" Texas Ethics Commission P.O.Box 12070 Ausiin, Texas 787112070

(512)463-5800

1-800-325-8508

" APPOINTMENT OF A CAMPAIGN
TREASURER BY A CANDIDATE

Form CTA
pc 1

See CTA Instruction Guide for detaited insfructions.

q | Totat pages flad:

OFFICE USE ONLY

2 l MSfMRs@ FIRST Mi
CANDIDATE )
NAME ;\/ﬁd/df )/ &

Cgekeaws e SUFFIX
/@Zfd LE /(

3 ‘ ADORESS /PO BOX;  APT/SUTE# oy, STATE,  2iP CODE
CANDIDATE
MAILING
ADDRESS

708 JIAH CT CLEBURNE Tx. T6035

-%.J AREA CODE PHONE NUMBER EXTENSION
CANDIDATE
PHONE ( 9[ 7 ) 5?5"5' - ?"%/;é Date Processet
B OFFICE HELD Date imaged
{if any)
6|
OFFICE SQUGHT
(iF known} C/\C’RWC’I / Mé"ﬁ; é‘z j/ﬁ(j
_l_l MSI@SIMR FIRST NIGKNAME LAST SUFFIX
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TREASURER
NAME
WELIWGA A FooLé K
_§J STREET ADDRESS (NO PO BOX PLEASEY, APT # SUTE # LY, STATE 2 CODE
CAMPAIGN
TREASURER
STREET
ADDRESS
(Reskdence or business} i P - — .
TO3 pian (T, CLEBURWE X, 76033
9 AREA CODE PHONE NUMBER EXTEINS‘ON
CAMPAIGHN
TREASURER - VI
PHONE (87) 55’5'”?4/}7(’”

10 ]
CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor organizations.

L (“%mw

| am aware of my responsibility to file timely reports as required by

| amn aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

{ am aware of the restrictions intitie 15 of the Election Code on contributions

3,—-/‘3,,,. C)f;.”

titie 15 of

& Signature of Candidate

Date Signed

GO TO PAGE 2

Printed on recyciad paper

&

(Revised 01/14/2004)



" Texas Ethics Cornmission

P.O.Box 12070 Austin, Texas 787112070 (512)463-6800 1-800-325-8508
APPOINTMENT OF A CAMPAIGN rorm CTA
TREASURERBYA CANDIDATE pc T

__1._I Total pages fied:
See CTA Instruction Guide for detailed instructions.

_Z_l MerRs@ £IRST Mi OFFICE USE ONLY

CANDIDATE

NAME ;\/C?ﬁ/u 4 &, poct. #

i et T SUFFIX
/@ LOLE /{

_:ﬂ ADDRESS /PO 80X: APT I SUNTE #; cITY: STATE;  ZIP CODE

CANDIDATE

MAILING

ADDRESS .

. e
T04 A (7 CLEBURNE, 7X. 7603 5

_4_, AREA CODE PHONE MUMBER EXTENSION

CANDIDATE

PHONE

(&i7) 5358-%5¢

fate Processed

s OFFICE HELD Pate Imagad
(if any)
6 |
QFWCESOUGHT
Gf known) (Jc;afogfi Wé’/ﬁ’é’ Z ﬁ[ﬁd 3
__[J MS!@SIMR FIRST NICKNAME LAST SUFFIX
CAMPAIGN
TREASURER
NAME
JHELIVEA AR, Forwl éK
__B_l STREET AUDRESS (NO PO BOX PLEASE:  APT/SUITE & oITY; STATE; ZIP CODE
CAMPAIGN
TREASURER
STREET
ADDRESS
({Residence of BUSInEss) " —— . pe
G057 fidwn (T, CLERURWE | TX. 76035
9 AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN ,
TREASURER - ~~Ff
PHONEU (811) $58-7 456

10]
CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor organizations.

f&,ﬂ/ A

Slgnature of Candidate

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

I am awars of the restrictions in titie 15 of the Election Code on contributions

J-)-o5”

Date Signed

GO TO PAGE 2

Prirtad on recycted paper
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{Revised 01/14/2004)
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* Texas Ethics Cormmssion P.O.Box12070  Austin, Texas 78711-2070 (512)463-5800 1-800-325-85065
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

W

11 l
CANDIDATE NAME

12|

MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING.

