Texas Ethics Commission P.C.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

. 1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTion Guipe explains how to complete {Ethics Gommission filers)

this form.

3 CANDIDATE/ TTLE M

OFFICEHOLDER
NAME

NICKNAME LAST SUFFIX

\J Tasladis " C&/{[MQ a\/] Sxﬁ

CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; _om ! STATE; 2IP CODE 7//}//00
graceroen | 51D Bhaan b $.35 g
[] Crange of Address V i C+O M’ T\[ _7-—1 %4 \?7’1

CAMPAIGN FIRST Receipt #
LEEAPL\-‘_SURER Ar e | HD/ PM Amount

NICKNAME SUFFIX

OFFICE USE ONLY

Date Received

Date Processed

(e \dan | Y H’Dv]
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; ST TE: ZIP CODE
TREASURER _'2 cl

ADDRESS lq/DZ r\.) D"/“{‘ h id&. * R _
(Residence or business) « ~ ' O Ll
(e Victora. (X T
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

move |3l 573 -2a%|

REPORT TYPE

I January 15 30th day before election Runoff 15th day after campaign treasurer
v D 4 |:| D appointment (officeholder only)

M.July 15 D 8th day before slection [] Exceeded $500 limit M Final report (Alach C/OH - FR}

PERIOD Month Year Month Day Year

COVERED 3 /07/0 THROUGH _ 87//4/00

ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/I , /07 /ﬂa ‘g;rimary D Runoff E/éenaral
OFFICE FICEHELD (fany) 12  OFFICE SOUGHT (f known)

dable P+ - =

CAMPAIGN o Direwign expenditures are campaign &xpenditures made by others without the candidate's prior consent or approval.

Candidates,are required to disclose this informationQnly if they receive notification of the direct campai nditure. e
EXPENDITURE a Tenly if they i i paign expendi

BY OTHER
INDIVIDUALS Name

. . Address/ PO Box;,  Apt./ Suite #; i State;  Zip Code "
: I N R O . s TR
[0 additional pages

GO TO PAGE 2

(t% Printed on recycled paper Revised 0B/18/1998




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

CANDIDATE / OFFICEHOLDER REPORT: FORM CIOI-i
SUPPORT & TOTALS COVER SHEET PG 2

C/OH NAME a f 15 ACCOUNT # (Ethics Commission filers)
Jamis Calawany

L]
SUPPORTING = This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder’s knowledge or consent. Candidales and officeholders are required to report this
COMMlTTEE(S) information only if they receive naotice of such expenditures. =

»

COMMITTEE NAME
COMMITTEE TYPE

,[] seNeraL | COMMNJEE ACDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASBTJRESS
NO REPORTABLE

ACTIVITY [ ] Check here if no reportable activity occutred during this reporting period. (Sign affidevit below and submit pages 1 and 2 only.}

[] additicnal pages

CONTRIBUTION : TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q D Df__.—/

EXPENDITURE . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 1
TOTALS e $

TOTAL POLITICAL EXPENDITURES $ 9\/1 6(:’\6

OUTSTANDING . TOTAL PRINGIPAL 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 correct and includes all information required to be reported by
me under Title 15, Election Code.

JOSEPHINE SALAS
Notary Public, Stale of Texas
My Commisaion Explres
AUQG. 10,2002

Signature of Candidate or Officeholdg

AFFIX NOTARY STAMP / SEAL ABCGVE

Swom toand subseribed before me, by the said %i S &[ ﬂk/ﬂ%{ isthe /4 71 day 0%;

# DU 1o certify which, witness my hand and seal of office.

 Tserme Spuns  atis \/éd&éj

icer administ&ri Print name of officer administering oath Titldof oificerﬁb‘ministering oath

@ Printed on recycled paper Revised 06/18/1998




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 & SPAC)

The InstrucTion GuiDe explains how to complete this form. 1 Totalpages this Schedule AT: \

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

5 Ful;ﬂame of contributor 7 Amount of B8 In-kind contribution

KCU/J

Date
6 Contributora dress

5
/5%0 108 10. San

contribution ($)

‘ e / D&

T 7746

[W -le/,l’/j out of state PAG ‘.

