
Texas Ethics Commission PO. Box 12070 Austin Texas 78711·2070 (512) 463-5800 1·800·325·6506 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT. 2 TOIai pages tied: 

The CtOH Inltructlon Guide explains how to complete this form. (Elhlee Commiealon fil...) 

3 CANDIDATE I MSIMR~~ FlRST loll 
OFFiCe USE ONLY 

OFFICEHOLDER 

.~~ \~NAME . . .. . . . .. Oat. R.eelve" 
NICKNAME SUFFIX 

r'A~.5 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE '; CITY; STATE; ZlPCOOE ~ 

,,,,J = OFFICEHOLDER 
13lza ~"RO. V"I\AbAo.I tL ~ ..., 5 • ..,., ......;, -

MAILING ..... ~ 

ADDRESS O.te Hand-deli.e"d ~r O~slm.rk~ 

Change 01 Address 0 c::~ Z
Z".:f'T'J --fJ'~ -

5 CANDIDATE! AREA CooE PHONE NUMBER EXTENSION ~ -<>. -
OFFICEHOLDER 

(t\03 ) 
RocelPI # 

~ 
WAlll'DIIfIIC 

PHONE B0'-o~B1 TS:'C' -0 
o.t. Proe....d ..~' 

....... 
6 MS@MR 

...,L 

CAMPAIGN FIRST 1.11 
, 

N 
TREASURER Ap.tt~ ( U Oat.lmagod , 1........;: 

NAME . . . , ... . . • < •• .... . .. . . r~:'\~NICKNAME lAST SUFFIX 

Mou'tJ '--'" 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE It. CITY: STATE; ZIP CODE 

TREASURER 
\'Y2B G.~c~~ b. MllllbA... 1L. T,{ ..,S .Iot")

ADDRESS 
(R••IClence or bu.In...) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (C\ Ol ) e~"\· 0 2. 0'1PHONE 

9 REPORT TYPE 

~ 0 0 0January 15 30th dllY belonl election Final report (Attach CIOH • FR) Exteed&d $500 limit 

July 15 0 8111 day belO,. election 0 Runoff 0 15th day after campaign lreaslIRlf 
appointment (_holder only) 

10 PERIOD lAonth Day Yur Menlh Oay VO." 

COVERED -, //, {Oll 
THROUGH /

l1- /31 ~Drl 
11 ELECTION ELEcnOHOATE ELECTION TYPE 

Mont" Do, v_ 

It /'y /Oe> Pnmery o Runoff ~Gener. Spe"al 

12 OFFICE OFFice HelD (~any) 113 OFFICE SOUGHT (K known) 

Itt...,d.lJ.... Pe4-- Ll 
14 NOTICE 

OF DIRECT .. Direct campaign expenditure, are cempalgn expendiluru made by 01118" without the <;andidat.·, prior consent or approval, 

CAMPAIGN 
Candidatel are required to disclose Ihi. informalion only rt they feeeive notification of the direct campaign expenditure. .. 

EXPENDITURE 
BY OTHER Nlm. 

INDIVIDUALS 

,6,ddfe", PO Box. Apt.l Suit. I; City; StlIIII; Zip Code 

o addiijonal page. 

GO TO PAGE 2 

R••lnd lCI0212C06 

-
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~ c:) 
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Texas Ethics Commis!;ion po. Box 120"10 Austin. Toxos "18711,.2070 i512i 463·5800 1·800·325·8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

-,~.--... -----­.. -... - w·.·. .~, - - --.~" ---- ~ ._--- .-- _. ---~- ,~-~~.,~~-, -~..-- ...... .................................. ........... .............. ,....•.••..•................... --~--- ._-- - ~~ . ~."".. 

1 Total pages Schedule A 

The Instruction Guide explains how to complete this form. 

. 


2 FILER NAME 
 3 ACCOUNT /I (ctn,csComm"!Ilonf,Ie..) 

"Be't"~T VV\O" ~;..) 
1 Amount 01 8 In·kind contribullon 
contribution ($) de'Scnpllon (if appll('A~ble) 

4 Date 5 Full name of (""Onlnblllor o OIA-o~_AIIC(IDr ) 

JiM (). .Jess
10/" It' :~f)~ ; 

6 C()I1lnbutof ad<Jress; City. Stale. Zip Code 

'P.o. 'i?o'i' IBSS t\\A~1t l'¥ ISf '/' 
I 

(If tlllve' outs Ide of Tuas. complete Sc hedule T) 

9 PrinCipal occupation: Job lille (See In&lrllclions) 10 Errl~ll(lyer \See Instrul'lltlrls) 

1 

Full name of contnlllltor [] OI.l-of._AO.C(IDr .... ) Amouillof i In· kind contribution 
(';ontl'l~Jution ($) de'Scnption (If applicable) 

Dale 

!rt..+t....MO ~lli to. ~ 
10C> : 

:Itltd" Contnbutor address. City; Slate; Zip Code 

I"c.f~f h-qb V'V\AbA",,\L T;, ..", '11 
(If IllIvel outside ~f Texas, complete Schedule T) 

Principal occupation I Job tlUe (See Instructions) Employer (See Instructions) 

I 
AlTlfHJnt of I In·kif1,1 conlnbutlon 

contribution ($) I descllption (if applicable) 
Date Full nClme nf contributor o OIA-o~slate AIIC (IDr ) 

