s

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-56800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT pc 1

The C/OH Instrucion Guice explains how to complete 1 ‘(ﬁ,‘fg%':m“m filers) 2 Totslpages e

this form.

3 CANDIDATE/ MS | MRS { MR FIRST
OFFICEHOLDER M OFFICE USE ONLY
NAME . odunTH A .

NICKNAME wst éuFFIX - - -3 Date Recaived
C‘S"V‘D Siver sow

4 CANDIDATE/ ADDRESS (POBOX.  APT/SUITE# partan STATL.  ZIF CODE - |
OFFICEHOLDER . e
wans | 4oro Bloe  BenneX Blun.
[} Changa ol Adaress 5 wmy <. \\\ 2 l“\'D\JS[‘UﬂfTQMP\é- 1702

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬁ‘
OFFICEHOL DER . ] .
PHONE ( 1‘3 ) 3 L‘q - C?ZTO Recaipt™# Amount

6 CAMPAIGN MS /MRS ! MR FIRST ™I Date Pmﬁmd:,, L
TREASURER . SRR
NAME | NICKNAME o jo M I o PSLFFIX SR il

Wi,

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE);  APT/SUITE#: CITY, STATE, ZIP CQDE

TREASURER

ADDRESS

(Residence or business) 2—,’ % .D UMMMTDM / "'l't) V5T [ 71/#!5 7 70 ZS—‘
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e (M3) bO-9020

9 REPORTTYPE

i 15th day afler campaign treasura,
D January 15 D 30th day before election D Runeft D ! ay T w;ﬁson:)u r

mw 15 [ 6t day betore election [] exoveded $500 lims [] Final report cattach CIOH - FR)

10 PERIOD Month Day Yoar Month Day Year
COVERED \j / ly. /O Sa THROUGH @ / O/ 05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
8 /65| O D e ] soen
12 OFFICE OFFICE HELD {# any) 43 OFFICE SOUGHT {ifknown)
Cizy (ovaci~Digy(
14 NOTICE _ , 7 _
OF DIRECT .- Direct campaign expenditures are campaign expendiures made by others without tha candidate’s prior consent or approval.
CAMPAIGN Candidates are required to discioss this information only if they receiva notification of the direct campaign expendiure. +*
EXPENDITURE
BY OTHER

INDIVIDUALS NO f\ 9

Addroes | PO Rax; Aph /Suite #  City: State;  Zlp Code

D additional page

GO TOPAGE 2

@ Prinled on recycled papar Rowisod #1/15/2003

/



—

< ‘

Teaxas Ettics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16ACCOUNT # (Ethics Comemission flars)

J vpy S\V(’.J‘S@h

17 NOTICE - Tms'box is for notice of political sxpenditures by political commifteas 1o support the candidate / officeholder. Thﬂss axpenditures
FROM may have been made without the Fdate's or officehcider’s knowledga or consent. Candidales and officeholders ara requined to report
POLITICAL this information anly if they raceiva notice of such expenditures. *»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
T aEnNERaL
COMMITTEE ADDRESS
[] speciFic
[] addtons! pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITIEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - O"'
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s - O
EXPENDITURE 3. TOTAL POLITICAL EXPENMTURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS s — O-—
4, TOTAL POLITICAL EXPENDITURES $ Z
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF RFPORTING PERIOD S — O —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -
9 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is tnue and corect and incdudes all information required to be reparted by
me under Title 15, Election Code.

ap_‘iack G\gﬁﬂum

Signature of Candidate of Otficeholder

GEORGENA BAILEY
My COMMISSION EXPIRES
June 30, 2008

2z

b4

3
&

o

AFFIX NOTARY STAMP / SEAL ABOVE

s iy ﬂ O 11‘K3 . N /‘._.‘/‘19
Sworn to and subscribed before mae, by the said JOe T f e Ve £5e Lthisthe __ [~ day
of July 20 ¢ 97 | tocertify which, witness my hand and seal of office.
@fﬂﬁm (',S(U_fgq,? (o e na 23«) reey Ne TTTa RNy
Signature digificer administering oath d Prinled name of oficer administering oath Titie of officer adminislering cath

& Printed on racycled paper Revisad 11/05/2003




-

¥

Texas Ethics Commission

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

{512) 463-5800

POLITICAL EXPENDITURES'
MADE FROM PERSONAL FUNDS

sCHEDULE G

Thea INSTRUCTION

Guie explains how to complete this form.

1 Tobsl pages Schedule G: ,

2 FI.LERNAME 3’@\/ 6‘\\!&@50*}

3 ACCOUNT # (Ethics Commiesion fiers)

14 Date

3\6 \05'

§ Pgyeename

6§ Payeeaddress; . City; State; Zip Cod
Rovste N 77056

7 Purpose of expenditure (See instruc!om regarding type ofinformation required.)

-

Amount
[£3]

q9.59

Reimbursamant
fram poiltical
contributions

 Jadks]

L Oreaee
ad

A /oo 77

Purpose gf axpenditure (See instructions ragarding type of informaucn required.}

oxhce SoU QQ\;QS

3

\ b}
zgr] "\*L ﬁc‘ intended
Date Payee n T Amount
%

1(\2.97

Raimbureemant
from political
coniributions
intended

Date

9’\%\07

RS, Pesvastel

City; State; ZipCode
oSTe N

ey o2l

Purpose of expenditure (See instructions regarding type of information required.)

oo R

]

Amount
5

4 32.60

Reimbursement
from political
contributions
intanded

Date

L‘Z"]‘ofv

Vo Ko

Payeh address; City:

4

¥

Purpose of expenditure (Sea instructions regarding type of information required.)

Amount
®

Yz 7k

Relmbursemant
from political
contributions

A N
p(\ (\\t ™ (;0 Intended
Date Payee r'1ame d Armount
%)
Payee addrass; City; State je
Mpenditure (See instructions regadding type of information required.} D Reimburseman
from political

contributions
Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS MEEDED

lﬁ Printad on recycled paper

Ravised 11/05/2003

1-800-325-8506




