.

" Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512)463-5800 - 1-800-325-8506

1 CANDIDATE / OFFICEHOLDER rormM C/OH
CAMPAIGN FINANCE REPORT 3813 COVER SHEET PG 1
1 ACCOUNT # Total fited:

The C/OH InstrucTion Guibe explains how to complete (Ethics Commission filars) 2 Total pages file

this form. S‘

3 CANDIDATE/ TITLE FIRST Ml = —
OFFICEHOLDER T g OFFIGE USE oLy
NAME ¢ r< “l e

............................................................. Date Recaived (7 pres [ &)
NICKRAME LAST SUFFIX o=,
i ~ €T, -
:]-Q H C“\S (L] Cel S I
e )M

4 CANDIDATE / ADDRESS /PO 80X; APT I SUITE ¥, ciTY; STATE; ZIP CODE T o D
OFFICEHOLDER LS 20 Need'hany 2o 2L =
ADDRESS A A X W5

> . T~
[:j Change of Address mstin TX L r)‘}a w o
5 caMmpPaIGN TITLE FIRST M Recaipl #
LiapéSURER ( 3« K HOD / PM Amounl
, NICKNAME ............... LAST ........................... SUFFLX e E—
Cﬂ 'S'QL‘I Dale Imaged

6 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE) APT ! SUITE #, CITY; STATE; ZIP CODE
TREASURER e of
ADDRESS G530 F ed fam ¢n
{Residence or business)

Arstin TR 18739

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 2A¥F-09 97y

8 REPORT TYPE .

i 15th day after campaign lreasurer

D January 15 D 30th day belore election D Runotf D aPpCment (ofeenalon s

I:} July 15 D Bth day before election D Exceeded $500 limit D Final report (Altach C/OH - FR}
9 PERIOD Month Day Year Montn Day Year

THROUGH

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

3 / /0 ‘-? i E Primary ] Runest [] eeneral [ specia

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Toste o tne Coper , Pl 3

13 DIRECT
CAMPAIGN *+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consenl or approval.
EXPENDITURE Candidales are required 1o disclose this infarmation only If Ihey receive notification of (he direct campaign expenditure, «

BY OTHER
INDIVIDUALS Name
Address /PO Box.  Apt./Sulle#, Cily, Stata; Zip Code
[ adadtional pages
GO TO PAGE 2

&b Prntad on recyetns papar (Effective £9/01/1857)



Texas Ethles Commiasion P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
CANDIDATE / OFFICEHQLDER REPORT: . FORM.C/QH
SUPPORT & TOTALS CoOVER SHEET PG 2

u C/OH NAME

J“( ﬁpﬁ(ﬁ R G < QL, 15 ACCOUNT # (Eviics Commission Riery)

1% SUPPORTING
POLITICAL
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POLITICAL EXPENDITURES. - , SCHEDULE F-
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