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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
V-
3 CANDIDATE/ Ms / MRS (fR FIRST v
& OFFICE USEDNLY
OFFICEHOLDER N / =Z
NAME /MM .
NICKNAME "/"LAS'T' o SUFFIX Date Raceived .
gﬁ/d/f f?/ g -

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUTE# STATE:  ZIP CODE —

OTCERODSR | D315 Sutymm s TRHC o

ADDRESS Date Hand-delivered or Date Postmarked

[] Ghange of Address /%% Lt fﬂﬂ// Tr 76 o6 o C

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - . Receipt # Amount
PHONE (577 ) é?j ,éégé
Date Processed
6 CAMPAIGN MS/MRS@ IRST M
TREASURER (71 Date Imaged
NAME
NICKNAME /ﬂ LAST SUFFIX.
Ot las )
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY, STATE; ZIP CODE
nggséLéF;ER 23/) Ay TYMa 6’4/‘(} /@2
(Residence or business) ﬁ,? L/4/b_ f%) 7; 76006
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Trone ER 1 (817) 633 -2332

9 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
D N l:] Y [:] D appointment {officeholder only)
M July 15 [ ] 8inday before election [[] Exceeded $500 timit [[] Final report (Attan CIOH - FR)
10 PERIOD Month Day Year Month Year
THROUGH
v 5 0f £ 30 /08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
é /y ég \ Primary @\Runoﬁ [:I General Lj Special
B . I ; _ .
12 OFFICE OFFICE HELD (if any) P;}, OFFICE SOUGHT (if known)
/‘)ar/"l//ve o C/TY/VM/L'/ /5,4.(/(7? -
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 nolification of the direct campaign expenditure.
EXPENDITURE -
BY OTHER Neme
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City, State;,  Zip Code

[ additional pages

GO TO PAGE 2

Revised 09/01/2007




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

3///\1 Vi 7/ & Ay € 7,79 16 ACCOUNT # (Ethics Commission Filare)

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 officeholders are required to report
POLITICAL this information anly if they receive notice of such expenditures. o«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] cEnERrAL 3
COMMITTEE ADDRESS
[ ] sPeciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ £7}_ .
N ) , /0C.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
2 bgl.20
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /}/ /é
.
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ;705 00
’7.,

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

N \MNNBS\&\N\\\N\\\(\K\[\\\N\K\K\MS\N\M
\ me un 5, ElectioprCo
TINA STEWART |}
Notary Public \
STATE OF TEXAS R
My Comm. Exp. 02/14/2011 { —
S W&ta or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Al +h
Sworn to and subscribed before me, by the said \.\t MmN %G nnes this the __} S day

of \.Ll(' \ \| 200 .8 , to certify which, witness my hand and seal of office.
| ——e .
~
.(Xw& St ank LM Stewart AU Yrenu B
Signature of officer administering oath Printed name of officer administering oath Title of officer administgwg oath

Revised 08/01/2007



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:
/ oFl

Liwesaesen Gocegn Begut
6 Contributor address; City;

AL.50( ) Y2
/41(57//1’/ 77( 7g7é65

é‘/” (134

State; Zip Code

> -y —
2 FILER E /‘/& 3 ACCOUNT # (Ethics Commission filers)
MYy N« Y AdiA
4 Date 5 ull name of contributor [ out-of-state PAC (ID# ) 7 Amountof | 8 In-kind contribution

contribution (§) | description (if applicable)

|
7 sqo=
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Fuli name of contributor [} out-ot-state PAC (1D,

) Amount of | In-kind contribution

e
ontrlbut address;

o 2246
/‘}457/4/,- (X 7578

6 Iljfeg

Clty: State; Zip Code

contribution (%) I description (if applicable)

I
X,000,66 |

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

) Amount of |

/7,{ Lae ron, 7X’ 75006

Date Full name of contributor [ outot-state PAC (iD#: In-kind contribution
f ’ Z contribution ($) | description (if applicable)
Graryé Convmie Lospay
Q/I,/é9 Contribt_ﬁor agdress; ty State Zip Code /6(100 |
208 Kl Ut’( Cecce l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Fuil name of caontributor {71 out-of-state PAC (ID#:

) Amecunt of | In-kind contribution

Friyewis /2ermes

Contributor address; City, State; Zip Code

é/ ( l/o i S/0Y Timset (ovelowl
e epmeron, TX 76007

contribution (§) l description (if applicable)

J
A,000.0 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Geary fuepes

Contributor address City; State;

Jo0y Wosdeqstie C7
/9,(&/”@7’010, \—{-X 766 é

¢ [ujeg

Zip Code

contribution ($) I description (if applicable)

|
50 |
|

{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 09/01/2007




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

DorF 2

3 ACCOUNT # (Ethics Commission filers)

2 FILER.NAME /)
I [T MY %r EXonnery
4 Date & Full name of contributor T out-of-state PAC (ID# B y 7 Amountof I 8 In-kind contribution

] . contribution (3) description (if applicable)
Jo i [ oppxonr |

Q//#OY 6 Contributor address; City; State; Zip Cod 5 2O ‘
| 01 Xpmwevse ey V4 (5a¢¢ ;

——p
A)(L//I/Co 7'0/(7 / Y 7(0/2_ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC (D ) Amount of
contribution (3)

Contributor address; City; State; Zip Code !
|
i

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ct-state PAG (1D4; ) Amount of {n-kind contribution

Contributor address; City; State; Zip Code

|
contribution ($) i description (if applicable)

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (1D#; ) Amount of | In-Kind contribution
contribution (%) | description (if applicable)

|
|
|

{If travel outside of Texas, complete Schedule T)

Contributor address; City; State, Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
1
k — —
Date Full name of contributor M out-ct-state PAC (ID#: ) Amount of In-kind contribution

i
contribution (%) I description (if applicable)
|
Contributor address; City; State; Zip Code i

(If travel outside of Texas, complete Schedule Ty

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
1f contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:
[OF A+

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

— Jnnt £.Lzmmer

4 Date 5 Payee name 7 Amount

/Wses~ o

S | STWSEFT
Zalh 205 Gt Loge  /ace.c

fheimeae, TR To0rdf

8 F’urplose of payment (See instructions regardmg type oflnforma on ] Complete if direct expenditure to benefit C/OH e«
required.) L /, 4 Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Pewy [qenet
é‘ /é /0 g | Payee address; City; State; Zip Code /f‘ 7 5—/ 7 éS/

000 E, Lty Seva,gr 3 20
fe uneron, TK 766

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »

required.) / Candidate / Officenolder name Office sought Office hetd
(é)/biqz 77t / //z’zw,///fz 72%

(If travel outside of Texas, complete Schedule T)

LB S
7 %" 0 0] WAk low [ £5) §co.20
Wg /NG o T %0/5

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) L,? Candidate / Officehotder name Office sought Office hetd
(If travel outside of Texas, compiete Schedule T)

Date F’ ee name Amount

Iobe | yewr beapc S D
L Wy A ;« /L(Wr# Yo A6352
/?/Cb//ba o Y 764

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

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Gulde explains how to compiete this form. 1 Tm§ ages Schedule F-

2
2 f:jERNAME g 3 ACCOUNT # (Ettcs Comnnssion tiars:
yripy K, Cewnerr

4 Date r § Payeename 7 Amount

My I

= .6. .Pe.iyée.acidr'es.s;‘ o Ctty IS.lat'e:. .Zi;;C.‘.oclie. T . | / 00 '00
k//f/éf 205 S an€ | 9
feureron, [K 76014 |

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

Candidate / Officeholder name COffice sougnht CHice reta

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
i ()
Payee address; City; State; ZipCode
i
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure 10 benefit C/OH +
required.) Candidate / Officeholder name Office sought Office ne:d

(If trave! outside of Texas, complete Schedule T)

Date Payee name

‘I Amount
| (S
|
Payee address; City; State: ZipCode 1
| |
]
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officenolder name Ofhce sought CHice reiq
(If travel outside of Texas, complete Schedule T)
Date Payee name | Amount
| (S)
|
Payee address; City; State; Zip Code l
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Ctce rec

{If trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 09:01:2007



