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 CoVvER SHEET PG 1
1 ACCOUNT# 2 Total pagesfiled:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) &

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER olser 4 v OFFICE USE onLY
NAME W\\f. N [ U ——

" Nckname st T suppx | DR Recerved P
Swopoard =

4 CANDIDATE/ | ADDRESS /POBOX;  APT/SUITE # CcITY; STATE;  ZIP CODE — .
OFFICEHOLDER .. ; j
MAILING — N\ .*\7‘\ —W 1o , - _f‘,
ADDRESS 56 3 cAst Bar & SM_*_, “') ‘ QICY Date Hand-detivered or Date Rdmarked
[] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (81 ) Ll ~1000

Date Processed

6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER M{\‘ MC LN\ Q\ \\S . Date Imaged
NAME e Y . RN @ s > g ey W 4

NICKNAME LAST SUFFIX
Leisw'g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; TY; STATE; 2iP CODE

Ct
ADDRESS (000 Ralparic Way Y302 .Aﬂw'\m Toas 1O\

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) —
PHONE 2 Tl T0\- \$00
9 REPORTTYPE .
i 15th day after campaign treasurer
I:' January 15 E 30th day before election [:] Runoff [:] appointment (officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH 7
| Is /2002 4 7q /ZOQg
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
b Primary Runoff General Special
S o - 2008 L] ] )4 ]
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
At doe, Cdvy Coona\ Dlaee (o
14 NOTICE . . ) . ) . ) .
OF DIRECT Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[ =additionat pages

GO TO PAGE 2

Ravised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

18 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

\Zlo\b@t\/ L. $\\n\?m¥é

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. s«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] sreciFc
[ additional 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 $ —n —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
\b,u%9.9%
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
—_— 0 —
4, TOTAL POLITICAL EXPENDITURES $
........... 1{109.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
............ 2 O! SL\ C\.q(q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —_ 0

19 AFFIDAVIT

+| MY COMMISSION EXPIRES

.@ CHERYL KAYE RAMIREZ

Sworn to and subscribed before me, by the said

ol

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code

&AMJ‘\-D é\\m‘yutbk

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Do W = P S | 7;,4,&)—
Kobert S} I9d/Re this the __| D day

”

Signature of officer administe g oath

,,20 (O &“ _, to certify'which, witness my hand and seal of office.

570/ M Chenyl £ Ramicez

Printed name of officer administering oath

Notary Hublie

Title of officer administering oath

Revised 08/01/2007



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 Guide explains how to complete this form. 1 Totst pagesjc\heduleAi Q L{
O
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
o\ ot P. S\ropagd
4 Date 5§ Full name of contributor [ out-ot-state PAC (ID¥; ) 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
gy |- Segny Sewdaw |
L( % 6 Contributor address; City; State; Zip Code gOO. oQ ]
0.0.Box A%3%, HAe U\»;,*\‘M, Texas ooy |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Jol? title (See Instructions) 10 Employer (See Instructions)
al Cstate
Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of ‘ In-kind contribution
. contribution ($) description (if applicable)
lawdidn f Lolesa (Le |
;Z‘ @f ()4 Contributor address;  City; State;” Zip Code <60 |
+ 00
Lot Movam, Ariatow, Tevas Tosto :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A SYOf ey S
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
. uithael K. Palerson :
}(Q(Og Contributor address; City; State; Zip Code
o)
' ©0-00
2310 W. T20 Wloo A{\.;)-\w\,’(’é\cqs < :
7 (.0 (0] \7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Hotrey
Date Full name of contributor [J out-ot-state PAC (ID#; ) Amount of | In-kind contribution
contribution (8$) | description (if applicable)
2/ NidorNowderqe®
4 5)0‘8 Contributor address; City; State; Zip Code S 00 .00 |
12l W. Po B, (Am,,\ou\,fﬁras :
—( b'DB {If travel outside of Texas, complete Schedule T)
Principal occupation / Job ti‘tle (See Instructions) Employer (See Instructions)
Adopmds o Dealon
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
- foleeld € Austin T |
3,20 /08 Contributor address; City; State; Zip Code \ OUO oQ
{ 0
Ro BocYbi3yy arland veves :
sk~ [BYY (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tware

