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

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG I 

The ClOH lnstructlon Guide explains how to complete this form. 

7 CAMPAIGN CITY. STATE, ZIP CODE 
TREASURER 
ADDRESS 

PHONE N U M ~ E R  EXTENSION 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

1  ACCOUNT# 
C0mmi9s10n fllers) 

I I July15 8th day before elecrion Exceeded $500 limit Final reporl (Attach CIOH - FR) 

2 Total pages filed: 

I 

MSIMRSIMR FIRST r 
OFFICE USE C&LY 

6 . h ~ .  

TREASURER 
PHONE 

9 REPORTTYPE 

I 10 PERIOD I Month Day Year 

. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  
NICKNAME LAST SUFFIX 

&/t~77 
ADDRESS I PO BOX; APT I SUITE #; - CITY; STATE; ZIP CODE 

J3/0 9w.y &~5/44,& 
# L ~ / N S @ ~  -7k n @ d  

(8/7 ) 637-23 32 
January 15 @ 30th day before i o n  Runoff 15th day after campaign treasurer 

appointment (oficeholder only) 

COVERED / / / / 6 / 0 8  

- .  

Dale Recolvnd ---, ~. . - 
0 - ' '  

- - 
-.- 

- - '. .. 
Date Hand-delivered or Date Po-rked 

a 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

THROUGH 

AREA CODE PHONE NUMBER EXTENSION 

(817) 64d-3336 
- 

Rece~pt U 

Month Year 

Amount 

CAMPAIGN 
TREASURER 
NAME 

Date Processed 

@ General special 

MS 1 MRS @ MI 5 . . . . . . . . .  . . . . . . . . . . . . . . .  . . 
NICKNAME LAST SUFFIX ' ' ' 

I 

Date Imaged 

A' 1 

ELECTION TYPE I 1  ELECTION 

12 OFFICE 

ELECTION DATE 

Month Day Year 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

Address 1 PO Box; Apt. l Suite #: City: State: Zip Code 

OFFICE HELD ( ~ f  any) 

Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidales are required to disclose this information only if they receive notilication o f  the direct campaign expenditure. 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

addilional pages I 

I 3  OFFICE SOUGHT (if known] 

4 4 ~ ~ 6  rm hY ~ @ w C I L  A M / d r  7 

Name 

GO TO PAGE 2 

I I 
Revised 0910112007 



T e x a s  E t h i c s  C o m m i s s i o n  P.O. B o x  12070 Aust in ,  T e x a s  78711-2070 (51 2) 463-5800 1-800-325-8506 

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

15 C l O H  N A M E  16 ACCOUNT # (Ethlca Commlasion Filers 

I 

COMMITTEE CAMPAIGN TREASURER NAME 

17 N O T I C E  
F R O M  
POLIT ICAL 
COMMITTEE(S)  

0 GENERAL 

0 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures 
may have been made withotrt the candidate's orofficeholde<s knowledge orconsent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. -. 

I COMMITTEE NAME 

COMMITTEE ADDRESS 

2. T O T A L  POLIT ICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

j8 C O N T R I B U T I O N  
T O T A L S  

4. T O T A L  POLIT ICAL EXPENDITURES 

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

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

$ 

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

$ 

ALL OUTSTANDING LOANS AS OF THE 
PERIOD 

, , , . . . , . . . . .  
C O N T R l B U T l O N  
B A L A N C E  

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

is  true and correct and n required to be reported by 

me u n m  15, Election 

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n  t o  a n d  subscr ibed  b e f o r e  m e ,  b y  t h e  s a i d  , t h i s  t h e  ,& d a y  

o f  \ \  -20 06 . t o  certify w h i c h ,  w i t n e s s  m y  hsn$and s e a  f office. 

s!& &@424 
v \ 

Printed name of officer administering oath 

FMJo\\ic 
Signature of officeradministering oath Title of officer a d m ~  lstering oath 



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

I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 FILER NAM 

& n y  &ernev 
3 ACCOUNT # (Ethics Conrmissionfilen) 

4 Date 7 Amount of / 8 In-kind contribution 
contribution ($) I description (if applicable) 

5 Fu name of contributor ~ o f . s ~ a t e p ~ ~ ( i ~ :  ) 

&PC . &&w. . . . . . . . . , . . . . , . . . . . . 
6 Contributor add ess; Stat Zip Code 

