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CANDIDATE / OFFICEHOLDER FORM CIOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The ClOH INSTRUCTION GUIDE explains how to complete 
this form. 

I 

NICKNAME 

B a s  

1 ACCOUNT# 
( ~ t h ~ c s  Commission file=) 

I I 

LAST 

C L U ~  

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

SUFFIX 

HD 

MS I MRS I MR FIRST 

DR 

4 CANDIDATE / I ADDRESS / PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE 

OFFICEHOLDER 
MAILING 15820 ~ W C L U B  
ADDRESS 

changeo,MdressI A RLIJ/VG~~ 76 4/3  

5 CANDIDATE/ I A R M  CODE PHONE NUMBER 

OFFICEHOLDER 
PHONE 1(677)265-6777 

EXTENSION 

2 Total pages filed: 

CAMPAIGN 
TREASURER 
NAME 

OFFICE USE ONLY 

MS I MR.@ 

NICKNAME LAST 

Dale Recelved 

L - ,  

Dale Hand-delivered or Date ~pSir;larkea-: 

Receipt # .. - . 
Dare Processed 

Date imaged 

- - - -- 

~ ~ C A M P A I G N  I STREET ADDRESS (NO PO BOX PLEASE). APT I SUITE It CIN. STATE. ZIP CODE 

' 
* 

9 REPORTTYPE 

COVERED 1 4.42 4i7 

TREASURER 
ADDRESS 
(Residence o r  buslness) 

*CAMPAIGN 
TREASURER 
PHONE 

January 15 30th day before eleclion Runoff 15th day after campaign treasurer CII appointment (oficeholder only) 

July 15 8th day before elect~on Exceeded $500 limit Final repwl (Attach WOH - FR) 

I 

THROUGH 

9/62 

AREA CODE EXTENSION 

(8/7 ) 265*/2Z4- 

10 PERIOD Monlh Day Year Month Day Year 

I I 

12 OFFICE OFFICE HELD (Y any) 13 OFFICE SOUGHT (if known) 

I 1  ELECTION 

OF DIRECT 
CAMPAIGN 

-. Direct campaign expenditures are campaign expenditures made by others withoul the candidate's prior consent or approval 
Candidates are required to disclose this informalion only if they receive notification of the direct campaign expenditure. .. 

ELECTION DATE 
Month Year 

/ 
ELECTION TYPE 

Primary Runoff [7 General specia 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

additional pages 

Name 

I 

GO TO PAGE 2 

Address 1 PO Box; Apt. / Suile U. Clly; State; ZIP Code 

(f3 Printed on recycled paper Revised 11/05/2003 



TexasEU-icsConrrrssKn 
. . 

P.O. E?ax 12070 Austin. Texas 7871 1-2070 (512)4635800 1~~ 

CAND~DATE I OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

I 5  CIOH NAME 

I 

.. This box IS for notice of political expenditures by polit~cal committees to support the candidate / officehalder. These expend~tures 
may have been made withour the candrdate's orof iceholdef i  knowledge or consent Candidates and off~ceholders are requ~red to report 
thts information only if they receive notice of such expenditures -. 

4 6ACCOUNT # ( ~ l h ~ ~ ~ o m m i s s r o n l a e r ~ l  

COMMllTEE TYPE 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMllTEE NAME 

0 GENERAL 

SPECIFIC 

I I COMIAfTTEE CALIPAIGN TREASURER ADDRESS 

COMMITTEE ADDRESS 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

I 

EXPENDITURE 
TOTALS 

CONTRIBW-ION 
BALANCE 

i 2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED I $  0 
4. TOTAL POLITICAL EXPENDlTLikES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD l $ 7 8 ~ b t 7  

I / 
- - 

OU I S  IANUING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

- 
19 AFFIDAVIT 

KAREN WILLIAMS 

STATE OF TEXAS 
My Comm. Exp. 12/31/2007 

AFFIX NOTARY STAMP 1 SEAL ABOVE 

of perjury, that the accompanying report 

all i n f o r d q u i r e d  to be reported by 

Sworn to and subscribed before me, by the said , this the \d$ day 

of 3 ~ 1 \ 1  ,20 -07 . to certify which, witness my hand and seal of office. 

Ih-m- 
Signature o f  omcer adrninistenng oath 

r\OJm ~ , \ \ ; ~ w t ,  
Printed n a m e  o f  otficer adrnrnister~ng oath  q t l e  o f  oflicer adrnlni&ering oath  

rf. Prrnted on recycled paper Revqsed 11105:2003 



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

1 POLITICAL CONTRIBUTIONS SCHEDULE A 

I OTHER THAN PLEDGES OR LOANS 

I The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A-  

2 FILERNAME 3 ACCOUNT il ( E ~ ~ I c s  commtss~on ftlers) 

7 Amount of I J? In-kind contribution 
contribution ($) I description (if applicable) 

I 

4 Date 

' ~ 7  
I 1 D & a 8 ~ #  75207 1 I 

I 

I 

I 

5 FIJII name nf cnntrih~~tnr !-J ,,!-?f.,,t!r) D b r  !!nw : -- -. - - . 

JOHN C. MAT~ES 
6 Contributor address; City; Stale; Zip Code 

550 t  I / .  ~ ! ~ ~ / ~  BLWD 

9 Pr~ncipal occupation 1 Job tttle (See Instructions) 

I 

Date Full name of contributor our-of-stale PAC (ID# 1 Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

D4VD C, k / / L s o ~  
Contnbulor address: City; State; Zip Code 

I 
7 2525 Mcfi/V..yo/v ST SZF. 7d6 /ZW. Od I 

I 

10 Employer (See Instructions) 

Date 

I DAUJM, Ty 752% 

I Ptincipal occupation 1 Job title (See Instructions) 

I 

I 

1 Employer (See Instructions) 

Sontn>u:o:addrecs; Ci:,; S:ato; Zip Code I 
7 / 32h5 BPYN MflLJF DR. 

