Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

{512)463-5800

Form C/OH
CoverR SHEETPG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrucTion Guipe explains how to complete {Ethics Commission filers)
this form.
3 CANDIDATE/ MS | MRS / MR FIRST . M
OFFICEHOLDER , T m 1__ OFFICE USE ONLY
NAME J
i Ter s

v |
Ohen RECEIVED

4 CANDIDATE / ADDRESS /POBOX;  APT/SUE# cITY; STATE.  2IPCODE
OFFICEHOLDER "JN 13 204 J:J
MAILING . - _ :
ADDRESS jWIZS Memorial , Duite 106 , Houston ™ e Ry T/
] change of Address “-10-19 \//f
5 CANDIDATE/ . | Area cooe PHONE NUMBER EXTENSION 4((/”/
OFFICEHCLDER : mrattit
PHONE (2%\) "M 4-02.49 Recelpt # ——FAmGwnt
6 CAMPAIGN MS /MRS / MR 'D FIRST Mi Data Processed
TREASURER ‘ onnNa N Dete imaged
NAME C ciiake T suFr
Shen
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT/SUITE & CITY; STATE; 2P CODE
TREASURER ; -
ADDRESS i
(Realdence or business) \4‘\ ZS Mmr al ¢ 3“’““_ lOb} Hous*m x 7701?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 58‘{ -1 253
® REPORTTYPE . E/me " D 301h day before election D Runoft D 15th day afler campeign ressurer

appolntmant {cfcahcider only)

] s [[] etrcaybetore eisction [C] Exceeded $500 Himt E/Flnal report {Attach GIOH - FR)
10 PERIOD Month Day Yoar - Manth Day Year
COVERED THROUGH
10 /2653 /31 /o3
11 ELECTION ELECTION DATE ELECTION TYPE ‘
Month Day Yaar
T 4/03 3 erimery ] mumott [ Genera 1 specal
12 OFFICE OFFICE HELD (i aty) 13 OFFICE SOUGHT (i known)
Hougten Cidy (‘,b_u.ne.Z |, District &
14 NOTICE ! '
OF DIRECT « Direct campalgh expendiiures are campaign expenditurss mede by others without the candidata's prior consent or approval.
CAMPAIGN Condidates are required to disciose this information onty If they recelve notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addresa /PO Bax;  ApL/Suite #  Clly; Stale;  Zip Code

GO TO PAGE 2

@ Printad on racyclad paper

Revised 09/01/2003




Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 76711-2070 (512)463-5900 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # Eihics Commisaion flers)

Tinm Shen

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D addiionel pages

= This box ls for notica of polltical expenditures by polilical commitiees lo support the candidate / officeholder. These sxpéndlh.rras
may have been mede withoul the candidate's or officaholder's knowledge or conzen!. Candidatas and officeholdem required tao mapaort
this infermation only if they receive notice of such expenditurag,

COMMITTEE NAME
COMMITTEE TYPE
[] cenerat
COMMITTEE ADDRESS
] sreocrie '

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

" OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 3 L’— 79
. 7/
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
: $ o
q, TOTAL POLITICAL EXPENDITURES $ 2 [ g (
g
8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPOQRTING PERIOD $ D
6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ o

0 AFFIDAVIT

of

RANDALL KLEIN
g Notary Public, State of Texas

AFFIX NOTARY STAMP ! SEAL ABOVE

Swom to and subscribed before me, by the said

| swear, or affim, under penalty of perjury, that the accompanying report
Is true and correct and includes all Information required to be reported by
ma under Title 15, Election Code.

Cornmassnon Expiras
Septembar 16 2004

" Slignatura of Candidate or Officanclder

Tom J}ler\ , this the __/ 39 e GBY

 to certify which, witness my hand and seal of office.

"Tlta& dall Wleiq

Signature ol officer

dministering oath Title of officer administering oath-

Printad name of ocer administering oath

@ Printed on recycied paper

Revised 09/01/2003




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

{512) 463-5800 1-800-325-B508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IneTucnon Guine explains how to complete this form.

1 Total pages this Schedule A;

2 FILERNAME

Tim Shen

3 ACCOUNT # (Ethica Comenission Gars)

4 Dale

10-271-073

5 Full name of contributor [ out.otstete PAC (ID2: y

R.Dae.r‘ Mecllesry

6 Contibuloraddrocs;  Ciy; Stals;: Zip Code

9 Principal occupation\ Job tls (Sea Intructions)

7 Amount of

I8
contribution () | description {if applicable)

fﬁbb'.—"ll

In=kind contribution

410 Employer (See Instructions)

Data Full neme of contributor DWPAcunt ) Amount of | In-kind contribution
Bff‘l" Brbu)ﬂ contribution ()} | description {if applicable)
" Comwbuoradess; Oy, Swmmi. ZpCods :
10-21-03 : JbOD .~
|
q : |
Principal occupation \ Job title (Ses ) . ’ Emplayer (See Instructions)
Dats Fullname of contributor ] out-cstsie PAC (ID¥: | Amounter | In-kind contribution
. -T_ImD-"h,' H‘ ' : contribution ($) I description (if applicabie)
e e e e e e . ce e e e L e o e L e e e e e e e e I
Contribirtor eddress;  Ciy;  Stels;  Zip Code
)0-21-03 B |
16DD.— |
. |
Principal occupation \ Job title (Seeo Intructions) Employer {See instructions)
Date Ful nameofcontributor [ out-obstste PAC (IDé: ) | In-ind contribution
LES&T Il: n,b : contribution ($) I deacription ( applicablo)
................... R RN I
Contributor address; Chy; Siate; ZipCode
10-27-03 ), SOb.~ {
A
Princlpal occupation L Job itle (See Intructions) Employer (See Inatruetions)
Date Fulnameofconbibutor  [Jouobstie PAC (D% ) mptofm | In-ldndu;,lthihn )
cont on
SeotGreene | P e
|
10-2§-03 15V~ :
|

Principal occupation \ Job tile (See intructions)

Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printgd on recycled paper

Revissd 000172003




Texas Ethics Commisslon

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-56800

1-800-325-8506

SCHEDULE A

The lustrucnion Gunoe explaing how to eomplete‘ this form

41 Totel pages this Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission Bars)
Tin Shen _
4  Dawe § Fullnameofcontibutor [T outokstats PAC (D, )| 7 mﬁm ls In-l&gde:fﬁh.:ﬁon )
Michael Wilson i I Pon e
1C0.” |
I
‘ l
@ Principal ocoupation ) Job title (See intruclions) 10 Employer (See Instructions)
Deto Fulnameofcontributor [ ]utatstmte PAC fibk: ) Amountofm | j |m¢mm
. contributon . escripton
Sttt Partridge |
Contributor address; City; State; ZipCode
10-2403 50, - :
I ! I : ‘ |
Principal occupation \Job tile (See Intructions) ) Employer {Ses Instructions)
Date Full name of contributor  [outaratate PAG (0%, | Amountor | Inkind contribution
I A ]r,m kﬂllf ; contribution (§) ' description (if applicabie)
" Convuorsaaross; | Oy, Smwi! ZpGode :
W‘lﬁ’os ) oo, - :
]
Princlpal cccupation'\ Job title (See Intructions) . Employer (See Instructions)
Date Full name of contributor Dmﬂ-d-dma PAC (IDi: ) Amoumnt of | In-ldnug contritastion
Dot wnni ; contribution (3) | description (f applicable)
....... address.. . m - . ..‘. .zp W e e e a4 :
10-29-03 5. — |
\ |
Principal ocoupation \ Job tite {See Intructions) Emgloyer (See Instructions)
Dale Full name of contributor Dlowtotamta PAC 102 ) Nncmuolm | hmn(::f-mi:mon )
Ronald Bernell contribution : description (f applicable
Contrbutoraddress;  City, State;. ZipCode
10-3(-03 H 100. 7|

Principal occupation \.Job tite (See Intructions)

m

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on necycled paper

Revisad 05017200




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucTiON Guibe explains how to complete this form, 1 Total pages this Scheduls A:

2 FILER NAME 3 ACCOQUNT # (Ethics Commission filers)

-—‘—:
1im Shen
4 Data 8§ Full name of contributor [ out-of-otmte PAC (1D#: y| 7 Amountof | a In-kind contribution

contritution ($) I description (if applicable)
 harry Jaceps .

