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Texas Ethics Commission

PO.Ba 70 Austin, Texas 78711-2070

ﬁ (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
_(_IOVER _SHr;'ET rG 1

The C/OH InsTrucTiIoN Guipe explains how to complete

1 ACCOUNT#

2 Totalpages filed:
(Ethics Commission filers) _

this form.

3 CANDIDATE/
OFFICEHOLDER
NAME '

TITLE FIRST Mt

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT | SUITE # STATE; ZIP CODE

37/5/4 birum|ow Kood, ffemps'{'ead‘n( 77446

A/\r - \Ul{[,am I M L OFFICE USE ONLY
Bl Epler - |"RECEIVEL

Hand- dehvered r Date Postmarked

5 CAMPAIGN TITLE FIRST ]
TREASURER | M. Carol A [ T
NICKNAME SUFFIX Date Processed
Q,hambef‘fa nd E p len s Taged
6 CAMPAIGN - STREET ADORESS (NO PO BOX PLEASE):  APT/SUITE# C ey STATE: 2IP CODE
TREASURER 3,94 Brumlow Road, Hewpstead, Tv 77445
{Residenca cr business) .
t\
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
e (919 826 - 9804
8 REPORTTYPE 1 January 15 [] 3otn day before election (] Runotf i} ;2‘:0;:;!; ::a;;::g;'ms)‘”e"

[[] E&xcesded s500 tmit [T] Finat report (attach C/OH - FR)

[] st day before efection

@ July 15

INDIVIDUALS

] additionat pages

g9 PERIOD Month Day Year ‘ Month Day
: THROUGH

COVERED. 03/ 1 /0‘4 o1/ 15/04
10 ELECTION R ELECTION DATE ELECTION TYPE

i ' Month Day Yesr ’

/ / [:] Primary D Runoff D General D Speciat
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
C,O(ln-h/ GomI’nl 550 1(\6 r "10i recon c-(' ‘

B NOTICEE T .- Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

8:3221 GCN Candidates are required to disclose this information only if they receive notification of the direct campalgn expenditure. -

EXPENDITURE -

8Y OTHER ®

Address / PO Box:  Apt./ Suita #:  City; State;  Zip Code

GO TO PAGE 2

(ﬁ Printed on recycled paper

Revisad 05/11/2000
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

a
o

(512)463-5800

1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

COVER SHEET PG 2

W C/OH NAME

W. M, "Bil" Eplen

15 ACCOUNT # (Etnics Comemission filers)

16 NOTICE

= This box is for notice of political expenditures by pofitical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehoiders are required to report

POLITICAL ; this information only if they receive notice of such expenditures. +«
COMMITTEE(S)
: COMMITTEE NAME
COMMITTEE TYPE
{T] cEnerat | COMMITTEE ADDRESS
:] SPECIFIC

D additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
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Sworn to and subscribed befo

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION ‘1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0 —_
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ - O -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ .
-y -
4. TOTAL POLITICAL EXPENDITURES :
$ 231.7%
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT

| 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.

W ot

S:gn of Cartdidate or Ofﬁceholder

W. M, Eoen)

of I)A.in__ 20 DY
n

this the l ;k day

(ﬁ Printed on racycled paper

Revised 05/11/2000
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Texas Ethics Commission P.O. Box i‘zq%o ‘;Abstln, Texas 78711-2070 ’ -~ (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
'MADE FROM PERSONAL FUNDS _

scHEDULE G

The InstRucTion Guipe explains how to complete this form.

1 Totalpages Schedule G: /

{2 FILER NAME

W. M.

"Bull" Eplen

3 ACCOUNT # (Ethics Commission filars)

4 Date

T-14-04

5 Payee name

6 Payee address; City, State; Zip Code

2430 Main , Waller, Tx 7748%

- WVinyl. .Gr.‘é.t,oku‘c& .......................

7 Purpose of expenditure (See instructions regarding type of information required.)

8 Amount
(€3]

Y994 2

@ Reimbursement
from political
contributions

’7~/-ho4 :

magnetic signs s ,
Date Payee name Amount
)

y  Payee address; City; State; Zip Code
: Waller, Tx 77484~ 797§

Waller. . Post OFCce . ...

Purpose of expenditure‘(See instructions regarding type of information required.)

osf’age on Pushcard order

# 4,30

m’ Reimbursement
fram political

contributions

intended

Date

H-23-04

Payee name

State; Zip Code

H’QWIPJGGJL Th 77445

Payee address;

... Focusing. . Families .. ... ... ... ...

PPurpose of expenditure (See instructions regarding type of information required.)
Fund vaiser Dinne

Amount
)

#80‘00

B Reimbursement
from political

contributions

intended

Date

b-3-64

Payee name

Payee address; City; State; ip Code

% P Walter Pendleton, Hempstead, Tx 77¢4s

National Sam Schwarz Muma, Assoc .- - -

Amount
(%)

#/00, ©

o

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

Juneteenth Pavrade £ Festival

B’ Reimbursement
from paoliticat

contributions

intendad
Date Payee name Amount
‘ (3)
| Payeeaddress; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from palitical
contributions

intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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