
Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
I I 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG I 

-I 

. . . . . .  
LAST 

f??*r* 

I 

SUFFIX 

The CIOH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS I MRS I MR FIRST MI 

E ,  

STATE. ZIP CODE 

1 ACCOUNT# 
commlSS1on 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

1 5 CANDIDATE1 I AREA CODE PHONE NUMBER EXTENSION 

2 Total pages f~led, e 

ADDRESS /PO BOX APT I SUITE # CITY 

PO w x  
~w~cA*P- e m  
&LhWTd =xhS 
7G& 

OFFICEHOLDER I PHONE 1 7 ) w ~ l M 4  

OFFICE USE ONLY 

CAMPAIGN 
TREASURER 
NAME 

Date Recelved 

0 . . .  
4 

MS I MRS I MR FIRST MI 

. . . .  \/IGY& . . ~ A ~ J O - W I F F  . . . . . . . .  . . . . .  
NICKNAME LAST SUFFIX 

- 
; - ,  - - 

Date Hand-del~vered or Dala&stmarked 
-, . - - - 
'2 -: 

I 
Date Processed 

Date Imaged 

TREASURER 
PHONE / (817 ) C 5 7 . 1 2 6 0  

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

8 CAMPAIGN 

STREET AWRESS (NO PO BOX PC-. APT I SUITE #. CITY STATE. ZlP COM 

70Q L a 4  L ~ ~ l l w  
A ~ & I I J # ~ , T L  76014 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORTTYPE 
January 15 a 30th day before etedion q Final report (Attach CIOH - FR) Exceeded $5M) llrnil 

10 PERIOD 
COVERED 

12 OFFICE 

July 15 8th day before election Runoff 15th day aner campaign lreasurer 
appointmenl (ofi~ceholder only) 

Month Day Year Month Day Year 

2 ' 16 07 THROUGH 4 ,/' Z ,,/ 07 

11 ELECTION 

OFFICE HELD ( ~ f  any) 13 OFFICE SOUGHT (II known) 1 AaL I W T ~  CITY ~ C I L  ObT,d 644L 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

ELECTION DATE 

Month Day year 

5 / I S L / O 7  

.- Dlrect campalgn expenditures are campalgn expenditures made by others wilhoul the candidate's prior consent or approval. 
Cand~dales are requ~red to disclose this lnformalion only ~f lhey recelve nolification of  the direct campaign expenditure. -. 

ELECTION TYPE 

U P n m a ~  =Runoff $r General q specla1 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

adaltlonal pages 

Name 

I 

I GO TO PAGE 2 I 

Address I PO Box. Apt. I Su~te #. C~ly. Stale, ZIP Code 

I I 

Revised 10102/2006 



Texas E t h i c s  Commission P.O. Box 12070 A u s t i n ,  Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH 
t SUPPORT &TOTALS COVER SHEET PG 2 

17 NOTICE 
F R O M  
POLITICAL 
C O M M I T T E E ( S )  

I 

I .- This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 
may have been made without the candidate's orofficeholdeh knowledge orconsent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. .. 

-1 

15 ClOH NAME 

COMMITTEE TYPE 

I 0 SPECIFIC I I 

16 A C C O U N T  # (E~hlcs Commission Fllen) 

COMMITTEE NAME 

0 GENERAL 

$8 C O N T R I B U T I O N  I----- 

COMMITTEE ADDRESS 

TOTALS 

. . . . .  

1 E X P E N D I T U R E  
T O T A L S  

. . .  . . . . . . .  

C O N T R I B U T I O N  
B A L A N C E  

. . . . . . . . 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

2. T O T A L  P O L I T I C A L  C O N T R I B U T I O N S  
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

1 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED I 

$ 

- - 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 1s 4375 .74  

4. T O T A L  P O L I T I C A L  E X P E N D I T U R E S  

6 .  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS O F  THE 
LAST DAY OF THE REPORTING PERIOD I $ 

$ !2&,.10 

I I 9  A F F I D A V I T  

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct a n d  includes all information required to be reported by 
me under Title 15. Election Code. 

n 
6,. w 

Signature of c a r h i d a t e  or Ofriceholder 

I AFFIX NOTARY STAMP I SEAL ABOVE I 

Signature of officer administering oath 
;I L~CUIL~ 

Printed name o f  offtcer administering oath 
N o k t  J 

Title of officer admidstering oath 

* 

Revised 1010212008 

S w o r n  t o  and subscribed before me, by t h e  said kmr p&'L & . this t h e  12% day 

of Pcta*; -20  , to cer t i fy  which. w i t n e s s  my hand and seal of office. 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 