= This declaration must be filed no later than the 30th day before the
first election to which the declaration applies. =

« The modified reporting option is valid for one election cycle only.
{An elaction cycie includes a primary election, & ganerai etaction, and any refated runoffs.)

- Candidates for the office of state chair of a political party and candidates for
county chair of a political party may NOT choose modified reporting. «

| do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures {(excluding filing fees)
in connection with any future election within the election cycle.
i understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or etection cycle to Signature of Candidate
which declaration appiies

This appointment is effective on the date it is filed with the appropriate filing authority.

ﬁ Printed on recycled paper

(Revised 01/14/2004)
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" Texas Ethics Comimission

F.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

The C/OH INSTRUGTION
this form.

) . 1 ACCOUNT# 2 Totalpages fited:
Gume explains how to complete E {Ethice Commisston filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

m - | R@DM&‘Y C OFFICE USE ONLY

" NIGKNAME

,,,,,,,,,,,,, . ... o . - . . - -« - K Date Recelvec

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[} Changeof Addrass

FwLeL ECEIVE]
l

/|

3"
e

. ¥ Date Hand-delivered ar Date Postmarked

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA GODE FHONE NUMBER EXTENSION 1 CITY SECRETARY'S OFFI]

(1D 655- G¥3¢ P T

£ CAMPAIGN
TREASURER
NAME

BAS f MRS/ MR Date Processed

fies,  TMeund A e

NICKNAME ’ LAGT SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

{Residance of business)

P Wl ER
STHEE‘T!\DDRE}S%%(NO POE}}%E;E); MWWE'@V - .
-7 CieR 7w L0033

oy, STATE; 218 CODE

8 CAMPAIGN AREM CODE PHONE NUMBER EXTENSION
TREASURER ( ﬂ’)) g f) X,,, Gl g% j
PHONE [ , o
a REPORTTYPE )
15 30th day bed tach Runal 15th day after campaign teasurer
D January 18 [j Oth day before election {:] uno m o ommcas v
7] duyts [ 8t cay before etection [ Exceeded 8500 mit- Tl report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH / /
41 ELECTION LECTION DATE l ELECTION TYPE |
Month Day Year e

. @g / /ﬁg i::! Prirmary D Runoff @/(;;erm D Spacial

12 OFEFICE OFFICE HELD (i any} 3 OFFICE SOUGHT (i known)
M 3
14 NOTICE ) ) _ R e ) )
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others Wil tihe candidate's priof consent or approval.
CAMPAIGN Candidates are required to disciose fhis information only if they receive notification éi'tﬂe drect campsign expenditure. =
EXPENDITURE : —
BY OTHER Neme
INDIVIDUALS

i
[l additionat pages

Address / PO Box;  Apt / Sulle # City, State, Zip Code

P ‘__" .

GO TOPAGE 2

rgé Prinied on recycled paper

Ravised 11052003



Texas Ethics Cormmission F.0.Box 12070 Austin, Texas 787112070 (512)463-5800 1+-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveEr SHEET PG 2
185 C/OH NAME | 16 ACCOUNT # (thies Cormmissiontilars)
17 NOTICE « This box is for notice of polifical expenditures by political commitiess to support the candidate / officeholder. These expenditurss
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officehiolders are required to report
POLUITICAL this information only if they receive nofice of such expenditures, +
COMMITTEE(S} .
j COMMITTEE NANE
COMMITTEE TYPE
[] senerar
; COMMITTEE ADDRESS
m SPECIFIC
I additonsi pagss COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ C")
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3. TOTAL POLITICAL EXPENDHTURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ C\
B
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE Q
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and corfect and inciudes all information required to be reported by
me under Titie 15, Election Code.

y&é%z’f—

Slgnature of Candidate or Officeholder

,iﬁlg_—._@_ﬁ-:ﬁw this the ﬁ_i:ééi day

.20 0 %5 tocertify which, witness my hand and seal of office.

e Col fovgh

Signature of officer admlmstertng catn Printed name of ofﬁcer admiristering cath Titie of officer administering cath

: Notary Public
#  BTATE OF TEXAS
My Gomrm. Exp. 02!04.??.

AFFEX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

N
tﬁ:ﬁ; Prinied on recycted paper Reavised 11/45/2003



" Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
The Instruction Guide explains how to compiete this form.
- Comptlete only if "Report Type" on page 1 is marked "Final Report” =
1 C/OH NAME @) ( 2 ACCOUNT # (Ethics Commssion tiers)
M. W C J@LJ 20
3 SIGNATURE J

| do not expect any further political coniributions or polifical expenditures in connection with my candidacy. i understand that designating

a report as a final report erminates my campaign freasurer appointment. | also understang that | may not accept any campaign

contributions or make any campaign expenditures without a campaign freasurer appointment on file,

" ’i v s
P
Sigeeture of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
« Complete A & B betow onlyif you are not an officehoider. »
A CANMPAIGN FUNDS
iy one
| do not have unexpended contributions or unexpended interest or income earmed from poiitical contributions.

['_":_] i have unexpendad contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended poiiticat contributions or unexpended interest or income sarned on polifical contributions to personal use. |
also understand that | must file an annuat report of unexpended contributions and that t may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest of income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chegk only one:

v | do not retain assets purchased with political contributions or interest or other income from potitical contributions.

D | do retain assets purchased with political coniributions or interest or other income from poiitical contributions. | understand that |
may not converi assets purchased with political contributions or interest or other income from political sontributions to personal
use. | aiso understand that § must dispose of assets purchased with peiitcal contfibutions in accordance with the reguirements of
Election Code, § 264,204,

DV et
/,é?gnatur@ of Candidate
5 OFFICEHOLDER
- Complete this section onlyif you are an officeholder =
1 am aware that | remain subject to filing requirernents applicable to an officeholder who does not have a campalgn treasurer on file. |
am aiso aware that | wil be required 1o file reports of unexpended contributions ¥, at the fime | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.
Signature of Officeholder

&

Frinted g recycied paper Havised 11052003



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

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

s Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveER SHEET PG 1

this form.

The CIOH msrrucrion Guine explains how to complete

1 ACCOUNT#
(Ethics Commission faars)

2 Totalpages fiied

3 CANDIDATE/
OFFICEHOLDER
NAME

" NICKNAME

A

-

FIRSY

RopNey

suFR

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ARDRESS | POBOX; APT/SUITE #

703 mann C7 CLER 7,;2,
| VL0 3

Zifr CODE

JUN -7 2005

Date Hang~delivered or Date Postmarked

CiW SECRETARY'S OFFIE

5 GCANDIDATE/
OFFICEHOLDER

(¢7)

PHONE NUMBER EXTENSION

-~

AREA CODE

720

TREASURER
ADDRESS
(Residence or business)

PHONE Receipt # Ampunt
6 CAMPAIGN MS@MR FIRST - A Mi ate Pracessed
giaﬁéSURER S m e £ ,/ A}” & “ S A’ - { Datemagea
NICKNAME FJ\S‘E SUFFIX
0 W/ E £
7 CAMPAIGN STREET ADPRESS (NC PO BOX PLEASE); AFT / SUITE #; CITYy; STATE; ZIP COBE

703 Mann (7 CER Tx 71033

8 CAMBPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
TREAS 4 S -FYS e

9 REPORTTYPE

E] 30th day betors election

D Runoff

[’j Exceeded $500 fimit

C] January 15
[ duyss

Ej gth day before election

15t day affer campaign freasurer
appointment (cficehoider only)

-

" Final report {Atlach CIOH - FR)

E addiional pages

10 FPERIOD Month Day Year Montht Day Year
COVERED Og./ 0 //0 S,-w— THROUGH ag/ /éj 7/@\(
11 ELECTION ELECTION DATE ELECTION TYPE :
Month Gay Year @/
Prmary Runoff General Spaciat
12 OFFICE QFFICE HELD {if any) £3 OFFICE SOUGHT (dknownD
14 NOTICE
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others withaut the candidate's prior consent of approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address | PO Box,  Apt. fSutedr  Clty: State;  Zip Code

GO TO PAGE 2

& printed on recyeies paper

Revised 11/05/2083



Texas Fthics Cormmission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Forv C/OH
SUPPORT & TOTALS CovER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission flers)
17 NOTICE « This box is for notice of political expendituras by political committees to suppor: the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officetolder's knowiedge or consent. Candidates and officenolders are required to repor
POLITICAL this information only if they receive notice of such expenditures, «+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eenerac
. COMMITTEE ADDRESS
[ sPeCiFIC

[ aaditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ;
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF .OANS) $ LF ’ 0 O 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $ -
&, TOTAL POLITICAL EXPENDITURES $ @7&9 y -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ /g éa

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE O O D
LOANTOTALS LAST DAY OF THE REPORTING PERIOD )
19 AFFIDAVIT

| swear, or affimn, under penalty of perjury, that the accompanying report
is true and correct and includes ali information required to be raported by
me under Titie 15, Eleciion Code.

