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
CoOVER SHEET PG 1

1 ACCOUNT#
» The C/OH Instruction Guide explains how to complete this form. ‘ (Ethics Commission filers) .

‘ 2 Total pages filed:

=

- |
MS /MRS /i~

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME

/6//7/- c

4 CANDIDATE/ ADDRESS /PO BOX,

OFFICEHOLDER

APT /SUITE # CiTY:

L7320 Mark Teark Cocrs .

MI OFFICE USE ONLY
—
-------- Date Received
SUFFIX
STATE. ZIP CODE

MAILING =
ADDRESS 7/ - ‘/ 7—/ 7;;&{ Date Hand-delivered or Dalp Postmarked
D Change of Address /4 }’ / A j —

L;:;.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m
OFFICEHOLDER 5'5) 5"" Receipt # fount
ST SEF- S

Date Processed I-:.-

6 CAMPAIGN MS /MRS 157 BST " o
TREASURER e & Date Imaged [F%)
NAME ©owickname T T T tastT SUFFIX

Way

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE).  APT/SUITE# TY: STATE; 21P CODE
TREASURER
ADDRESS 39/0 S7 //fu/ov/ / k?/// ///// /‘7/0// /A
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE (//7) Sl -5 7709

9 REPORTTYPE

D January 15
[:I July 15

mday before election

[] 8t day before slection

D Runoff

D Exceeded $500 limit

15th day after campaign treasurer
appointment {officenclder anly)

[

[:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED L THROUGH
o/ e/ 27 3‘/ &F
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
ps /ﬂ ﬂ) D Pnmary D Runoff %eral D Special
12 OFFICE OFFICE HELD (if any) é ﬂ « ”C‘J}‘s OFFICE SOUGHT  (if known) p "
(4 4 - . $
(ounei]/ Mem ber, Gé ﬁuna// //)7 ieef 2
14 gggﬁ?EECT 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.
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Apt [ Suite #.
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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 M&/ Zg //4/‘ < 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 officeholders are reauired to report
POLITICAL this information only if they receive notice of such expenditures. -+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL
COMMITTEE ADDRESS
(] seeciFic
[ addiional pages 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)

4/400,00

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

4.  TOTAL POLITICAL EXPENDITURES
$ X J S 690

©«

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9
. CUfSTANbING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /é ovo.o
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

TINA STEWART  § me under Title 15, Election Code.
Notary Public \

Y STATEOFTEXAS R /
My Comm. Exp. 021142011 x4 h

“““ Signature of Candidate or Oéceholder

vvvvvvvvvvvv

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Me \ L e % \ anc , this the | O day
of &QF\ \ .20 0O ?} . to certify which, witness my hand and seal of office.
é%VV\.Q« &QNN Vina Stewart NOanY,
Signature of officer administering oath Printed name of officer administering oath Title of officer admin@ring oath

Ravised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION GuipE explains how to complete this form,

1 Total pages Schedule A: /

2 FILER NAME %/ /@//466

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [ out-of-state PAC (1D#:

6444-/“ o [ob /?r/w//
///M 6 Contributor address; Clty State an

S5/ Coun?ty
Ay//k,;‘o/ 7:}" 7600

contribution ($) l

N

7 Amountof I 8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (ID#:

) Amount of |

Contributor address; City; State; le Code

/706 Weet Abrort

%/J fﬂf/’,'ﬂ +, M/Mc 3// ﬁk—p‘\/‘/ - contribution ($) |

J.700.00 :

Arlagton, To. 76017 |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of I

/a hha /4/
}//;,/a / Contnbutoraddress City; WSiate Zip Code
QdeyY Coo // e -

SN kT 0% r/ 760/

contribution ($) |

B /5-0100 |
|

|
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I

}//// D/ Contﬁbutoré&éj}ess; City; State; Zib (-.‘,oder
LY0S Teses Jr-

Lri'ng, J4.  T506d

Jim o+ U4 cgux/}«/ ﬁu/'a/._v

contribution ($) I

S0,00
|
|
|

In-kind contribution
description (if applicable)

L k4
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of |

Date Fullname o;contrlbutor [[] out-opstate PAC (ID#:

Las

////ﬁ / Contnbutor addre City; State Zip Code
b st

o/

Al h g7 04 7_/. 769/ 9 1

f/?‘ VL /1/(/ e-(. Z/ [‘/ contribution ($) |

Vil
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

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.

