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

CANDIDATE / OFFICEHOLDER 5938 rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTion Guine explains how to complete (Ethics Commigsion hiars) =
this form. 2
3 CANDIDATE/ MS [ MRS [ MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME S ———
-Mr * Greg_ory . - —J * Data Rece:ved-: -7 -
NICKNAME LAST SUFFIX o o
Greg Papst = = )
4 CANDIDATE/ ADDRESS J/POBOX;  APT/SUITE#; =148 STATE;  2IP CODE . -
OFFICEHOLDER ) -
MAILING D Hand-deli e D -F-’-' dmark, d 3}
. . are Han elivered or Date Postmarked _
ADDRESS 1307 Aggie Lane Austin, TX 78757 N
[] Cnangeof Address Wi o o
> T T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w D e}
OFFICEHOLDER B e
PHONE ( 5 1 2 ) 7 8 5 - 4 6 6 3 FKeceipl ¥ Arount
§ CAMPAIGN MS I MRS 1 MR FIRST i Dale Processat
TREASURER Ms, Skipper 7 7 Bt Tmaged
NAME NICKNAME st SUFFIX
Richey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE 8; cirY: STATE: 2I® CODE
TREASURER
ADDRESS i
(Resicence or businessy| 0200 Ranch Road 620 North Austin, TX 78732
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 336-9800 103
9 REPORTTYPE .
2 ‘15 30h day beft lecti Runockf 15th day after campaign ireasurer
D anuery E] @y elore glecton D e El appointment {oficehoider only)
D July 15 [:l Ein day before eiection D Exceeded $500 liil E Final repart {Ariach CiOH - FRj
i
10 PERIOD Month Cay Year Month Day Year
COVERED a4 i THROUGH :
10/ Y | /15 /t5
11 ELECTION ELECTION DATE ELECTION TYPE
komp Day Year
/ / D Primary D Runoff E Genera: '_,—_E Soecal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f xaown)
Travis County Constable Pct.5
14 NOTICE
OF DIRECT -+ Direct campaigr expeadilures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candicates ara required to disclose this information only i they receive rnotificalion of the direct campaign expenditure. *+
EXPENDITURE i
BY OTHER Hame
INDIVIDUALS
Adaress ! PO Box:  Apl / Suite ®; Cityz Suate:  Zip Code
!j aca.enal pages

GO TO PAGE 2

4% Priclec on recycled pape: Ravisad 11:05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type™ on page 1 Is marked "Final Report”

1 C/OH NAME 2 ACCOUNT # (Emics Commisson foers)

Ckzeoey  J. “PaPsT

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1| understand that designating
a report as a final report terminates my campaign treasurer appointment. | also undersiand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

igffature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

=« Complete A & B below only if you are not an officehoider. =+

A CAMPAIGN EUNDS

Check only one:

[ﬁ I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

{1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personat use. 1
also undersiand that | must file an annual report of unexpended contributions and that | 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 or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

! i?,:- | do not retain assels purchased with political contributicns or interest or other income from political contritutions.

!'___| ! do retain assets purchased with political contributions or interest or other income from political contributions. | understand that ¢
may not conver! assets purchased with political contributions or interest or ether income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section onfy if you are an officeholder --

I am aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on file. §
am also aware that | will be required to file reports of unexpended contributions if. at the time | cease holding office, | retain assets
purchased with political contributicns or interest or other income from political contributions.

Signature of Officeholder

|

‘ot Printed cn rasyCIcs pase: Reases (1:55;2002



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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guioe explains how to complete this form.

1 Tolalpages

[ 0% 4

Schedule F:

2 FILER NAME

Gregory J. Papst

3 ACCOUNT % (Eih.cs Commisson filersh

4 Date

ic. dud. o4

5 Payeename

“heray Corige ez .