R ——

C/ Signature of Candidate or Officeholder

T 7% BONNIE McGULL{)UGH

.5
g  STATE OF TEXAS
MyComm Exp 62!04/2 _;

AFFIX NOTARY STAMP / BEAL ABOVE

Swom to and subscribed before me, by tha said WM this the é"ﬁ_&a;__ day
of %W .20 2.8 tocertify which, witness my hand and seai of office.

7S

Signature of ofF icer admimstermg o

h Printed name of oﬁ"icer admsnnsteﬁng oath Title of officer administering cath

@ Prinled on recycied paper Reviged 11/05/2003



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

"POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guipe explains how to compiete this form. 1 Total pages Schedue A:

ooeY C foWELR

v
4 Date S Fultname of ccntn%)ut I gu;@f.sqage PAG (104 v T Amountof 3 Ire-kind contribution

I
. ) ) O contribution (3) | dascription (if applicable)
6 4 5 . ]

6 Conmbmcrafgss Ckw.j&%&@k) 5-!——- jOOOOE
8(/?’793/ 2NE ToE B033 |

9 Principal occcupation / Job title {See Instructions) 10 Employer (See instructions)

2 FILER 3 ACCOUNT # (Etics Cammission filers)

Date Fl name of contributor [ aul-of-state PAC (ID# Amount of In-kind contribution

E
) _ D U..} LC/& contribution ($) E description {if applicable)

l Contnbutoraddress City; State, Zzp Code A
763 M ,zwm T 340 0!

CLETS 7o 6033 |

Principal occupation / Job fitle (Sae instructions) Empioyer {See Instructions)

Date Full name of contributor Jourof-slate PAG fi#: ) Amnousnt of
cantribution (3}

iNn-kind contriaution
description (if applicable)

Coﬂinbutoraddress. City;: State; ZipCode

Principai occupation /Job titie (See Instructions) Empicyer (See Instructions)

In-kind contribution
description (if applicable)

Date: Fuil name of contributor T out-ot-state PAC (ID¥: ) Amount of
contribution (3)

Corttributor address; Ciiy; State; Zip Code

Principai occupation / Job title {See instructions) Employer {See Instructions)

Im-kind contribution
description {if applicable)

Date Full name of contributor {T} outot-state PAC (1D#: ) Amount of
contribution (%)

Contributor address; City; State; Zip Code

Principal cccupation / Job titie (See Instuctions) 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 recycied paper Hevised 11/05/2003



Texds Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The insTrRuCTION GUiDE explains how to complete this form.

1 Totalpages Schedule F:

/

ZFELER@O,)NL)\(C@LJ%& 3

ACCOUNT # (Ethics Commission fliers)

3Ne

GE LEY

4 Date

§/9L®< & Pezyee address; ity, State;

7 Amount

Rusmess Foems

[0

(OFS T 100D C7
CLERupNE /sf Vo3

$YG 15

8 Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

required.} Candidate / Officeholder name Office sought Office heki
Date Fayea name Armount
%)
Payee address Cigy: State; ZipCode
Purpose of payment {See instructions regarding fype of information « Compiete if direct expenditure to benafit C/OH
required.) Candidate / Cfficehoidger name Oftice sought Office hekd
Cate Payesname Amount
(%)
Payae address City; St.ate Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to bensfit C/OH =
required.) Candidate / Officenolder narme Ofica sought Otfice held
Date Payeea name Amount
(3)
Payee adciress, City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officenclder name Ofice saught Dffice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revisad 11/05/2503



