
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 Instruction Guide explains how to complete thls form. 

4 CANDIDATE/ CITY, ADDRESS /PO BOX; APT 1 SUITE #: - STATE: ZIP CODE 

OFFICEHOLDER 27/o & r w w & ~  /Qq/L 
MAILING 
ADDRESS 4 

change of Address r o e  / f i  71W' 7 -. .. 

1 ACCOUNT# 
filers) 

OFFICE USE ONLY 

Date Received 

I 

MS I MRS@ FIRST MI 

TREASURER 
NldKNAME. . . ' . . ' C Z L  , , , . . , . , . , . . , , , , , , , , , . 

LAST SUFFIX 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

5 CANDIDATE1 AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
PHONE 

7 CAMPAIGN CITY, STATE, ZIP CODE 

ADDRESS 
(Residence or business) 

MS I MRS I EAR FIRST MI 

. 44 . . . . . , . z44,y . . , , . . , , . . . . . . 6fr  . . . . . . , 

NICKNAME LAST SUFFIX 

18 CAMPAIGN ( A R ~ A  CODE P H ~ N E  NUMBER EXTENSION 

P4? 
.. - 

TREASURER 
PHONE 1 ( S 7  ) 633 -23.32 

Rete~p l  # Amount " 
L 3  .: 

15th day after campaign treasurer 
appointment Lolf~ceholder only) 

Date Processed ). 

9 REPORTTYPE 

I Jtt(yT5 f,$ 8th day before eleciion Exceeded $500 limit U Final repod (Attach CIOH - FR) 

January 15 30th day before election Runoff 

10 PERIOD Month Year Month 

COVERED THROUGH 

12 OFFICE 

I 1  ELECTION 

I OFFICE HELD any) 1 13 OFFICE SOUGHT (if known) 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

ELECTION DATE 

Month Day Year 

5 ,  ' C J ~  

.. Direct campaign expenditures are campaign expenditures made by olhers without the candidate's prior consent or approval. 
Candidates are required to disclose lhis information only if they receive notification of the direct campaign expenditure. .. 

ELECTION TYPE 

Pnmary Runoft GGneral specla1 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

Address I PO Box; Apt. I Suite #: City; Slate; t i p  Code 

additional pages I 
GO TO PAGE 2 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 

1 15 C l O H  N A M E  16 ACCOUNT # (Ethics Commission Fllar 

17 N O T I C E  
F R O M  
P O L I T I C A L  
COMMITTEE(S)  

COMMITTEE CAMPAIGN TREASURER ADDRESS 

I 0 GENERAL 

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

.. 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 or officeholdeh knorvledge or consent. candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. 0 .  

COMMITTEE ADDRESS 

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

COMMlTEE TYPE 

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

COMMITTEE NAME 

. . . . . . . . . .  
O U T S T A N D I N G  
L O A N  T O T A L S  

I 

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

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

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

4. T O T A L  POLIT ICAL EXPENDITURES 

$ 

1 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I 

I OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

19 AFFIDAVIT  

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

is true and correct and includes alllpfgrrnation required to be reported by 

AFFIX NOTARY STAMP I SEAL ABOVE 

S w o r n  t o  a n d  s u b s c r i b e d  b e f o r e  me, b y  t h e  s a i d  , th i s  t h e  d a y  

o f  PAcrr~ I 
.20 0% . t o  ce r t i l y  which. w i t n e s s  m y  hand a n d  s e a l  of of f ice.  

Signature of officer administering oath Printed name of officer administering oath Title of ~ R i c e r a d m i l l s t e k g  oath 

Revised 0910112007 



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 --I 
The Instruction Guide explains how to  complete this form. 1 Total pages ScheduleA: 

/m= + . 
3 ACCOUNT# (Ethics Commission filers) 

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

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

4 Date 

it//& 

I 

5 Full name of contributor o ~ - o f - a a t e p ~ ~ ( i m :  ) 

h/+7ww &cv . ~44,. . . . . . .  , . . . .  
. . . .  6 Contributor address; City; State; Zip Code 

/No C~~&IMSYAY (a'fd~ 
/ 9 @ & d ~ a v /  Ti( 76@ 

Date 

7/1/68 

1 dun,, /51(6 78761 

I Principal occupation / Job title i s e e  Instructions) I Employer (See Instructions) I 

9 Principal occupation I Job title (See Instructions) 

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

Dale 

/J%Q 

10 Employer (See Instructions) 

Full name of contributor out-of-stalePAC(IWI 1 

. . . .  . 'RZ.W/@W@X~.W-* . bv-4. 
Contributor address; City; State; Zip Code 

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

Principal occupation 1 Job title (See Instructions) 

Full name of contributor out-d-statePAC(IWI. 1 

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

L , , e e c , / C '  3qYy3 

Date 

4/'qbk 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contr ibutor is out-of-state PAC, please see instruct ion gulde foraddlt ional report ing requirements. 

Revlrell OQi0112007 

Employer (See Instructions) 

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

I 

(If travel outside of I Texas, complete Schedule q 

Date Full name of contributor a u t a ( - s t a t e ~ ~ ~ ( ~ ~ ~  1 

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

Full name of contributor out-of-staleP~C(lWI. 1 

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

444~6 rt.4 TY 7&?6 

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

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

Amount of 1 In-kind contr~bution 
contribution ($) 1 description (if applicable) 

1 , 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 



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

I I 
POLITICAL CONTRIBUTIONS I OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The lnstructlon Gulde explains how to complete thla form. 

1 9 Princlpal occupatlon I Job tItIe (See 1n;tructions) 
' 1 10 Employer (See Instructions) I 

- - 

2 FILER NAME 

4 Date 5 Full name of contributor ~ - P A C ( I W  ) 

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

- 
3 ACCOUNT# (EmlcsCcinmladonfllers) 

7 Amount of 1 8 In-kind contribution 
contribution (5) I description (if applicable) 

I 

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

Date I 

. . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

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

I 
, - 

u 7pd( (If travel outside of I Texas, complete Schedule T) 

I 

Date 

~ ) / 2 / 6 ~  

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contrlbutor is out-of-state PAC, please see lnstructlon guide foraddltlonal reportlng requlrernents. 

Principal occupation I Job title (See Instructions) 

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

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

Date 

I 

Employer (See instructions) 

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

Full name of contributor o&da~tePAC(lW ) 

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

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

Full name of contributor ou l -& ta te~AC(~~.  ) 

. . . . . . . . . . . . .  
. ~ Q ~ D ? ~ @ .  Contributor address; ~ d F 4 f k  City; State; RPIF, Zip Code 

/80 3 15 l.v. k d & c ~  

&XL& md! 

Amount of I In-k~nd contr~bution 
contribution (5) 1 description (if applicable) 

ck I 200 I 

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

Amountof I In-kind contribution 
contrlbution (5) 1 description (if applicable) 

3~ "I 
I 

(If travel outslde of Texas, complete Schedule T) 

Date 

~ / 2 @  

Full name of contributor w t d a a t e ~ ~ ~ ( ~ w  ) 

. . . . . . . . . . . . . . . . . . .  
. RY Contributor r ~ f d e ~ f c .  address; City; State; Zip Code 

3 Cvnq do, 
b d ~ d ~ ~  m 7 6 ~ /  

Prlnclpal occupation I Job tltle (See Instructions) Employer (See Instructions) 



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 

3 ACCOUNT # (Erhla Comrnbsionfilan) 

The lnstructlon Guide explains how to complete thls form. 1 Total pages ScheduleA: 

4 Date 

I 

Date Full name of contributor wCoFolatsPAC(IW ) Amount of I ~ntribution 
contribution (S) 1 descnpuon (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor w C o l 4 o l m P A C ( I W . I  

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

5 Full na'me of contributor --PAC(IW 1 

Amount of I In-kind contribution 
contribution ($) I description ( ~ f  appilcable) 

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

I 

Date Full name of contributor MS~S~~PAC(IW ) Amountof I in-kind contribution 
contribution (5 )  I description (if applicable) 

. . 

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

I 

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

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

Date Full name of contributor ~olepAC(101;. ) 

. . . 

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

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

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

I 

(If travel outside of Texas, complete Schedule TI 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements. 

