Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEeT PG 1

The C/OH InsTrucTion GuiDE explains how to complete
this form.

"

1 ACCOUNT#
{Ethics Commission filers)

2 Totalpages fited:

3 CANDIDATE / MS ¢ MRS .F‘ER ry FIRST B Mi OFFICE USE ONLY
OFFICEHOLDER \J Y ~
NAME C( /’YLQ o .
T T T T T T Dale Received
HICKMAME SUFFIX
P '
e LWt N C'/’f /a’{kff,f,} \S;/
4 CANDIDATE/ ADDRESS (POBOX:  APTJSUITE # ciry; STATE;  ZIP CODE
QFFICEHOLDER
MAILING ) . _ _ —
ADDRESS — f)’t . " ; ’L . o ate Hand-delivered or Date Postmarked
- ‘ - /\ 2 . tr k‘.’
[] change of Address v*L) /’% Re2 A L-L L’ 10T 18 i \{ 7 //r.} fb/IQY/Dﬁ /0;/5;}”}
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Y o
PHOMNE L/{,/! ) \5/{ j‘ ) ‘?gf;; O Receipt # Amount
6 CAMPAIGN MS / MRS (MR FIRST \ M Date Processed
LiME URER U (‘L fT-} e \‘) ....... Date Imaged
NICKNAME ¢ ,C\ SUFFIX
ﬂ/r /m e N \ CCroYy
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE}: APT.'SUITE# CITY; ' ..%ITATE; ZiP CODE
TREASURER 1‘ . y ,
ADDRESS VSN S I NP 7 TT(
(Residence or business}) /“'7 "‘" - '\l:h{:’f —f—}! }-\)}C% f!\(j L \ ;h [//Z_CL ,7 7‘90
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE N
£k 15 30th day befl lection Runoff 15th day after campaign treasurer
D anuary E] 2y before & {:l an D appointment (officeholder onty)
] s /Eqm. day before alection [] Exceeded $500 limt [] Final report (Attzch COH - FRY
10 PERIOD Year Morith Year
COVERED g % . THROUGH
i
T2 Y /¢ /@// o/
11 ELECTION ELECT'UN DATE ELECTICN TYPE
Month Year;
1)/62/Ef. | Omem Do [ teres (] soe
12 OFFICE OFFICE HELD {if any) /) 13 OFFICE SOUGHT (i known) -
L s T / P B - K ; 'L
{L'/ \;”fw/‘)éﬁﬁ L?L 2 ( s i SFERF gr_ i ﬁ; 77
14 NOTICE _ .
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required o disclose this information only if they receive notification of the direct campaige expenditure. +
EXPENDITURE -
BY OTHER Name
INDIVIDUALS '
Address (PG Box.  Apt/Suite# City,  Stale.  ZpCode
[] additional pages
GO TO PAGE 2

G Printed on recyctad paper

Revisad 11/05/2003



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
15 C/OH NAME — -] _ -3 16 ACCTOUNT # (Ethics Commission fikers)
{ / co Vi S e~ o /’.’UL vl s\‘; 3
17 NOTICE = This box is for notice of potiticatexpenditures by pofitical committees to support the candidate / officehokder. These expenditures
FROM may have been made withaut the candidate’s or officeholder’s knowfedge or consent. Candidates and officehclders are required to report
POLITICAL this information onby if they receive notice of such expenditures. ==
COMMITTEE(S)
COMMITTEE NAME .
COMMITTEE TYPE ’J / 4
] cEnErAL
COMMITTEE ADDRESS
[ ] specrFic

[0 addiona COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ _9___

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 9 .

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS —_— $ / C/‘ 7 0

r'y TOTAL POLITICAL EXPENDITURES $ &)D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ '@“J
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7~~~
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ,-«\—-‘T""

B AFFIDAVIT

. e { swear, of affirm, under penatty of perjury, that the accompanying report

: JOSEPHINE SALAS [ is true and n?orrect and |rl1cludes all infermation required to be reported by
) Not Pubil b me undes Title 15, Election Code.
) State of Texas b 7
3 Comm. Exp. 8-10-2008 } m/
, o
. Signature of Candid caholder
AFFIX NOTARY STAMP } SEAL ABOVE
Swz: to and subscribed bZorE me, by the said %/7’ £S5 eﬁéﬂé’{? , this the f % day
of ﬁém .20 e o certify which, witness my hand and seal of office.
%@0@0 d tls Toseppywe Soens /fgﬁu,/
Sng?}!“e of offfcer administering Yath Printed name of officer administering oath Titla of officer administering oath
@ Prmtlgg on recycled paper ) Revised 11052063




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

1—800-32&s506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUcTION GuipE explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

Jamps (vlceoay S

3 ACCOUNT # (Etnics Commission flers)

4

Date

10

20

5 Payeename [///C‘/L(;/pr MVOCC)\]Q N :

6 Payee address; City; State; Zip Code 03/7
: / R

Bov/olY Vicdoro TX 77U )Y

Amaunt
(3)

7 Purpose of expenditure (See instructions regarding t ofinformation required.) D ;Reimbulrilemlent
rorm politica
avy N - / 3 contributions
/Y'C’U'L) pdm/‘(/ a&ia _;_ )(_» intended
T T \.‘. J/’
Date Paye& name Amaount
(%)
Payee address; City; State; Zip Code
Purpaze of expenditure {See instructions regarding type of information reqguired .} D Reimbursemant
from political
contributions
intended
Date Payee name Amaunt
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l: Raimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) m Reimbursameant
from political
cantributions
intended
Datz Payee name Amouni
($)

Payee address, City; State; Zip Code

Purpese of expenditure (See instructions regarding type of information required.) |:|

Reimbursement
from potitical
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The InsTRUZTION GUIDE explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Business name 7 Amount
: %
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information ] «+ Complete if direct expenditure to benefit G/OH -
required.) Cendidate / Officehalder name Office sought Office held
Date Business name Amount
()
Busihess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH =
required.) Qandidate / Officeholder name Office sought Office held
Date Business narme Amount
%
Business address; City; Siate; ZipCod
Purpose of payment (Ses instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Gandidate / Officehoider hame Office sought Office held
Date Business name Amount
%
Business address; City; Siate; ZipCed
Purppse of payment (See instructions regarding type of infarmatian - Complete if direct expenditure to benefit C/GH
required ) Gandidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:ﬁ Primed on recycled paper Revised 11/05/2003




