Texas Ethics Commission P.0, Box 12070
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(512)463-5800

1-800-3265-8506

' CANDIDATE / OFFICEHOLDER
' CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVvER SHEET PG 1

iTh‘e CIOH InsTRUcTiIoN Guioe explains how to complete
ithis form.
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2 Tolal pagas filed:

4

[J sthcay before slection

L___l July 15

|:| Excesded $500 limit

3 : 8?2%3—%5 é e MS / MRS | MR FIRST M OFFICE USE ONLY
| NAME KR AL —

i NICKNAME LAST SUFFIX Dale Received

- HoAl G s

4 . CANDIDATE / ADDRESS /POBOX:  APT/SUME# any; STATE;  ZIP CODE R

| OFFICEHOLDER ST Y GTE S AT

O MAILING / "?ﬂo /U ' LOJ’F ﬂ}b S/ / - [//72__52)_[) N é‘

: ADDRESS . . g Date Eir?[?vur Daly Pu:slllli:l‘kud.
. '[] change of Address /fﬁimelU / :‘ )( —770/59 B rgg&c 5" .

§5 ' CANDIDATE! AREA CODE PHONE NUMBER EXTENSION ] ;

! OFFICEHOLDER o | CITY St

: - PHONE . (7/3 ) éyé] - 7?023 W ”‘E_tlacsipl # Amount

5 " CAMPAIGN MS 1 MRS /MR FIRST MI i Qa.ll_‘a‘ Frogessed

| TREASURER | MRS, .. MEUSA Bote rogod - ]
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- HolG

ET ; CAMPAIGN STREET ADURESS (NO PO BOXPLEASE):  APT/SUITE#; GITY; STATE; 2ZIP CODE

| TREASURER | J.p . poX S877

. (Residenca or business) M/S /_’bﬂj v, TX _7702¢(/‘

8 CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION

. TREASURER . .

| PHONE (/3 ) 44 - 5852

;9 : REPORT TYPE [:I January 15 D 30th day befora elaction |:_| Runoff ;:;':);:; ::;:ﬂ?;:z::g:rl;;:;umr

E Final repont (Attach C/OH - FR)
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/0 727 793 VERLE
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‘14 NOTICE ] . _
. OF DIRECT « Direct campaign expenditures are campalgn expanditures made by others without the canglgate's prior consent of approval.

. CAMPAIGN Candidates are required to disclose this information only if thay raceive notification of tha direcl campaign expenditure, -

- EXPENDITURE

BY OTHER Name
~INDIVIDUALS

Addrass / PO Box;  Apt /Suite #; City; Slate;

[J additienal pagee

Zip Code
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Tema‘sEmicsCommlssnn P.O.Box 12070 Austin, Texas 78711-2070 ) (512) 4636800 1-800-325-8506
' CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
. SUPPORT & TOTALS COVER SHEET PG 2

;1 5 CIOH NAME 1 SACCDUNT #(Ethics Cormimission filara)

" pL HotlE

1
A7, NOTICE w This box Is for natice of political expenditures by polltical commitiees ta support the candidate / officeholder. These expendifures
'FROM muy heve hasn mada without the candidale’s or offficeholder’s knowlsdge or consent. Candidates and officahoidars are required to report
. POLITICAL this information only If thay receive notice of such expendilures.
1 COMMITTEE(S)
I COMMITTEE NAME
| i COMMITTEE TYPE
: [] cenerat
! COMMITTEE ADORESS
:] SPECIFIC

: [ eddidonal pages COMMITTEE CAMPALGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B COMNTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
j TOTALS PLEDGES, LUANS, OR GUARANTEES OF LOANS), UMLESS ITEMIZFD $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) % 0
i ' EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
{ | TOTALS $ 0

TOTAL POLITICAL EXPENDITURES

4.
| $Q;‘/75@

~ CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

| BALANCE OF REPORTING FERIOD

| $ 2,879 82
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 -

19 AFFIDAVIT
| swear, o affirm, under penally of perjury, that the accompanying report
is fue and correct and includes all information required to be reported by

MARYLYN CHAU HA me under Title 15, Electiop Code.
MY COMMISSION EXPIRES

18 3 April 15,2007

o Signalure of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE 4

/?4(9/5///5 ﬁfﬁ!/ﬁU[? , this the __,_LL____ day

,i:T rify which, witness my hand and seal of office.

B MAly o (M HA Nedery  Duble

L Printed name of officér administering cath Tille of officer adminiglering oath

Sworn to and subscribed before me, by the said

! B  Pentad an racyelad paper Revisad 08/11/2003
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ETéxas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

- The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

AL HoAilG

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Paysename

6 Payee address; City; State;

/9/19 DIANESHIRE DR
SPRIN & 77388

Il

Zip Code

7 Armount
(%)

ié’%n

8 Purpose of payment {See Instructions regarding type of information
required.)

9 + Complele if direct expanditure 10 benefit CfOH «

Candidate / Officeholder name Offica sought Offica hald

; .
REIHBURSEHENT
! Date Payee name Amaount
: (8)
1 -]
. | TERESA poAMG
: / Payee address; City; Stals; Zip Code ag
i ) ; d v
W& 745 COHSTOCK CIRCIE ' 572, 8D
H ! ) / '
HOUSTON , TX 77070
. Purpose of payment (See instructions regarding type of Information = Complele if dirgct expenditura to benefit G/IOH ~+
| required.) Candidate / Officsholder name Offica sought Offics hald
REIHBURSEHENST
P aha Payee name Amount
. (%)
| . . I'='alyo.e awen iy Ot SoGese T T
!
]
i
1
| Purpase of payment (See instructions regarding typs of Information *+ Complete If direct expenditura to banafit C/OH =
. required.) Candidate / Officeholder name Office sought Office held

Date Payae name Armount

()

" Payseaddress;  City: Stme: ZipGods T
| Purpase of payment (See instructions regarding type of information « Complele if direct expendiure to benefit G/OH =
 required.) Candidate / Officeholder name Office saught Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070

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

‘Tha Instruction Gulde explains how to complete this form.

« Complete only if "Report Type™ on page 1 is marked "Final Report” -

. CfOH NAME

2 ACCOUNT # (Rthics Commission filers)

AL Homb

' SIGNATURE

1 do not expect any further politicél contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates rmy 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

. «» Complete A & B below onfy if you are not an officeholder. ==

A CAMPAIGN FUNDS

- B. ASSETS

FILER WHO 1S NOT AN OFFICEHOLDER

Chack only one:
sz | do not have unexpended contributions or unexpended interest or income earmed from political contributions.

[J | have unexpended contributions or unexpended interest or income earned from political contributions. | undersiand that | may not
convart unexpended political contributions or unexpended interest or incoma earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended intersst or income samed on pelitical
contributions in accordance with the requiremants of Election Code, § 254.204.

Check only one:
%] | do not retain assets purchased with palitical contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or interest or ather income fram palitical contributions to personal
use. | aleo understand that | must disposa of assels purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

X

Signature of Candidate

OFFICEHOLDER

s Complote this section enlyif you are an offliceholder =

{1 amaware that { remain subjact to filing requirements applicable to an officeholder who doss not have a campaign treasurer on file. |
am also aware that | will be required to fila reports of unexpended contributions i, at the time | cease holding office, | retain assets

purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

&

Prinled on racycled paper Revised 09/01/2003



