T Y A A

Texas Ethics Cormmission P.O. Box 12070 Aursting, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

HuA\Sbr\_

1 ACCOUNT # 2 Totat pages filed:

The C/OH InstrRucTion Guipe explains how to complete {Ethics Commission filers)
this form. 4
3 CANDIDATE/ TTLE FIRST M OFFICE USE ONLY

OFFICEHOLDER \) D —Lb =

NAME U-A.a?w @ ‘5‘ N :

. T T . B R Date Rs¥v06
NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

{] change of Address

07 ALNNOD
314vd
a3ziid

1

Date Hang-delivered or D arked

S CAMPAIGN e FIRST i
TREASURER

NAME o iD&blga» | gf

Na
3H 3

i*}a

Ruceipt #

)
o

TREASURER

t
NICKMAME ST SUFFX | Tiate Prosesses S §§
l’r O f\— Oate imaged g_.z 3
€ CAMPAIGN STREET ADORESS (NO POBOX PLEASE)  APT/SUITE ¥, oY STATE; 7IP CODE

ADDRESS
{Residence or business}

Svx3} ‘4
M3

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

8 REPORTTYPE

3 Runall 15th day afier campaign reasurer
D January 15 D 30th day before election [:] una [:} BN loghioi o e
m July 1§ [ #inday befors etection [T] excesded $500 timit [ Finat report (atach CiOK - £R
9 PERIOD Mordh Oay Your Manth Dmy Year
COVERED m / 2.5 / 022 THROUGH 07 / [5 / 02
10 ELECTION ELECTION OATE ELEGTION TYPE
Month Dy Yoar
05,02 | Orwn [ 8 canecs [T specs
1" OFFICE OFFICE HELD (¥ any} 42 OFFICE SOUGHT {f known)
. £y Y
Lustice of Hne Pam.., Pd: 3 Nustice of the peoﬁa, szﬂ.&
13 NQTICE . )
OF DIRECT = Diract campaign expenditures are campaign sxpendituras made by olhars without the candidate's prior consent of approval,
CAMPAIGN Candidates are required to disciose this information only if they recsive notification of the direct campaign expenditure.
EXPENDITURE
B8Y OTHER Name
INDIVIDUALS

Address | PO Box,  Apl/Swie & Chy: State;  2ip Code

{3 acdiionai pages

GO TO PAGE 2

:’ Printad on recycled paper

Fevised 08122000



~

v A A

Texas Ethics Commisssion P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8006
CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME /)eb b?f 5 1 ' l Son 15 ACCOUNT # (Ethics Cammission fiers)

16 NOTICE * This b0x is for notice of political expenditures by political commiitees lo suppor the candidale ¢ officeholder. These expenditures
FROM mey have been made without the candidale’s or vfficeholder’s knowlgdge or consent, Candidales and officeholders are required to repart
PCLITICAL this information only if they receive notice of such expenditures, -

COMMITTEE(S) ¥
COMMITTEE NAME 13

COMMITTEE TYPE

[] sEMERAL | COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE
ACTIVITY (] check here if no repartable activity aucurred during his reporing period. (Sign atfdavil below and submét pages 1 and 2 only.}
1B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED $ ,’8—
2. TOTAL POLITICAL CONTRIBUTIONS
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /6—-_
EXPENDITURE A TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS

hez)

318
foth, 7|

4, TOTAL POLITICAL EXPENDITURES

R

OUTSTANDING

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —O—
19 AFFIDAVIT
isdeids ;;5 . .
) i swear, or affirm, under penalty of perjury, that the accompanying report
je «»-.,‘ 5 5 ,‘_ is true and correc! and includes all information required to be reported by
o e "‘.fe{c\‘ me under Title 15, Election Code.
e
- en
1 Zoer:

i

andidate or Qfficeholder

Araagent

I?f.'i rouNT .

AFFIX NOTARY STAMPY'SEAL ABOVE

Sworn to and subscribed before me, by the said @ebb‘ﬂ— T HLLA:SCN'\ , this the __Llj_'&}___ day

of _\ __,20 05_1,__ , to certify which, witness my*hand and seal of office.

-
W
‘~

43 Prnied on recycied paper Revised 05/11/2000



Texas Ethics Commission

N\

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsvrucTion Guipe explains how to complete this form.

1 Totatpages Schedule F; ,

2

FILER NAME OE%H’SI HLLA&W\

3 ACCOUNT # {Ewics Commission filers)

4

>

Date 5 PFayeename

(LS.
/lp/ O 6 payos adross:

L07 E. Plance 6pe,rr\£) Tx. 18°0k

) S

9156

8

FPurpose of payment (Sqé instructions regarding type of information
required.)

9

= Complete if direct expenditure to banefit C/OH

_t E' Candidate f Qfficeholder name Cifice sought Offica hald
Date Payee name Amount
%
.Paye-e addrés-s; | ’ City;. .State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expanditure to banefit C/OH =
required.) Candidate / Officaholder name Office sought Offica heid
Date Payea name Amount
(%)
Payee address; City, State; Zip Code
Purpose of payment {See instructions regarding type of information + Complele if direct expenditure to banefit C/OH -
requirad.) Candidate / Officehcider name Office sought Office haid
Date Payee name Amount
(%)
Payee address, City; State; ZipCode
Purpose of payment {See instructions regarding type of information - Complete if direct expanditura to benefit C/OH =
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED

&3

Printed pn racyclod papar

Ravised 04/04/2000

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The INstrecrion Guice explalns how to complete this form. 1 Totalpages Schedule G: '

2 FILER NAME b Pl f 3 ACCOUNT # (Elhics Commission fiiers)
Deb 4 O udson
E Amournt

(%

4 Date 5 Payee name

WS, Phstmaster

6 Payee address; R 'gé
E/é/oa‘l 607 . Blonce  Poerne, Te. T800) 91/

7 Purpose of expendilure {Saea instructions regarding type of information required.) D Reimbursement

= - from palitical

56& e_ S’&O—mﬁ\—) conlributions

intanded
Date Payee name Amount
&)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.} I:l Reimbursement

from political
centributions

intanded
Date Payes name Armaunt
&3]
Payea address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of infarmation required.) D ?eimbull'sama nt
rom politicai
contributions
intendad
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.) [:l Reimbursemenl
from political
conlricutions
intended
Cate Payee name Amouni
()
FPayee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:l Reimbursemeni

fram political
conisiputions
intendeadg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fﬁ Frinted on recycled papar Ravisad 1957



