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

APPOINTMENT OF A CAMPAIGN TREASURER Form STA
BY A SPECIFIC-PURPOSE COMMITTEE PG 1
See STA InstrRUcTiON Guine for detailed instructions. 1} Totl pages filed:
i‘ COMMITTEE ) OFFICEUSEONLY
- NAME i g - ) 2 . Acct,
20k ')':ﬂ‘f'c’..{:g /?C -l aad C{*m ni Hree :

_3_] ADDRESS /PO BOX, APT/SUITE #; CITY; STATE ZiP CODE Oate Received I
COMMITTEE I
ADDRESS i :

432 et | -

_i‘ _ TITLE FIRST Ml APH ‘i T 005

CAMPAIGN .
TREASURER Vo s . |
NAME S B Y 0 sufem - f Y
Receipt #
;\»’ﬁ* 3] C—@@ Il

ﬂ STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#  CITY;  STATE ZIP CODE HD/PM Amount

CAMPAIGN L o — '
TREASURER s e i : o _ﬂ—w y 2% | DateProcessed
ADDRESS taa Od C i(i‘ifau,aen}@) Ty 26033

{Residence or business) Date Processed
8 ADDRESS /PO BOX; APT /SUITE ¥, CITY: STATE, 2P CODE
MAILING
A?ESS
¢ same as above
7§ CAMPAIGN AREA CODE PHONE NUMBER EXTENSIONV
TREASURER _ o ) _ /' }
PHONE (£17) LM~ /271 N/

_SJ PERSON FIRST M LAST SUFFIX
APPOINTING . . ’ )

TREASURER Dowwa L Staw Poed

__Q_J i understand that | have been appointed as the campaign treasurer for this specific-purpose committee and that 1 am

responsible for filing all required reports and that | may be subject to tines for fallure 10 do so.
SIGNATURE
e >@O Leas
Signatureof campalgn t

10] ASSISTANT FIRST M e ppe—
CAMPAIGN R
TREASURER Miile : I L sh ma

1_1J ADDRESS /PO BOX; APTJSUITE #; CITY; STATE 2P CODE
ASSISTANT
CAMPAIGN
TREASURER o ) . @ , . Yy XL
ADDRESS | 5 18] 7 /“}’EM‘ Spa) 5 F /ﬁ,b e KA )% A< 7&&5.3

lg} ASSISTANT AREA GODE PHONE NUMBER EXTENSION
CAMPAIGN ( ) N
TREASURER vl - D /

PHONE (optional 817 256 DG4 A

GO TO PAGE 2
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€,

SPECIFIC-PURPOSE COMMITTEE: 'Form STA
PURPOSE AND MODIFIED REPORTING DECLARATION PG 2

E} COMMITTEE NAME

%L)Oh F/@@C’{{ Q{p “all‘?&"f L O (t‘i} f5aWea) Jiﬂ & e

CANDIDATE [OFFICEHOLDER NAME

14]
R QFFICE USE ONLY
COMMEITTEE

PURPOSE [ canoioare ?gbfp(gt T /:pf;r?/[;f

QFFICE SOUGHT {candidais) / OFFICE HELD (officetoldar)
MICEHOLDER

g SMo #3

ELECTION DATE
BALLOTIDENTFICATION / #
E:] ASSIST Month bay Year
[otficehclders aniy} / /
MEASURE
L] tdentfied BESCRIPTION
71 unigentiies

5

CCOMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING

MODIFIED MODIFIED REPORTING.
REPORTING

DECLARATION «~This deciaration must be filed no later than the 30th day

before the first election to which the declaration applies, =

««The modified reporting declaration is valid for one election cycle only.
{An election cycle Inciudes a primary election, a general election, and any related runofis. )

The committee does 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 cycie.
The commitiee understands that if either one of those limits is exceeded,
the committee's campaign treasurer will be required 1o file pre-eleciion
reports and, if necessary, a runoff report.

Year of election(s) or election cycie to Signature of campalign fréasurar
which declaration applies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

This appointment is effective on the date it is fited with the appropriate flling authority.

£
(&é Printed on recycied paper Eliactive 09/01/1997
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHeeT G 1

The CIOM- insTRUsTION GuipE explains how to compiets
this form.

i

4 ACCOUNTE
{Ethics Commission Hlers)

2  Totalpages filed:

3 CANDIDATE/ MS | MRS 1 MR FRST , M‘ OFFICE USE ONLY
OFFICEHOLDER Bob 7/ arC €. ,
NAME tf ki 7 oAl (:D e

L KeejecTroM Lot
NICKNAME LAST SUFFIX

4 CANDEDATE / ADDRESS / POBOX, APT SUITE CITY; STATE; ZiP CODE
GFFICEHOLDER - nie 8
MAILING j1 /0 BRES L
ADDRESS Dale Rergtelversd ar Uale Po um;m,d B

P - ropang i
[™] Change of Address ¢ !

