{

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (612)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ForRM C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT pc 1
The C/OH InsTrucTion GUIDE explains how to complete this form. I {‘E%,?c,%gm’fmn filers) 2 F‘1AGI::

01100808 o

3 CANDIDATE / MS / MRS /MR FIRST M
OFFICEHOLDER Georga OFFICE UE ONLY
NAME

wiciowag T Ggr' ST s
Hittner

4 CANDIDATE/ ADDRESS / PO BOX; ART I SUITE#; oY; STATE;  ZIP GODE
OFFICEHOLDER
MAILING 1 E Greenway Plaza Ste 225
ADDRESS Houston, TX 77046
D Change of Address

8 CAMPAIGN MSJ:MRSIMR mr M
TREASURER Alvin -

NAME |
NICKNAME LAST SUFFIY
Zimmerman

6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASEY,  APT/SUME®; CIY; STATE; ZIF CODE
TREASURER 1 E Greenway Plaza Ste 225
ADDRESS Houston, TX 77046
{Rovidence wr bualncas)

_T*W’AIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : -
TREASI (713) 526-3399 |
8 REPORT TYPE
b m January 15 D 30th day beforg election D Runoif D ;psg‘om :me(rcamaalgne :l'::'i;.,lrar
D July 16 D 8th day before etection D Excedad $500 0mit Final report (ARach G/OH - FR)
9 PERIOD Monlh Day Year Month Day Year
COVERED THROUGH .
O7/01/2007 - 1232007
10 ELECTION ELECTIGN DATE ELECTION TYPE
Month Oay Yoar
E] Primery B Runcff D Ganeral D Spaclal

11 OFFICE OFFICE HELE (if any) 12 OFFICE souc;t-ﬁ' {if known)

3 gg-gl%EECT *+  Direct campaign expenditures are campaign expenditures mads by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they recelve notification of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrasa/PO Box: Apt. /Bulle #: Chy; State:  Zip Cods
O s peges
GO TO PAGE 2

Electronk: Filing Verelon 3.3.4



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoverR SHEET PG 2

14 C/OH NAME  Hitiner, George 15 ACCOUNT # (Ethics Commisslon filers)
01100808
16 NOTI -- This hox is for notice of political axpenditures by political committees to support the candidate / officeholder, These expenditures may
CE have been made without the candidate's or officaholder's knowledge or congenit. Candidates and officeholders are required to rapon this
FROM information oniy if they recsiva notice of such expenditures, ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ seecikre
COMMITTEE CAMPAIGN TREASURER NAME
[J =additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EAPENDITURE 3. 1UIAL PULHIGAL EXPENUITURES OF $50 OR LESS, UNLESS |1 EMIZELY
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
1,368.08
gglt\gr?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPCRTING PERIOD 0.00
EgISTr%NT%LNS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
= LAST DAY OF THE REFORTING PERICD $ 0.00
18 AFFIDAVIT

“\\“\ummmm;,,,',w
Q’O?‘L & Uy, | swear, or affirm, under penalty of perjury, that the accompanying report

o %'é, is true and comect and includes all information required to be reported by
c‘)‘ L % me under Titla 15, Election Code.
F iz o z
2 PE
g 19 = E
= . X > 5
s Exppell &
%, Q3.7 N - -
'Z"?/,,, J. V) .&'\\\\‘\ Signature of Candidate or Officoholder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the /" day

n to and subscribed before me, by the said

, ZOQL_ , to certify which, witnes

y hand and seal of office,

PoNr E\

Print name of officar administering cath

NOT

Title of officer adminisfering cath

"-*Electmnln Fliing Version 3.3.4




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 1/1 Report: 3/3

2 FILERNAME Hitiner, George

3 ACCOUNT # (Ethics Commission filers)

11/30/2007 6 Zip Code

Payee address; City; State;
2621 South Shepherd Dr Ste 140

Houston, TX 77098

01100808
4 Date 5 Payee nams 7 Amaount
Houston Photo Imaging %
..................................................................... $1 ’147.95

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder * "

Payee address; Zip Code

PO Box 16452
Sugar Land, TX 77496

City; State;

requircd.) candidate f OrMcenoider name:
Photography
Office sought:
(If travel outside of Toxas, complete Schadule TY [] | Office held:
Date Payee name Amount
Jacquie Chaumette Campaign (%)
0072072007 |- mm s e $200.00

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

Public Retations: Sponsorship

° " Complete if direct expanditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Payee address: City: Riata: Zip Coda

PO Box 79673
Houston, TX 77227

Office sought:
{If travel outsida of Texas, complete Schedule T) [] | Office hetd:
Date Payee name Amount
Rapid Delivery Service (%)
1210512007 ..................................................................... $20‘13

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

Administrative: Courier & Delivery

{If travel outside of Texas, completa Schedule T) []

** Complete if direct expenditure to benefit Candidate/Officenolder "
Candidate / Officeholder name:

Offica sought:
Office held:

Electranic Flling Version 3.3.4




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ s

1 C/OH NAME 2 AGCOUNT # (Ethics Commission filers)
George Hittner 01100808

3 SIGNATURE

1 do not exbect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appoiniment. | also understand that | may
nol accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

3ign of Candidale / Officanuider

4 FILERWHO IS NOT AN OFFICEHOLDER

= Compleie A & B below only It you are not an officehoclider. =

A, CAMPAIGN FUNDS

Check only one:

X | do not have unexpended contributions or unexpended interast or income earned from political contributions.

3 | have unexpended contributions or unexpended interest or income earned from political contributions, |
understand that | may not convert unexpended pofitical contributions or unexpended interest or income earned
on palitical contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions ar unexpended interest or income earned on
political contribulions longer than six years afler fiting this final reporl. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

"X | do not retain assets purchased with political contributions or interest or other income from political
contributions.,

[C] |do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from politicat contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

' é Signature of Candidate

[] !am aware that | remain subject to filing requirementis applicable to an officeholder who does not have a campaign
treasurer on file. | am aiso aware that | wili be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
palitical contributions.

5 OFFICEHOLDER
*= Complete this section only if you are an offlceholder s+

Signature of Officeholder

Revised 09/01/2007




