Texas Ethics Commission P.O. Box 12070 Ausstin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5633 CoVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed: j

The C/OH InsTrucTion Guine explains how to complete {Ethics Commission filers) 4

this form.

3 CANDIDATE!/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Gregory J. _

h . . - . D Date Received ]
MNICKNAME LAST SUFFIX m z
Greqg Papst

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE w; cY; STATE:  2IP CODE
OFFICEHOLDER
MAILING CPTe—

. . al an [-1
ADDRESS 1307 Aggie Lane Austin, TX 78757
[] Change of Agdress

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSKN
OFFICEHOLDER
PHONE (512) 785-4663 Recein #

6 CAMPAIGN MS / MRS / MR FIRST M1 - Date Processed
TREASURER Ms. Skipper - B aged
NAME NICKNAME LAST SUFFIX

Richey

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SURE & cITY: STATE; P CODE
TREASURER
RS wasnessy] 6900 Ranch Road 620 North  Austin, TX 78732

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE {512 ) 336-9800 103

9 REPORTTYPE . ) .

3 J 15 30th day before election Runotf 15th day after campaign treasurer
C] anuan g ¥ ° E] g D appomtment {officeholder only}
(] suyrs { ] &t day betors election [] exceeded $500 timit [[] Fmal repont tansen croH - FRy
10 PERIOD Mentn Day Year Monih Day Year
COVERED THROUGH s
c /0 S ed W TPLY.
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
j / 9 /C‘", X] erimary [] Runon [T] ceneal L] seeca

12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT i known)

Travis County Constable Pct.5

14 NOTICE ) ) , ) ) ] .

OF DIRECT - Dafecl campaign t_axpendll_uras ara campaign expendngres mace py olhe_rs wn_thoul the canuldale s p_nor conseni or approval.
CAMPAIGN Candidates are required fo disciose this information only if they receive notification of the direct campaign expenditure. =+
EXPENDITURE =

BY OTHER Hame

INDIVIDUALS

{1 ada.wonal pages

Address { PO Box:

Apt_ ! Sutte &

City. Siale;

Zip Code

GO TO PAGE 2

Printad on racyclad panaer

Revized 11:05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-25-8506

CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS Cover SHEET PG 2
15 C/fOH NAME 16 ACCOUNT # {Etrecs Commession fiers)

Gregory J. Papst

17 NOTICE » This box is for notice of political expenditures by palitical committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officehoidgr's knowledge or consent.  Candidates and officaholders are required to report
POLITICAL this information only if they raeceive nolice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
I i SPECIFIC
D addiional pages COMMITTEE CAMPAIGN TREASURER NAME .
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED [ IR ©

2. TOTAL POLITICAL CONTRIBUTIONS -

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6 }5 ce
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ e

4, TOTAL POLITICAL EXPENDITURES "G qu
$ A4.

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Y ;
BALANCE : OF REPORTING PERIOD 3 3 565 T
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ &

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true’ and correct and includes all information required to be reported by
me under Title 15, Etection Code.

/?// / )

/" “sidnatur of Candidate or Gfficehoider

LUANNE RICHEY

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

L E -
Sworn to and subscribed before me, by the said CAad D DATE. _ . this the __qfll ___ day
of q‘cf)lz-u A fl‘)’ , 20 D'J , to centify which, witness my hand and seal of office.
.r . 'ﬂ - ~—
Sd A I
T faiis LG LuAnNE “Aippey NoTAR Y
Signature of officer administerir{j oath Printed name of officer administering oath Title of officer adminisfering oath

I{é Printed on racycled paper Ravised 11G5/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total hedule A:
The InsTrRucion Guibe explains how to complete this form. 1 Totalpages Schedule A:

2 FILERNAME 3 AGCOUNT # [(Ethics Comemission fters)
Gregory J. Papst

4 Date 5 Fufl name of contributoc [ ousot-state PAC (D8 7 Amountof | 8 In-kind contrbution
contribution (%$) I description (if applicable)

U nd C.“utl(}r CHeRI GO . . |

6 Contributor address; City; State; ZipCode

e Pex lor13 Austin,Tx T35 | TAILE

|
I
i

9 Principal cceupation f Job title {See instructions) 10 Employer (See Instructions)
Date Full name of coﬁtribulor O eutot-stata PAC (1D#: )t Amountof l tn-Kind contribution
_ conwribution %) i description (if applicable)
12604 LencaHodnd INNaSTMENTS |
Contnbutor address; City: State: ZipCode ’
- . il
5308 AvendaL e Ausrind Tk 18938 FAD. |
Principal occupation / Job tite (See Instructions) l Employer {See instructions) i
I
Date Full name of contributor 3 outuct-state PAC (10#: } Amount of In-kind contribution

contribution ($) descrniption (if applicable)

Contributor address; City: State; Zip Code

Principal occupation [ Job title {(See Instructions) Employer (See Instructions)

Cate Fulk name of contributor ] outct-state PAC (ID#: i Amount of

coniribution ($)

In-kind contribyution
description (if applicable}

|

Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Dare Full name of contributor [ out-ot-state PAC 0% ) Amount of
contribution (8)

In-kind contribution
description (if apphicabile)

Conributor address; City. State; ZipCodge

-

b — — —— — ]

Principal occupation / Job titte (See Instructions) 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.

-
(:a Printea on recycied paper Rev:tad 17052003



Texas Ethics Commission P.O_Box 12070 Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form,

41 Tolatpages Sechedule F:

2 FILERNAME
Gregory J. Papst

3" ACCOUNT # ;Etrics Commusaon filers)

5 Payeename

SkiPper Rianes

City; State; Zip Code

Laoe Raiien Koad Dboo Nc. ?(]uST:M, TX I3 A

7 Armount e

& Aq A
Qzﬁnﬁuu RSE
beriee OupPus s

8 Purpose of payment (See instructions regarding type of information | 9 « Complete if direct expanditure to benefit C/IOH =
required.) Candidate / 0!1cu.holder name Ofice sought Offica held
Data Payeea name : Amount
‘ (%)
Paye address: City; State: Zip Code ‘
Purpose of payment (See instructions regarding type of information + Gomplete if direct exoenditure to benefit CIOH -
required.) Candidate / Oficeholder name Office sought Office heid
Date Payee nama i Amount
()
Payee address; City; State; Zip Code
Purpose of payment {(See instructions regarding type of information - Complete if direct expenditure to benefl CiOH »
required.) Candidate ! Officeholder name Ofice sought Office held
Date Payee name i Amount
\ (%)
Payee address: City, State; Zip Code " _
Purposae of payment (See mstructions regarding type of information «« Camplete if ¢irect expendituse a benefit C/IOH «
required.) Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Prinlad on recycied paper

Rewised 1052003



