Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

o

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS TMR Zt FM & OFFICE USE ONLY
M ke A © N r—
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE\#; CITY; STATE; 21P CODE X
OFFICEHOLDER ﬁ' o 0/ (ﬂ & o
MAILING / 7 / & 5//& , i o«
ADDRESS \(\/( 7 y ate Hand-delivered or Date Postmagged |
[] Changeof Address M A )74 ~ (ﬂO/ ©

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (40 ) {5"7,_ /S22

Date Pr d

6
CAMPAIGN MS /MRS /MR FIRS ”

TREASURER /1S é AC Gate imaged
NAME ©oNckname 00T T LAST - SUFFIX
/ 16\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; ary; STATE; ZIP CODE
TREASURER
ADDRESS q — ) ” \7é
(Residence or business) 0 5 Ql\/ﬁ'ﬂ -j;a& g(/( % /"C//kﬁ O‘z q

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - ‘) y—r .

PHONE (X'f)) (f()~~¢f_§ 9<

9 REPORTTYPE .

i 15th day after campaign treasurer
[] January 15 I:] 30th day before efection [:l Runoff I:] e oo
ly 15 [] 8t day before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH 7 7 y
l/{(/o,j/ 1./ 1% o)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/,/ ) / D Primary D Runoff D General [:l Special
12 OFFICE OFFICE HELD (i any) . 43 OFFICE SOUGHT (if known)
C/'D un c,\_,/o

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 notification of the direct campaign expenditure. =
EXPENDITURE

BY OTHER Name

INDIVIDUALS

[ additional pages

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

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

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

— (&
15 C/OH NAME ( W Q\/\-ﬁﬁ—/\ 16 ACCOUNT # (Ethics Commission Fllers)
c—

17 NOTICE ~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cEneraL
COMMITTEE ADDRESS
[] specikc
] adaitionat 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 $ 0 00
.

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ £ / é Uﬂ 00
(4 .
/

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ L/ é 5' '7 X‘

4. TOTAL POLITICAL EXPENDITURES

s 2,961.90

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ % /9@? 0(0
/ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . JD
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all info, ired to be reported by
me er Title 15, ElectiomCode.

TINA STEWART
Notary Public
STATE OF TEXAS

p &
Signature of Candidate or Officéholder

T ANSARARARANAS

AFFIX NO /" SEAL ABOVE
Sworn to and subscribed before me, by the said RO\)O( "\" R‘\ \’ i QA , this the __ 12 ) day
of \Tb‘\ W\ , 20 0 % , to certify which, withess my hand and seat of office.
N
. \iwde Lautank an Stewazd nota

——

Signature of officer administering oath Printed name of officer administering oath Title of officer admin@n‘ng oath

Revisad 068/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

-20.00

6 Contributor address; City; State; Zip Code

L4408 (wdsn . Lse )
Loyims T 75038

2 FILER NAME W : 3 ACCOUNT # (Ethics Commission filers)
Q
4 Date 8§ Full name of contributor [[] out-of-state PAC (ID¥; 7 Amount of |a In-kind contribution

contribution ($) | description (if applicable)

02

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

410 Employer (See |

nstructions)

2008

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

Contributor address; City; ate; Zip Code

20940 Poto~1¢ ld . Switz 5@

T‘é)(AS [:;t4\04/,1/ 71 . Wear—2~

Hu¢4}741\/ T[ \7705(9

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

Kcpo= :
|

_{!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

7005

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

XT0 Ewessy, (01
City; State; Zip Code

S o Doo

Contributor address;

87 1% /L'/w)i"zw

Bt e TNy “A/2

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

|
o502
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |}

nstructions)

|-20-0%

Date Full name of contributor 7 out-of-state PAC {ID#;

Contributor address; City; State; Zip Code
/@vgﬁv

Tk TG0

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

ﬂ!,000°9 :
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

. 200f

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

Dors VA<

Contributor address;

ﬂO. lox 5t

City; State; Zip Code

Tx Jlors

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

£/02 "= :

|

(If travel outside of Texas, complete Schedule T)

7

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 06/27/2008



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 Guide explains how to complete this form.