JQ/G, I ~ V / T C  YG? 
I 

(If travel oukide of Texas, complete Schedule ll 1 9 Principal occupation I Job title (See Instructions) 1 10 Employer (See Inslructions) I 
~~ -~ - 

Date 

/ 

Date 

I 
(If travel outside of Texas, complete Schedule TJ 

Full name of contrib~~tor ou l -d-s ta te~A~{ lD#.  ) 

SlC &44&en . .  . . , , . . , . .  . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

// #wrww&+tJ i?+!/- 
/JL/N~TLWI/ 7&6 

Date 

- 

Date Fu I name of contributor out-ofstatoPAC(ID#. 1 Amount of I In-kind contr~bution 
contribution ($) I description (if applicable) 

. . 

I 
(If travel outside of Texas, complete Schedule TJ 

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

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

Principal occupation / Job title (See Instructions) 

II name of contri utor [7 o u t - o f - s t a t e ~ ~ c c ~ ~  

.&Cri/e: AW. h M 7 T  . . . . . . . . : 
Contributo address; City: State: Zip Code 

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

Employer (See Instructions) 

Amount of I In-kind contribution 
contrib~ltion ($) 1 description (if applicable) 

II name of contri utor [7 out-of-statePACclW 

.&Cri/e: AW. h M 7 T  . . , . . . . . : 
Contributo address; City: State: Zip Code 

I 
(If travel outside of Texas, complete Schedule TJ 

Amount of I In-kind contribution 
contrib~ltion ($) 1 description (if applicable) 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 

Date Full name of contributor [7 O U ~ - O ~ - ~ ~ ~ ~ ~ P A C ( I W  ) 

-- 
Amount of I In-kind contribution 

contribc~tion ($) I description (if applicable) 

A 

(If travel outside of Texas, complete Schedule T) 

Principal occupLtion I Job title (See Instructions) Employer (See Instructions) 



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

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

~ - - ~ - - - ~  - 

Date Full name of contributor wM-afotoPAC(IDI: Amount of 1 in-kind contribution 
contribution ($) I description (if applicable) 

. , c&!~?f .  . s ~ ? e  . . . . . . . . . . , . . . . . 

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

Prlncipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor w ~ & t e ~ ~ C ( l w  ) Amount of I In-kind contribution 
conlribution ($) I descr~ption (if applicable) 

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

Principal occupation 1 Job title (See instructions) Employer (See Instructions) 

I 

The lnst~ct lon Gulde explains how to complete this form. 

4 Date d Full name of contributor w d p ~ ~ ~ w  1 

7 . .Y/kd. L [ ! S  . . . . . . . . . . . . . . . 

3 ACCOUNT # (Ethics Cornmisalon lers) 

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

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

g Principal occupallon 1 Job title (See lndructions) 10 Employer (See Instructions) 
I I 

I 

Contributor address; Clty: State; Zlp Code 

Date 

I 

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

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

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

I Principal occupation I Job title (See lnstrubions) I Employer (See Instructions) I 

Principal occupation 1 Job title (See Inrtructlons) Employer (See Instructions) 

Amount of I In-kind contribution 
conlribution (6) I description (if applicable) 

Date 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contrlbutor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

Full name of contribulor o ~ t - a r a t s  PAC(IW ) 
AU \ / 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The inrtructlon Oulde explains how to complete thls form. 

2 FILER NAME 

4 Date 

3/4 g Contbuor address; City; State; Zip Code I 
I 

(If travel oublde of Texas, complete Schedule T) 

9 Principal occupation I Job tltle (See Indructlons) 10 Employer (See Instnrctlons) 

Date F name of contributor wl-d-rt.le~AC(l~: Amountof I In-kind contribution 

#mw- . & 5 w  . . . . . . , . . . , . . . . . , 

a ._.. 
I 

contribution (8) 1 description (if applicable) 

I 
. (If travel outslde of Texas, complete Schedule n 

Date 

3/+ 

Date 

ATTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

I 

Amount of 1 In-k~nd contrrbut~on 
contrlbution ($) I descript~on ( ~ f  applicable) 

