AMENDMENT: APPOINTMENTOF A
CAMPAIGN TREASURER BY A CANDIDATE

Frorm ACTA
pc 1

1 CANDIDATE
NAME

2 FILERID#

3 Total pages filed:

Use this form for changes to existing information only. Do not

Sea ACTA Instruction Gulde for detailed instructions.

provide Information previously disclosed.

OFFICE USE ONLY

i |
4 CANDIDATE NEW | MS{MRSZHB" FIRST )
NAME
[y fpEEVR
NICKNAME LAY SUFFIX
NEW | ADDRESS /POBOX:  APT/SUTE#  CITY. STATE:  ZIP CODE

5 CANDIDATE

DaleRuceWad
Fllen

b ROL

-

COLORADD COUNTY. T
WITNOY 13 AMII: 38

MAILING
Date H sliyargd or Postmarked
B [ gn war = RO e
Recaip# LU | [ AldelS T 1 g\'
MWQ"} 7} 77‘/“'2/ Date Processed
6 CANDIDATE NEW ] AREA CODE PHONE NUMBER EXTENSION
PHONE Date Imaged
($7¢) 78B—206%
7 OFFIGE HELD [ NeW ]
{it any) r ? \
8 OFFICE [ NEw |
SOUGHT
o JP |
o CAMPAIGN NEW | MS TMR FIRST W NICKNAME CAST SUFFIX
TREASURER
NAME ", SBsS Yy E- ?‘lEFA? cR
STATE; 27 CODE

10 CAMPAIGN
TREASURER
STREET
ADDRESS

{residence or business)

NEW i STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE #: LITY:

7130 Hiway DI

Gﬂﬂmbba_‘ T 77 Sy

1 CAMPAIGN NEW I AREA CODE PMONE NUMBER EXTENSION
TREASURER
PHONE (979) s R-Y907

12 CANDIDATE
SIGNATURE

the Election Code.

from cor o&ations and labor organizations.

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibiiity to file timely reports as required by title 15 of

| am aware of the restrictions in title 1 5 of the Election Code on contributions

fl=13 - 20,7

ture of Caididate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 1/10/2017



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Etics GCommission Filers) | 2 Tota! pages filed:
The C/OH Instruction Guide explains how to comptlete this form.

2 CANDIDATE/ M5 / MRS /0Gh FIRST M
OFFICEHOLDER VY QFFICE USE ONLY
NAME L e e e e Cate Recelved
NICKNAME LAST BUFFIX
Hreven -
COF!L':'_U P U
4 CANDIDATE/ ADORESS / PO BOX:  APT/SUITE % cITY; STATE:  2IP CODE LORADO COUNTY. Tx
OFFICEHOLDER ) ) b
MAILING \[ 1> © H AY 7 ‘

oo | Sarwoey e 772 WIBFEB~1 AMII: 53
p— KIMBERLY MENKE

5 CAND[DATE[ AREA COOE PHONE NUMBER P A
OFFICEHOLDER — Date-Hah:delivered or-Datd Hos!
S (? 77) 7 \8 o ,/4/0 68 ate glivered o Oat mark

& CAMPAIGN MS,_@IMR FIRST ‘ M Roceipt # Ampunt $
TREASURER e HeEEns
NAME . J T ? ............................. Date Pracessed

NICKNAME LAST SUFFiX
Dae Imaged

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), APT/ SUITE #; CIrY; STATE: ZIP CODE
TREASURER
ADDRESS Yizo Hiwae 7

{Residence or Business)
GArwoOn, 7TX 77 Yz

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE —
P76 - 78 -9 Ko7
9 REPORT TYPE D b day beh sih
January 15 30th day betore etection Runoff 15th day after campaign
D [:] |:| reasurer a;:»poit'\tmenl\J
{Officehoidar Drly)
] wiys 7] et day before siection [T] Exceedsossooimi [T Final Report Attach CIOH - FR)

10 PERIOD Monin Day Year Menth Day Yoar

COVERED s ; / P
—
) ) om0 v Z ) >00E

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Flunolt D Othar
Desaription
// / D General D Special
12 OFFICE GFFICE HELD {il any) 13 OFFICE SOUGHT (# known)

JF I
Coroempa CO v iy

GO TO PAGE 2

Forms providad by Texas Ethics Commission www,gthics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME § . ‘\ ] ! EQ“* 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM 'rms: BOX {5 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIGATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPEMDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[[]eeneraL
COMMITTEE ADDRESS
[(speciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é$EE§ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ (7[ Q rd
CONTRIBUTION
gALASCI:EUTlO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

) . I swear, or affirm, under penalty of perjury, that the accompanying report is
. L true and correct and includes all information required 1o be reporied by me

L , .

: e under Title 15, Electicn Code.
] Pl
’ v« &

REGRET '%

' s 7

. X .6/ 7 VA .
N S - ignature of Candidate or Officeholder
!");'

AFFIX NOTARY STAMP/ SEAL&&DVE

nd subscribed betore me, by the said g ] “ '_-1 M N l&. , this the !‘

, 20 ]8 , to certity which, witness my hand and seal of office.

Sworrg t

day of
. —— Y

fature ot officer administering oath Printed name of officer agministering oath Tille of officer administerifig oath

Forms provided by Texas Ethics Commission www.ethics,.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertaing Expense Event Expense Loan RepaymmentReimbursement Solicitatiorn/Fundraising Expense

Accounting/Barking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Pofing Expense Traval In District

Contribuions/Donations Made By GitvAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/O¥iceholder/Political Commitiee Logal Services Salarnes\Wages/Contract Labor Other {(enter a category not fistod above)

275

i Payment
Croch CapaPa The Instruction Gulide explaing how 1o complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
by HE‘F VER,
4 Date 5§ Payesname
6 Amount ($) 7 Payee address, City; State: Zip Code

Reimbunsement inom
political coptributions
Witendect
8 (a) Category (Ses Calegories listed al the top ol thig scheduie) (b) Description
PU %P'SBE ? ? [ check f rave outsida of Texas. Complete Schadulo T.
EXPENDITURE EP VBLcA "‘J A"a’ LY \t G Chack it Austin, TX, ofliceholder living expense

9 Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Cfficeholder name

Office sought

Otiice held

Reimbursement from
political contributions
in

Date Fayee name
/RQO-N!@ DL DARA PO C ool Ty C_)TJ 25
Amount (8) Payee address: Gity; Swate; Zip Code
118

Category {See Caiegories listed at the top of this schedule}

{b} Description

PUF‘;:?SE 5] ‘b Check it fravel oumsiie of Texas. Complete Schedule T,
EXPENDITURE D Chetk If Austin, TX, oflicehclder living eupense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ()

Aeimbursement from
political contributions
i

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {(Ses Catagories listed 21 the top of this schedule}

(b) Description

D Check § ravel outsice of Texas. Cornpiste Schedute T.
D Check if Austia, TX, ofliceholder Siving expense

Complete ONLY if direct
axpendilure to benefit C/OH
Ph.t-:f

Candidate / Officeholder name

EFlet

Office sought

gP I

Office held

JP]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas

Ethics Commission

www,athics.state.ix.us

Revised 8/8/2015




APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE rG 1

1 Total pages filed;
Sae CTA instruction Guide for detalied instructions.

2 CANDIDATE MS / MRSMR” FIRST M OFFICE USE ONLY
NAME
iy Hervee I
Da!echei;ed T
NICKNAME LAST SUFFIX . . P .
R 1)V B
3 CANDIDATE ADDRESS (POBOX:  APT/SUITE# crry; STATE:  ZIP CODE
MAILING

ADDRESS 7}30 /7[!\/\/’2*"?7!
G ARWOOD, T ~7 7742

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recaipt #
PHONE -
m(‘?) 7 AN 8 = L(LD (_’)% Date Processed
5 OFFICE Date Imaged
HELD r
(if any) P [
OFFICE
SOUGHT J - F 1
{if known)
7 CAMPAIGN MSWMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME e pAELANNE 7 ®EPN Y
8 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE:  APT/ SUITE #: cITY; STATE; 1P CODE
TREASURER - ~
STREET /805 TREFANY LanE
ADDRESS
(residenca or business) W c/ A A =, 1 X 7 g c/‘ é) 2
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONe (@79 B3 4aperH

10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
tha Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

@74/474{»% /=232 ¢

Siqpétu(re of Ohndidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 6/6/2019




Frorm CTA

CANDIDATE MODIFIED
REPORTING DECLARATION PG 2
11 CANDIDATE
e 2 iy Hepuse
12 O A TING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

« This declaration must be filed no later than the 30th day before
the first elaction to which the declaration applies. *

« The modified reporting optlon is valid for one elaction cycle only. ==
{An election cycle inchudes a primary election, & general election, and any related runaoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do 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 cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, Iif necessary, a runoff
report.

