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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

~ CAMPAIGN FINANCE REPORT

CoOVER SHEET PG 1

Form C/OH

The C/OH InsTrRucTioN Guibe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed: é/

D Change of Address

this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER W ' ’ ( N /V\ OFFICE USE ONLY
NAME M v thitam w
" Nickname wst surrix | D Recaived
Bill Ep len
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ay; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS

37194 Bramlow Road, Hempstéad, Ty774 45

Date Hand- dehverxr Date Postmarked

17

{Residence cr business)

5 CAMPAIGN TITLE FIRST Ml
TREASURER / .
NAME MTS - ca rO’ A * Receipt # ‘Amount
' NIQ er::\E V ...... wst T SIUFAF"" o Date Processed
%amber laﬂd E PlCh Date Imaged
6 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#;’ crY; STATE; ZIP CODE
TREASURER - - .
ADDRESS 384 Brumlow Road,Hempstead, TX 77445

v 7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qvq ) g‘l{[o-ggoq
8 REPORTTYPE ) .
fore i Runoff 15th day after campaign treasurer
D January 15 D 30th day before election D unof D o
[ duys @' 8th day before election [] Exceeded 5500 timit [[] Finat report (attach cioH - FR)
8 PERIOD Month Day Yexr Month Day Year
THROUGH
COVERED O‘Q/Ob/ol.[ 03 Jol /S oH
10 ELECTION vonth ELECTlON DATE éLECTlON TYPE
R on )
03 /Oq /o 4 Mpnmary [:] Runoff D Generat D Special
1M OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (if known) -f— l
Coun'fy CLommisstone wf‘ Preeine
B SEEICREECT -« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -~
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS .
Address / PO Box:  Apt./Sute#  City: State;  Zip Code

] additional pages

GO TO PAGE 2
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Printed on recycled paper

Revised 05/11/2000
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P.0. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

(512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

¥ C/OH NAME

145 ACCOUNT # (Ethics Commission filars)

Y-

16 NOTICE
FROM
POLITICAL

"« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures

may have been made without the didate’s or officeholder’s knowlédge or consent. Candidates and officeholders are required to report
this information onty if they receive notice of such expenditures, -+

COMMITTEE(S)

[J additional pages

COMMITTEE NAME
COMMITTEE TYPE

[T] ceneraL | COMMITTEE ADDRESS

[i] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

CCMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[ creck here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION ‘1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - O —
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 $ . H 55
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ . o0 —
4. TOTAL POLITICAL EXPENDITURES . V
5 1b2.°° -
. e
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O ——

19 AFFIDAVIT
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of A@H 20 , to certify which, withess my hand and seal of office.

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Y Z//4

Sigffture of Candidate or Officeholder

, il J_S:" asy’

Lewn loewe ELErnoNS Pomu.

Signfture of officer adrhinistering oath

Printed name of officer administering oath Title of officer édministering oath

@ Printad an racycled paper

Ravigsed 05/11/2000
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POLITICAL CONTRlBUTlONS

OTHER THAN PLEDGES OR LOANS |

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The INsTRucTION GuiDe explains how to complete this form.

1 1 Total pages this Schedule At:

2 FILER NAME

Willia M, ‘Bl Ep‘en‘

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fuil name of contributor

3| -04

6 Contributor address; Cmr State; Zip Code

@) 6/61 FG/V‘VNS
Treasuvre?r

[ out-of-state PAC

Repu(ofuww Womem of Waller @Ow’\’f'y

, Hemp stead, ¥ . |

7 Amountof I 8
contribution ($)

In-kind contribution
description (if applicable)

"Meet and Gred—
I Coffee

#4, 55 ~

A TT7HLLSG |
g Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor (O outot-state PAC Amount of I In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 outatstate PAC Amountof | tn-kind contribution
contribution ($) l description (if applicable)
Contributor address City; State; ZipCode :
Principal occupation (Optional) Employer (Optional)
\
Date Full name of contributor [0 autotstate PAC Amount of l in-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode :
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor O autof-state PAC Amount of I In-kind contribution
) contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.
(ﬁ Printed on recvcied paper

Revised 11/11/1988
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 . (512)463-5800 _ 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
'MADE FROM PERSONAL FUNDS ..

The InsTRucTion Guibe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

W MBI fiﬂfe,n

4 Date 5 Payee name ! 8 An(\gunt
' / )
. ./V\inis‘fe.l"!a.' . H’.}_'an Ce
6 P dd 3 City; State; Zip Cod 00
2 05~ OL/ | ayee address ity tate ip e #/O\,
Hempstead, TX 77445
7 Pumpose o:'nfexpenditure (See instructions regardin?typeofinformaﬁon required.) @ :!eimbu::Pm'ent
bl Lunch af Methsdi ot Chuech gﬂ.fa‘\ijeffs
intende:
Date Payee name Amount
Wallee. . Times ... ®
Payee address; City; State; Zip Code # 5 0
Jg-0d | FME 295 T6-
Wallee, To 77484 |
Purpose of expenditure (See instructions regarding type of information required.) L'Z] Reimbursement
Political  Rd. o
. intended
Date Payee name ' Amount
The .. fotline Press o ®
Payee address; City; State; Zip Code o 0

ood| 11 Austie Streef | . *92.
L2001 Hempsatead; T 77448

Purpose of expenditure (See instructions regarding type of information required.) @ :?eimbUﬁpmlem
. rom politica
Po» ' | +a ‘ ﬁd S contributions
- . intended
Date Payee name Amount
CWaller  Times .. o ®
Payee address; City; State; Zip Code _# o 0
: X : v
) 'é M afj a0 , 4 3}
2:29-04 | waller, T 77 48
p Purpose of expenditure (See instructions regarding type of information required.) . B Reim burisiem|en(
(1 . from ’pol tical
CDPICS @‘? &GW\P\Q bd Hot ::;::’L!:tﬁions
Date Payee name - Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed an recycled paper Revised 1997