6 Payeoaddress: City; Stale; Zip Code

Pt

N . I .
Yo Pey. IHHAL /{u:’:n/rl, Ix 1Y97ii

7 Amount
(%)

] 3w_00

8 F’urp_ose of payment (See instructions regarding type of information 9 + Complete if direct experditure 1o benefit C/OH -
required.) Candidate / Officehoider name Offce sougt Offce helc
QACJ NCA S iC S !
i
Date Payee name Amount
) (3}
i6.25.04 | Aui Ausoin. Advermisies ? ip 00
B Payee address,; City; Slate; ZipCode
Geo Saw Jose  Ausmin. T 78153
Purpose of payment {See instructions regarding type of information »» Compete  direct exoend ture to bere”it C/QOH -
required.) Candidate ¢ Cficeholder name Cffce sough: Office held
T 7 -
Alyer. Vs Pumond
Dale Payee name | Armnount
. . (%)
R : v, ) . 3 e .
204 | ~Hakmer. . -Juiiaﬂn’_ deolSo oo 3 7.5
Payee address: City; State; Zip Code !

dooi S, Lamare Austind, Tx T8

Lumpet. ﬂoﬂ_ Siens

Purpose of payment (See instructions regarding type of information - Complete if direct experdituce lo enefit C/IOH
required.) Candidate ; Officeho:ger name O%ce soughl Offce held
Dale Payee name Amont

. $)

w.asod | Lewss oo 8 L 50
Payee address: City; State: Zip Code
. e . o - — . -
feto Siea Ceeer Bvd  Ausond T 78957

Purpose of payment {See instructons regardmg type of infarmation = Comblete if direct exzenditure to beneflit CIROH -
required.} Candidate / Dfliceho!der name Ofice socgat O'ice haig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4y
at

Zrirlez ¢r rezycled caner

Revisag [ :05:2603



Texas Ethics Commission

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

(512} 463-5800

POLITICAL EXPENDITURES

scHeEDULE F

1 Totatpages

A

The InsTrucTioN Guine explains how to complete this form.

Schedule F:

of A

TN SKippze. Q:c,uz\}

6 Payee address; City; State; ZipCode

Lco 1L a0 No. Ausrin, TX 18752

2 FILER NAME 3 ACCOUNT # (Eshics Commission fters}
Gregory J. Papst
4 Date 5 Payeename i 7 Amount
(E3)

b 3q.9¢

SkiPPze (RIQHZ v

Payee address; City; State; Zip Code

Le RE_ 1230 No. Ausnin, T% 78732

1221 04

8 Purgose of payment {See instructions regarding type of information 9 « Complete if direct expendilure 10 benefit C/OH =
required.) Candidata / Officeholdar nama Office sought Office held
q e
FosTActZ.
Date Payee name Amount

{3}

¥ Tog.®

Purppse of payment {See instructions regarding type of information «« Complete if direct expenditure to benefit CIOH «
required.) Candidate f Officeholder name Ofice soughl Office held
; . /-) _— —
?LVLP‘ D1sTR AutionN
Date Payee name Amount

Qa‘\zcﬁ (‘PIIPS i

Payee address; City; State; Zip Code

2. i b4

1307 At Lae. Austind, “Tx ‘18757

()

3 2.000.¢

Purpose of payment (See instructions re ing type of ml’ormauon + Complete if direct expenditure

e

to benefit C/OH «-

required.) !.-‘Hll L‘ L- £ ,»\l 1 ﬁ L Candidate / Ofliceholder name Oflice sougnt QFice held
SI E700) / 57 1, INCy -
Date Payee name Amount
. 3)
1.15. 65 Rivee Liv &!HDLJQIZ.SHID Tpuadation 4(0 29

Payee address: City; State;

Lo R2 iego No. Auson, Tx 18732

Zip Code

ey Penaed Do Bunon &

Purpose of payment (See inslructions

et DoNATIoN

= Complete if ditect expenditure
Cand:date / Officeholcer name

garding type of information

to penefit CIOH -

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
-}

Printed or recycled paper

Revisec 117052003

1-800-325-8506




