+Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTRucTiON GuiDE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS /MRS / MR I MI
OFFICE USE ONLY
OFFICEHOLDER | A/p, /V
NAME s o et e s
- - - Date Received i
NICKNAME T LAsT SUFFIX oy
/ef/¢4 c i
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; STATE; 2IP CODE ! -
i~}
OFFICEHOLDER A Ido M.”,{ Jwerb &M‘ _
MAILING =
ADDRESS / '/' /04/ 7 J/ 7{ 143 Date Hand-delivered or Dal"e}’ostmarked
14 "
D Change of Address 9
™
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER s ‘
PHONE (//7 ) Vé 7 —/5_’2 Receipt # Amount
6 CAMPAIGN MS / MRS /ﬁ FIRST Mi Date Processed
TREASURER J el
NAME Date Imaged
NICKNAME LAST SUFFIX
ey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: C? ;ATE ZIP CODE
TREASURER 7 / ' b9 F oA 7
ADDRESS 79 /0 S1/knood 7rai/ vy Ar/7 4y
(Residence or business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = V4
TRESS J77) ST~ 577
9 REPORTTYPE .
15 fi i Runoff 15th day after campaign treasurer
|:| January D 30th day before election l:] unol I:‘ appointment {officanalder only)
[:I July 15 Iz{hday before election D Exceeaded $500 limit |:| Final report (Attach CIOM - FR)
10 PERIOD Month Day Year Month Year
COVERED yfr//‘, / /0/? THROUGH o ;//70 / 0)?
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Year
,’ //p /p/ D Primary [:] Runoff m |:| Special
12 OFFICE OFFICE HELD (i any) 413 OFFICE SOUGHT (if known)
» . >
Coonci] Menbor) Distice” Z City Comnat, DistererZ
14 NOTICE
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
CAMPAIGN
EXPENDITURE
BY OTHER fang
INDIVIDUALS
Address / PO Box;  Apt./ Suite #; City; State;  Zip Code
[ additional pages

GO TO PAGE 2

&
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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: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fiters)
Me/) Lef/onc
17 NOTICE «« This box is for notice of political expenditures by political committees to support the candidate / officenolder. 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 only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
(] seeciric
] aadtionai 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 [ $
i
2. TOTAL POLITICAL CONTRIBUTIONS |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '$ /; /yﬂ, Qo
|
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED | '
TOTALS \ $
4, TOTAL POLITICAL EXPENDITURES ‘
s Yo oc
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD '$
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | é Y/ o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / / & .4
19 AFFIDAVIT
I swear. or affirm. under penalty of perjury. that the accompanying report
is frue and correct and includes all information required to be reported by
NN DO N . i
me under Title 15. Election Code. .
TINA STEWART E '
Notary Public \ % /4 % %
STATE OF TEXAS / s »
My Comm. Exp. 02/14/2011 : Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

no\
Sworn to and subscribed before me, by the said Me\ L&B\ Q)(\(\, . this the 2 day
offN)\Q\'l , 20 o . to certify which, witness my hand and seal of office.

;L\)\c\ <Cuank “Tina Srewart No ey

~3

Signature of officer administering oath Printed name of officer administering oath Title of officer adminuering oath

Revised 09/01/2007
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'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 INsTrRucTioN GuiDe explains how to complete this form. 1 Totalpages Schedule A:

2 FILER NAME M o, / /é '//4 £ C 3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [Jout-of-state PAC (ID#: y| 7 Amount of
contribution ($)

|

// / 4/ 0/4"/< 7 S :
/V 7 6 Contributor address; City; State; Zip Code a)ﬁﬁ,} o I
l

|

8 In-kind contribution
description (if applicable)

LYSR W. IL-20
L /o as s ) T 76 0/

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of T In-kind contribution
/ contribution ($) | description (if applicable)
/ o % /5}’41 /{ {} S7 /@'/4 o -
7 Contributor address, City; State; Zip Code / 1/ 7 .0 D |

Do /R12H |
W Sins oy T TE0/ |

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

. contribution ($) description (if applicable)

: /Y ﬁ//z/% |
- e - . d

//0 / Contributor addresy OCity; State; Zip Code Q’ 07, 0 [ 1

|

I

/ i y
/y///djfaﬁﬁ St TTEooF
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)
! % /f 44, |
T by HeXbbew
f ﬂ/ Contributor address; City; State; Zip Code 57” /0|k>

ol é I é/&/b/'/"jk/l/ IF. |
I (b9 o, T TEs06 I

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

Date Full name of contributor, }] ut-of-state PAC(ID#.____ ) Amount of
contribution ($
/4 / V f/ e/Fons ®

