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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

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

1 ACCOUNT# 2 Total pages filed:

The C/OH INsTRUCTION GuipE explains how to complete {Ethics Commission filers)
this form, ’ : \B
’ . : 1
3 CANDIDATE/ M3 [ NG /MR FIRST : M .]i  OFFICE USE ONLY

ZHO ) t
ﬁ;;:gl:H LDCR \) ACK. :5 . ;

NICKNAME " LAST SUFFIX
4 CANDIDATE/ ADDRESS [POBOX;,  APT/SUITE#; oIy, STATE;  ZIPCODE

OFFICEHOLDER AR
4 8

MAILING 2 208 MO RRISOM A (St Fond-deiivered of Daie Posiiaol
S| HouSToN, TEXAS 77067 CE

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEMOLDER
PHONE 1) Bl 199

6 CAMPAIGN MRS /MR FIRST MI l;)aw Pravessed
TREASURER' (_‘) !
NAME Cwciie” ‘)LfS\;CK ............. S;?FIX .. .] batelmaged

TERENCE -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; :ZIP CODE

TREASURER éggg m 92 24| '

o wines] - HOUSTON, TEXAS 77007

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

measirer | (0(3) Q- 199)

9 REPORTTYPE

Janusry 15 30th day before election Runoff 15th day after campeign lreasures
D i E > D L |::] appointment (officeholder only)
[ duyrs (] &t day bofore etection {T] Exceedeassogimit  [] Final report (Antach CIOH - FR)

SR R e - 4T
2V o5

11 ELECTION ELECTION DATE ELECTION TYPE
. Month Year { )
// /g/os [ erimary ] runen EGM [ speca
12 OFFICE OFFICE HELD { any) 43 OFFICE SOUGHT {fknown) '
AMONE MAYOR OF Houston, TEXAS
14 NOTICE . ;
OF DIRECT + Dirsct campalgn expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN -| Candidatas are required to disclose this information only if they receive notification of the direct campaign expenditure. --
EXPENDITURE ‘
BY OTHER Name

INDIVIDUALS | NO /\}@T‘JF}C;‘H’?OA_{ RECEIVED

[ Aodress/PCBox  Apt/Suted, Ciy,  Stats;  Zip Code

‘{1 additional pages

GO TO PAGE 2
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Texas Ethics Commission

Austin, Texas 78711-2070 1-800-325-8506

P.0.Box 12070 (512)463-5800

CANDIDATE / OFFICEHOLDER REPOﬁT:
SUPPORT & TOTALS

F-ORM C/OH

CoVER SHEET Pc 2
{ .

15 C/OH NAME

418ACCOLINT # (Ethics Camenission flters)

SACK TERERNCE

TOTALS

EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE

" OUTSTANDING |
LOANTOTALS

17 NOTICE « This box is for notice of political expenditures by politicai committees to support the :and:date f cfﬁceholder These expenditures -
FROM may have been made without the candidate’s or officeholder's knowledge or oonsenr Candldates and officeholders are required to report
POLITICAL this infor only if they nolice of such expenditures. = b
COMMITTEE(S) - - et

) B COMMITTEE NAME ;
COMMITTEE TYPE . :
("] GENERAL UMKNOU}'M '
COMMITTEE ADDRESS :
[] seecrc ’ !
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME .
COMMITTEE CAMPAIGN TREASURER ADORESS ;
i
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i $

©.00

2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } $ O‘ QG
I
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

I .00

4, TOTAL POLITICAL EXPENDITURES

s 120,00

5. ‘ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIQOD

'0190

1

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
{LAST DAY OF THE REPORTING PERIOD '

5 ©:00

179 AFFIDAVIT

“ummu,,,

i

I swear, or affirm, under penalty of péduw. that the accompa'nying‘report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code. |

. Signature of Candndata or Officehoider

SBove : :
1
J

;)'R‘CK TE.QEAJCE thlsthe @lwﬂm‘day &

, to certify wh1ch witness my hand and seat of office. 5

¥
+

1

Printed name of officer administering oath _ Titlé of officer administering oath

%4 Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucnion Guice explains how to complate this form.

1 Total pages Schedute G: 1

2 FILER NAME

DACK ’T€ PENCE

3 ACCOUNT # (Ethics Commission filers)

4

Date

05

6 Payee address;

5 Payee name

City; State; Zip Code

o ustoN, TEXAS 772002

7 Purpose of expenditure (See instructions regarding type of infarmation requirexi.)

Amount

%)

#1250,00

| Relmbursement
from pofitical
contributions

FILING FEE FoR mnvok )
Date Payee name i Amount
' (%)
Payee address; City; State; Zip Code 4
.
J
Purpose of expenditure (See instructions regarding type of information required.) i D Reimbursament
. from pofitical
! coenuibutivrs
N intended
Date Payee name Amount
, (s
Payes address; City; State; Zip Code ’ { -
. 1
1
‘.
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
: from pelitical
‘ 1 contributions
. intended
Date Payee name « Amount
1 (%}
Payee address; City; State; Zip Code !
. _ :
Purpose of expenditure (See instructions regarding type cf information required.) ! D Reimbursement
H from peiltical
' contributions
N intended
Date Payee name i Amount
i
i s .
Payea address; City; State; Zip Code ;

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

D Reimbursement
from poilitical

1 contributions

ntenaed

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

Pririted on recycisd paner
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