20272 /vg;/%m\/

Year of election(s} or election cycle to Signatbr\é of Candﬁ:lale
which declaration applles

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.0. Box 12070
Auslin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
http:11204.65.203.GlﬁIinginfolQuickFiIeAReport.php

Forms pravided by Texas Ethics Commission www,ethics.state. tx.us Revised 6/6/2019




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN C@PY Form CTA
TREASURER BY A CANDIDATE PG 1

- 4 l Tolal pages fled:
Sea CTA instruction Guide for detailed instructions.
Y
il WS T MRS TGS FIRST M OFFICE USE ONLY
CANDIDATE
NAME ﬁ TALLy /%E;MEK ....... Acet. # :
e O Twer T S0k " Toote RebsMa U T L1s e Lt
COLORAMD i 7w
i| ADDRESS /PO BOX; APT I SWNTE ¥; ary. STATE, 2P CODE 28‘3 OCT ""-I AH ” 2:
CANDIDATE
MAILING "7 2.1 COALLY TN L s
ADDRESS / ?O ;W/%? 7 } :_‘{_‘1_: _.{EL;J\-L n‘-.’"ﬁi_t.i"“.
LIRS S '
~
CrgRwnos X 7%y
_‘L‘ AREA CODE PHONE NUMBER EXTENSION HDPM
CANDIDATE -
PHONE 9‘7? ) 7 3 g.—— q%@ Date Processed
i Date tmaged
OFFICE HELD
{if any} “J 'P }
6 |
OFFICE SOUGHT
{f known) 3 ? f
__’_I MSNHEMR FIRST M NICKNAME LAST SUFFIX
CAMPAIGN . ,
TREASURER - L)
N Tessve L Hernee
_L' STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE # CITY; STATE; 2P CODE
CAMPAIGN
TREASURER
STREET 130 H»]WA"( 7
ADODRESS 7—
{Rasidence or business) 6’4 QW T D D) d _‘[ 7 %{_ “-2—
_9_’ AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER 75 D8 - =2
PHONE (9 ) Y- 20 7
10]
CANDIDATE | am aware of the Nepotisrm Law, Chapter 573 of the Texas Government Code.
SIGNATURE
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in titie 15 of the Election Code on contributions
from corporahons and labgr organizations.
Go Y- a3
Date Signed

GO TO PAGE 2

yﬁ Pented on recycled paper

{Revised 01/14/2004)



Texas Etrics Comvrission PO.BRX12070  Ausin, Texas 78711-2070 (512)463-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN rorm CTA
TREASURER BY A CANDIDATE PG 1

See CTA Instruction Gulde for detatled instructions.

1 l Total pages fled:

EXS

P
_"LJ WS 1 MRSTHE FIRST m OFFICE USE ONLY
CANDIDATE " CEE, 2 hoct 8
NAME A ‘
i riiciéE e 177 SUFRX " T Date Rebehle. I I LR itz CURKD
COLORADD oM™y 5
_E"J ADDRESS /PO BOX, APT { SUFTE #; cITY; STATE, 2iP CODE ZBH GCT -l} AH H 2:
CANDIDATE
MAILING L 3IT Ly
ADDRESS 7/ 30 Hiwat 1) ?'P‘RLH“ EAAY:EES__;
Crgrwoos T 7V
Ll AREA CODE PHONE NUMBER EXTENSION MDY
CANDIDATE —
PHONE 97? ) 7 3 - 6‘06@ Dale Processed
_5_' — Cate Imaged
OFFICE HELD
{if any) \r ? }
6
s oFFICESOUGHT| P |
{it known)
l.l MSAEIEMR FIRST NI NICKNAME LAST SUFFIX
CAMPAIGN po——
TREASURER Jessve L Herner
3 STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #: cmy; STATE, 2P CODE
CAMPAIGN
TREASURER
STREET 77130 H 1w A AN
ADDRESS r "
(Residencs of business) 6'4 R\_‘Q o) b) Q _‘ j w- "-2-

B
CAMPAIGN

AREA CODE PHONE NUMBER

EXTENSION

the Election Code.

TREASURER D8 - =

PHONE (9 79 ) ) 70 7

[10]
CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and Iabzr organizations.

SigRgtute of céndidate

S_4- 2D )%

Date Signed

GO TO PAGE 2

ﬁ Ptintad on recycled pa|

per

(Revised D1/14/3004)



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH lastruction Guide explalns how to complete this form.