@ Printed on recycled paper

Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION Guipe explains how to complete this form. 1 Total pages Schedule A:

P, |
7
2 FILER NAME / / ) 3 ACCOQUNT # (Ethics Commission filers)

Date 5 Full name of contributor [Jout-of-state PAC (ID#: )| 7 Amount of | 8 In-kind contribution
contribution ($) description (if applicable)
W v / & |
// / a/s oul ¢4/ |
= I ) T o
6 Contnbutoraddress Cnty State; Zip Code /n( 200 i

900 A’u; Gour? |
////2‘57"04’/ 2 a 760/7 |

9 Principal occupation/Jobtitle‘(See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

y///p/ (,0/)/7/ 4 DL ‘//f /%afc/ contribution ($)

Contributor address; ity; State; Zip Code //ﬁy,&b
ot 705 A / Drive

|
|
|
|
e /7‘047 T 760/ IL

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution

(’0,0/ /V fﬂff&/k’ contribution (3$) | description (if applicable)
;//7/0/ Contnbutora}d:ress ! City, Stete;> Zip éog - ‘//ﬂﬂo 00 :

P04 fradley Dr . |
/7//4;7‘»14 T4 T60/4 |

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) ' description (if applicable)

}//7/6/ 7}:‘4 CHavenhs Hio0. 2]

anlmu raddress; Clty /"y Zip Code |
i ,7‘»44 7¥  T60/7 }

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

In-kind contribution
description (if applicable)

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

S )

}//7/0/ W 544//j o+ Aaren %V""" C;Z;;T;L

|
|
? Jddress ity; ylate @.p{ ode :
/4/// ‘7/&” 7-/ 76976 |

Principal occupation / Job title (See Instructions) 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.

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



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The Instruction Guine explains how to complete this form. A TaBiHges SCW:
2 FILERNAME /% / 4 3 ACCOUNT # (tics Commission flers)
wHC
Date 5 Fullname of contributor [ out-of-state PAC (ID#: y| 7 Amount of | 8 In-kind contribution
‘7—9/ f " contribution ($) | description (if applicable)
1 /(’4 %/ Vs
5///M r . JELAL /000,09
6 Contribytor address; City; State; Zip Code 74 |
L)
I3 Weads Drive |
,4#//4;7 oV 24 760/ l
9 Principal occupation / Job title (Sge Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of —l In-kind contribution

(’_ ey / .& /’f A/ contribution ($) | description (if applicable)
/ (~]

//‘ 0} Contributor address; Ci State; Zip Code o o /41-0 v oa

70/ b‘/' // " s & :

N hgfon, TH. Tboso |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor/¢:| outof}tae PAC (ID¥: : ) Amount of l In-kind contribution
contribution ($) description (if applicable)
/ Helen |

L - Cor:tynb;t//raddress C|ty z ryde ,1 o ,//ﬂﬂ,ﬂol

g ,fw/ TH. Thos7 N

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

Pl
Date Full name of contributor Zﬁof-slate PAC (ID#: Amount of | In-kind contribution

J-ﬂ mes /td-//‘{ WC contribution ($) | description (if applicable)

‘7 Jr @7 ontributor address; i tate; ip Code /jﬂp 00 l
/ / C,géjob [,C%j*‘ /;r.‘/po |

M ssr'on V/eJo/ ColiFownls 9/ J'

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

In-kind contribution
description (if applicable)

Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of

}//f /af o pﬂw K &/ / /% 4 o/cC contribution ($)

Conmbutoraddre 4//6 79.w2|ppode 4 /Jfa,po
/4/// '477‘%/ 74 76006

Principal occupation / Job title (See Instructions) 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.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION GuiDE explains how to complete this form.

1 Total pages Sy@ A

2 FILER NAME

/7¢/ LB anc

3 ACCOUNT # (Ethics Commission filers)

Date 5 Fullname of contributor D out-of-state PAC (iD#:

Nobei? Gurtin; Tr

7/: 74 v
/ 6 Contributor address; Clty Slate

/o/ o / > “6200de
A fvwsFon, T4 TE00F

7 Amountof l 8
contribution ($) |

J500.09)
|
|
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Wofo?

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

ELr'2ader A Gerce

;gn?;oraddre sa //ﬂ/éate/yode
Avloassom, Tk J60/5

Amount of I
contribution ($) l

;/4 000 ,ﬂr

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4//0 /ﬂ)’

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

TREPPC) Teter
Contributor address City; State;

39/6 Znfeerfore 2
/?//;./764/, T 750/7

Zip Code

oh/"ﬂz 72”(

" iy

Amount of ]
contribution ($) |

In-kind contribution
description (if applicable)

|
f00¢’o|

I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contnbutor address City; State;

Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
|
|
|
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

!
|
|
|
|
I

Principal occupation / Job title (See Instructions)

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.

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totaipages Schedule F:

2 FILERNAMEMZ/ /Z/Aac

3 ACCOUNT # (Ethics Commission filers)

Date

Ve yor |

5 Payeename

Y/ ﬂ».ﬁév/ Servite

6 Payee address 0
Fouaturk Drere
{rdn/ﬂ"’ /’

City; State; Zip Code

¥ 7so5?O

7 Amount
(%)

Y

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

PosFase

9

«= Complete if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Office sought Office held

Date

/408

Payee name

Payee address; City; State; Zip Code

J0) W Fbrast JE
/%/'/-}7/'744 /A 76005/

Amount
(%)

J/00.0°

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

« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought Office held
Filing Fee
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
]
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