1 
POLITICAL CONTRIBUTIONS 

f 1 OTHER THAN PLEDGES OR LOANS 
SCHEDULE A 

I The Instruction Guide explains how to complete this form. ( 1 Total pages Schedule A: 

I I I 
FILER NAME 3 ACCOUNT # (Ethlcs Commlsslon fllers) 

4 Date 

3/51 67 

5 Full name o f  contrlbutor o u l - ~ - s t a t e p ~ ~ ( ~ ~  

*rkllq 5-J- 
6 Contr~butor address C ~ t y .  State. ZIP Code 

13b5 7- ST 
ff. -4, N 7 GIaz 

7 Amount of  1 8 In-kind contribution 
contribution ($) description (if applicable) I 

I 
2 ! 3 . m ,  

I 
1 (If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) I 
Date Full name of contributor wt-of-statePAC(lD# ) 1 f b J l C b 6 ~  

Amount of 1 In-klnd contribution 
contribution ($) descrlptlon (if applicable) 

91457 

Contr~butor address. Clty: State. Zip Code 1 '"lb7 1 141 s h - 1 -  oa . 

I 

Contr~butor address. C ~ t y .  State. ZIP Code 

1- UJcioDh~~ - *  

6 

loo.- 

(If travel outside of Texas, complete Schedule T) 
Prlnclpal occupat~on 1 Job t~ t l e  (See Instructions) 

Amount of I In-kind contrtbution 
contribution ($) I description (if applicable) 

Date 

A&,ww I* 7-3 

Contributor address; City: State: Zip Code 1 Y"ln 1 Po- I3CO 

Employer (See Instruct~ons) 

Full name of contributor out-of-stare~~~(l~# 

k b &  1-13 

I 
(If travel outside of Texas, complete Schedule T) 

, 
Pr~nclpal occupatlon I Job tltle (See Instruct~ons) I Employer (See Instruct~ons) 

Full name of contributor out-of-s~ate~~cil~n J Amount of I In-klnd contrlbut~on 
contrlbutton (S) I descrlptlon ( ~ f  applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Contributor address: City: State. Zip Code 

Po BDK lqBG 

Prlnclpal occupation I Job tltle (See Instruct~ons) 

Date Full name of contributor 1 a~r-of-starePkC,~~n 1 

Employer (See Instructions) 

Amount of 1 In-klnd contrlbutlon 
contrlbutlon (S) I descrlpt~on ( ~ f  appl~cable) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

I 

lK 78367 I 
(If travel outside of Texas, complete Schedule T) 

Prlnc~pal occupation I Job title (See Instructions) Employer (See Instructions) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

1 I POLITICAL EXPENDITURES SCHEDULE F I 

3 ACCOUNT # (Ethics Cornrn~ss~on filers) 

- 

I 

4 Date 1 5 Payee name 17 Amount 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F: 

I 

wadb7 

1 (If travel outside of Texas, complete Schedule T) I 1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Payee address: City: State: Zip Code  

ClPZl wet. 
dl(C 

payment (See instructions regarding type o f  information 
required.) 

N E ~  3 1 ~ 5  

I Date / Payeename 

9 .- Complete ~f direct expenditure to benefit CIOH .. 
Canaldate I Off~ceholder name Clftce sagm aftm k i d  1 

Amount 
($) 

IGoq. 20 31- 107 

I Purpose of payrnent(See instructions regarding type of informatton -- Complete ~f direct expenditure to benefit ClOH .. 
requlred ) Canaldate I Officeholder name CWKa ssught CIfim M d  

I duo12 
. . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address; City; State; Zip Code 

. . . . . . . . . . . . .  
Payee address; 

(If travel outside of Texas, complete Schedule T) I 

. . . . . . . . . .  . . . . . . . . . . . . . .  

City: State; Z ipCode 

Date I ~ a v e e n a m e  Amount 

Purpose of paymenl(See lnstructlons regarding type of ~nformallon 
requlred ) 

(If travel outside of Texas, complete Schedule T) 

C i t y  Stale: Z ipCode 

.- Complete 11 dlrect expendtlure to beneflt CIOH -. 
Canaldate 1 Officeholder name CITca saght ~ m m  m a  

Date Amount 
(S) 

Payee name 

. . . . . . . . . . .  
Payee address. 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 10102/2006 

Purpose of payment(See instructions regard~ng type of information 
required.) 

-. Complete if direct expenditure to benefit ClOH .. 
Canaldate / Officeholder name Wm sought Omm held 


