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

CORRECTED FINANCIAL STATEMENT RECEIVES: mogSgsE oNLY

AND 09JAN 18 AN g: oy,
GOOD-FAITHAFFIDAVIT

Attach Any Part of Your Financial Statement Form Needed to Report and Explain Corrections

Filer Name (First, M1, Last) Account #

.':-Lv)w/uf/é E/K%VMC/\

Address (P.O. Boxor Street Address, Apt. or Suite #)

/q;} ( ?(/ﬁ[\,ﬂ ﬂk, ) Date Processed

{City, State, Zip Code)
— ' C
The correction(s) filed with this affidavit apply to my financial statement due in

[] 2008 [ 2007 [J2006 [ 2005 [ 2004 [] 2003 [ other? 2T

(Remember: The financial statement you file covers the preceding calendar year's activity. Thus a report due in 1999 covers information for calendar year 1998.)

Receipt # Amount

HD /PM

Date Imaged

Explanation of Correction ﬂ§/7 ,/
ﬂ«ge 2 L Nl 2= pmalin Lot Lon -~$‘ SJW
v _ 43,
[‘gcc 2 Lot o hen & /A[V(_,Ltéc\_/l/u(hu ‘/"/
L/ ’\)

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

D | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete.

| swear, or affirm, that any error or omission in the report as

Wwas made i | falth

Signature of Filer

«V“ KAREN WILLIAMS
Notary Public
STATE OF TEXAS

h \Av somm. Exp. 12/31/201

Q"N’S"&Kﬂfﬁ'\l&\ AR RNE NN NAR AR

AFFIX NOTARY STAMP /SEAL ABOVE

- o
Sworn to and subscribed before me by QD\OCV\V \Q WENOL this the \(0 " day

SO.V\U.C\(‘L ., 20 Ocl , to certify which, witness my hand and seal of office.

\/\QJLLU\ \LDLU./LQ&/\MA mfu\ w‘l \L .\CLV\&E» ‘\\0&?0.\’\\

Signature of officer administering oath Print name of officer administering oath Title of officer administering‘oath

Revised 11/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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) '7
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE OpRLY
OFFICEHOLDER /Vl Z /é: CIQ e -
NAME ]
. NlCKNAME ........................... suFle .. . Da(e Recelved ;
\ -—
@‘ M A4 oM
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE#; STATE;  ZIP CODE - ue
OFFICEHOLDER - )
MAILING /qo')—/l 6/;@4 // @\_
ADDRESS

D Change of Address

M(»p@u (¥ 7&0/§/

0 o
»

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt # Amount

SeEee | (G S - /52

Date Processed

CAMPAIGN MS /MRS /MR FIRST Mi

TREASURER M A,C Date Imaged

NAME A NICKNAMEJ ........ l;AST ................ SUFF'X P

H a

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; STATE; ZIP CODE

TREASURER Zf _/

ADDRESS e Side £ u/(U

(Residence or business)

Texts 7¢o37

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

W)’)l/o - Y599

EXTENSION

9 REPORTTYPE

IE./January 15 [] 3othday before election
[:[ July 15

[] Runoff

E] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

L]

|:| 8th day before election [:] Final report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED THROUGH
7//3/@; [ 1409
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / [—_—] Primary L__] Runoff r_—_l General D Specidl

O additional pages

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE ( . 4 . . . . .
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

GO TO PAGE 2

Revised 06/27/2008




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 CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Flters)
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. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
|
[] cENERAL |
COMMITTEE ADDRESS
[] speciFic

[J additionat 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 $ ﬁ 0 0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g’\ 0
, 00. 0D

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

TOTALS $ 3 S’ é 3 7
4. TOTAL POLITICAL EXPENDITURES
$
S Y6l

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 46 Q // 0/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &, O D
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanyiﬁg report
correct and includes all information required to be reported by

TINA STEWART
Notary Public
STATE OF TEXAS
My Comm. Exp. 02/14/2011

AFFIX NOTARY STAMP / SEAL ABOVE H

Sworn to and subscribed before me, by the said RO\OC(+ K‘ VC,\fC\ , this the
of OX \[ ,20 09 | tocertify which, witness my hand and seal of office.

e Stgawank Vina Stewart Notarnuo

Signature of officer administering oath Printed name of officer administering oath Title of officer administg)ng oath

Ravised 06/27/2008



P.O. Box 12070 Austin,

Texas Ethics Commission

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:

s NAMERW Q\;\J&/
(€=

3 ACCOUNT # (Ethics Commission filars)

4 Date

) 7 Amount of | 8 In-kind contribution

Clty. State. Zip Code

6 Contributor address;
e yovay (s 2

1360« 47“
I I e

contribution ($) | description (if applicable)
00~

(If travel outside of Texas, complete Schedule T)

“)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

] out-of-state PAC (ID#;

Date Full name of contributor

) Amount of [ In-kind contribution

TCL A

Contributor address; City; State Zip Code

{’)T?/{/ﬂ

I

contribution (8$) I description (if applicable)

¥260%

Lip TH 7 70577 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
Contributor address; City; State; Zip Code

-y

760 Cﬁhéf%%l;vx/ TE 7/t?

contribution ($) ! description (if applicable)

£y ks

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of ‘ In-kind contribution

Full name of contributor [ out-of-state PAC (1ID#;

SN, Horlew

Contributor address; City; State; Zip Code

ZC//V Svufwerfesr Al

Date

[-10-07

Wil 72 [REidd

contribution ($) | description (if applicable)

#m:

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (1D#:

In-kind contribution

Full name of contributor
Z ‘Caha ,49 o o

City, State;

/,/0,0@\

Zip Code

28

Contributor address;

o bl Am

description (if applicable)

) Amount of [
contribution ($) |

17‘670"",

T¥ |
XM 7D J\ (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 guilde foradditional reporting requirements.

