: 060048

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

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

) 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrucTion GuiDE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ [ MSYMRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER e d
NAME 0/V ClEL
.................................... Date Received N
NICKNAME LAST SUFFIX oy S
Hit ~
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# ooy STATE;  ZIP CODE : '
OFFICEHOLDER | /3‘ , : - =
MAILING )ﬂ 0 ox TG ‘#55@ i
ADDRESS - " e ) ; A ate Hand-delivered or Date Postmarked
[] change of Address D/‘? LA é/ [z 4 8 7;55 7¢ yﬂg(’f oL
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e g
OFFICEHOLDER , . 4 ) _
PHONE (0?/% ) jg;j - ?(}95 éj Receipt # Amount
6 CAMPAIGN W% V. FIRST Mi Date Processed
TREAESURER """""""""""" - L L Date Imaged
NA " NICKNAME LAST SUFFIX
Wel¢HT I
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER / L Hampron ®eAd, SwiTte /50
ADDRESS

(Residence or business) D/? bt A5 Té X A ,§ 7 6 &2 5 4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

meir ™ |(4g) 333 7775

9 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
]:] D D D appointment (officeholder only)
July 16 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
C} L /l // /&g (,?6?(; D Primary D Runoff @ General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
)/ { (- ‘ -
N/A wrs Civy Cowveir
14 NOTICE ) . ) A ! . ) :
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.

EXPENDITURE

BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suite #; City; Staies Zip Code

[]  additional pages

GO TO PAGE 2 PPN
060001

@ Printed on recycled paper Revised 11/05/2003




0604

Texas Ethics Cormnmission P.0.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 / 16 ACCOUNT # (Ethics Commission filers)
HILL, Voweiee Jowes |~ w/4
17 NOTICE « This box is for notice of political expendltures by political 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 officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
[] additional pages COMMITTEE CAMPAIGN TREA/S/UF(ER NAME
] COMM!TTEE}WAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
00. 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 C/} 7
0. 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ; A
vo. 00
4. TOTAL POLITICAL EXPENDITURES $
L3260
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ )
(7. 40
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 00. 00
19 AFFIDAVIT

. | swear, or affirm, under penalty of perjury, that the accompanying report
it g is true and correct and includes all information required to be reported by

JEAN J‘Dmnn me under Tut!e 15, Election Code

SO SF  Notary Public, State of Texas ’
! :i’,‘ “\ F By Commission Expires §8-23-09
s«\\\s\\ T T T R, s 0 R s B / % 4/%/ W

Sugn\atur (o] Candldate or Offi; et{older N
AFFIX NOTARY STAMP / SEAL ABOVE <

to and subscribed before me, by the said %” M Qg?ﬁf’/@ /’/W this the /%[ day

Sw@-r
of &051’/} , 20 5? (é , to certify which, witness my hand anéseal of office.

AN

VG 4 - /] 4
it Nl ere T Ty ki on iz

Bignature of oﬁ)ﬁ:’er administering oath Printed name of officer administering oath Title of officer administering oath
[ %

fa Printed on recycled paper O C de{u‘seo1 ;3512003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

060048

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guibe explains how to complete this form.

1 Total pages Schedule A ‘Z

2 FILER NAME /,/ /L L} //5?/\/@/5L (/@ﬂ/gS

N/A

3 ACCOUNT # (Ethics Commission filers)

4 Date

o
Mmep

AT

5 Full name of contributor [TJ out-of-state PAC (iD#:

Vopcice Towes Hie—

6 Contributor address; Cit)f; State; Zip Code
po- Bor 14556
Dpcers, Texas 765376445

7 Amountof
contribution ($) ‘

|

(0D - !
l

P

in-kind contribution
description (if applicable)

g Principal occupation/ Job title (See Instructions)

10 Employer (See In

structions)

Date

9
Mrre
L0V

Full name of contributor 7] out-of-state PAC (1D#: )

Lma leAwson ChiTHER

Contributor address; City; State; Zip Code
p o Bk 567
Jamie ToN, Texrs Te53(- g547

Amount of
contribution ($)

ﬁ -
250-

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H
Hrwri
A 02,

Fult name of contributor [ out-of-state PAC (ID#: )

Heiserts & Mayserey
Contributor address; City; State; Zip Code
6300 KivapHn FPrace

Ducies, Vikginvia 40189

Amount of
contribution ($)

4
250

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: )| Amountof l In-kind contribution
AU , D’M? RELe .é’.ffﬁ/i; ‘ C/? Ll ‘j’? A ;;ntnbuﬂon | ceemenaene
7{;{ W Contrib‘utoraddress; City: State; »Zip Ci)de /) e ) - }
i, | T R e |10 | —
oW eTT. Tev s  THVF9 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of
contribution (3$)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

000003

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F: 9

A

2 FILERNAME

HitL, Voneier

3 ACCOUNT # s(Ethics Commission filers)

Aj /4

e
JonNES

4 Date

5 Payeename

? 7 Amg;mt
(
o Nawvee e
/‘j/ f?’ ‘( '6 Pa.yee address; City; State; ZipCode @ / \5 0 -
fo I PDhiers, ey 752,32

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

Camprieh )ﬁﬁvﬁfz‘vﬁimg
( Pir 70 ERAPHE R)

9 « Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

Dati Payee name
o b i
9 (//46}({2

C[,QLDMSLL

Amount
$)

