Te;as Ethics Commission P.0.Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

The C/OH INSTRUCTION Guice explains how to complete 1 &?hi?%ﬂlrﬁissm ma}s) 2 Tolalpages filed: 3
this form. .
3 CANDIDATE/ MS / MRS / MR FIRST M
: ) ) o OFFICE USE ONLY
SESEEHOLDER ME., IACK. Dest.)/
| Nckeave wet SUFFIX Da‘?raeite,ib'éd
4 CANDIDATE/ ADORESS /POBOX:  APT/SUITE# aITy; STATE;  ZPICODE @P.Fr 3 ?q;‘? \' . “‘.
OFFICEHOLDER o 3 A6 o
OFFICEHC 280% Mo RR\?;; e
ADDRESS TE ! ‘ ;: ’ a :..dllll—dc Vol‘e'din'r"‘dulﬁ'{‘éslmqur_g‘? ‘!'
[] chenge of Addrass ngw“f XAV ! g
5 CAMDIDATE/ AREA CODE PHONE NUMBER EXTENSION - ":
OFFICEHOLDER )
PHONE ( 1 ‘?7 ) g(o |’*qq ‘ Receipt # Amaunt
& CAMPAIGN MS / MRS / MR FIRST Ml Date Processed
TREASURER | MINDY ANN LpEETY |
NICKNAME LAST SUfFlX
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY T ¢ SUITE # ITY; STATE; ZIP CODE
TREASURER 28090 moﬁi&1 éij
ADDRESS
(PssidentEary business) ,‘w U‘gI’OM, _‘EXA’S I7 r)o oq
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE (—'lg ) gb l*tctcil .
9 REPORTTYFE i
E January 15 E] 301h day belore eleciion D Rurmff :| ;ig‘oﬁ-ﬁ:;\:’rlle: :':cr:a:lg;i;i?yslurer
|:| July 15 [_—_| 8lh day before election [[] Exceeded $500 limil :] Final reporl {Atlach C/OH - FR)
10 PERIOD Manth Day -Yaar Monlh Day Yaar
COVERED AVb. 20 /7602 THROUGH <epl’ 25,/ 2007
11 ELECTION ELECTION DATE ELECTION TYPE
: Monlh Day Year
NGU“/ Ll_ m@% l:l Primary D Runotf [ﬁ General D Special
12 OFFICE OFFICE HELD (if any} 13  UFFICE SOUSHT (i uwg
NONE MAYOR OF HOUSION TEXAS
14 NOTICE )
OF DIRECT " Dl!'ecl campalgn gxpendi(‘ures are c.al:npaign e.xpendiluroa mada .by olhers wi_!hnul the candidale's prior consant or approval.
CAMPAIGN . Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure, -
EXPENDITURE - :
BY OTHER °
INDIVIDUALS NONVE
Address ! PO Box;  Apl/Suila#,  City; State;  Zip Code
D edditional pages
GO TO PAGE 2
1:3 Printed on recycled paper Revised 09/01/2003

e



Texas Ethics Cormmission

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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET pg 2

‘FORM C/OH

15 C/OH NAME QP{CK (__‘)03{){ TELPENCE

16ACCOUNT #(Etics Commission filers)

17 NOTICE
FROM
FOLITICAL

*+ This box is for notice of political expendilures by political commillees to support the cand|date / officeholder, These expendilures
may have been made without the candidale’s or nffireholder's knowledgo or censent. Gandidales
1his infermation only if they receive notice of such expanditures. --

and orMcenoldars are required Lo report

COMMITTEE(S)

[ edditional pages

COMMITTEE TYPE

] sEnERAL
[_] specific

COMMITTEE NAME

NONE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARAN | EES OF LOANS), UNLESS ITEMIZED

¥ 60,00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ ©0.00

" EXPENDITURE |
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ 60.00

TOTAL POLITICAL EXPENDITURES

$1270.00

" CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 0R.00

~ OUTSTANDING
LCAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD ’

5 OB. 00

9 AFFIDAVIT

1 swear, or affirm, under penalty of perj
is true and comect and inciudes all info
me under Title 15, Election Cnde.

ury, that the accompanying report
mation required to ba reported by

AFFIX NOTARY STAMP / SEAL ABOVE

Signaiure of officer agministering cath

@ Printed an recycled paper




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

POLITICAL EXPENDITURES ' 3 SCHEDULE G
MADE FROM PERSONAL FUNDS |

The Iustrucion Guibe explains how to complete this form. 1 Totatpages Schedule G: l

2 FILER NAME IACK ,SQSEY TERLENCE

3 ACCOUNT# (Elhics Commission filers)

‘4 Date ) 5 Payeename ) i . 8 Amount
| CITY. OF HOUSTOM  POBROX 1562
6 Fayeeaddress; City; State; Zip Code
: | . 0
q-22-6% - A A 1250.0
HOUSTON, TEXAS, 77251~ 1562
7 Purpose of expenditure (See instructions regardipg type of information requirgd.) |:| fFr{:ri“mbz::iecr;em
m ﬁ-yom FILING' 'FEE- ' ﬁ::::':jpbet:’lions

| ST 0F HeostN. popex Isbz | | e
HoUSToN, TEXAS 77251-/Sb 2 25'2@. 00

' Purpose of expenditure (See instructions regarding type of Information required.) [T] Reimbursament
rom palitical

COVIES oF POL REFORTSS e

Date Payee name : Amount
3]
Payee address; City; State; Zip Code
Furpose of expendilure (See instructions regarding type of information required.) E] Reimbursement
. ! from palitical
conlribulians
intended
Date Payee narme Arnount
%
Payee address; Cily; State; ZipCode
Purpose of expenditure {Ses instructions regarding type of information required.) [] Reimbursemem
; from political
cantribulions
inlended
Date Payse name 1 Amount
(5}
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of infarmation required.)’ D Reimbursement
. from political

cantribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recyclet paper Revised a9/n1/7o03