Full name of contributor out-of-stale PAC ilDn j 

Full name of contributor out-of-stare PAC ilDa . _-----__I Amount of 1 In-kind contribution 
contribution ($) 1 description (if applicable) 

Contributor address; City; State: Zip Code ! 
~ L U O ~  sz Is* /D. BD I 

DhGM, 5.6207 I I 

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

Pnnc~pal occupat~on 1 Job tine (See Instructions) 

I Ptincipal occupation I Job title (See Instructions) 1 Employer (See Instructions) I 

Employer(See Instructions) 

Date Full name of contributor ~OUI -o f -s ta le  PAC iice! -. Amount of I In-kind contribution 
contributton ($) ' I description (if applicable) 

p r i n c i p a l  occupallon I Job title (See lnstructions) I Employer (See Instructions! 

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

@ Prmlerl on recycled paper 



, Te'xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5 12) 463-5800 1-800-325-8506 

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

3 ACCOUNT # Ethbcs Cornrn!ss,o- filarr~ 

. . -. - . - - - 

I The INSTRUCTION GUIDE explains how to complete this form. 

1 4 Date 1 5 Full name of contributor ~ , , , - ? c  w,. ~ 4 -  ,nit _ 

L/ND# PWUK 
6 Contnbutoraddress. C~ty. State. ZIP Code 

FT h k n / ,  Z 7 G / s  

1 Total pages Schedule A 

$ 1  7 Amount of 1 8 In-knnd contribution I 1 contribution (8) I descr~pthn (if applicable) I 

1 9 Principal occupation I Job tltle (See Instructions) / 10 Employer (See lnstructions) I 
I 

1 

1 1 ~- I Date Full name of contrtbutor U outill-stare PAC :I134 .i Amount of I In-kind contribution 
contribution 6) 1 description (if applicable) 

D14N.E P. P&~'R~c< 
Contributor address; City; State: Zip Code 

I 

I 

Date 

I 

I 1 I I . 
Principal occupation 1 Job title (See Instructions) 1 Employer (See Instructions) 1 

Pnnclpal occupation 1 Job t~tle (See Instructions) 

ent"ha!!nr n+r ( rps~ :  riv; S!?!?: Zip C C ~ P  I 

Full name of contributor ou!-of-slate PAC (ID11 I 

KEJ/N AN H~df f i  

Employer (See Instruct~ons) 

I Principal occupation / Job title (See Instructions) 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Date Full name of contributor cut-of-s:a!e PAC (ID# 

flNDV /YCUYW i I;onrrioutor aaoress; i ~ f y ;  Stare; LIP Coae 

? ~ H J R / E ,  X 7msc 

I Employer (See Instructions) I 

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

I 

/do.& I 
I 
I 

1 Principal occupation I Job title (See Instructions) 

Date Full name of contributor out-of-state PAC (ID# ___________- ._I 

7 0 ~ ~ 4 7  AusZN 
Contributor address; City: State: Zip Code 

I Employer(See Instructions) 

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

I 
95ZW.oal 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I It contribuLor is  out-of-state PAC, please srs iiisiriiciion guide for additional repoiiiiig requirements. I I 

C p E 4  4~12, ?L%+% I 
I - (  I I I 

@ Printed on recycled paper Revised 11~05r2003 



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

POLITICAL EXPENDITURES SCHEDULE F 

The INSTRUCTION GUIDE explains h o w  to complete th is  form. j 1 Total pages Schedule F 

3 ACCOUNT lr f E l h ~ a  Commss~on Clen) 

i i  r.-0:.1! I 
(S) 

Ctty; State: Zip Code 
. I 

g Purpose of payment (See instruct~ons regarding type of information 
required ) 

g a -  Complete if direct expenditure to benefit ClOH .. 
Candidale I Oficeholder name Olce sough1 Ofice held 

t I 

Date 

Purpose of payment (See ~nstruct~ons regard~ng type of ~nforrnatton 
requ~red ) 

Purpose of payment (See Instructtons regard~ng type of tnforrnalton 1 - -  Complete if dlrecr expendilure lo benefit CIOH -- 
required.) I Canaldare I Oficeholder name Mtce m g n l  mce held 

I 
I 

.- Complete ~f dlrect expendtture to benef~l CIOH -. 
Candldate I Ofiwhofder name Omce ~ o g h l  OKce neu 

I 

I 73 

Pavee name I Amount 

MQ,,~/'//Y ~ ~ R N Z C  +&- 

Dale 

. . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: Cty; State. ZtpCode 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: Ctty; State: Zip Code 

Payee name Amount 

Date I payeename 

j 
P u ~ c s e  z! paymer! (See :rs!n~c!ions regsreing !:.?.I. c f  *-f5rmstinn I 

t;i;;plci= 0: ;;iai: Q~~c, idm;u iS  : ~ j  bineC; C:3H 
required ) I Candldeta I Onicenoldsr name Once sough1 mehe ld  I 

I 
i 
I 
I I 

( f )  

i i3j I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address. City; State. Zip Code 

I 
I 

Amount 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

:s Pronlee on recycled napel Revssed 1110512033 