Revised 06/27/2008



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 Gulde explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME ‘W Q{/V_L,\ 3 AC(:JBUN:I'#"(E!hicsComimissionﬁlers)
L\

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amountof | 8 In-kind contribution

Ch contribution ($) l _description (if applicable)
Ao Vo205

{T]O'&d, 6 Contributor address; City; State; Zip Code ‘g ﬁg’\ﬂ l/‘/:
|

A5l Mopteney Ogpe B
‘g,AA/ A’k/ﬁ/"' Jd ( 'k —7JQ 3 4 (If travel outside of Texas, complete Schedule T}

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

Date Full name of contributor [ out-of-state PAC (IDH#; ) Amount of | In-kind contribution

. contribution ($) | description (if applicable)
L. Con [ / 1 C

. [ 4 o

_ P OI Contributor address; City: S(.ate. Zip Code 0 —

/ IO O ((‘/OD /w/a///ﬂ/dw( V(>4 ay :

f'/’ / / il ad r{ // ; «? 0 2 é/ (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)
Simen Lfic

/' - Contributor address; City; State, Zip Code . JU/
/ (0 o ! Hillqwed £y #) G0 :

"//7 WM pl ? PGD 7 (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 I In-kind contribution
contribution ($) | description (if applicable)
[ ( 0 0 6‘ Uare [alic 5
_ PR /2 B N Pl D A R —
Contributor address; City; State; Zip Code jé)\) / v '

(o) Mv// wirl oo/
@t P[‘.?//vmvu Ve 33029 |

(I 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)
_ %o | Ao /A LS I
//( D - D(’] Contributor address; City; State; Zip Code WQQ ‘i/, :
|

Y105 Blucgery
IA/V A"’ _/VI/L/D 7; '757?7’0 ? (If travel outside of Texas, complete Schedule T}

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction gulide foradditional reporting requirements.

Revised 06/27/2008



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.

1 Total pages Schedule A:

2 FILER NAME W Q{Ju‘z/\
&

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [] out-of-state PAC (ID¥;

)

-17-01 Lirubarsen foss

6 Contributor address; City; State;

) ~7u>( /7(/
Z %7{ 78 T

Zip Code

n &) L

7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

vl
Wéﬂo,'
|

(If travel outside of Texas, complete Schedule T)

i
9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

] out-of-state PAC (ID#:

Amount of I In-T(ind ;ntribution
contribution ($) | description (if applicable)

I

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 (D#: ) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

Date Full name of contributor [ outof-state PAC (1ID#:

Contributor address; City; State; Zip Code

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

{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 gulde foradditional reporting requirements.

Revised 06/27/2008



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 NAME @\M
e_\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
7. 4
- t
/_/ (7,0% 6 Payee address; City; State; Zip Code

Ty /¥ 0

8 Pumose of payment (See instructions regarding type of information 9

+» Complete if direct expenditure to benefit C/OH +*

TN

T A

Payee address; City, State; Zip Code

[ 09

1l Conynros Avshe Tk I

required.) &I_\S “M\ Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

%)

S o

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «

required.)

(o) W

~s

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

ZA

Payee address;

rw p o b TR

(L0tf)

Amount
(3)

10,

49

Purpose of payment (See instructions regarding type of information

S P

(If travel outside of Texas, complete Schedule T)

+ Compiete if direct expenditure to benefit C/OH ¢

Candidate / Officeholder name Office sought Qffice held

Date

A #05|

F’ayeeada'ress; City; State; ZipCode

T ey Mtk
0 Llushis %/

Amount

# [0~
7(,« ﬁ )b o'+

lA—)

Purpose of payment (See instructions regarding type of information

required.) C/S\\) U\Mvj

(If travel outside of Texas, complete Schedule T)

»» Complete if direct expenditure to benefit C/OH <

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 (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 NAME

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename

6 Payee addréss; Clty State; Zip Code

0y

/(///M
70& H‘UAW) (/QUJ) /A‘V/u)ﬁv (v Hoo

7 Amount
(6]

4 g/ ﬂ)ﬁ:’f

Payee address; Clty Stale leCode

- $20¢0 fowee Clote

/%/bé/“j%/‘/ /X 26017

8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) LAM/\) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
M +M ©
Y ag, OX ‘ee addres Clty, State Z|p Code =
7
/
‘ / us /l 2g 0‘/ é
[
2
PM/(A"'\ 7Z- ~ TB‘ 00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) ui \(‘V\ Candidate / Officeholder name Office sought Office held
(If travel out8Tde of Texas, complete Schedule T)
Date Payee name Amount
(%)
X5 5 koo~
7 /K // Payee address Clty Slale Zip Code X Z/ (//
7260 £ (AHear "
M lpey 1(’ / Tyonce
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) ; % W}( Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

®

#/;?o')ﬂ

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

(If travel outside of Texas, complete Schedule T)

s« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




