¥ Texas Ethivs Cofimission ¥ P.O. Box 12070 Austin, Tesas 787112070 (B12)4R3.R800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ' rorm C/OH
'CAMPAIGN FINANCE REPORT - CoVER SHEET PG 1

The CJ/OH InstrucTion Guine explains how to”ccvimplt.ate 1 é%i?%ﬂ:issim filers) 2 Tmall;lges fled:

this form. ’

T3 CANDIDATE/ MS / MRS / MR FIRST " .
OFFICEHOLDER [ﬁ . ” . 41 OFFICE USE ONLY
NAME . . | & .
' CwckeMe 0 Twst T T T Tk
WL‘. ‘Le.

4 CANDIDATE!/ ADDRESS /PO BOX; P’TFSUITE ¥ CITY; STATE; ZIP CODE / 5
orriozowen | 1oq N. Post Dadd [ane &9
MAILING C. £ ;
ADDRESS S ,_,__,.\ -'-—.g_ 'Z S"D Date )-é{}q'-‘aetiveradjr Erate P&)ﬁfl&d’ J-_
D Change of Address 'T___ 3 Q" \\Q - }\ .y
o s " ey as “17l072° N \‘J\'\ L]
5 CANDIDATE/ AREAYCODE PHONE NUMBER EXTENSION % ; C& - /
OFFICEHOLDER i v
PHONE ( -’t% )bﬂrﬂppp
6 CAMPAIGN MS 1 MRS / MR FRST i 08
TREASURER - 7\4 ,_f,’ .
R ; ) R R o '} Date Imaped
NAME NICKNAME LAST SUFFIR
g tmanion s
7 CAMPAIGN STREET ADDRESS {NOPOBOX PLEASEX ~ APT .§JITE # CITY; STATE; ZIP CODE
TREASURER Foo e f-: Asaa u..: '!’T-L— Spo0
ADDRESS ' T= o
(Residence ar business) "\"D “ws 't-p-\, f e 10D y
8 CAMPAIGN ARE)\ CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (782 ) 23 -9999
9 REPORTTYPE .
J 15 30th day bef let Runofl 15th day after campaign treasurer
,j aary l:l oy betore & . on |:l une I:I appointrent {officehivider only)
[] tuys ' ﬁ #th day before election [[] exceededssootimit . [ ] Finat repart {Atach CIOH - FRy
40 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
q/g,,/gwg lo /a_q/ 29
11 ELECTION ELECTION DATE ELECTION TYPE

Month Lay Year
i /9 /2995' ] erimary [ Rurar mGenera‘ [] specia

12 OFFICE : OFFICE HELD (f any} 43 OFFICE SOUGHT ﬁr
. Ma,ylur, c:lj p‘)[\ L‘}’uf_’;n MQ_..lan_ é-nfwlil O‘P l"J‘DuSIan
Y 7 -7

14 NOTICE ~ _ _
OF DIRECT == Direct campaign expendﬁ_ures are :_:ampmgn e_xpenditu:es made Py others without the @ndidate's prior cunsen_t or appraoval.
CAMPAIGN Candidates ara required to disclose this information only if they receive Rotification of the direct campaign expenditure. - ‘
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Bex;  Apt. / Suite #: City; State;  Zip Code

] additionat pages

GO TO PAGE 2

@ Printed on recycled paper Revised 11/05/2003




”~ .
Texas Ethics Commission F.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEFHOLDER REPORT: FOrm C/OH

SUPPORT & TOTALS : CoOVER SHEET PG 2

16 ACCOUNT # (ethics Commissian flers)

15 C/OH NAWE \/\;! . \ l o Q‘ \’\)L: Lc_

17 NOTICE ] ** This box is for nolice of political expenditures by political committzes to support the eandidate / afficehalder. These expendifuras
FROM may have Gesn indde withetrl (he candidate's or officeholder's knowledge or consent. Candidates and officehalders are required to report
POLITICAL this information only if they receive natice of such expenditures, «»

COMMITTEE(S)

