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Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

060

{612)463-5800

046

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

TREASURER
PHONE

(G72 ) 43i- 0140

R . 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRucTion Guipe explains how to complete (Ethics Commission filers)
this form. q
3 CANDIDATE/ MS /MRS (MR / FIRST Mt OFFICE USE ONLY
OFFICEHOLDER Row
NAME Ol
- - Date Received
NICKNAME LAST SUFFIX
NATIns kY
4 CANDIDATE/ ADDRESS /POBOX.  APT I SUITE #; oy STATE.  ZIP CODE
OFFICEHOLDER | 550 [ResTwicik (APE ; o -
A . s o Date Hand-delivered or Date Postmarked
DDRESS Daicns Ix 75252 '
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R e
OFFICEHOLDER T - il o
PHONE (Ci 73 ) ’73 2 - 466 é Receipt # _Amount
8 CAMPAIGN MS 1 MRS (R FIRST Mi Date Processed
TREASURER Roo GER Date imaged
NAME NICKNAME LAST SUFFIX
Meiep.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # oy STATE; ZiP CODE
TREASURER 14645 fresoo Bo & 231 R
ADDRESS — )
(Residence or business) D ﬂij_,f-') O X ’750’? = 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

D January 15
E July 15

D 30th day before election

D 8th day before election

D Runoff D

[ Exceeded $500 imit

15th day after campaign treasurer
appointment (officeholder only)

{1 Finat repont (attach CIOH - FR)

[J additionat pages

10 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH -
OV S0l S2000 Ob /30 /200t
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / L—_] Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}
« f) , D
Dacos Gy Couwse i Dist 12
14 NOTICE . . . . . . .
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -~
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box.  Apt./ Suite #: City; State;

Zip Code

GO TOPAGE 2

000001

&

- Printed on recycied paper

Revised 11/05/2003
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060046

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

185 C/OH NAME 16 ACCOUNT # Ethics Commussion filers)
Row NATINSKY
17 NOTICE = This box is for notice of poliical expenditures 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 nofice of such expenditures. +-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cenenar
COMMITTEE ADDRESS
[] speciFic
[} additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ J-‘S{) &S
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS >
¢ ) $  2s50. 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ S .
i
4. TOTAL POLITICAL EXPENDITURES
S oo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD o
$ Sl £
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE — "
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 35,000.00
19 AFFIDAVIT
g I swear, or affirm, under penalty of perjury, that the accompanying report
S
\@\‘& is true and correct and includes all information required to be reported by
§ " me under Title 15, Election Code.
g
57 : ) a é
% ",' %’
%5?' Pires . \§§’ Signature of Candidate or Officeholder
AFFIX NOTARY STAM % V) 3
%f - {5 \‘Q‘@:\\\ AN
KT |
\i ® 2
Sworn to and subscribed before me, by the said N , this the 2 day
of Ny .20 0 , to certify which, witness my hand and seal okdffice. 1\ :

- uly M (el N

. &y i
e a(u;i b (oo ! ol .
Signature of officer administering oath Printed narne of officer administering oath Titie of officer administerirﬁoath

:3 Printed on recycled paper V/

O G O () Oi’«’i?ised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

060046

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guie explains how to complete this form.

4 Total pages Schedule A:

I

2 FILER NAME
—

g 7 ﬁi A e .
o NaTivsicy

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City; State; ZipCode

4 Date § Fullname of contributor [Jout-of-state PAC (ID¥; 3y} 7 Amountof l 8 in-kind contribution
. contribution (8) | description (if applicable)
- TJono Cesexer |
J, g A 0 ég 6 Contribuior address; City; State; ZipCode :;? - l
4 5¢ S0.00
580G Foersmowt (pve |
Dhwns Ty 75352 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [7] out-of-state PAC (ID¥; ) Amount of in-kind contribution
‘ contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-ot-state PAC (1D¥: )

Contributor address; City; State; JZipCode

Amount of
contribution_($)

In-kind contribution

description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Contributor address;