I 
IContnbutor address, City. State, Zip Code 

I 
I 

lit tillvel outside of Texas, complete Schedule T) 

Principal occupation.' ,Job title (Sfte InstnJGtions) Employer (S(,e Instructions) 

I 
___________________________________...___ ..________ • ___ H ..__u.______ .u_u________ u .._________ u ______ ~______________________ n._.___.. ········,·_····,··,..····..·'···r············..··,..······.......:...............,.....
---------------------------_.._-­

Date full name of contributor 0 OIA-oI-_Fl'IC(IDr: ) Amount of In-kIna contnbutKlI1 
contribution ($) I descnption (if applicable) 

IContributor address; City; Slat,,; lJp Code 

I 
I 

(It tIlIvel outside of Texas complete Schedule n 
Frlncipal occupation! Job title (See Instrucllons) Employer (See Instructions) 

1 

.... ,,- --_.­ ~ ___ ._._.__ ._._. r'."r_r __ .r ,_ ••• _•• ___ •. ~",~,,~ 

--~.------_._- --- _._.- ---- ._--- ... --- .. . 
AI~',ount ,;j"". T 

_•.. 

Full ni:tlne of Ct~)flh!tJtHOr ':J CU-<l~_PAC(IOIII )D':Ite In·kind cOfltnblJI.lOn 
GOfltnbutlon ($1 <Jescnptron (if clppllc':Ible)I 

I
C,)ntrll)utor ;H1(1res...~. City. ~,t.. te. Zip Code 

I 
I 

(If tIlIvet outside of Telas, complete Schedule n 
Pllnclpal oGCupalion I .j(,b title (Sp.e In!3tructlons) Employ..,' (See InstruchOllS)

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

If contributor is out·of·state PAC, please see instruction guide foradditional reporting requirements, 




Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
1 Tolal p~ge. Schedule F: 

2 FILER NAME 3 ACCOUNT # (Ethlca Comm;"ion nl..., 

1S~'(A""" V\A.olZ R't.5 
4 Dale 5 Payee name 7 Amount 

.~~v .~4)~!1 ~~~~~ll~- .~.~J.~. 
(S) 

t1..l raft I "3~45!6 Payee address; City; State; Zip Code 

Io4-f.,V· qeo~ 1(..",-..., T'f "1srl./3 

8 Purpose of payment (See instructions regarding type of Information 9 " Complete if direct expenditure to benefit C/OH ,. 
reqUired.~y~~ ~ "pAIt'1 , __ P/fr(&iHV ~';"4WfFAllcf Candidate I Ofllceholder name 0l'Il08 lought OIIio8 held 

~'f"""~li.J ~DN';M.k Ie.. 
(If travel outside of Texas, comple .. Schedule Tl Pe..l~ c.( 

Date Peyeeneme Amount 
(S) 

Payee address; City; State; Zip Code 

Purpose of payment (See Instructions regarding type of information •• Complete if direc;! expenditure to benelit C/OH •• 
required.) Cand;date I OfficehOlder name 0l'Il08 sought OI'IIce held 

(If travel outside of Texas, complete Schedule Tl 

Dale Payee name Amount 
(S) 

Payee address; City; Stale; Zip Code 

Purpose of payment (See Instructions regardino type of Information .. Complete if direct expend~ure to benefit C/OH -
required.) Candidate I omceholder name OtI'Ice soughl omce held 

(If Iravel outsIde of Texa., complete Schedule Tl 

Date Payee name Amount 
(S) 

Payee address; City; Slate; Zip Code 

Purpose of payment (See instructions regarding type of information - Complete il direct expenditure 10 benelit C/OH .. 
required.) Candidate' Ofllceholder name OI'IIce lOUQI1I Office neld 

(II travel outside of Texa., comple" Schedule Tl 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

ReVIsed 10/021200e 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


15 CtOH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITIEE(S) 

o 'Utllt""",1 pave. 

16 ACCOUNT # (EthlclCon_,IIoI,FIII'I'I1I 

•• H.s box is for no'ce of po~llIXpenditures by pokUceI commilteM to support the eandidate lotlicehoidet. These expendlures 
may have beef! ,"&de wIttIout tilt! Cltfldidate's oroft/c.hoI<1M's knowledge or cometl/. Candidates and otIicehoiders are required to report 
this information only if they receive noIi<:e of such .... penditures. •• 

COMMITTEE NAME 
COMMITTl!f. TYPE 

o 	GENEFUIL. 

CO!olMiTTEE ADDRESS 


o SPECIFIC 

TREASURER NAME 

COMMITTEe CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ Di!? 

2. TOTAl. POLITICAl. CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 00 

EXPENDITURE 
TOTAI.S 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

$ ¢ 
4. TOTAl. POLITICAl. EXPENDITURES 

5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

6. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
L.AST DAY OF THE REPORTING PERIOD $ 

I swear, or affinn, under penalty of perjury, thaI the accompanying report 

is true and correct and Includes all information required to be reported by 

me under Title 15, Election Code. 

I;;? ~. b 
~Sign~~ of Candidate or Officeholder 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

AFFIX NOTARY STAMP I SEAL. ABOVE 

;;::ow'orr.Hoan(fsu~ribed before me, by the said -..L..=:::::-=--\~-L":::"--=--!..--='~~:..fII~~('.Vj~ 

....;...>0+",..:-' to certify which, 

ReVl••d t(lJ02/2001 


