Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form 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 CANDIDATE / MEMRMR FIRST M OFFICE USE ONLY
OFFICEHOLDER '
NAME w ﬁ / Date Received
CNicKNAME st T SUFFIX (HZ' 3{’ 4
Klen Quinn A4S e
3 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER .
ADDRESS /54/5 wsr MEEK /QD Date Hani;e/lzr:or’ljlitfarked

I:l change of address /Om b&//} 7&){45‘ 7 73 ’75 Recelpt # Amourt
4 ?3,53 RT [ ] Annyal ‘ [ Final Disposition ee Pn:;si: s , .
5 PERIOD Manth Day Year Monlh Day Year Date Imaged

COVERED O 11 2piH ™ 04232004 | 4laz
6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF | §
DEC. 31 OF THE PREVIOUS YEAR. _,a —

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON $
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS o
YEAR. -t - O

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.

"DORIS J. SPEER | / 9

Notary Public, State of Texas Signature of Candidate ovDfficeholder

Commission Expires 06-22-2016 §

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Lo ri K/Q n d wrnn  this the_o® 3"5[ day
of A“Prt ( ,201 q’ , to certify which, witness my hand and seg'l)of office.
/éﬁﬂ-v-; Qg?&g,‘/ 1 )o-fr'S' j . 5{)&!4 ( L‘h,, ggzcrc,l(‘aarq/
Signature ofofﬁcJadmiﬁtering cath Printed name of officer administe’ing cath Title of officer administering aath
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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS
EXPENDITURES

Form C/OH-UC
PG 2

8 C/OHNAME

9 ACCOUNT # (Ethics Commission filers}

10 Date "

12

Payee name

Payee address;

13 Amount

($)

14 Purpose of expenditure 15
Is expenditure a contribution D Yes
to a candidate, officeholder, or
political committee? f:l No
(If travel outside of Texas, complete Schedule T) (See Instruction Guide)
Date Payee name Amount
&)
Payee address; City; State; ZipCode
Purpose of expenditure 15
s expenditure a contribution [] Yes
to a candidate, officeholder, or
political committee? ] No
(If trave! outside of Texas, complete Schedule T) (See Instruction Guide)
Date Payee name Amount
. (3)
Payse address; City; State; Zip Code
Purpose of expenditure 15
ls expenditure a contribution D Yes
to a candidate, officeholder, or
political committes? [] Ne
(If travel outside of Texas, complete Schedule T) (See Instruction Guide)
Date Payee name Amount
(%)
Payee address: City; State; Zip Code
Purpose of expenditure 15 o
Is expenditure a contribution D Yes
to a candidate, officeholder, or
political committee? ] Ne
(If travel outside of Texas, complete Schedule T) (See Instruction Guide)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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