1 Total pages Schedule A:

S
2 FILER NAME .
AL A =

3 ACCOUNT # (Ethics Commission filers)

) |7 Amountof |8 Inkind contribution

4 Date § Full name of contributor [ out-ot-state PAC (1D#;
6 Contributor address; City; State; Zip Code
= 0
Joo KU/’,VCW SA Seom L

#
‘ 20-0f
o A (TN A

_Z/O’l

contribution ($) | description (if applicable)

00 * : /J:/(Ebyfm%(
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (1D#:

Amount of | In-kind ‘contribution

A

DYt | GO H gt BT
Niapg 0iC 77507

contribution ($) I description (if applicable)
- o |
$750= |
|

{if travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Amount of |

-9-U

159 (ollese 77

Date Full name of contributor [ out-of-state PAC (ID#; ) In-kind contribution
‘% contribution ($) | description (if applicable)
o iy (k-
. - : . £ x|
2 ((/ Oi Contributor addrgfss; City, State; Zip Code (;) (/b -~ |
7| -
16 6pat Peto
¥ 7& 0//2 |
1,(// T ,7‘» A {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnsfrﬁctions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
/ contribution ($) | description (if applicable)
ANe na [t
Contributor address; City; State; Zip Code

Hslin hr T /6ol

IS*
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job ﬁtle (See Instrdé.tions)

Employer (See Instructions)

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

Amount of I In-kind contribution

butoi

City; State;

G251 W Ex
(M by <

NEIZT

Zip Code

Cf’NMj- _

Contributor address;

2o |

7 ("
Y

contribution ($) | description (if applicable)
F250 = |
Wip! |

(if travel outside of Texas, complete Schedule T)

‘7

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 06/27/2008



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

(612) 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 NAME W QQ/M‘Q/\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

.TBM7 MO//VA éﬁ%/ﬁ1f/|/

74 2901 Ol floo 44—

e Ir._7¢0%

7 Amount
(%)

A) 002

L)UU«YULO}(Q Ch pe iy~

;2 ﬂ /OJ/ Payee address; City; State; ZipCode
o

Pt 1 Tt ot

8 Purmpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
g v
i j %@ /\_/4()[’/1/"’
(f travel outside of Texas,/complete Schedule T)
Date: Payee name Amount
(€3]

¥ Jop =

_,O(r ' Payeeaddress; Ctty, State; ZipCode
1 (o 10 CAA~ %W

Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH ¢
required.) Candidate / Officeholder name Office sought Office held
‘
W (S / v /\f,(/bo st
(If travel outside of Texas, plete Schedule T)
Date Payee name Amount

Ao (¥ SO0 6

(%)

79,)2

required.)

(if travel outside of Texas, complete Schedule T)

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

W ﬁd w Candidate / Officeholder name Office sought Office held

Date Payee pame

State; Zip Code

S | Joo Pl Dot

/4’ oV 77 7&@09\

Amount
($)

T oo

(If travel outside of Texas, complete Schedul

Purpose of payment (See instructions regardln‘é type of information « Complete if direct expenditure to benefit C/OH e

required.) & J / !’ Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME ?M&/[j /QU/{/I _

3 ACCOUNT# (Ethics Commission filers)

4 Date § Paysename
(4.5-C.cC
//)_ OJ/ . IPayeeaddress . CHy, State; ZipCode
/ O 23 QOO/ el
Jipstoe

Tt 7600@

7 Amount
(%)

7 (70*

8 Purpose of payment (See instructions regardmg type of information

« Complete if direct expenditure to benefit C/OH «

{If travel outside of Texas, complete Schedule T)

required.) u)A/ 5‘/(,(' \L Candidate / Officehoider name Office sought Office held
{If travel outside of Texas, complete Schedule T)
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
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City, State, ZipCode
F’urppse 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)
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 s
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/200:




