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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

A 1 ACCOUNT# 2 Totalpages filed:
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this form. l‘t , A 3
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- OFFICE USE ONLY
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- . . . . . . . . - . - L T B . . o Date Received
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MATWI S

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CQDE

OFFICEHCLDER

MAILING 120 \3+\' \-\eMTS*eoAJ T 77448
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[ ] Change of Address

i
Date Nand-Yelivered or Date Pastmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (ﬁ F? q ) s)ae - b‘-’ 0 '—1 Receipt # Amount
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Sv I\Q\A
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ADDRESS 1IR0A Fl 259 I‘-\em?s"eu é, TY. 1TI4A S

(Residence or husiness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (419 ) 87-(0" 3960
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January 15 30th day before etection Runoff 15th day after campaign treasurer
I:j D D [:i appointment (officeholder onty)

my 15 ] et daybefore election [ ] Exceeded $500 limit [ ] Final report (attach CIOH - FR)

10 PERIOD Manth Day Year Month Day Year
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o 37,3000 7171,/ 300
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14 NOTICE . .
OF DIRECT «- Direct campaign expenditures are campaign expenditures made by others without the canflidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 ‘ (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

Lbon R. M lathis NP

16 ACCOUNT # (Ethics Commission filers}

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

77
+ This box s for notice of political expenditures by political committees to support the candidate / officehclder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. »»

(] additional pages

COMMITTEE TYPE

] GENERAL
[Eﬁecmc

COMMITTEE NAME

&mr".é)c\ f Eleek Eloa [Y\a%s Dickrick /(—\\orncs‘

COMMITTEE ADDRESS

?.0- Beox K l-\gm.rs‘k—.pe.é) T 144 S

COMMITTEE CAMPAIGN TREASURER NAME

T\ A —sdn-ﬁ‘-\L

COMMITTEE CAMPAIGN TREASURER ADDRESS

P 0. Boyg 443 \-\{*tskf‘.c‘) T _’7445

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ CD 0O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ D D O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $O.00
4. TOTAL POLITICAL EXPENDITURES $ (0'_7 9\ '_, S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $O.D O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $O.O O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

SO

A LINDA E. GARCIA

AFFIX NOTARY STAMP / SEAL ABOVE

~ “F2  Notary Public, State of Texas
i N My Commission Expires
% July 02, 2009

Sworn to and subscribed before me, by the said

of Sol 20 O

, to certify which, witness my hand and seal of office.

is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code.
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day
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Signafure of officer administering oath

Printed name of officer administering oath Title of o@administering oath
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Texas Ethics Commission
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(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G
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7 Purpese of expenditure (See instructions regarding type of information required.)

E/Reimbursement

Amount
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from political
contributions
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.
é“"“"l\ e an ‘C"‘f\ s intended
1 A
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Date Payee name Amount
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intended
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