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

L 1
Revised 09/01/2007




Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2oty

2 FILER NAM

E

Qo\be@v P-SDeopard

3 ACCOUNT # (Ethics Commission filers)

4 Date

3|odjog

5 Full name of contributor 0 out-ot-state PAC (1D#;

6 Contributor address;

LYo “Tacoume Dr;, Prisyloy, Toras
Lo — (Rl

City; State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

00

Jdso

9 Principal occupationd f‘x title (See Instructions)

10 Employer (See |

nstructions)

Date

3h1/o8

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

U. veurandez ¢ Assoc.

Contributor address; City; State; Zip Code

A B3 \\\r\'\\ Lave, M(\\j\w\ﬁ Acaes, 10O

Amount of I In-kind contribution
contribution ($) I description (if applicable)
FS.00 |

(If travel outside of Texas, complete Schedule T)

Principal ozcu

pation / Job title {(See Instructions)

al Cshele

Employer (See |

nstructions)

Date

3bulog

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

Contributor address; City; State; Zip Code

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

. 7 S50.00 |

Ul (0lard doad Prtegton  Teveas |
‘7 (00 l,—( - 3SS'-4 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
TS an\tor
Date Full name of contributor [[] out-ot-state PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) l description (if applicable)
Iy S Poeald W Petlee
/-) 8/0% Contributor address; City; State; Zip Code |

'”‘5"! oz VPust\ Yvra L\, Halw cﬂ\'-\—‘m Godens Te.

oo\

Soo.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupa:iﬁ\n / Job title (See Instructions)

Employer (See |
v vey

nstructions)

Date

3)afog

Full name of contributor [[] out-ot-state PAC (1D#;

Contributor address; City; State; Zip Code

2302 Hovsad Avene, Dalks, Tovas

Amount of ] in-kind contribution
contribution ($) | description (if applicable)

|
I
I

<0000

1< 20%

(If travel outside of Texas, plete Schedule T)

Principal occupa

tKn / Job title (See Instructions)

{
4

Employer (See Instructions)

ey
/

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction quide foradditional reporting requirements.

Revised 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 Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

4 304

2 FILER NAME

Woser) V. Shepara

3 ACCOUNT # (Ethics Commission filers)

4 Date

3}1\ [og

& Full name of contributor [ out-of-state PAC (1D#; )

6 Contributor address;

So3 Eust R ocdes Sheek,

Araagton, Tares
1 bovo

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

L0, 00 |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occu‘ﬂﬂé Job title (See Instructions)

10 Employer (See |
Jyey

nstructions)

Date

321 foR

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

Contributor address; City; State; Zip Code

A\ WBay (ow ct(v‘\-(r\w-»-g\m, Teas 1o (3

Amount of | In-kind contribution
contribution ($) | description (if applicable)
S00-00 |

(If travel outside of Texas, complete Schedule T)

Principal occupatjon / Job title (See Instructions)

Employer (See |

Rospey

nstructions)

Date

Yilog

Full name of contributor 7 out-of-state FAC (ID#; )

loel . Srepadd

Contributor address; City; State; Zip Code

Sl Hoderpond Lewe, Botdstow Teme,
7oy

Amount of i

In-kind contribution
contribution ($) | description (if applicable)
SOQ.% |

(if travel outside of Texas, complete Schedule T)

Principal occupatio,

{ Job title (See Instructions)

Employer (See |
{ “O\Y e/

nstructions)

Date

Ufufog

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

Contributor address; City; State; Zip Code

g sD‘O K‘J“*MOL\A l’O“O’ N(\\.\"\OA’ TGY(_S
“1lO\T

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

|
|00.00 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

(oo m g

nstructions)

.

