)

- 4

M

o

S

Texas Ethics Commission

~

P.O, Bax 12070

Austin, Texas 78711-2070

(51234635800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

3 acodianat pages

1 ACCOUNT# 2 Tolaipages filed:

The C/OH ingrruction Guine sexplains how to complete (Ethics Commission fisrs) o4

this form.

3 CANDIDATE TTLE FIRST M OFFICE USE ONLY
OFFICEHOLDER bb P & =
NAME \lU& o/ De % O ——

4 N&cmwg ' Coowsr M T T SUFFIX e °¥“d = L .
& m

HMSL5 one ol O

ot L

4 CANDIDATE ¢ ADDRESS FPOBOX, APT 1 SUITE #; CiTY:; STATE,; 2P CODE fond Z
OFFICEMOQLDER 5._3 m
ADDRESS ' -

Date Hanwdalwamdaﬁﬁost' harked
[] Changs of Address o
S R
S s

5 CAMPAIGN TITLE FIRST -, F I R
TREASURER ,L)‘O 5. €y \
NAME @é‘ (af* Recwipl # g %nt o

" NICKNAME wst, © " suFrix Date Frovensed 3 g
H L&A-SO mn. Date Imaged =0
ate image:
” =k
& CAMPLIGN STREET AUDRESS {NC PO BOX PLEASE), AFT { BUITE &, TITY; STATE; 2P CQDE § 33
TREASURER 3 AN
ADDRESS
{Rasidarice or business)
7 CAMPAIGN
TREASURER
PHONE
8 REPORTTYPE i 154 day after campaign reaswer
[T sanuary 15 m 30th day before election [7] Ronon ] 15t day aher compagn e
] wiys [[] sthdaybefors slscion [] exceedeassootimit [T ] Final report {Attach C1OH - FR)

9 PERIOD Month Day Year Wonth Day Yoo

1 THROUGH
COVERED ol /15 b2 ol /3l /o2

1 ELECTION ELECTION DATE GLECTION TYPE
Month Day Year .
02/ 12 /03 {fg pamary [} Runat [ coosra [T speos

M OFFICE OFFICE HELD ( any) 12  OFFIGE SOUGHT {if knowny

1 s *
n;&l&éﬁﬁfw (‘p t}r\a Q,&Cr,pcw QJ&S&!C& f:vp «Qﬁ.e, peaca) 49::3:3

B ggg%%c-r - Dirsclcampaign expendilures are campaign expenditures mads by others without the candidate’s prior cunsent o spproval.
CAMPAIGN Candidates are required to discloss this information only if they raceive notificalion of the diract campaign expenditure. v
EXPENDITURE
8Y OTHER Name
INDIVIDUALS

Address F PO Box,  Apt./Suie ¥  City: State:  Zip Code

GO TO PAGE 2

<

Frintegd on recysied pRpss

Revised 057412000



) N\

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506
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