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
COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 5
3 CANDIDATE/ MS / MRS / MR FIRST
OFFICE USE ONLY
OFFICEHOLDER % 6
NAME MI ?—
...................................... Date Received
NICKNAME LAST SUFFIX
t U‘Q/‘ A
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE; Z\P CODE
OFFICEHOLDER = o { ) N
MAILING (Gl £dsehill
ADDRESS ’_'“ Date Hand-delivered or Date Postmarked
|:| Change of Address M'Wﬂgu / /( o ; (e O/ c{
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (g/) ) S-S ¥a
Date Processed
CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER AN Ca ! Date imaged
NAME CNGkame T T’ T SuFex
Ha
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS C/ /:z‘ IR’ Ao £ less ?@/( A9 039
(Residence or business) 05 ¥ 2 ~ g' “ A- 7&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (_( -
PHONE (X‘/)) () D VSQ?
9 REPORTTYPE El/ 151 da .
i y after campaign treasurer
January 15 D 30th day before election D Runoff D appointment (oficenolder only)
% 15 [] 8thday before election [] Exceeded $500 limit [] Finat report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 12 /o | 10 o8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I:I Primary D Runoff I:] General D Special
12 OFFICE OFFICE HELD (it any) . 43 OFFICE SOUGHT (if known)
B
14 NOTICE 4 v _ . _ , ‘ )
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 notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box,  Apt. /Suite #;  City, State;  Zip Code
[J 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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME Y= 16 ACCOUNT # (Ethics Commission Filers)
O e
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 only if they receive notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] sPeciFric
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 95 W
2. TOTAL POLITICAL CONTRIBUTIONS 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // / ;g_ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ / q 3 g g
4, TOTAL POLITICAL EXPENDITURES
s 2,190.34
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Z/ 3 4/0?0 LI_?
/ [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0. 0 O
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
SN SO SAAAEANCNANNNNNN is true and correct and includes all information required to be reported by
\ TINA STEWART |
\ Notary Public E
\ STATE OF TEXAS R
\ My Comm. Exp. 02/14/2011 ]
\ R
B T R U R RS Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Kobér‘\’ R Nevo . this the ‘ ( h day
of\\QY\\)\(XVV .20 0O 8 . to certify which, witness my hand and seal of office.

\Q«M@mm Tno\ Stewart Notaty

Signature of officer administering oath Printed name of officer administering oath Title of officer admim;ering oath

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
QA WA

4 Date 5 Full name of contributor [ out-of-state PAC (I y | 7 Amountof | 8 In-kind contribution
7[. contribution (3) | description (if applicable)
ol /'/ ,Ll’ o thiaes
7/Q§; Or7 6 Contributor address; City, State; Zip Code #6‘00. GD

|
qyis S Vecgailles
A //M 7 7S Q& S' (If travel outside cl)f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) ’ 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
Donald Hutbms |

_ ,07 Contributor address; City; State; Zip Code # 0 0}
7 9§ 3609 Qresest 50
Palle, Tk 7505 N

(If travel 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

contribution ($) I description (if applicable)
U/a( W/\ VM}W AdVlJDLJ

, /oq Contributor address; City; State; Zip Co e o W &D/
g) 101 wW. Lavdsl M0IS [0

|
“/4_&’ “Njf” U /I/‘Y —7b o // (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution (3$) | description (if applicable)

1
|
|

Contributor address; City; State; Zip Code

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

Contributor address; City; State; Zip Code

(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 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Qq

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Sgd/aa

6 Payee address;

51709 {/a/@

C:ty State; Zip Code

-27-07
1-27-0 iy

A/l/b/\—n{;/{/ TF ’740/(0

7 Amount
(%)

Byss

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

Copest Stsm Lator

(If travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date

%2007

ayee name
é foews

re. 59)(3/%
Headowyow

He aw /'M//o vel S livs Tors

THX  Tloo¥

Amount
(%)

&S00 @

Purpose of payment (See instructions regarding type of infarmation

*= Complete if direct expenditure to benefit C/OH

Payee name

Livebprg, Gosgam,

Payee address;

Qo.
,hm(“ Tk 7870

City; State; Zip Code

Q2401

/AJ(/ dj./b"'//m/ P

required.) Candidate / Officeholder name Office sought Office held
CM/ A5/ ADU-JAo ~
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Htdtor Al ex
q‘/@voq Payee address City; State; Zip Code $/db ¢
0. £ x lpo@
0009
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
D0 piat e )
(If travel outside of Texas, complete Schedule T)
Date Amount

%)

#/ 009

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

Retve o o Qlelon) Donechin

(If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAM(ILD b{(T /2. PR

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
Mlﬂ)’b‘d S Anitne C°(f
6 Payee address;
0 box27
Al

({-16-07

City; State; Zip Code

Av TX TGoo¥

7 Amount
(%)

®| 0%

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

9

» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
W, ovat 0~
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
B, Honeld
Payee address; City; State; Zip Code #
(- (- °7 1 Qv ( S—O
Joo Flwhp~;s Cvbs
(\J.AA) /;t ;(400‘5‘
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
covse fbro 5
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

U S5.CC

Payee address; City; State; Zip Code

N Y-077
a4 (“O. Gox Qostfs

) book

(©)]

l®Q 0 &

MA-;?‘N Tk

Purpose of payment (See instructions regarding type of infeormation

«» Complete if direct expenditure to benefit C/OH

required.) %/%N Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedute T)
Date Payee name Amount
3
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 heid

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