5 CANDIDATES AREA CORE PHONE NUMBER . EXTENSION
OFFICEHOLDER Pl
PHONE ( (37/ 7 ) - / 7 é "Z g / Recaipt # Amount

6 CAMPAIGN NS RS /1R st f 0 7 5 wi /7. § Date proessed

: Lifﬂ%SURER . o . . L Date Imaged
cknaME LAST ///\ B }]/Fif /3 # SUFFIX

7 CAMPAIGN STREET ADDRESS {NOPOBOXPLEASE)} APT I SUITE # oy, STATE; ZiP COBE

oo

TREASURER' R o 7 i 5 | : ‘ R
e as y21 Oclerl Ceborve TK &
(Reskience Or DUSINGES}
8 CAMPAIGN AREA CODE PHONE NUMBER /f EXTENSION
TREASURER » . /6
PHONE g7 b7
8 REPORTTYPE )
i fore alect 4 15th day afler campaign freasurer
E:] January 15 D 30th day before alection Ej Runof [:] e neametaor oo
] s ] 8th day before efection [ Exoseded $500 umit [[7] Finas report (apach GIOH - FF)
10 PER.EOD Mont’? Day Year tdonth Day Year
COVERED 4 - THROUGH d p e
////ﬁ} 4/0(7/&-3
11 BELECTION ELECTICN DATE ELECTION TYPE
Maonth Day Year
5 S oS e o [X] Genmes [ son
12 CGEFICE QEFICE HELD (if any} 43 OFFICE SOUGHT  (F known)
14 NOTICE . . . atele o
OF DIRECT « Direct campaign expendiiures are campaign axpenditures made by others without the candidate's prior consent of approval.
CAMPAIGHN Candidates are requirad to disciose this infarmation only ¥ they recaive notification of the direct campaign expenditure. *
EXPENDITURE
BY QTHER Hamne
INDIVIDUALS

Address / PO Box,  Aph/Suite#;  City; State;

[T} acgitional pages

Zip Code

GO TOPAGE?2

@ Printed on recycled paper
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Texas Ethics Commission

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

(512)483-6800 1-800-326-8505

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorv CIOH
CoVvER SHEET PG 2

15 C/OH NAME g&@g ;0)' e KC e lecFion (é?f‘?!?’lﬁ\? ek

£ 5 ACCOUNT # ¢Ethics Commission fiers)

-./K

17 NOTICE
FROM
POLITICAL
COMMITTEES)

[ additions! nages

» This box is for notice of politicat expenditures by political commitiees to support the candidate / officeholder. These expendiures
may have'been made withot the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required 1o report

this information enly if they receive notice of such expenditures, =

COMMITTEE NAME
COMMITYEE TYPE

[} atnerar

GOMMITTEE ADDRESS

]ﬁ. SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

/s ode it/ Cleborme T

Y. Ttes D

1B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

. CONTRIBUTION
BALANCE

. OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ LS oD

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

57[ 0. U

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

Y jyo. 77

4, TOTAL POLITICAL EXPENDITURES

Y usd 97

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING FERICD

5

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOCD

18 AFFIDAVIT

7 VY J. PET 8

A Notary Public

STATE QF TEXAS R
My Camm. Exp. 03/30/2006

AR

SRAN LA 3

AFFIX NOTARY STAMP | SEAL ABOVE

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and comrest and inciudes ali information required to be reported by
me under Title 18, Election Code.

Sworn 1o and subscribad before me, by the said ’E}}f&! C;’ w\”:m@-

‘Signature of Candjdiate or Officehoiger

th
, this the ___ 5 day

20 DS

AU L Tson

of mﬂwb%
- =)

, to cerlify which, withess my hand and seal of office.

Ty Redyroone

Notay Pblic ot Texas

Sigat fAof off

Prirted name of officer administering oath

Title of officer agministering oath

&

Printed on recyCled paper

Ravised 11/05/2003
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POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guise explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename ' *
I e e
6 Payee address, City; State;  Zip Code

7 Amount
(8}

............. 2/0.0Y

8 Purppse p‘fpayment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
seguired.} Candidate / Officehoider nhams COffice sought Cffice held
Date Fayee name Amount
gn, 5
A g
e L s e e e et e e e e e e e e e e / {f;; % &3 {:)
Pavee address, City; State; ZipCode

F’urppse of payment {See instructions regarding fype of information « Complete ff direct expenditure 10 benefit C/OH «
required.) Candicate / Oftcenolder name Ofios sought Offces held
Date Payee name Arnourt
(5}

Purpose of payment {See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH «
Ceancidate / Officeholder name Office sought Office held

Daie Payee name

Payee address; City; State; ZipCod

Amount
($)

Purpese of payment {See instructions regarding type of inforrmation
raguired.)

« Compiete if direct expenditure to benefit CfOH «
Candldsis / Officeholder name Cftice sought Cfiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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POLITICAL COMMITTEE rorm PAC -DR
AFFIDAVIT OF DISSOLUTION

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Dissolution™ -

2 ACCOUNT#
(Ethics Comimisston filers)

1 COMMITTEE NAME

aﬂm/‘/\;‘ffe-ﬁz 70 /YQP_ 6/867_ ,é%é ;di-dﬁ_

Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable
activity by this political committee for this or any other campaign or election for which reporting
under the Election Code is required. | declare that all of the information requiired to be re-
ported by me has been reported. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand that a poiitical com-
mittee may not make or authorize political expenditures or accept political contributions with-
out having an appointment of campaign treasurer on file.

&Mw7/€%¢;@/

Signature of campaign trea

DO NOT SIGN UNLESS
POLITICAL COMMITTER [S TO BE DISSOLVEDR

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said D AN M . L&n% this the ‘i i day

of N\a [ .20 D% , {o certify which, witness my hand and seal of office.

d:w;no luuj%%f&oﬂ @Mq?u)ahc of 1]

Signature, 6t offi mlstermg oath Printed nam{: of officer administering oath Title of officer adrkinistering cath

Noiary Public

[}
3_-
STATE OF TEXAS R
My Lcsmm %m 03/30/2006 R

SR W ¥

IR

%+ Printed on recycled paper Revised 11/05/2003



