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SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

W'. Il ‘.am M. "b l‘ I’ # E P /6 o) 16 ACCOUNT # (Ethics Commission Filers)

z Motary Public, State of Texas

17 NOTICE *+ This box is for notice of political expenditures by political committees to suppart the candidate / officeholder. These expenditures
FROM may have been made without the candidale's or officeholder’s knowledge or consent. Gandidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »«
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COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
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[ agditional pages COMMITTEE CAMPAIGN TREASURER NAME
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William M. ‘Bill" Eplen

5 - Payee name

6 Payee address; City; State; Zip Code
31 315 Fmaze, \Wallee,Tx 77484
| Thank you ad_to  Preciact | voters.
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contributions
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265 (3% Street, Hempstead, TH 7744¢
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from political
contributions
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