Date

3z fog

Full name of contributor [ out-of-state PAC (10#: )

Yures Hagdle syakt Dawlica Preduy (odthe

Contributor address; City; State; Zip Code

D13200 Lo Nawedy , 100

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

|
2 S0.00 |

NISS o \/] eso (C a\\—(ﬁrmlc\ QLA

(If travel outside of Texas, complete Schedule T)

Principal occupatign / Job title (See Instructions)

AC

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 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 Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

4 4osy

2 FILER NAME

(K\(o\()(’(\' P S\ Dot A

3 ACCOUNT# (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-ot-state PAC (iD#;
«
Foaes Lo praloedn
L{ ’1 ’08 6 Contributor address; City, State; Zip Code

(0S oy Paldwen heves 4
Hi\tnghoa, Toves oot

7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicable)

{If travel outside of Texas, complete Schedule T)

[ OO oQ

9 Principal occupation / Job title (See Instructions) 10

a\ € 9‘”(&'\"6

Employer (See |

nstructions)

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

City; State; Zip Code

Contributor address;

3lashy

0. @aw Rees, Aoy, Tévas Teoop

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

2 14g,a8 | Signs

{If travel outside of Texas, Schedule T)

1
p

Principal occupation / Job title (See Instructions)

\Y

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (ID#;
Aqowewy ~vd Parteas P
L( 17' lo? . Ww q A / R

Contributor address; City; State; Zip Code

P-0. Bue o3, (AM‘N)—FW,T Es 160t

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

3, (42.9% : Edivie

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

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

Contributor address, City; State; Zip Code

(000 BaWdeNe Way K 30%

Ul o

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

1574 Fastatletion
|

3,000.00

\P‘YKM\‘\'@V\. —TAcal i bou (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MLoal €otate
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
- N ¢ contribution ($) | description (if applicable)
T\nael I3 deiow’ .
Ul loR o N ............ I | h_)@\bgl#-ﬁ.

Contributor address; City; State; Zip Code

2112 Mav\t Twedn (Do

S 0000 | Oﬂw\bﬁ’w‘f\'

(if travel outside of Texas, complete Schedule T)

Moo, vexas 76ove

Principal occupaac:r; / Job title"(See Instructions)
al Coaltle

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 09/01/2007



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 FILERNAME

Udoedd V. Svepagd

3 ACCOUNT # (Ethics Commission filers)

\onﬁv\, Teyas (3To\

4 Date 5 Payeename 7 Amount
» . ()
3/ C\«\\{ of \PW\\\:\)\M
8 {Dg 6 Payeeaddress; City; State; ZipCode l ©®.00
OV Weesd \A\Qm\r‘\, ‘{'\ t\\‘v\b*c)u\, Texas Tb O\o
8 F'urp_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
?\ \TU&} Fee
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
v (%)
WNecphy Tuwer Wssedades
a ’ ’S /08 Payee address; City; State; Zip Code ( ‘ 000 QO

Bl (seygvess Beene, Suive \Lo

Purpose of payment (See instructions regarding type of information

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

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office saught Office held
Cowss\ng
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; ZipCode
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
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; ZipCode
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

Revised 09/01/2007



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

(512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T.

|

2 FILER NAME

Glsor P. Saparad

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Mook gowreny~ Fogd Raddyeys, LLP

5 Contribution / Expenditure reported on:

[X| schedule A [ schedule® [] ScheduleC [] Schedule D

[] schedueH  [] schedueN [] coH-uc [ con-t

[] schedule F

J eacc

[] schedule G

[] PAc-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

DEW Do petnes, Wed

Contribution / Expenditure reported on:

JX{ schedue s [] schedule B [] ScheduleC [] Schedule D

[] scheduiern  [] schedueN [] conuc [] con-T

[] schedule F

] pac-c

] schedule G

] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Mithael - Netsw'iq

Contribution / Expenditure reported on:

[X schedueA  [] Schedule B8 [] ScheduleC [] Schedule D

[] schedueH  [] SchedueN [] coHuc  [] cown-T

[J schedule F

[ eac-c

] schedule G

] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