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

Date Full name of contributor O w l - d a s l s ~ ~ ~ f l w  ) 

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

Principal occupation 1 Job title (See Instructions) 

Full name of contributor wGclaslsPAC(IDW- ) 

OGF. 4. F&! .3~&?. . . . . , . . . , 

Contributor addrese; City; State; ZI Code 

J/W f i V G e w ~ 4  A 8 ~ -  

' ' 

ht4~/&6T& 766/a 

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

Amountof I In-kind contribution 
contribution (8) 1 description (if applicable) 

PP"~ 
(If travel outslde of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of I In-krnd contribut~on 
contribution (S) I descriptron ( ~ f  appl~cable) 

PJ?"! 
I 

(If travel outslde of Texas, complete Schedule Tj 

Principal occupation I Job title (See lnitructions) 

I 
Principal occupdion I Job title (See Instructions) Employer (See Instructions) 

Employer (See Instructions) 



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

I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The lnstructlon Guide explalns how to complete this form. 

4 Date 6 ~ull'name of contributor O - ~ ~ A C O W  

fipgw 4 fir&. , , . . . . . . . . . . . . 

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

(If tfavel outslde of Texas, complete Schedule T) 

I 

Date Full name of contributor ~ o u ( d r t a t o ~ ~ C ( l W  j 

g Prlncipal occupation I Job title (See Instructions) 

Amountof I In-kind contribution 
contribution ( 8 )  description (if applicable) 

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

Date 

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

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

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction gulde foraddltlonal reporting requlrements. 

10 Employer (See Instructions) 

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

Full name of contributor O W d - r t s l e P A C ( I W : 1  

principal occupation I ~ o b  title (see ~nstructibns) Employer (See Instructions) 

Date Full name of contributor oul4rtate PAC (la: ) 

. . 

I 

. . om?.q~4'i, LLL. . . , . . . . . . . . . . . . 

Amount of I In-kind contribution 
contribution (9) I description (if applicable) 

I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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

Date 

Principal occupa(ion I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor M&PAC(ILW 1 

a ,  Izr I f f~ i .7 . b@ . . . . , . , , , , , . , . , . , 



Texas Ethics Comm[ssion P.O. Box 12070 ' Austin, Texas 78711-2070 (51 21 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The lnstructlon Guide explains how to complete this form. 

2 FILER NAME- 3 ACCOUNT #  mi C O ~ ~ I S S < ~  filen) 

4 Date ntributor O - p ~ ~ n w  1 7 Amount of 1 8 In-kind contnbut~on 
contribution (5) 1 description (if appl~cable) 

P7S-~; 
I 

(If travel outrlde of Texas, complete Schedule T) 

g Principal occupation 1 Job title (See Instructions) 10 Employer (See Instructions) 

Date out-Oratate PAC (IW. ) 

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

Amount of I In-kind contribution 
contribution (5) I description (if appl~cable) 

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

I 

Principal occupatidn I Job title (See lndructions) Employer (See Inst~ctions) 

Date 

. . . .  . . . . . . . . . . . . . , .  
Contributor address; City; State; Zlp Code 

Date 

4/40" 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor addresr: City; State: Zip Code 

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

I 
f5" I 

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

I 

Principal occupation I Job title (See Instructions) Employer (See Instruclions) 

-me of contributor ww-state PAC (IW; ) 

. . . . . . . . . . . . . . . . . . . .  . . J0.e &,,a. 
Contributor address; City; State; Zip Code 

3311 / / Q ; n c .  Q@@ P+y?f& 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see Instructlon gulde foradditlonal reporting requirements. 

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

I @ae 
I 
I 

(If travel outside of Texas, complete Schedule T) 
principal occupadon 1 ~ o b  title (see instructions) 

Amount of 1 In-kind contribution 
contribution (5) 1 description (if appl~cable) 

Date 

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

Employer (See Instructions) 

Full name of contributor ovldatatsp~cflw ) 

Principal occupatlon I Job title (See Instructions) Employer (See Instructlons) 



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

SCHEDULE 

I TOTALOF U N I T E M I Z E D  LOANS: .9 0 ~t, 4 r: 

The Instruction Guide explains how to complete this form. 

out-of-stare PAC (IDft: 

. . . . . . . . . . . . . . . . . . . . . .  
10 Interest rate 

Y 

1 Total pages Schedule E: 

I 

I 12 Principal occupation I Job title (See Instructions) 1 13 Employer (See Instructions) 

14 Description of Collateral 

none 

I 19 Principal Occupation 

15 GUARANTOR 
INFORMATION 

IJ not applicable 

20 Employer I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Guarantor address: City: State; Zip Code 

Dale of loan 

Is lender a 
financial Institution? 

