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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE /OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

TREASURER
ADDRESS
{Residence or business)

naogq old Ems.‘rrop’\?ct-

San Marcos TV 79666

1 ACCOUNT# 2 Total pages filed;
The C/OH InstrRUcTiON Guibte explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TTLE , FIReT . A OFFICE USE ONLY
OFFICEHOLDER |1, (1 , Debbe @ !
NAME LommisSionex | .
. MC.KN,AME ........ LA.ST ................ s’m‘:ﬂ‘x . - ¥ Date Recaived
0
T ngqal she g oL
4 CANDIDATE ¢ ADDRESS PO BOX; APT [ SUTTE #; CITY; STATE:  2IP CODE a %
OFFICEHOLDER
Rooress 1409 ©1d Bastrop Rd.
Change of Address ;
[ San Marces TX, 118666
S CAMPAIGN TITLE FIRST Ml Receipt #
TREASURER
NAME &ar r ca- L_ R HD ! PM Amount
" NICKNAME st T SUFFIX | Date Processed
I n ﬂﬁl SL) e, Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLET;SE); APT | SUITE & ciTy; STATE; ZiP CODE

O additional pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
8 REPORTTYPE _ )
[] tanuary1s [] soth dey before elsction [] Runoft ] ;::)ho;?:-n 2:?::;;%%::2?3;’“
[] duwts @’mh day before elaction [7] Exceeded $500 imit [T] Finat report (attach CioH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
| &/ |X/00 3./ b/ 00
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 /l n’ /9 0 MPrimary E‘ Runoff D General I:] Spedial
#1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if knawn}
13 BIRECT ) ) ) i . . .
CAMPAIGN == Diract campgaign expendlt_uras are :_:ampaign gxpendltures made by others without the candidate’s prior cansent or approval.
EXPENDITURE Candidates are required to disclose this information only if they raceive notification of the direct campaign expenditure. =
BY OTHER
INDIVIDUALS Name

Address / PO Box;

Apt. [ Suite #;

City, State;  Zip Code

GO TO PAGE 2

(ﬁ Printed un recycled paper

Revised 08/18/1898



Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE /OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

Debbe & Thaasbe

15 ACCOUNT # (Einica Commission filers)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

+ This listing includes political expenditures by political commitieesto  support the candidate / officetolder.  These expenditures may
have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this

information only if they receive notice of such expenditures. -+

[0 additional pages

COMMITTEE NAME
COMMITTEE TYPE
[] ceNERAL | COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period.  (Sign affidavit below and submit pages 1 and 2 ory.}

8 CONTRIBUTION
TOTALS

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

$ 3&(2.90

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

EXPENDITURE
TOTALS

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

*1 126, 00
An2.25

4. TOTAL POLITICAL EXPENDITURES

$2.029.54

ﬂ p(‘,,(._

.«"""Jb
)a
"

JOYCE A. COWAN

Notary Public, State of Texas
My Commission Expires

OCT 28 2001

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said D BHDI\ e G Iﬂ}?éls L&

OU TSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Election Code.

, this the

6 day of,_JAR. .

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

(JMMM

Souce A dm}ﬂ—ﬂ)

Morary.

e of officer administering oath

Print naghe of officer administering oath

Title of officer administering oath

lﬁ M’\iad on recycled paper

Revised 06/18/1998



Texas Ethics Com

OTHER

mission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to completa this form.

1 Total pages this Schedule A1: ‘

2 FILER NAME

Debbie G In:]rod shhe

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Fullname of contributor [ out of state PAC 7 Amountof ’a In-kind contribution
y contribution ($) I description (if applicable)
Cdwerd R Coleman l
9\,[““_90 6 Contributor address; City; State: Zip Code % 690 00 |
Revs A s |
P..Bex%033¢4 Austn Tx 718763 1

9 Principal occup

ation {Optional)

10 Employer (Qptional)

(0335 Redwood Bd San Marcos T 786

+100.