Date Full name of contributor [[J out-of-state PAC (iD#: ) Amount of I in-kind contribution
contribution (§) 1 description (if applicable)
Contributor address; City; State; ZipCode :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [[] out-of-state PAC (ID#: ) Amount of In-kind contribution )
contribution ($) description (if applicable)

Principal occupation / Job title (See instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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;fé Printed on recycled paper
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

0600486

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

PLEDGED CONTRIBUTIONS

N

SCHEDULE B

The InsTRucTioN Guine explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Row Mo TIOSKY

3 ACCOUNT # (Ethics Commission filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = o = = = = $
5 Date 6 Fullname of pledgor [Jout-of-state PAC (ID#: Amount of 9 in-kind description
pledge ($) (if applicabie)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[Jout-ot-state PAC (1ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of pledgor

Pledgor address;

[T out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [T out-of-state PAC (IDi: ) Amount of ] In-kind description
pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code }
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

060004

{fé Printed on recycled paper

Revised 11/05/2003



060046

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

LOANS ' scHEDULE E
SJis

The IvstrucTion Guipe explains how to complete this form.

4 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = =] = = = = $

5 Date ofioan 7 Nameofiender ] out-of-state PAC (1D¥: ) 9 Loan Amount (3)
6 Is xendér a 8 Lenderaddress; City; State; Zip Code 10 interestrate

financial Institution?

Y N 41 Maturity date
42 Principal occupation / Job title {See Instructions) 43 Employer (See instructions)

44 Description of Collateral

{1 none
15 GUARANTOR 16 Name of guarantor 48 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[ not applicabie
19 principal Occupation 20 Employer
Date of loan Name of lender [ out-ot-state PAC (1D#: ) Loan Amount (3)
{s lendera Lender address; City: State; Zecode T interestrate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[} none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; . City.; . ‘;Sta;te; . Z;p (.:o;:le ..............
] ot applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 660005

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

f,! Printed on recycled paper Revised 11/05/2003



060046

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

POLITICAL EXPENDITURES

A

scHEDULE F

The instrucnon Guine explains how to complete this form.

1 Tolaipages Schedule F.

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers}

5 Payeename 7 Armount

(3

€& Payee address; City: State; ZipCode
8 Pmp.oseofpayment(Seeinstmcﬁonsregardmgtypecfhfamion 8 - Compiete if direct expenditure to benefit CIOH -
required.) Candi # Officeholder name Ofice sought Office held
&

Date Payee name Amount

s)

Payee address; City: State; ZpCode Tt

required.)

Purpose of payment (See instructions regarding type of information

C. i F Oficeholder name

- Complete if direct expenﬁi!ute to benelit CIOH -
Ofice sought Office haid

®

required.}

Purpose of payment (See instructions regarding type of information

Candh ¥ Offic ider name

« Complete if direci expenditure to benefit CIOH -
Ofice sought Office held

Date

)

required.)

Purpose of payment {See instructions regarding type of information

Lo i # Officehol name

= Complete if direct expenditure {o benefit CIOH
OFice soughst Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

060006

:ﬁ Prinied on recycled paper

Revised 1170572003



: | 060046

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

POLITICAL EXPENDITURES SCHEDULE G
The InsTrucion Guioe explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
‘ from political
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poiitical
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from potitical
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:::5 Printed on recycled paper

Revised 11/05/2003



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

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

NON-POLITICAL EXPENDITURES 'SCHEDULE |
The Instruction Guipe explains how to complete this form. 1 Total pages Schedule |
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
)
6 Payee address; City; State; Zip Code
7 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; 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.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
0G0008

Printed on recycled paper

Revised 11/05/2003



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

060046

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

CREDITS (optional) scHEDULE K
The InsTRucTion Guipe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
%)
6 Payor address; City; State; Zip Code
7 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
Date Payor name Amount
$)
Pa'yovr address; éity; Stéte; Z'ip'Code '
Reason for credit
Date Payor name Amount
~ ($)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
000009
SAVACAVAU R

Printed on recycied paper

Revised 11/05/2003



