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Texas Ethics Commission 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)

Pegoy k. Simon

7
17 NOTICE s« This ng I! for notice of political expenditures 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
[] aEneraL
COMMITTEE ADDRESS
[] seeciFc

C1 additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN __ Qo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ & 0 —
2, TOTAL POLITICAL CONTRIBUTIONS 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9 0‘1 S —_—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS s /(03 3' (? 8
4. TOTAL POLITICAL EXPENDITURES $ / (@ 3 3 . 01 @

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 942 0 A
4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 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.

B L LA L at naa-22-0-0-2 00 0 -1 4 i i d

SSRVEL,  EVELYN NAUMANN 3
*"A".“%&  Notary Public

f%-ﬁé STATE OF TEXAS :
o Ned My Commission V{A
Veor T Expires 12/08/20073 T Bpn, R

ke By a2E — S
BUSRBEIAROLLBEIDGRIRIBRBVBUHRIRINL T Signatafe 8f Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE 2

i

At N
“\\ e,
o Nz,
IRBBLBY

Q
O

L1av8:8-2-0-4 224 32 400
win

N
Sworn tg and subscribed before me, by the said ?QQQ\/ L s S) MO , this the & z day
:& i!l ] L4
, 20 O

of

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

Evelyn Narwmann NoTary

Printed namé of officer administering oath Titie of officer adfnlnistering oath

Signature gffofffcer ad inistering oath

&3  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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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“exas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission

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

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

ScHEDULE F
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
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