%yy Contribut ddess City; State; Zi Cods 7 200
/]p/ Cq”/e/A/I/ Covr

7r. T760/7

Principal occupation / Job title (See |nstructions) ' Employer (See Instructions)

In-kind coptribution
description (if applicable)

l
l
|
|
I
l

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

L

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



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- .
The InsTrucTioN Guipe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME / 3 ACCOUNT # (Ethics Commission filers)
Me/ [e /e
4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: y| 7 Amount of —l 8 In-kind contribution
/{4 contribution ($) | description (if applicable)
/00/ Vﬂ;u/ey o ¢/¢ %é)njq/f.r/ |
6 Contributor address; City; State; Zip Code / o0, 00
. / 9 |
RERG 77//+3 o0 Dr - ¢ |
J 2o,
A ling Fowy TH 76 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC (ID#: Amount of In-kind contribution

/ 7/t G bacd
y /ﬂ//’j Contributor address; City; State; Zip Code

/V/'(/d

JEvo/

/703 A/' ﬂgyc:
linsFos) 74

contribution ($)

50,00

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Wy

Date Full ngme of contributor [C] out-of-state PAC (1D#:

” lesgy To Poynier

Contributor address; City; State; Zip Code

2307 Costfe Kook K
S longon, TH  Toos

Amount of l
contribution ($) |

JO00.02

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o/

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

SMr. 170, (‘/ﬂm/// /C;'e////ek

Contributor address; City; State; Zip Code

o?jof 14/004./{99 7"/-4,/
/%///’hjwa/ T T60/6

Amount of I
contribution ($) l

o).s‘ﬁ/ﬂo:

|
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7

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

/% '6'/44/ A%/MW

Contributor address; City; State; Zip Code

23/0 W. I-~e0, SuHe /P°
phmSry Tt Zgorz

Amount of
contribution ($)

|
|
|
|
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

‘ Employer (See Instructions)

\T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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*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 InsTrucTiON GuiDe explains how to complete this form.

41 Totat pages Schedule A:

2 FILERNAMEMQ// /C//f"c

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: nountofl
r// Wi 5/4‘,'// ‘v & s e /4 o contribution ($)
///s’/ﬂ/ ﬁ Ty e -

6 Contributor address; City; State; Zip Code

27/ Mark Toars G-
Seliigtey TH, TE0TE

y| 7 Amount of 8 In-kind contribution

description (if applicable)

l
|
|
AS 0,00 |
|
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions) /

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

771 + Mary Tears 2 /005y

///‘/ﬁ/ Contributor address; City;

L00F KRuvmsonw

) Amount of In-kind contribution

State; Zip Code

/4/-//'4/7404? 7;’- 75”&6

contribution ($) description (if applicable)

|

I
£9.00 |

|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Gersty 4/ /e

) Amount of In-kind contribution

- Contributor address; ! tate; Zjp Code
7%//% éﬂé [ocA, &/-y?/;/ CI;L'

/4///./),%0 4, 74

760/

contribution ($) description (if applicable)

|
|
570,00I
|
|

Principal occupation /Job title’(See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (iD¥:

Jerry o /e/0e G osher

) Amount of In-kind contribution

//ﬂ// Contributor address; City; State; Zip Code

/4////"-4/0"’/ 7:*

21/ F/h/A’/ .

76 0/

contribution ($)

5V, po0

description (if applicable)

I
I
|
|
I
I

Principal occupation / Job titlg(See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
W /7 4 contribution ($) | description (if applicable)
W// L7, Lioi e |
J0 7,00

ate; Zip Code
Dr.

S50 f DY brsek
A/ hofon, 7 76 O/

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 recycied 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guine explains how to complete this form.

1 Total pages Scheduie A:

2 FILERNAME /Ve/ /e//44(

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof I 8

//7/% B¢ /<rrr

6 Contribt.ﬁéraddress; C} State; Zip Code
/73 Hooly fJrice
////Z[ﬁj JA - 762/2

contribution ($) |

| 25000
|
|
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of

Yol | Loy A

Contributor address; City; State; Zip Code

Aotingtreg T 76005

|
contribution ($) '

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

-

) Amount of

Date. ull name of conjributor, out:of-state PAC (ID#
B Toly Lag k1Y
Re &

/7/ [ Contn‘btﬁoraddress; City;‘ Stél 2 é{‘C‘;odie’ "
5// 4 /05 Shodss/ ,;r,-péc ppn'm

lybgteny TA- 76006

contribution ($)

|

|
/00.9° :
|
|

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 |

Jam Ma h rovg

HoE | 575 Fom 5y iy Pive

contribution ($) l

fﬂﬂ:&ﬂ!