—

Date Full name of contributor [0 out of state PAC Amountof | In-kind contribution
. . cantribution ($} description (if applicable)
Robert Moline |
Contributor address; City; State; Zip Code l
2-11-60 & 100.¢0 |
Woo lunde Ln Aet 25 SWM Tv T966¢ 1
Principal occupation {Optional} Emplayer (Optional)
Date Fullname of contributer [J out of state PAG Amoaount of I In-kind contribution
3- - cantribution (§) I description {if applicable)
Sames K. Wise |
Contributor address; City; State; Zip Code
2-23-00 oo |
I

Principal occup

ation (Optional)

Employer (Optional)

Date

3-2-60

Full name of contributor [} out of state PAC

Contributor address; Zip Code

City;

0. Poy Q8¢ San Marcos TX T86lb

State;

Amaount of
contribution ($)}

in-kind contribution
description (if applicable)

i
|
|

1 00.8% |

1

Principal cgcup

ation (Opticnal)

Employer (Optiona

N

Date

Full name of contributor [ out of state PAC

Contributor address; City; State; Zip Code

Amount of
contribution {§)

In-kind contribution
description (if applicable)

Principat occup

ation (O ptional}

Employer {Optional)

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

S NEEDED

@ Printed on recycled paper

Ravised 05/22/1998

1-800-325-8506




Texas Ethics Commission

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

{612) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRUcTION GuibE explains how {o complete this form. 1

Total pages Schedule G:

A

2 FILER NAME

Debbip & Traalsbe

3 ACCOUNT# (Ethics Commission filers)

2 -3-00

Payeeaddress City; $State; Zip Code

566l
Qywadw{g.‘pc < San MﬁnréOST\f

Purpose of expenditure

4 Date 5 Payesname 8 Amount
Nietorg, Ceaners ®
8 FPayee address City: State: Zip Code
aas. 0o
3-1-00
7 Purpose of axpenditure v g :::::!E:::s“e‘:'ent
contributions
Sh!r‘}’s L"‘)l Em br OIC‘\C rr?r—-' intended
Date Payee rame . : Amaount
..... 'S, Postad Sevvice ©

*q49.00
M/ Reimbursement

3-3-00

Kof

Payee address 'State; Zip Code

€6 bt
oy Thorpe Lin, SteN Gan Marcos Tx

Purpose of expenditire

J%You.c}l ers

from political
p@ E{’ o ﬁt ;:noigg:!beudﬁons
Date Payeeéme po 5{_M g'ﬁf \/l iy An:g;mt
o ;'na'ye;a'aéréss' "7 city: state; zip code T 1 0o
% 132,
3-3-60 GLL(LCLM‘%Q, St SanMarces Tx 715466
Purpose of expaenditure ﬁg;;n?;:;g:'-m
Posta ~e contbuons
Date ay ] name Am(;;.m!

413, oo

m/R simbursemant

from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

Purpose of expenditure

Amount
%)

Reimbursement
fram peolitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyclad paper

Revisad 1997

1-800-325-8506




Texas Ethics Commission

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

{(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUcTION GuibE explains how to complete this form.

1 Totalpages Sched

ule G :

2 FILER NAME b ejﬁh‘ . @ Irﬁd Sbe_

3 ACCOUNT # (Ethics Commission filers)

4 Date

A~12-00

5 Payeename

6 Payee address; City; State; Zip Code

W1 N Guadalwgg “an Marcos T T8¢

7 Purpose of expenditure

Polcbicd £liers

Amount

%
r42.5|
m/r-!aimbursemem

from political
centributions

A~ -00

Payedaddress; City; State; Zip Code

2401 TH 35 5. San Marcos TX 166 LG

Purpose of expenditure

intended
WA et e
Payee address; City; State; Zip Code

| *14d. 23

A43-00 ||pls Hwyso  San Marcos Tx 78646 ‘
Purpose of exbknditure [E/ ﬁ:ri“m :\;:ﬂiecr:‘ent

Camera Yor_pohkiced produres Cplus huery) ienass ™

Date | .%a:ee name Q/\(\CL:CJ‘-.@_ (‘S An};;mt

% 33%.29

&/ Reimbursement

from political
contributions

Purpose of expenditure

@o “4¥L C.OL.Q C«_:: LQ((\( S intanded
™| Eentro Mutualiste Cuautemoe Half X
Payee address; City; State; Zip Code (Qo 0o
—— 3 T -
2-34-00 | Ligy htemoe fark  San Marcos X 76666 e
Purpose of expenditure Reim bur_st;:r:Iem
Politriccd ad ntended
"0 | €Ehinoza Graphics ¥ Prink gy e
Payee address; City; State: Zip Code
$ A4l 3
2as-00 1171 N Gufada/lu,:ae San Marwos Tx 18606

d Reimbursement

fram pelitical
contributions

intanded

T- Shieds wl Poh-(—lcal_'[)rm+a;t%h

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied paper

Rovised 1997

1-800-325-8506