1 ACCOUNT#
(Ethics Commission fiiers)

2 Total pages filed:

J
3 CANDIDATE! = | e i FIRST W OFFIGE USE ONLY
NAME ....... , A.‘.- y ........ E‘.F;‘./ E-'R ............. Pate Recaived
NICKNAME T SUFFIX
WED =2 nsinn
SR ORAT i T ‘
4 CANDIDATE/ ADORESS /POBOX;  APT/SUTE# Y STATE.  2ZIPCODE C o' f
OFFICEHOLDER
MAILING
ADDRESS // 30 St 7 /
[] Change of Address é‘ 2D © OD/—Q:?'?#(/ 2
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER p Amount
PHONE ) AL 4068
. Date Processed
§ camPAaIGN MS (FS /MR FRST mi
TREASURER — / ! Date Imaged
NAME ‘ mcm@ J 555""5&? }: TEFEAMER: gy -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE®. vy STATE; 2P CODE
TREASURER ; ) o
ADDRESS ™ B0 HIWAY 7/ 6 o T >
(Residenca or business) / w 4 Q\)J OOD/ {' —7 7 L’L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (979 T8 HFD7
9 REPORTTYPE
. 15th day afier campaign tre.
[-Z[/January 15 [] 20m day befare etection (] Runoft ] appoimmam: palan M:::urev
[] wivts [] e day befors etection ] €xcaeded 5500 limit B’ﬁnu rapor (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED THROUGH
0 Y2003 2/ /15 22004
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Yox
/S SR0M [ priary [} Runon (2 Gonwra [] soeca
12 OFFICE QFFICE HELD (if any) 413 OFFICE SOUGHT {if known)
Josrer o 786 PE‘A—C.E Tveee~ or THe Peace
14 NOTICE ) . . ] ‘ o
OF DIRECT « Direct campaign expenditures are campaign expenditures made by o!her_s_ withoul the car.\dldaie s prior consenl_or approval.
CAMPAIGN Candigates are required to disclose this information only if they recaive nolification of the direct campaign expendilure.
EXPENDITURE
8Y OTHER Name
INDIVIDUALS
aadress { PO Box;  Apt /Sute#;  City: State;,  Zip Code
[] sddisonal pages
GO TOPAGE 2

Revised 087252009




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME £ ‘l 46 ACCOUNT # {Ethics Commission Filers)

E‘ Y efudn_

17 NOTICE « This box 7 for notice of political contributions accepted or pofitical expenditures made by political committeas to support the
FROM candidats / officehcider. Thesa expenditures may have been meda without the candidate's or officabolder's knowledge or consent,
POLITICAL Candidates and officsholders are required to regort this information only if they receive notice of such expenditures, <
COMMITTEE(S) PRITTEE VANE

COMMITTEE TYPE

[} eeneraL
COMMITTEE ADDRESS

[] specikic

[ soditienal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ )

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ C-O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
Hyo + F3T7S 5 Y5

4. TOTAL POLITICAL EXPENDITURES

5 </

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ D)

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
9 AFFIDAVIT

o T | swear, or affirm, under penalty of perjury, that the accompanying report
Y ‘/\_ - '1 is true and correct and Includes all information required to be reported by
I, me under Title 15, Election Code.

[ 4
ature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

i , this the ‘ bﬂ day
nd and seal of office.

S (UM.EJ

;
! ﬂéure of officer adn%nistering oath Printed nama of officer administering ﬁh Title of officar adrhinistering oa

worth to and subscribed before me, by the said

Py

fravised 08/25/2008




L
*

Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-800-325-B506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

JLLY /A/FF/\/EQ

3 ACCOUNT # (Ethics Cornrniasion flers)

4 Date

J0-/5"
2917

5 Payeename

,54—64 L= /é/t_:m.é/cs#?'

6 Payee address; City; Slate; Zip Code

Lugie Lave T+ /7734

Armmaunt
(%)

0 =

8 Purpoze of payment (See instructions regarding type of information 9

+ Complete if direct expenditure to benefit C/OH =

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officehaidsr neme Office sought Otfico held
O VN EEAr a7
{If travel cutside of Texas, complets Schedule T)
Date Payee name Armaunt
(%)
J,;Ap‘f,g o (fVJ’?V P&'?’Vﬁ.uﬁd.t./ ,;,9-/?. vy
...... add me
/2’_7/9 Payee address City: & Zap;;de ,3 7{.
2ol )/ 5/ Dpubre Lerms Konw
CrrSrene Tk 78933
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate } Officenolder name Difice sought (ffica heid
F Il & ™2 Z
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address: City, State; Zip éo&e ......
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~
required.} Candidate / Officehcider name Gifice sought Qffice heid
{#f travel cutside of Texas, complete Schedule T)
Dater FPayee name Armount
(%)
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding typs of information s Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000















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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070
CANDIDATE MODIFIED rorm CTA
REPORTING DECLARATION PG 2
C— S
GANDIDATE NAME ; l [q HQFNé K
J
L COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING REPORTING.
DECLARATION

« This declaration must be filed no later than the 30th day before the
first election to which the declaration applies. *

« ‘The modified reporting option is valid for one election cycle only.
{An election cycle includes a primary election, a generat eloction, and any related runoffs.)

« Candidates for the office of state chair of a political party and candidates for
county chair of a political party may NQT choose modified reporting. «

| do 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 cycle.
| understand that if either one of those limits is exceeded, | willbe
required to file pre-election reports and, if necessary, a runoff

report.

20/ ﬁ/«é’é7///_~/

Signatq;! of Candlgéte

Year of alection(s) or election cycle to
which dectaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

(:é Printed on recycled paper {Revisad 01/14/2004)