&

Fexas Fthics Commission

P.C.Box 12070

Austin, Texas 78711-2070

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

'CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

rorm C/OH
CoveER SHEET PG 1

08 /07 /05| e

i AGCOUNT# 2 Totaipages filed:
The CIOH InstrucTion Guine explains how to compiete (Ethics Commission fers)
this form.
5
3 CANDIDATE/ MS / MRSIHR FIRST i OFFICE USE ONLY
OFFICEHOLDER A Lo oy
NAE RODNCE C e
NICKNAME LAST SUFFIX i(ﬁ &; ﬂ \Vj E;E
] Y Lt g | 1
FC} LU{/ Cy ; !;% %
4 CANDIDATE/ ABDRESS /PO BOX; ART SUITE # CiTY: STATE: 7P CORE L ;j Pﬁ 9 é
OFFICEHOLDER P m Ardn/ £ 7’ | Bl APR 29 2005
MAILING TO A » ) §
ANDRESS q} X e Date Hangsielivered or Date Postmarked ¢
[T] Change of Adaress C Lg]ﬁ’/{ﬁﬂjg /)(’" ?é,) g’,”% 3 CATY SECBRETARY'E OFFIRE ¢
5 CANDIDATE/ AREA CODE BHONE NUMBER EXTENSION S ' ' B
OFFICEHOLDER P o , .
PHONE ( \({ h} )S{;%’“ (7? t/:; éy Receipt # Amount
6 CAMPAIGN MS\K@!MR FIRGT M Date Processed
e
L&:\;E/%SURER o m'&{, //J DA_ B A ‘ - [rwemaged
MICKNAM ST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUNTEH CITY; STATE: ZIP CODE
TREASURER e
: ‘ oy
ADDRESS : : ; {V’ . /[L’;g / ; / 2
{Residence or Husiness) V? 0 % mm G ( s’ /(' é} O :5 p—
8 CAMPAIGN AREA CODE FHONE NumaEa‘i% ) EXTENSION
TREASURER o e e R
PHONE (¥ ) % 4 T AL
9 REPORTTYPE .
X day be lecti Henoff 16th day after campaign reasurer
m anuary 15 D Goth/gy fore election [:3 uno E] o roanier oy
C] July 15 mf/gt‘l/da, . jore election D Exceedsd $500 it [ Final report (Atiach C/OF - FR)
10 PERICD Mornih Bay Year Month Day Yaar
/ . THROUGH > o
COVERED 04 07/ 88 © o /29 / ©5
11 ELECTION ELECTION DATE ELECTION TYPE
fonth Day Year

[:] Runofi E] Speacial

™ additional pages

12 OFFICE OFFICE HELD (fany) 43 OFFICE SOUGHT {iknown)
Smb_ 3
14 NOTICE A i _ i ,
OF DIRECT «  Diract campatgn expenditures are campalgn expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are requires to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Addrass { PO Box,  Apl./Sute#  City; State; Zip Cod

B

GO TOPAGE 2

&

Printed on recycied paper

Revised 11/05/2003



ol e Corremias PO.Box12070  Austin, Texas 78711-2070 (612) 4835600 1800525 8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
18 C/OM NAME 18 ACCOUNT # (swucs Commission filers)
17 NOTICE ++ This box is for notice of political expenditures by politicat committees 1o support the candidate / officehoider. These expendiiires
FROM may have been made without the candidate's or officehclder’s knowledge or consent. Candidates and officehciders are reguired to report
POLITICAL this information only if they receive notice of such expenditures, o
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
{71 aEMERAL
COMMITTEE ADDRESS
] seeCIFC
] addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAICN TREASURER ADDRESS
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR £LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @
o, TOTAL POLITICAL EXPENBITURES $ \:)
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF REPORTING PERIOD $ @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE a
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ :
19 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
s BORNIE MeCULLOLGH is true and comect and includes all information required to be reported by
Notary Public E me under Title 15, Election Code.
STATE OF TEXAS '

My Comm. Exp. 02/04!2009

ABignature of Candidate or Oficeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworm to and subscribed bafore me, by the said ﬁﬁ‘m @ W . this the 12 Zz}_ day
M—m 20 Qé:____ , to certify which, withess my hand and seal of office.

ZMMM«/ ﬂfch Powwie Y AeCoulloveh Vel -

Signature of officer administering oath Printed name of officer administering cath Title of officer addhiristering oath

_ %&  Pprinteo op recyciec paper Revised 11/08/2003



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

" (512)463-56800

CANDIDATE / OFFICEHOLDER
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teguired.) Candigate / Officeholger name Office soughi Cfice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinlad on recycled paper

Ravised T1/08/2003