ML

L IV TeA 45

ﬂ/&a

S Foroe

A LLAZ

//{If/é;( .. Payee add r.es.s; ..... Ci.ty ;‘ .St.at.e;. Z‘p C.an .................... 3&% / 5 ({;} e
AN e — 4 3
9,%&,,9/;/ /X A4S 75’5@54
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) 7[2) Candidate / Officeholder name Office sought Office held
Campaten VEvToERAPHS o
(W ardro8e [ Mare- up) ~
Date Payee name Amount
J PN ”// o ®)
G | EDwiN . dAMES
Payee address; City; State; Zip Code | 4 \ -~
M a1 o , v e Aio | # -
Mry | 557 8 Hampron Bav, Jure A5
e F £ . s/ 4
LIV & D ss, — Texrs 7&5234- 3008
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) ) i ) . Candidate / Officeholder name Office sought Office held
C,z;;wﬁf;;g,tj ﬂ%’@"}’ﬁ&/@f@ Pi L
, s Assis e —
( Privroepn prer’s  Assistaee)
Date Payee name e Armount
: \ ; -y ; )
A0 etz T DSTMASTER. ... .. .. ...
Payee gddress; City; State; Zip Code

Saciond n
T2 I

Hm p o TorD y/jj@ {f

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

Gymps: IHA@D 59¢ cuch

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000004

&

Printed on recycled paper

Revised 11/05/2003



060048

Texas Ethics Commission PO, Box 12070 Ausiin, Texas 78711-2070 (512,463-5800 1-B00-325-8506

POLITICAL EXPENDITURES : SCHEDULE F

H 2 is ¥ T Schedule F:
The nstrucTion Guioe explaing how to complete this form. g otat pages Schedule %,

# (Ethise Commission flers)

2 FILERNAME //// L L | Vé} Na / C . %‘M - 5 3 ,accwbx,lp—d

4 Date 5 Pavesname / e &sr C,%}m
Z Firie EPUT
OF | py

SERATIAREEE e g #,p 92
/(//M Camp L/Sf)awi (f«’;ﬂD /f -

AV Davrs, Texrs 78 A P4

8 Pu{p@sg f:}? payment {See instructions regarding type of information 4] - Complete if direct expendilure to benefit C/OH -
required. Candidste / Officeholder name Office sought Cifica hetd

?57”»{%/0 Amvpess STAMPER ———

Asount

Date Payee name ) =
ﬁl ///Hz/ 0FF/C£ ot Z}A/’C{gﬂ, j/l/gs /L//LL,

/(’//éq/ ?zeggj; g, gg//j;;a;; E;ﬁ;) Juz; 210 ‘g/;ag/*
A0 Dave #s  Texss 752340 3018

Purpose of payment {See instruciions regarding type of information - Compleie i direct sxpenditure 1o bensfit
\ L £
required.} Cangidate / Officeholder name Office sought

C ampaion) UFFice Seace
(Lebsz ¢ EQuipumenT)

Date Payes name
23 Uegee Depor
. Payes audress; , City;  Siats; » Code '/
7;”{’ Camr Uispom Fond # )7 5/;/
L7V ?ﬁpu,@, Tt s TSI

= Complete if direct expenditure to benefit C/OH
ceholder name Offine sought Office hald

Cffoe held

Purpose of payment {See instructions regarding type of informalion
required. }

o

i

Prrey £ Ewvecorels —

Date Pay ee name . o

0 | Orrice Devor L
Payee address; City; Btate;  Zip Code o

Juwe Camp Wispom FuorD 7 /4. %

LIV Dhiiws, Teirs 75434

owgiase sf payment (See instructions regarding type of information -+ Complete i direct expenditure to benefit C/OH -
requIres. ) Candidate / Officehoidsr name Office sought

Camphlen fame Bavec

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0 O 0 0 O 5

i? Printed on regycied paper e



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

P
%,

R
) ¥

=

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstrucTioN Guioe explains how to complete this form.

4 Total pages Schedule G: Z

2 FILER NAME ,L/ / L L , VDN’GU?L (/OA}ES

3 ACCOUNT # (Ethics Commission filers)

N A

4

Date

5 Payia\e name
UrFice

6 Payee address;

Déﬁ&T
; ' &:it‘y;A étété; . Z.iy;C.oée
Came fisDor RoAD )
Davws  TJedts 75432

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

’XLTuﬁA} Hoepess 5%”*““?4

Amount
(%)

“r6. 7

Reimbursement
from political
contributions

intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from potitical
contributions
intended
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
$)
Payee address; City: State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)

Payee address; City: State; Zip Code

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

]:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

000006

Printeg on recycied paper

Revised 11/05/2003




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH
The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule H: 1
2 FILER NAME ; . .. / 3 ACCOUNT # (Ethics Commission filers)
HilL L preiel JowveSs —
4 Date 5 Business name 7 Amount
41 ) W Jowes M ©
pfw/ bffz(lc, orF pNCieL ONMES L p
M fn 7 6 Business address; City; State; Zip Code J _ % [
SAAY g s 1. 1) 7E 20 )
w3t 7 S /f//;fwﬁmﬁ @f*@ wil /
L0V Dprs , Tedss 75;23702 3014
8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officeholder name Office sought Office held
A ampaicw Urrice Space
f‘ 5 —_
(Spree & EQuipmst /)
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Armount
$)
a .Bu-sin"ness‘ac-idlzess;' o .Ci.ty;. S;at'e;. Zap C.o(;ie ..............
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Business name Armount
$)
Business address,; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED O O O O O 7

@ Printed on recycled paper Revised 11/05/2003



