate PAC (iD#. ) Amountof | In-kind descriplion
pledge ($) 1 (if appticable)
Pledgor address; City; State; Zip Code J
Principal occupation {oplional) Employer (optional)
Date Full name of pledgor [Jout-ot-state PAC (ID#; ) Amount of j In-kind description
pledge ($) I (ifapplicable)
Pledgor address, City; State, Zip Code [
Principal ocoupation (optionat) Employer (optional)
Dale Full name of pledgor [ out-ot-state PAC (ID#: ) Armount of | In-kind description
pledge ($) I (if applicable)
Piedgor address; City; State; Zip Code I
L
Principal occupation (optional) Employer (cptional)
ATTACH ADDITIONAL COPILES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:3 Prinled on recycled papar Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InstrRucTion Guipe explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethies Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = =

= >

$

5 Dateoflcan

6 Islendera
financial Institution?

Y N

7 Nameoflender

8 Lender address;

City;

[ out-of-state PAC [1D#:

Slate, Zip Code

9

Loan Amount (S)

10 Interestrale

11 Maturity date

] none

42 Description of Collateral

13 GUARANTOR
INFORMATION

[ notapplicable

14 Mame of guarantor

15 Guarantor address,

Zip Code

16 Amount Guaranleed (5)

17 Prncipal Occupation

18 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address;

City;

[ out-of-stata PAC {ID#.

Zip Code

Loan Amount (£}

Interestrate

Maturity date

[ none

Description of Collateral

GUARANTOR
INFORMATION

] netapplicable

Name of quarantor

Guaranlor address;

City;

Zip Code

Amounl Guaranteed ($)

Prncipal Occupalion

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

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

(‘sé Prinled on recycled papear

Revisad 04/04/2000



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

41 Totalpages Schedule F.

2 FILER NAME

STE0E Béﬂ To N

3  ACCOUNT # (Ethics Commission filers)

4 Date

7% |

5 PRyeename

Cettm Bese_ 9% @mmé—ﬂc

6 Payee address;

City; State;

Qé,rﬁ(?:)u o

Zip Code

Amount
&

¢
/090

é‘_

8 Purpose of payment {See instructions regarding type of informaton ] « Complete Jf diract expenditure to benefit CIOH »
required.) rD‘( Candidate / Officeholder name Office sought Office held
Date Fayee name Amount
(%)

Payee address; City; State; Zip Code

707
Geatsens

D
lfvg/

Purpose of payment (See instruchions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office hetd
e SIS pP —
Gl € "Trnlubnenr
Date yee name Amount
&
EFuib C.f“ A7, >
Pa ee address; Ci Slate; ip Code
R ” p -
F’urpf)se of payment (See inslructions regarding type of information - Complele if direct expenditure la benafit C/OH =
required.) Candidate / Oficenolder name Office sought Cffice held
bo"\ A7 0 D
Date Payee name i ( Amount
)]
dpp et Fod . em Dr57 [ Bosecr Cppbass: 22~
L{ L'/d '7 Payee address, City, State; Zip Code ﬁ&
F’urposs:)of payment (See instruclions regarding type ofmformahon -« Complete if direct expenditure ta bensfit C/OH =
require Candidate / Officeholder name Office soughl Office hald
Aclosoe/ DinG FLE€ C’RAbu.ﬂ-'nuﬂ ;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prirted an recycled paper Revised 04/04/2000




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

POLITICAL EXPENDITURES scHEDULE F
The Iustauction Guipe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
St1z0e BenTor
4 Date 5 RPayeename 7 Amount
Lreos
fwihas J
5] 6 P ddress: City: State; Zip Cod
g‘z . ayee address; ity: e, ZipCode ’
-
O, C,é - 6@4 (_e7ox ~
8 Purpose of payment (See instructions regarding type of informalon 9 «« Complele If direct expenditure to benefit C/OH »
rqquired.) — Candidate / Office holder name Office sought Office held
Fd
,J?& SPorSoREM P
G off Towlrbrméng
—
Date Payee name Amount
%)
Payee address; City; Stat;a; Zip Code
Purpose of payment (See instructions regarding type of information « Complete If direct expend:lure to benefit C/OH =
required.) Candidate / Qfficeholder name Office sought Office held
Date Payee name Amaount
(3)
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH +
required.} Candidale / Officeholdar name Office sought Office held
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of payment {See instructions regarding type ofinformation + Complete if direct expenditure ic benefit C/OH
required } Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
::3 Printed an recycled paper Revisad 04/04/2000