Y N 

1 6 Nameof guarantor 18 Amount Guaranteed (S) 

1 Loan Amount ($) 

- 

Maturity date t---- 
Name of lender out-of-state PAC (ID# ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Lender address; City; State: Zip Code 

Description of Collateral 
IJ none 

I I 

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

Amount Guaranteed ($) GUARANTOR 
INFORMATION 

not applicable 

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

Name of guarantor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Guarantor address; City; State; Zip Code 

I I 

Prinapal Occupation Employer 



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

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
4 

2 FILERNAME 3 ACCOUNT # (~lhics ~oniniissio6ilers) 

1 4 Date I 5 Payee name/ 17 Amount 

6 Payee address: 

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

CWJLtL TZW-6 Fee 
(If travel outside of Texas, complete Schedule T) 

I Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit ClOH -. 
required.) I candidate I Officeholder name Office souahl Office held I 

9 Complete if direct expenditure to benefit CIOH -. 
Candidate I officeholder name Office sough1 mce held 

Date Payee name 

. . . . . . . . . . . . . . . . .  
City. State: Zip Code 

1 ~ ? ~ 4 , 6 0 & a  AP 
( ~ f  travel outside of Texas, complete Schedule T) 

Amount 
(5 )  

Payee name 

. . . . . . . . . . . . .  
Payee address; City. State. Z ~ p C o d e  

/LOB x ~ f / ~ / d W d  6 ~ f i e  

I Amount 
(S) 

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit ClOH -. 
required.) Candidate I Officeholder name Office sough1 CWce held 

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit ClOH 
required.) 

P 
Candidate I Officeholder name Office sought ORtce held 

(If travel outside of Texas, complete Schedule T) 

5/6W 
(If travel outside of Texas, complete Schedule T) 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Amount 
($) 

Date 

3/&? h8 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
' Payeeaddress: City; State; Zip Code 



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

POLITICAL EXPENDITURES SCHEDULE F 

4 Date 1.5 ~av'sename 17 Amount 

The inotructlon Guide explalno how t o  complete th is form. 
1 Total page edule F: 

T2UF62) 
3 ACCOUNT # (Elhia ~ommltslon<len) 

- - 

/?h/ SSY' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State; Zipcode 

2 s  4 8 4  
49(4~&~i, 77&a/9 

6) 

f/,  /a\" 

I 

1 (If travel outside of Texan, complete Sch&lulr 1) I I 

Date P v a m e  

Purpose of payment (See l n s t ~ d i o n s  regarding type of information 
required.) 

8 Purpose of payment (See lnatrudlons regarding type of lnformatlon 
required.) 

&&4 
(If travel outslde of Texas, complete Schedule T) 

Amount 
(5) 

*. Complete If direct expenditure to benefit ClOH .. 
Candidate I Officeholder name Omce souohl Omce held 

0 ** Complete If dired expenditure to benefit ClOH .. 
Candidate I Officeholder numa m 1 ~ 8  80ughI Oflka heM 

I 

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee addreas; City; State; Zlp Code 

Amount 
(-9 

Purpose of payment (See Instructions regarding type of lnformatlon 
required.) 

(If travel outrlde of Texas, complete Schedule T) 

.- Complete If dlred expenditure to beneflt ClOH 
Candidate I Offlceholdar name Omca w h l  ~ t c a  ham 

Amount 
(S) 

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee sddresa; City; State; UpCoda 

Purpose of payment (See instructions rogardlng type of lnfomatlon 
required.) 

(If travel outrlde of Texas, complete Schedule T) 

** Completr if direct expenditure to benefit ClOH .. 
Candldata I Offlcaholder nama 0mw sqht  ~ m c s  nela 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revlrea OolOl/2007 


