%

Tex asizthics Commission

P.O. Box 12070 Austin. Difexas  78711-2070

(512) 463-5800

1-800-325-8508

—

CAMPAIGN FINANCE REPORT, '
129 A_p

-;,T.,.n o

r .
fa

CANDIDATE / OFFICEHOLDERPFRAYVIS ppp., Fi00 T

[0 U:

-
P
i

6555

Frorm C/OH
CoveER SHEET PG 1
|

|
The CODH Instruction Guide expiains how to complete this form. I
|
I
i

[

1 ACCOUNT ﬁ
{Ethies Commission filers}

——
2 Toial pages fled:

3 g’?ﬂ?;fﬁgf é cr M5 ¢ MRS £ MR FIRST Ml OFFICE USE ONLY
= - —E'w
NARAE M L"’ T E . —
’ r o Ema ---------- ! | Date Received g -
HICKIARE LAST SUFFIX > - i
Hepp  EVANS -

4 'CﬁNDIDATE! ADDRESS ‘POBOX.  APT:SUITE 4, oy STATE 2t GODE P a
OFF ICEHOLDER | o -
MALING i Au 7' s - e
ACDRESS 13 o 9"’ U (-ST QUENU'{/ s'ﬂﬁ-)/ M Dale Hard- 1» werm:l.or Dal{?gﬂ"‘arﬂr_;
: Cneige of Audress 7870/ ey TN _' - ft’:

— ~ - . 3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v £ i
OFFICEHOLDER Receipt # Amaurd -
PHONE (878 Hg2 2133

Daa Pracesses
SAMVPAIGN a5 PR FIR3T A
TRIASURER /\4 G’ A Dale imaged
FAME . r’ OSEPH T, g L
MICKNAME LAST SUIEFIX,

Jo& TUWRAER

7 CAMPAIGN
TREASURER
ADDRESS

TADCRESS {NO FQ BOX PLEASE). ART I SLHTE %,

.1501/ LSBT AUENULE /vams /cxac 1870 [

iResdence o L:--.s:r-essll

212 CODE

8 CAMPAIGN
TREASURER
PHONE

ARZA CCDE PHONE HUMBER

(S Y7y- Y452

EXTENS:ON

9 REPORTTYPE

E] Jangn

wy t5 I:] 30t day before election

—

|:] firal repoet (Akiech CIGH » FR;

Erceeded 3500 ot

[

15tk day after campargn trezsurer

znth

D p'r-; mary D Runcff

I 706

: a &Ih day before efection ‘__J Runoff I:] appairtment (ficanyiger oy
10 PERIOD —_| galn Year Kont Year
COVERED THROUGH
| l /67 A /30 S 677
11 CLECTION ELECTION DATE eLroTa% TYPE

D Specia’ .

INDIVIDUALS

NoNE

12 OFEICE OFRCE HELD ¢ any 13 OFFICE 50UGHT (i known)
’
Jusna of Proce: for Tanvisls |
14 NOTICE 7 7 -
OF DIRECT Direct campaign experditures are campa:gn axpend-tures made by oihers withoul the candicate’s prior consent or 2pprovat.
CAMPAIGN Candidales are required lo disclose IRis information only il thay tecewe notificai:on of the dirgcl campgagh expencilure -
EXPENDITURE -
3Y OTHER e

OO 2dtnang fnges

Address « PO Bor At ! Suite & C-ly

GO TOPAGE 2

Revitaq 10022005



Tex=; Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-8G0-325-8505
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G
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