ID'3|' 03 6 Contributor address; City; State; Zip Code 5w -
m' ' I
|

9 Principal occupation \ Job e (Sae Intructions) 10 Employer (See inSuuctons)

In-kind contribution

Date ‘ Eull name of contributor D out-of-atate PAC (D#: } Amount of
' desecription {if spplicshle)

contribution ($)

Confributor address; City; State; ZipCode

031-03 | 250.—

Principal occupation \ Job title {See intructions) i Employer (See Instructions)
Date ‘ Full name of contributor [ out-of-state PAC (ID#: : ) Amount of I In-kind contribution
. ) contribution ($) description (if applicable)
Dovid Warden :
Contributor address; City.  State; Zip Code
ores TE—————————— e~ |
Princlpal occupation \ Job title (See Intructions) ) Employer (See Instructions) )
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of in-kind contribution

description (if applicable)

mu i Y e-H-er contribution (§)

(0-31-02 —
L IRl
Principal occupation \ Job tile (See Intructions) Employer {See Instructions}
Date Full name of contributor ] cut-ot-atata FAC (ID#: ) Amount of | In-kind contribution
J ‘ KQ.P ' an ‘ contribution ($) I description (if applicable)
~ Confributor address; City; State; Zip Code I
{1-15-0% l-.lllll ; 400, — |
, |
Principal occupation \ Job title (See Intructions) . Employer (See Instructions)

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

. @ Printed on racycied paper Reviesd 080172003




Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{£12) 463-5800 1-800-325-8506

Aust]n. Texas 78711-2070

SCHEDULE A

The InsTrRucTion Guie explains how to complete this form.

{ Tolal pages this Schedule A:

2 FILER NAME

Tm Shen

3 ACCOUNT # (Ethics Commission fllers)

4 Date 8 Fullname of contributor
Anthony 4
6 Contributoraddress;
10-30-073

[ cut-of-state PAC (D#:

City; State; Zip Code

g9 Prncipal occupanon \ Job tte (See InTuctions}

7 Amouniof
- contribution ($)

8 ln-kind contribution

description (if applicable)

|
|
|
16‘0.*—:
|

10 Employer (See instructions)

Date Full name of contributor
T Shen
' Contributor address;
I2-24-03%

w

3 cut-ot-state PAG (ID%:

City: Stste; ZlpCods

Amount of
contribution {($)

b ot

In-kind cantribution
dascription {if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Contributor address;

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of In-kind comtribution
contribution I description (if applicable)
Confributor address; City; State; Zip Code :
Principal occupation \ Job iitle {See Intructions) ployer (See Instructions) -
Date Fuil name of contributor [ out-otstate PAC ) Amount of in-kind contribution

City; Safe; Zip Code

confribution ($) description (if applicable)

Principal occupation \ Job tile (See Iyénns

)

Employer (See Instructions)

Full nama pfcantributaor

/

[ out-of-state PAC (D

Amount of
contribution ()

In-kind contribution
description (if applicable)

— —_—— — — —

Princlpal occupation \ Job tile (See Intructions)

Employer (See Instructions)

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

@ Printad on m:yéled paper

Revisad 09/01/2003




Texao Ethics Commission  P.C. Box 12070 Aﬁéﬂn. Texas 78711-2070 (512)463-5800  1-800-325-8508
POLITICAL EXPENDITURES ‘ SCHEDULE F
The Instruction Guine explains how to complete this form. : 1 Tolalpages Schoduie F:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission fGers)

Tim3 hen | .

a Date 5 Payaaname i : T Amount

United 31%4{5 Poshv\ Seirdice ®
© 5103 6 bevcondrne e o, sm dese T oo
! Memor:cq Rarie Station 37
7 Houstan TX 7703¢
8 Furpose of payment (See instructinng regarding type of information 2 *+ Compiede If direct expenditure 10 benefit G/OH =
required.) Candidate / Officeholder name Office scupht Office held
postage. |
Date Payee name i ) Amrount
Pei ntpacic 2000, IVIC ®
ESERTATRERE iy, i’ ZpCose (Tt

‘ 1059- 76

107103 iy Aletne
' Houston TX 777081

Purpose of payment (See instuctions regarding type Ofirﬁombﬂ-'; *» Complate If direct expenditure to benefit C/OH
required.} L Candidate / Officehokter name Offica soughl Oftca heid
Pn nhr9
Date Payeo name i Amount
Printpdc. 2200, InC. ®
Pammmwmzpm ....................
10-9703] ety Alera | 34 K619

How St TY 77081 |

Purposeofpaymant(Seelnsuuwonsregardangwpaoﬂnfumaﬁm + Compiata if direct expandilure to benafit C/OH -~

required.) Candidels ! Officoholder narne Office sought ' Ol'llua okl

pﬂ/\‘hﬂﬁ

Date Payoename . Amount
Jasons Del, L N
‘ Payna addross; Ciy: Stats; Zip Codo ‘
{0 -15-03 |4eod Memaricf ‘p 0[ (-O
Howston , TX 77074 '
Purpase of payment (See instrustions regarding type of information ++ Complete i direct axpenditure to benefit GIOH =
recuined.y Candidals / Officsholder name ©Office sough! Offics heid

d e Phw\e, Dinic \Jo[mi.f_e_,-sg

ATTACH ADD!ﬂOhiAL COPIES OF THIS FORM AS NEEDED

-
@ Printed on recyclad paper Revised GOV01/2003




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

POLITICAL EXPENDITURES 1 - scHEDULE F

The InsTrRucTion Guine explains how to complste this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)

TwnShen

4 Date 5§ Paveename 7 Arnount
Printagic 2600, InC | ®
‘6. ;=a|.ve;e addrass ..... C ily: .Séat;;. .le:-r C:oée ................... 5 S 9. 3 g L‘.