~rincipal occupatidn I ~ o b  title (see ~nstructidns) ' Employer (See Instructions) 



Texas Ethlcs Cornrnlsslon 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 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contrlbutor address; Clty; State; Zip Code 

I 

The lnstructlon Gulde explalns how to complete thls form. 

2 FILER NAME 

4 Date 5 Full nhme of contributor ~ ~ P A C ( I M  ) 

CL Y 4. . . . . . . . . . . .  

Date I Full name of contributor wld-atatePAC(IWI: I 

3 ACCOUNT # ( ~ t h ~ c a  Commlsdon filers) 

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

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

Amount of I In-kind contribution 
contribution (8)  1 description (if appl~cable) 

I Date I Full name of contributor cukMalsP~C( IW-  ) Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

9 ~rinclpal occupation I ~ o b  title (see ~nstrudions) k ~ m p l o ~ e r  (See Instructions) 
I I 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; Clty: State; Zip Code 

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

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

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; Clty: State; Zlp Code 

Amount of I In-kind contr~bution 
contribution (S) I description (if applicable) 

I 
I 
I 

Date 

Principal occupation 1 Job title (See Instructions) 

I 

Full name of contributor outa-rtatePAC(IDI. ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; Clty; State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contrlbutor Is out-of-state PAC, please see lnstructlon gulde foradditlonal reporting requirements. 

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

Date 

I 
(If travel outslde of Texas, complete Schedule 1) 

Full name of contributor OUI-~&~~PAC(IW- 

Principal occupation I Job tltle (See Instructions) Employer (See Inrtructlons) 



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

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit CIOH 
required.) 

P 
Candidate / Officeholder name Office sought Mtce held 

- 
3 ACCOUNT # (Ethics Cornniission filers) 

S &oh/ i/6b . . .  .(6.&5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State; Zip Code 

780 6, C!u~e~.pd (4, 

3/s/4s 
(If travel outslde of Texas, complete Schedule T) 

4 Date 5 Paveenatne 17 Amount 
(S) 

Date 

. . .  . . . . . . . . . . . .  
City; State; Zip Code 

Amount 
(S) 

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

.. Complete if direct expenditure to benefit CIOH - 6  

Candidate 1 Officeholder name Otlica sought 0 % ~  hald 

I 
- 

- ~ 

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit CIOH 
required.) Candtdate I Officeholder name Otlice sought Ofb? held 

Date / payeename 

. . . . . . . . . . . . . . . .  
City; State; Zip Code 

( @*54L yNb 
(If travel outside of Texas, complete che ule T) 

Amount 
(8) 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

(If travel outride of Texas, complete Schedule T) 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder name Offir* sought Ofice held 

Date 

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

Amount 
($1 



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

I I 
POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explalns how ;to complete this form. 

- 
2 FILERNAME 3 ACCOUNT # (Elhim ~ommiadn film) 

6 Payeename 17 Amount 

. . . . . . .  

Date 

6) 

Purpose ofpayment (See instructions m g u j h g  type of  infonnation 
required.) 

(If travel outride of Texas, completa Schedib T) 

I Payeename 

** Complete if direct expend~ture to benefil CIOH 
Candidate I Officeholder name 0 r T 1  sought Omce held 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; Clty; State; Zip Code 

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

(If tnvel oulside of Texas, complete Sched~le T) 

9 *. Complete If direct expenditure to benefit ClOH -. 
Candidate I Onlcaholder name O H b  sough1 Omcd held 

. . 

Ilf travel outride of Texan, complete Schrlule T) I 1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payw address; City; State; Zip Code 

Amount 
(8) 

Purpose of payment (See inbtrudiona rqnrj lng type of lnformatlon 
required.) 

' I Payw name 

Amount 
(5) 

Complete If direct expenditure to benefit ClOH .. 
Candidate I Officeholder name Omce sough1 015- held 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; C ' i ;  State; ZlpCode 

Amount 
(9) 

(If travel outside of Texas, complete Schecf le T) 

ATTI :H ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Purpose of payment (See Instructions mlrding type of lnformatlon 
requid.) 

Complete if direct expenditure to benefit ClOH 
Candldata I OfTlwholdar name Omce aougM Omce neld 