City; State; Zip Code

San Arton

!
|
;
|
|
|

description (if applicable)

9 Principal occupation {Optional)

10 Employer (Optional)

Date

30
“h

Contributor address;

P@ﬁbk 157 Ulf;@“& 122

Amount of
contribution {$)

o

City; State; Zip Ci

In-kind contribution
description {if applicable)

Principal occupation (Opticnal)

Employer (Optional)

Date

30‘5

4

Contnbutor address;

/ |o4 E ey

Amount of
contribution {$)

[0

City; State; Zip Code

/ id@h a [x 7776/

In-kind contribution
description {if applicable)

Principal occupation (Optional)

Employer (Optionat)

Date

3 /00]

bt

Contrlbutor address

ull name of coptributor
Ju wa 5 |

e /%odey )

Amount of
contribution ($)

[ out'f state PAC

’I[d)’fﬂ; 776G

City tate; Zip Code

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option

Contributor address;

3003 N, l\\&\)a.rh)

Amount of
contribution ($)

City; State; Zip Code

o

$100

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

@ Printed on recycled paper

Revised 05/22/1998




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)

/

~_x

1 Tota!lpages this dufe B1:

The InstRucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

TOTAL OF UNITEMIZED PLEDGES: = = = = = $

8 Amountof In-kind description

6  Full name of pledgor [3 outof state PAC
pladge ($) (if applicable)

Pledgor address; ity; State; Zip Code

10 Principal occupation (optional) 41 Employer (optional)

Full name of pledgor [C1 outof state PAC Amount of In-kind description
pledge ($) (if applicable)

- .

Pledgor address;

Principal occupation {optional) Employer (optional)

Fuil name of pledgor C1 outof state PAC Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; ity; State; ~ Zip Code

Principal occupation (optionatl) Employer (optional)

Full name of pledgor [ outof state PAC Amount of In-kind description
pledge ($) (if applicable)

Pledgor address;

Principal occupation {optionat) Employer (optional)

Fult name of pledgor 1 out of state PAC Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

Principal occupation (optional) Employer {optional)

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

T@ Printed on recycled paper Revised 06/18/1996




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

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

'POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

'

The InsTRUGTION GuiDE explains how to complete this form.

Totalpages Schedule G:

\

2 FILER NAM@&VY\ES CUV[ QUO a/%

3 ACCOUNT # (Ethics Gommission filers)

Date Pa

3
1y

4 5

6 Payee address City; State; ZipCode

200 u Navaha

Amount

%

57

Jic Tenic
’(Y PG

7 Purpose of expenditure

P

C0

Reimbursement
from political
contributions
intended

v gocds Rov thanl 0w neks

Payee

'}ij /L
Paye ress; lny State;

Appz. N Navand

Zip Code

Amount
%

\Jictoma] ?6@

T 7179cY

Purpose of expenditure

UL C\MCLO

eimbursement
from political
contributions
intended

P’ayee na‘U
Payee addréfss;

| E. CQE\S}W

Zip Code

h{%\‘n

Amount
(&)

9H|2

Purpose of expenditure

¢ 6wl

)Cuom 0N T's, n 9

Mn:bursemant
from political

contributions
intended

Payee name

Payee address; City; State; ZipCode

Amount
(%

Purpose of expenditure

Reimbursement
from political
contributions
intended

Payee name

Payee address; City; State; Zip Code

Amount

#

Purpose of expenditure

Reimbursemsnt
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

,{é

Revised 1997




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
.TO A BUSINESS OF C/OH

% t

The InstrucTioNn Guibe explains how to complete this form. 1 Totalpages Schedule H:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)

5 Busingss name

6 Business address; City; State; Zip Code

Purpose of payment 9 e Complete if direct expenditure to benefit C/OH =
Candidate / Officehoider hame Office sought / held

Business name

Business address; ity; ;  Zip Code

Purpose of payment « Complete if direct expenditure to benefit C/OH »=

Candidate / Officeholder name Office sought / held

Business name

e -

Business address; City; ;  ZipCode

Purpose of payment « Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought / held

Business name

T

Business address;

Purpose of payment » Complete if direct expenditure to benefit G/OH <

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 1997




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 4635800 1-800-325-8506

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

The C/OH Instruction Guide explains how to complete this form.
* Complete only if "Report Type" on C/OH page 1 is marked "Final Report" e

“Janvys todaway

3 SIGNATURE /

2 ACCOUNT #(Ethics Gommission filers)

I 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 FILER WHO IS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are a candidate

A. CAMPAIGN FUNDS

~,

Check only one:

D I do not have unexperded contributions or unexpended interest or income earned from political contributions.

[J  Ihave unexpended contributteqs or unexpended interest or income earned from political contributions. | understand that I may not
convert unexpended political cohibutions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an ual report of unexpended contributions and that | may not retain unexpended contributions

- or unexpended interest or income eared on political contributions 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 requiretgnts of Election Code, § 254,204,

B. ASSETS

Check only cne:

[] !donotretain assets purchased with political contributions or interet.or other income from political contributions.

[[1 Idoretain assets purchased with political contributions or interest aor other inbome from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or othag income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contribytions in accordance with the requirements of
Election Code, § 254.204.

Signatute of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officehclder »

@A  Printed on recycled paper Revised 06/18/1998