02503 bild AHetna
‘HowSton T 775K |

8 Purpose of payment (See Instructions regarding type of information | 9 -+ Complete if direct expendilura io benefit C/OH -
required.) Candidete / Officehalder name Office sought Office held
. .
pi' ALY
Date Payee name Arng;.mt
‘ N {
econica. Munoz
. .Pa.ye.e 'ad.dr'es's; ..... Cl'ty;' ‘st .Zi[;C.o.de ....................
H-4-03 | e | 15.0D
| | 3234 Avenshive Dr. | Howstorn T 77083

Purpese of payment (Sees instructions regarding type of information - Complsle If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office scught Ofice hold

Qpntract (D - edent

Date - Payae name . Amount
\l @)
B  ependimsy iy it ZeCods .
D503 p
-0 1210 Canaan 6‘-«%@, v 33
HowSton Th 77244
Purpose of payment (See Instructions regarding type of infarmation + Complete If diract expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Ofiice held

reMoursement — - Supplies o
gvents - refreshments

_rhu.of\j Ma.i Vier Nam | ®
o Payee address; City; State; Zip Code
ll-—i‘-!* 03 4. —

_ a1
4399 Bissennet, Ste.28, Houston, TX 77036

Purpose of payment (See instructlons regarding type of information - Complete if direct expenditure to benefit G/OH -
requil'ed.) ) . Candidate f Officeholider name Offica sought Office held

a dvert ‘.'n'nj

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 08/01/2003




Texas Ethics Comunission F.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The kswrucnon Guine explains howito complete this form.

4 Total pages Schedule F:

2 FILERNA_ﬁf_E She 3 o= p—
m n "
4 Date & Payoenome é 7 =
CJnme.Sc Commu.m? News ‘
ot SRRt eS o e oo
b5tS Corporate Oe & D1, HoustonTk 17703 ‘

8 Pumposa of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit GIOM .+
required.) . Candidate / Officehalder neme Office sotghl Office heid
MUQ(HSW\S
Date Paysenama " Amount
‘The_ Meﬂcamer News ®
......... wmzpwe 7
(o403 | , 0.~
10Sus Belledre Blud ., Sk, A-t, Houstm TK 77012
Purpose of paymarnt (Seeinstructions regarding type of Information + Complets if diract expenditurs to benefit C/OH ~
requinad.) L Candidate / Officeholder name Office scughl Ofica haid
wdotrtising
Dale Fayee name Amount
[£5)
| Sputhern Chinese Daily News
Payee address; City; State; ZipCode
tL-(5-02 £ S0V, ~
| {22 Pellaire Blud ., Houston TX 77072
Purpose of paymant {See instructions ragarding type of information == Complete i direct expenditure to bonefit C/OH —
required.) . Candidate f Officehsider neme Otics pought Office held . ‘
adoertysi 5
Deada Payes name Amount
the u.si"rn Clunese Press ®
......... wswapcma
1LAS-0% ) g0, =
SALS Sorerelgn, thuston T 770 3¢
Purpose of payment (See instructions regarding type of information Complete if direcl expenditure to bonafit GIOH -
required.) . Candidata / Officeholder nama Office acught Ofico haid

g.d;uuh'na:j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyoled papar

Revised 08/0172003




Texas Ethics Commission P.O. Box 12070

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

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedulo F:

2 FILER NAME

Tim Shen

3 ACCOUNT # (Ethics Commission filers)

4 - Dats & Payeename
lndernafoncd bﬁi!f News
l?«/lﬁ—“03 6 Payen aidress: City: State;  ZipCoda

q 101 Btllé.:rc Bivd ., ¥ o, tousten TK 7793 ¢,

7 Armount
)]

220.