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

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

POLITICAL EXPENDITURES ScHEDULE G
The InstRuction Guioe explains how 1o complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date Payee name Amount
€3]
Payee address; Cily; State; Zip Code
- i
.
. il
Purpose of expenditure’(See instructions regarding type of information required.) Reimbursament
from political
contribulions
intended
Date Payee name Amount
6]
Payee address; City; State; ZipCode
Purpose of expenditura (Sae instructions regarding type ofinformation required.) Reimbursement
from poiitical
conlributions
intended
Date Payee name Amount
&3]
Payee address; City: State; Zip Code
Purpose of expendilure (See instruclions regarding type of information required.) Reimbyrsement
from paliticai
cantribuljons
inlended
Date Payee name Amount
(5)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
cantribulions
inlended
Date Payee name Amount
£
Payee address; Cily; State; Zip Code
Purpose of expenditure (See instructons regarding type of infarmation required.) Reimbursement
from political
coentribulions
nlended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~

(‘:’ Printed on recyclad paper

Revised 1957




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

PAYMENT FROM POLITICAL. CONTRIBUTIONS scHEDULE H
The InsTrucTion Guipe explains how to complete this form. 1 Total pages Scheduie H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Cale 5 Businessname 7 Amount
%)
6 Business address; City; State, ZipCode
g8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH
required.) Gandidale / Officsholder name Qffice sought Cffice held
Dale Business name Amount
(%)
Business address; City; State; Zip Code
I Purposa of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH »
required.) Candidale / Ofiiceholder name Office sought Office heid
Date Business name Amount
%)
Business address; City;, State; Zip Code
Purpose of payment (See instruclions regarding type of information « Complete if direcl expenditure to benefil CIOH »
required.) Candidate / Officeholder name Office sought Offica held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -- Complele if direct expenditure to benelit C/OH =
required.) Candidale / OFiceholder name Offica soughl Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Reuvised G4/02/2000



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

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

NON-POLITICAL EXPENDITURES sCHEDULE |
The InsTRucTion Guine explains how to complete this form. 1 Totalpages Schedule I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date Payee name 8 Amount
(&)
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 instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; Cily; 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 instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:é Prinled on recycled paper

Revised 1937



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

CREDITS (optional) scHEDULE K
The InsTRucTion Guioe explaing how to complete this form. 1 Totalpages Schedule K.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payor name 8 Amount
&3]
6 Payor address; City; Stale; Zip Code

7 Reason for credit

Date Payor name i Amount

(%}

Reasaen for credit

Date Payor name Amount
(%)

Payocr address;

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!:3 Prictad an recyclad papsr Revised 1997




Texas Ethics Commission P.O.Box12G70 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH - FR
The Instruction Guide explains how to complete this form.
+ Complete only if “Report Type"” on page 1 is marked "Final Report” =»
1 C/OH NAME 2 ACCOUNT #(ElhinsComm\ssionﬁlers)
3 SIGNATURE

| do not expect any furlher political contributions or political expenditures in connection with my candidacy. | understand that designating

a report as a final repost lerminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures wilhout a campaign treasurer appeointment on file,

Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below onlyif you are a candidate »»
A. CAMPAIGN FUNDS

Check only one:

[—] 1do not have unexpended contributions or unexpended inlerest or income earned from polilical contributions.

[] Ihaveunexpended conlributions or unexpended interest or income eamned from political contributions. | understand that | may not
convert unexpended political contribulions or unexpended interest or income earned on political contribulions to personal use. |
alsc undersland that | must file an annual report of unexpended contributions and that | may nol retain unexpended contributions
or unexpended inlerest or income earned cn political contributicns longer than six years after 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 requiremenls of Election Code, § 254.204.

B. ASSETS

Check only one:

D i do not retain assets purchased with political contributions or interest or other income from polilical contributions.

] | do retain assets purchased wilh political contributions or interest or olher income from polilical contributions. ! understand that |
may not converl assets purchased with political contributions or interest or other income from political contributions to personal
use. 1also understand thal | must dispose of assets purchased with polilical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate
5 OFFICEHOLDER
+« Complete this section only if you are an officeholder =~
(] Iam aware that | remain subject to filing requirements applicable to an officeholder who does nol have a campaign treasurer on file.
Signature of Officeholder
&3 Printed on recyclad paper Revised 05/11/2000