S tong o, T, T6006 |

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

| Watrow fHezer
y/(//ﬂ/ Contributor address; City; State; Zip Code

13/6 Ridyewsodd Terrsce
rlragfon, THA-  TEO/R

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) ‘

Empiloyer (See Instructions)

L

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
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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 INsTRucTION GuiDE explains how to compiete this form.

4 Total pages Schedule A:

2 FILERNAME

MZ/ Lef/ahc

3 ACCOUNT # (Ethics Commission filers)

5 Fullname of contributor

6 Conlnbutor address;

}///é// 200Y K1/
Alins oy

City;

K'a(/h

/£

[J out-of-state PAC (iD#:

7 Amountof | 8  In-kind contribution

/97'44/% // ase (’o;"fcr

State; an Code

Cows~
76 9/ |

contribution ($) ] description (if applicable)

s 00 l
|

9 Principal occupation / Job title (See Inst’ructions)

10 Employer (See Instructions)

Date

8172/

Full name of contributor

Steve v Imy

Contributor address;

Atva g e,

City;

WERD Lihco/o

[ out-ot-state PAC {ID#:

) Amount of In-kind contribution

Praffe

State; Zip Code
L)
Z’ I-€ .

/4.

~76 008

contribution ($) description (if applicable)

|
|
s 00,00 :
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ot
s l'hgFon;

Full name of contributor

Contributor address

[ out-of-state PAC (ID#:

()///7& /V/[of/e/'e

City; , State;

/Yo9 M/ooq///ht Couwr?”
760/

Zip Code

/4

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

|
|
£00.00 |
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

/// a;dﬁsscv
%//A,fo

) /47 Lif) Snnider
V/ //9/ Contributor C% AS)tite
74 7{ 0,/ I

[C] out-of-state PAC (ID#:

Amount of |

In-kind contribution

Zip Code

contribution ($) | description (if applicable)

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l In-kind contribution

Date Full name of contributor D out-of-stale PAC (ID#:
/ / // ¢ fa 7//’/ ¢/ i a & 20
}/ ‘Z~j/’ Contributor add State
49/5 £7 /ko

éf', | |
ﬁr///ufv"/ A4 7{&/7 :

contribution ($)

s500-2°

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 requireménts.

il

@ Printed on recycled paper

Revised 11/05/2003



* Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME Mﬁ/ Zé//4/zc

3 ACCOUNT # (Ethics Commission filers)

5 Fuliname of contributor [ out-of-state PAC (ID#:

7 Amountof [8 In-kind contribution

//qﬁ‘m ent /f;, c. 72 +r6a7 Co

6 Contributor address; City; tate, le Code

750 ﬂw\‘&r S/ed.
LA werFh, Ty, P/

contribution ($) | description (if applicable)

e
0. 00

/y5700.0)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of l In-kind contribution

ﬁélnmw ¥ Maslr C’/V/

wp%/ thbuto i'&/v cny; St jj 7‘4 Zip CW /
,c;,,,é A/,/f4 V7 5 6//%

contribution (%) l

,,25‘0.0|b

|
l

description (if applicable)

Jwke /09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Code

AtV ar /6”/'/'”; Fon/
;o/n/tn/b;tor adjf:s’ ’Gilty/State
L agHon, T 7!0/6

V44

contribution ($) description (if applicable)

|
|
|
Fop. 00|
|
|

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind cdntn‘bution

Contributor address; City; State; Zip Code

contribution ($) description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contnbutor address;

City; State; Zip Code

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.

L

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTiON Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME Mé/ /é/ G4 C 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount

Crary Onmby ®
//,/f/p/ 5 -Pa-ye-e.ad.dr;es.s ..... (?/ .St.at.e . le C.oc.’e .................... \?Kﬂ OO
QoF Flv# Leac

/4/'//"7 fow, A Teesy

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(’4 m/‘/f/l ﬂ?df

Date Payee name Amount

Yaeted ShFer VosHe/ Jervte (%)

A 5
o | L Qs

Aelvagrony T4

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
il Fagse
Date Payee name Amount
($)
Payee address; Clty 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
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

J
@ Printed on recycled paper Revised 11/05/2003




