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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The ClOH tnstruction Guide explalns how to complete this form. 

GO TO PAGE 2 -Y 

1 ACCOUNT# 
(EthlcS COmrnlaslon fiten) 

" 

3 ' CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

c h a n g e o f r a h s s  

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
e i e n a  or b u s l n e s  

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

2 Total pages filed: 

10 PERIOD 
COVERED 

I1 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

addlUanal pages 

I I 
MSl MRSl MR FIRST MI 

N . . .  DR TOBERT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NICKNAME SUFFIX 

BOB C%Y 
ADDRESS I PO BOX: APT 1 SUITE Clr(; STATE; ZIP CODE 

5820 B#/V?L~$ .ORIYE 
ARA/~~GTo $ 7' u'3 

OFFICE USE ONLY 

Date Recalved 

' . 

, .  

I '  . 

Dale Hand-dellversd or Dala ~ostmarked 

dnuary 11 XDI day befmeiection ~mdl t51h day afler campaign treasurer 
appaintment (ofllcehdder .nly) 

July15 8th day before election Exceeded ~5001imit Final report GIOH - FR) 

Mmth Day Year ~ o n m  Day Year 

V/s /os THROUGH 

A7 
ELECTION DATE 

Mmth Day Year 

/ 

AREA CODE PHONE NUMBER EXTENSION - 

ELECTION TYPE 

~(rnary ~unof f  General Spdal 

($17)  265-6777 
Rece~pt # Amount 

OFFICE HELD (If any) 

M'YBK 

Date Processed 

MS 1 MR.@ MI &7irr Date lmsged 
. . . . . . . .  . . NIC.hE. . . T . . . . . . . . . . . . . . . .  

SU~FIX . '0 
75 i=f= & 2 m - . .  

STREET ADDRESS (?do PO BOX PLEASE): APT I SUKE 1: CITY: STATE. ZIP CODE - - 
+./o 2 S W V  V H U Y  OR/ r/& 

< 2: 
ARMIVGT~+ 76 O/  3 W 

\ 
AREA CODE PHONE NUMBER EXTENSION 

(,917} 265--/22& 
9 0 :: 

13 OFFICE SOUGHT flf known) 

.. Direct campaign expenditures are campaign expenditures made by others withoul the candidate's prior consent or approval. 
Candidates are required l o  disclose this inf~rmal ion only If they receive notification of the direct campaign expenditure. .- 
Name 

nddress t w BOX; A ~ L  I suite #; aty: state: ZIP Code 



- 
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CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

15 C l O H  NAME I 16 ACCOUNT # (EthlcsComrnlaskm FIIan) 

17 N O T I C E  
FROM 
POLITICAL 
COMMITTEE(S)  

- This box Is for notice of politlcal contributions accepted or political expenditures made by political commlttees to support the 
candidate / officeholder. These expenditures may have been made wlthout the candidate's or ofkeholdeh knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. .- 

I 

18 CONTRIBUTION 
T O T A L S  

COMMIHEE TYPE 

addltlonal pages 

. . , . . . . . . . .  
EXPENDITURE 
TOTALS  

COMMllTEE NAME 

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

0 GENERAL 

0 SPECIFIC 

2. T O T A L  POL iT lCAL  CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

COMMITTEE ADDRESS 

COMMITTEE CAMPNGNTREASURER NAME 

COMMITEE CAMPAIGN TREASURER ADDRESS 

4. TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . , . 
C O N T R l B U T l O N  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
B A L A N C E  OF REPORTING PERIOD 

. . . . . . . . . . . 
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
L O A N  T O T A L S  LAST DAY OF THE REPORTING PERIOD 

I 

I9 AFFIDAVIT 

I swear, or affirm, under penalty o f  perjury, lhat the accompanying report 

ired to be reported by 

Signature of  Candidate or OfRceholder 

I AFFIX NOTARY STAMP / SEAL ABOVE / 
Sworn to a n d  subscr ibed  before me, by the said 

, w i t ness  my h a n d  and seal of office. 

KA%s. \k kd 
. 

1 . s lgnakre df offlcer adrnlnisterlng oath Prlnted name'of officer adrnlnistering oath Title of  officer adrnin)istekng oath 
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Texas  E t h i c s  Commission p.6. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I I 
POLITICAL EXPENDITURES SCHEDULE F 

3 ACCOUNT # (Ethlcs Commission filers) I 
The Instruct ion Guide explains how to complete th is  form. 

1 Total pages Schedule F: 

4 Date 5 Payeename 

y /M R /  ME@ C ~ M P / / G ~ /  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City; State, Zipcode 

7 Amount 
6) 

2?f 500.06 

I 
8 Purpose of payment (See instructions regarding type of informatton 

required.) 

(If travel outside of Texas, complete Schedule T) 

9 Complete if direct expenditure to benefit CIOH *. 
Candidate I Officeholder name Ol(la) sought Omce held 

Date 

Purpose of payment (See lnstmctions regarding type o f  information 
required.) 

(If travel oubide of Texas, complete Schedule T) 

Complete if direct expenditure to benefit ClOH .. 
Candidate 1 Offimholder name Offlee sought cfllw held 

(If travel outside of Texas, complete Schedule 1) 

Payee name 

P&T</W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; Clty; State; Zipcode 

I (If travel outside of Texas, complete Schedule T) I I 

Amount 
($) 

Amount 
($) 

Date 

I I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; ZipCode 

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

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

-- Complefe if direct expenditure to benefit ClOH .- 
Candidate t Officeholder name Ofllce sought Omm held 

.. Complete if direct expenditure to benefit CIOH 
Candldate I Officeholder name Omce sought omca held 


