Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST Ml
o OFFICE USE ONLY
OFFICEHOLDER M. Faamcbn E .
NtCKNAME LAST ..... SUFFIX | Date Received o
N 17 ~—~—d t
GENE PATTACHK-
-

4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE #: cITy STATE: ZIP CODE =2
OFFICEHOLDER | P #oX 2004 2( .
MAILING 2205 CASTIE REK, RoAD -
ADDRESS NZIANE TE AL Date Hand-delivered or DaleJRostmarked

Ch f Add INGToN -
e o ress -
[] chang ool S -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :;
OFFICEHOLDER Receipt # AWMI
PHONE (817 ) &o. 1694

Date Processed

6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER iGTe2 VA OmNn.RL\ef Date Imaged
NAME Cckname st suFFiX

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE # cITY. STATE, 2IP CODE
XEEQ?E%EER 702 Locd Lﬂm.&,uo
(Residence or business) Aa'b' UMQJ Iﬂr& 790' b

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&7 ) E892,1200

9 REPORTTYPE

[:] January 15 m 30th day before efection I:] Final report (Attach C/OH - FR) |:] Exceeded $500 limit
. 156th day after campaign treasurer
I:] July 15 D 8th day before election l:] Runoff E] appointment (oMcenolcer oniy)

10 PERIOD Month Day Year Month Day Year
COVERED 2  / 16 07 THROUGH 4 ‘/// 2 // 07

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
5 / | 2. o7 D Primary \:] Runoff g General |:] Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
AnbiieTay T Cuonel, OKTA £Aant.

14 NOTICE ) ) ) ) ) ) ] )

OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Sute #;  City; State; Zip Code
[0 addionai pages

GO TO PAGE 2

Revised 10/02/2008



Texas Ethics Commission P.O. 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)
17 NOTICE «» This box is 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 officenolders are required to report

POLITICAL this information only if they receive notice of such expenditures. s«

COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE |
[] oeneraL
COMMITTEE ADDRESS
(] speciFic
_‘
] acitonsl puges COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) $  34so.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$  2s1. 10

CONTRIBUTION 5. TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 437z, 74

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 ¢

1

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

KAREN W;Lb!é\MS me under Title 15, Election Code.
Notary Pul

STATE OF TEXAS

My Comm. EXp. 12/31/2007 .

Signature of Carkidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said C‘—‘f«V\‘c Pah" ‘—L , this the ‘ Q\M day

of &‘Zn l .20 6-1 . to certify which, witness my hand and seal of office.

hO)u/vu bOLLLLcuMa l"\arw Wellieuws Moltary

Signature of officer administering oath Printed name of officer administering oath Title of officer admirkstering oath

Revisad 10/02/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: I

3 ACCOUNT # (Ethucs Commussion filers)

2 FILER NAME
Gene PaTICK.
4 Date 5 Full name of contributor [ out-of-state PAC (10# ) 7 Amountof l 8 In-kind contribution
contribution (3) l description (if applicable)
CaprhesT SmioNo |
'5/5/57 6 Contributor address: City. State; Zip Code 280 .00
par Texps ST. |
FT. Uyl ‘T\( 7 elo {
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) | 10 Employer {See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#

Amount of l In-kind contribution

o Hoco

Contributor address; City; State;
1204 Waofae ST,
ArzbinvaTtas, TX Tea2-

Zip Code

2/i8ls7

contribution ($) | description (if applicable)

i
i
{If travel outside of Texas, complete Schedule T)

loo .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#
Hazell Lewns
3/M /57 Contributor address; City; State. Zip Code

1419 clusasitn) O,
AnlLipetral | T 6t

description (if applicable)

[

contribution ($) [
|

oo, 080 |

(Mf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D
Tades Criens
3’96’07 Contributor address; City: State; Zip Code

Po Bok 12860
Aabnjéf'rd\’ X 2604

contribution (S) I description (if applicable)

1 !
| So a0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B ) Amount of [ In-kind contribution

Date Full name of contributor  out-of-state PAC {IC#
TRELAL
4/9_/07 Contributor address;  City: State. Zip Code

Po &ox. 1086
|

contribution (%) | description (if applicable)
i
2%00.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule £ [
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
GCede PaTRick.
|
4 Date 5 Payeename | 7 Amount
: ()
| N NoI2 |
3/2q/67 6 Payee address; City. State: Zip Code } IQOé qo
’
Gl AAGlc, |
e AcLivetan |, TR 7¢0l| |
8 Purpose of payment(See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

new 4t Sleus

(If travet outside of Texas, complete Schedule T)

Date Payee name T Amount
‘ %)
INvor2 |
Pe.lyée.address: o Cnty .S.tatle:‘ Z|p (.:ode'
/2o / 9 1
J2s [0 | \@oq . 20
|
|
Purpose of payment(See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ann Sleus
{If travel outside of Texas, complete Schedule T) ‘
Date fPavee name ‘ Amount
| (8)

Payee address; City: State; Zip Code

| |

Purpose of payment(See instructions regarding type of information

«« Complete If direct expenditure to benefit C/QH «»

|
|
required ) | Candidate / Officeholder name Office sought Office heid
|
|
(If travel outside of Texas, complete Schedule T)
Date Payee name T Amount
3 (3)
[ |
[ Payee address. City; State: ZipCode \
Purpose of payment(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required,) Candidate / Officeholder name Office sought Office heid

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2006