8 Purpose of payment (See instructions regarding type of information 9 « Gomplete If direct expenditurs to banefit CIOH «
requirad.) Candidate f Officeholder name Offlca sought Office held
adverts, «3
Date Payee name Amount
X [£3]
Wprld Jowrnaf of Teras
| SRS catr 'siaté . i.;; Cose e
l‘z_..h’-’l?'ﬁ /(0.83'
GIoY¥ A Bellalre BNJ_., Hawstm T 7777 °3L
Purpese of payment (See Instructions regarding type ofmfnm'-aticn + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider neme Office sought Offica held
adver+isin o)
Dale Payse name Amount
MIS Growp ®
" Payeeaddress;  Ciy, State; ZpCode - 7
12-24-03 N 02S 11, 80047
3502 Bellefontaine, Houston TX 7177
Purpose of payment (See instructions regarding type of information  Complets if direct expenditure lo benefit C/OH »
required.) Candidate / Officeholder name Otfica sought QOffice held
Corsuthing fees + eacpensas
Date Payee name Amount
%
Payee address; ) City; :E-‘»tatt;: ’ le C;:d.e ...................
Purpose of payment (Ses instructions reg type of information - «= Complete if direct expenditure (o benafit CIOH «»
required.) : Candidate / Officeholder name Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

" Revised 08/01/2003




Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FU

NDS

scHepuLE G

The InstRucon Guine explains how to complete this:

form,

1 Towlpages Schedule G:

2 FILER NAME —— i 3 ACCOUNT # (Ethics Commission lers)
It Shen
4 Date 5 ‘ i 8 Amount
Raron Reew | z
o bevea s . ma B T _
01503 10OseN. Post ok ?d., Ste. 240 45. 00
\ HouwSton TK ’HQ&.S’
T Purpumulwpwﬂlhm(Saelnshumim;lsmgardhlglypeuﬂnfurma:ﬂonmquksd.) m mmglm
Diertive Poy at c@;momrsn (-\aau{—y coutrbuions
o Take” oS ‘ )
s Gy 'St'atéw.ép'c'eris ....................
3¢ Koy Froy 120, 00
\1\-0203 Howston TX 71024
Purpose of expenditure (See h'lsm.u:ﬁogs reganding type of information required.) m x;n:g'mmt
evemt lefreshments contrbusons
| AavenReese Lo @
Pa ddh State;’
\g?o ?Poy-aak_&q Stu»a (S.op
[-03-b3 | ttoxson Ty 717085 | )
Purpose of expendilure (Ses insh'ucﬁons regarding type of information required.) M ::rlnmbmm
pNertune oy at- W‘j“ fxcilty canerbwians
Date Amount
(e
Reimburasment
fon ot
Date Amount
o
)n‘ﬁseofeupmdiwm (62 Instructions regarding type of Information required.) [ rRewmbumement

ATTACH ADDITIONIth COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Ruvised 0670472002

1-800-325-8506




"

Teogas Ethics Coammission P.Q.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
+ Gomplete only if "Report Type” on page 1 is marked “Final Report” «

Timdhen

1 CIOHNAME 2 AGCOUNT # Einica Cammiasionfiers)

3 SIGNATURE

| do not expect any further political contributions or pofitical expenditures in connection with my candidacy. | understand that designating
a report as @ final report terminales my campaign treasurer appoiniment, | also understand that | may not accept any cempaign

contributions or make any campaign expenditures withoul a campaign lreasurer appointment on fila.

Signature of Candlidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B below only If you are not an officeholder. »+

A. CAMPAIGN FUNDS

Check only one: .
m’ | do not have unexpended contributions or unexpended interest or income eamed from political contributions,

] 1have unexpended contributions or unexpended Inierest or income eamed from political contributions, | understand that | may nol
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual repori of unexpended contributions and that | may nol retain unexpended contributions
or unexpended interest or Income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interast or incoma eamed on political

contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: ‘ )
m/l do not retaln assets purchased with polilical contribullons or Interest or other income from political contributions.

D | do retaln assets purchased with political contributions or interest or other income from polltical contributions. | understand that |
may nol convert assels purchased with potitical contributions or interest or other income from poliical contributions to personal
use. | also understand thal | must dispose of assets purchased with political contributions in accordance with the requirements of

. e

Signature of Gandidate

5 OFFICEHOLDER

«» Gomplete this section oaly i you are an officeholder -- ‘

| am aware that | remaln subject io filing requirements applicable to an officeholder who does not have a campalgn treasurer on file. |
am also awars that | will ba required 1o file reports of unexpended contributions if, at the time | cease holding office, | relain assets

purchased with political contributions or interesl or ather income from political contributions.

Signalure of Officeholder

&)  Printed on recyclad paper Reviged 09/01/2000