COMMITTEE NAME

E,-.‘:C.ﬂ.i«. p‘p @H \l\}LLe./

COMMITTEE TYPE

{1 ceneraL
. COMMITTEE ADDRESS

Oewre | voa N PLb 0 e St b 250

‘—\—\-».u: va.. o ey '70?—‘,1

COMMITTEE CAMPAIGN TREASURER NAME

Y T SN

1AY o _> LA o S

[] aaditicnal pages

COMMIT‘FEEk\AMF‘A!GN TREASURER ADDRESS

o R L_‘,u_.‘ S S . SK_‘ .4—‘?‘ Soeo

p————

+_viq_,$ . l R o, 1o 0‘2__
1B 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) $ O
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TCTALS $
4. TOTAL POLITICAL EXPENDITURES 3
B1.50
CONTRIBUTION 5, TATAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ :) 3 (D q f
Al
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

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

W

Si‘gnature of Candidate or Officeholder

AFFIX NCTARY STAMP / SEAL ABOVE

ok 35
Sworn to and subsgribed before me, by the said E)‘ l( LO hl+e_4 . this the day

of O C/+D .20 DS- . to certify which, witness my hand and seal of office.

cﬁpamﬁqil-%awam Pome 4 F-Rosevf(uat Kote ey bu(/‘(f(:_

Signature of officer administering oath Printed name of officer administering oat Title of officer adnlinistermg‘j oath

!:l, Printed on recycled paper

Revised 11/05/2003




r__—

-~ K
~

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

POLITICAL EXPENDITURESl

{512} 463-5800 1-800-325-8506

SCHEDULE F

The InsmucTion Guioe explains how to complete this form, *  Total pages Schedule F.

\

2 FILER NAME \[\J L 3 ACCOUNT# (Ethics Cammission fiters)
\ ‘ \ LA } \A.) L.' o .

4 Date 5 Paxee name . . 7 Ampunt
, | (%)
28 WP UL U - E)‘fr—(_gs i
’ 6 Payee address; City, State; Zip Code '
otle llooy P - 5.0
0. Dex 53852
La-c.n_‘..a-c . Al ?L.)D?Q_J ,
8 Purpose of payment {See instructions regarding type of information 9 * Complete if direct expenditure to benefit C/OH «
required.}

. Candidats /| Officeholder name Office suughl Utlice held
‘\,’ | e /[ L € .

Amount
(%)

(.4

.

Date

City, State; Zip Code

|o[lfzoo§ P o. g.,,; L Feo LT.So
Poderstion, Md 207140 |

3 . y
Purp.oae of paymenl (See ins:}uctions regaramng type of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Colb el o I
e - C Cham g f € S S -—\_:,) ey
- .\l
Date - KT name I ’ Armourt
—’— (%)
Payee address; City, State; ZipCode

430 2005 L ¥ Kb D oree 25, 00
owsdon, Totcas 17048

Purpose of payment {See instructions regarding type of infermation * Camplate if direct expenditure te benafit C/OH «
required.) . . Candidate / Officehalder name Office soughi Office held
I e eha
a~ _) Sevuee o - jt
Date Payee name Amount
(%)
Payee address; City, State; Zip Code

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure lu benefit C/OH »»
require.) :

Candidate 7 Officeholder name QOffice saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f’ Prinled an recycled paper Revised 11/05/2003




Texas Ethics Gf‘omm’issllon P.O. Box 12070 Austin, Texas 78711-2070

r———

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

CREDITS (optional)

SCHEDULE K

The InsTRucTion Guioe explains how to complete this form.

4 Total pages Schedulz K:

2 FILER NAME \’\) :\\} — x* w L-: l:L

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 ydr nam i 4— g 8 Amount
L X " , e $ an K )
& Payoraddrass; City: State: Zip Code
S N 'é-‘ b e
US| ] p
[Teus . «s 17709 0
7 Reason for credit
~eve 5 l L T- N
Nate Payar name Amount
)
Fayor address City; State; Zip Cade
Reason for credit
Date Payor name Amount
£
Payor address; City; State; Zip Code
Reason for credit
Date Fayor name Amount
{$)
o I.?a.yc;ra.dc.lre'ss;; o C"‘Y:- Sl-au.ai. iip Code‘
Reason for credit
Date - Payorname Amount
{3
. Péydr éd&re-ss;; o ’ Cffv .St.até; ' Z;iﬂc.ocie .........
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed en recycled paper

Revised 11/08/2003




