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

CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovER SHEET PG 1

1 ACCOUNT # (Ethics Commission filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 gﬁggg:\gf é R MSMRSMR FIRST w OFFICE USE ONLY
NAME MR. . .. .. GEORGE . . D: . | DeReceives
NICKNAME LAST SUFFIX
MILES IR - CEIVE
3 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; cITY; STATE, 2P CODE U “
OFFICEHOLDER
ADDRESS
473 ,ELKII‘/,S A/QKE /fﬂA/]’jl/,LLE 7 X Date Hanfi-delivpred or Date Postmarked
[ change of Address 777¢0 '3 ’5
4 REPORTTYPE D Annual [Z, Final Disposition
5 PERIOD COVERED | Month Day Year

Month Day Y
0,/ 0 Sra. ™o 9/ S03/73

6 TOTALS
1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS %
DEC. 31 OF THE PREVIOUS YEAR. ( 1.0/ 1) — e
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS $ — ﬁ -
YEAR.
7 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.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (\Gd (7‘(0\@ b W1 \US J Y , this the_svi_ day
/Y[)A, n 20 |\D , to certify which, v«ntness my hand and seal of office. g e
S JENNIFER L. DRANE
@/n 0@ * MY cg»m:’??»l 23)1<:|RES
5 QIS ol )
/ﬂ/ﬁ%ﬂ @67\/1&0 TJonake [ DMVW ‘ ‘

ature of nt)rr administering oath Printed name of officer administering oath Title of officer administering oath

Revised 06/30/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
C/OH REPORT OF UNEXPENDED CONTRIBUTIONS Form C/OH-UC
EXPENDITURES PG 2
8 C/OHNAME 2007 9 ACCOUNT #{Ettics Commission flers)

GEORGE D M,LEs K. (C/M/DID#TL— FOR
10 Date 11 Payeename - NA nyg) 13 An(\:;m
AT God. DAVID DEWHuAST CAMAIGN. .
- /é wys 42 Payee address; City; State; ZipCode 5’0' 00
Z- / CAPiToL STA,~KO.Toxk 1304¢ $
AUSTIN, Tx. 7871

14 Purpose of expenditure
Is expenditure a contribution SZ] Yes

CAnpaien CoNTRIBuTI ON-HUNOFIF - 5-89-80)2-|  Cnanddsecohodenor =)

(If trave! outside of Texas, complete Schedule T) (See Instruction Guide)

Date Payee name . A"(sm;mt
. DR.CHARLES SeHWERTNER CANPIICH
j:— ﬂ/’/l/ Payee address; : City; State; ZipCode $ /DO' 00

(904 RAILRoAD ST
C£0REE Tow N, T4 7h62b

Purpose of expenditure

Is expenditure a contribution g Yes
to a candidate, officeholder, or

d//?/%’l@«ﬁ/ M/VT/([KL(T’M/\/ polifical commiiee? — [_] No

(If travel outside of Texas, complete Schedule T) (See Instruction Guide)

Date Payee name Amount
Joth prTe Camps e X
5 al-12 Payee address; City, State; ZipCode ﬂ/ﬂﬁt 00

KW, E2-706 - CAFToL EATEWS 0N
L0 Bk 2510 - AUSTIN TX 78765

Purpose of expenditure

Is expenditure a contribution B4 Yes
to a candidate, officehoider, or

ﬂ//ﬁ%}/@/s/ &aNTﬁ’gk f/ﬂ/(/ ~—polilical committee™ (1 No

(If trave! outside of Texas, complete Schedule T) (See Instruction Guide)

= Poveename o b
KETH oLsoN Lantried ST Louneik
7’_} f’ )2 Payee address; City; State; Zip J
Jai - 15 db HoNTsLLE, TX 77540 17777
Purpose of expenditure 15 Is expenditure a contribution m Yes
Cnpron CovTRIBuTroN G
(iIf travel outside of Texas, complete Schedule T) (See Instruction Guide)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/30/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS Ffrorm C/OH-UC

— | EXPENDITURES PG /l 'z
8 C/OHNAME 9 ACCOUNT #{Ethics Commission filers)
CEOAL S D ML Es TR. (Aoo7 MAYokat OANDIDATE)
10 Date 11 Payeename 13

$)

7, :Lg'll 12 Payee address; City; State; ZipCode gﬁ/D&OD
JRI-15M 67, = JIUNTSVILLE T % 77740

KEiTH OLson C_/A/IWQ 1A

(ck.# 14i)
44 Purpose of expenditure
Is expenditure a contribution Yes
CANfS 160 CHNTRIBUTION el
(if travel outside of Texas, complete Schedule T) (See Instruction Guide)
Date Payee name A"(‘:;m
DON Jobnson, CANKG16N .
7/9»5/’}1/ Payee address; - City; State; ZipCode ﬁ /&0' O@
503 ELA IS LAKE - HuNTSVILLE 73 77740
Purpose of expenditure 15

Is expenditure a contribution g Yes
to a candidate, officeholder, or

~ | CArBieN ConTR BuTION poliical commities? — [ No

(if travel outside of Texas, complete Schedule T) (See Instruction Guide)

Date Payee name A"(':')J"t
Jokw OTT o CANPFHEN
Payee address; City, State; ZipCode j /0 0. 006
[0-4-12 | o 51 90d - CARToR EXT.

Fo.80 % 2510 - Ausyiy X 7§74

Purpose of expenditure 15

Is expenditure a contribution 5] Yes

Canrsies CovTRIBu rion to  candidate, ofcsholder.or 2= U

(if travel outside of Texas, complete Schedule T) (See Instruction Guide)

e 5
KEITH. 0L 500 Lamsred
/0‘95//51’ Payee address; City; State; Zip Code \%/00. 0 0

J2J) 15t ST - HupTSviLLE TY 77340

Purpose of expenditure
Is expenditure a contribution E Yes
No

1
CANG 1w CoNTR\EuTION o e, sisholds o[

(If travel outside of Texas, complete Schedute T) (See Instruction Guide)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/30/2006




