Y

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

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

1 ACCOUNT #
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ? . . K
NAME R m' ......... "/m/ .................. Date Received
NICKNAME LAST SUFFIX
. ~
RS =
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; cITY; STATE;  2IP CODE ra
OFFICEHOLDER E
e oY
MAILING [7/28 Gacen Ro. Matwile Te 25787 e
ADDRESS 0
r_—] Change of Address ’
. ne
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L e
OFFICEHOLDER | ¢ ) Receipt # | l&"}f’!ﬁ"‘ —
PHONE - o3 ) ggr- o289 T
& CAMPAIGN MS / MRS / MR FIRST ] : =
TREASURER iy Date Imaged
 Meg per/ D
NAME Nmé 49 SUFFIX
Hore.s
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE ¥ cITY; STATE; ZIP CODE
TREASURER —
ADDRESS /g/gg Clect AV /’/:M{wz— /e 2s/97
(Residence or business)
8 CAMPAIGN AREA CODE _ PHONE NUMBER EXTENSION
TREASURER
PHONE (Goz ) BF7- 028>
EPORT TYPE
9 REP N January 15 D 30th day before election D Finat report (Attach C/OH - FR) D Exceeded $500 fimit
" 15th day after campalgn treasure
D July 15 D 8th day befare election D Runoff D appoimrynenl (omugol‘g.r onfy )u r
10 PERIOD Month Day Yeart Month Oay Year
COVERED / / THROUGH y /s /
s
71 "t (231 "o
11 ELECTION onth E‘-ECEWDATE § ELECTION TYPE
By ear
Y / [ ermary (] Runott [\.] ceneras [ specim
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
14 NOTICE c M?
OF DIRECT «« Direcl campaign expenditures are campaign expendilures made by others without the candidate’s prior ¢ or appravatl.
Candidates are required to disclose this information only if they receive notification of the direct campaign expendilure. -«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apl. /Suile &,  City; State;  Zip Code

[ edditional pages

GO TO PAGE 2

Reavised 10/02/2006



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

16 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE + This box is for notice of political expenditures by political committees to support the candidats / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they recsive notice of such expenditures. - .

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] cEneraL
COMMITTEE ADDRESS
[ sreciric
[ agditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ s
e
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ é
4. TOTAL POLITICAL EXPENDITURES $ % |
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE - OF REPORTING PERIOD $ é
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penaity of perfjury, that the accompanying report
is true and correct and Includes all information required to be reported by
me under Title 15, Election Code.

ature of Candidal er
AFFIX NOTARY STAMP / SEAL ABOVE

~
cribed before me, by the said E f ic’"\k MoRR Y 3 this the _\_5___ day

.20 \\ , to certify which, wilness my hand and sea

Sworn

L. Zecress.  LEONA BOUNDS
N Felay @ O R Notary Public

Siq‘nwd mirhi¢tering oath Printed name of officer administerl th ’ Tmmrmm oathl)f
%% o My Comm. Exp. January 31, W-ola 1010212006

4



