
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
I 1 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH lnstructlon Guide explains how to complete this form. 

4 CANDIDATE1 ADDRESS I PO BOX; APT I SUITE i; CITY; STATE: ZIP CODE 

OFFICEHOLDER 

1 ACCOUNT# 
(Ethics 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

MS I MRS / MR 

. . NV.. . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

5 CANDIDATE1 I AREA CODE PHONE NUMBER 

MAILING 
ADDRESS 

Change of Address 

OFFICEHOLDER 
PHONE 

50 '3 &L+ B DF &C s*+, h 9 - w  ,% ? b ~ l c  

EXTENSION 

LAST 

wt LU', Q 

CAMPAIGN 
TREASURER 
NAME 

FORM CIOH 
COVER SHEET PG I 

MS I MRS I MR 

' NICKNAME vl. 

2 Total pages filed: 

OFFICE USE ONLY 

Date Recelved - 
U 

- - -, .. . , - I _  I - - 
Date Hand-delivered or Date m m a r k e 8  

Date Processed 

Date Imaged 

Receipt # 

- 
I ~ ~ P ~ G N  I STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE 

Amount 

TREASURER 
ADDRESS q ( P O \ \  
(Residence or business) 

1 8  CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE I ( % \ , )  T O \ -  \so0 

15th day afler campaign treasurer 
appointment (ofliceholder only) 

9 REPORTTYPE 

8th day before election Exceeded $500 limit Final report (Attach CIOH - FR) 

January 15 30th day before election Runoff 

I COVERED THROUGH 

I 
10 PERIOD 

General 

Month Day Year Month Day Year 

I 

Special 

11 ELECTION 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

ELECTION DATE 

Month DBY Year 

I 
- 

additional pages t- 

ELECTION TYPE 

12 OFFICE 

Direct campaign expenditures are campaign expenditures made by others without Ihe candidate's prior consent o r  approval. 
Candidates are required to disclose this information only if they receive notification o f  Ihe direct campaign expenditure. .. 

I Address I PO Box; Apt. I Suite i: Cily; State; Zip Code 

OFFICE HELD (if any) 

GO TO PAGE 2 

13 OFFICE SOUGHT (if known) 

Revised 09/01/2007 



Texas Ethics Commiss ion P.O. Box 12070 Austin. Texas 78711-2070 151 2) 463-5800 1-800-325-8506 

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

15 ClOH NAME I 16 ACCOUNT X IEthIcs COmmiula !41ersl 1 
17 NOTICE I FROM 

POLITICAL 
COMMITTEE(S) 

This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 
may have been made without the candidate's or ofliceholder's knowledge orconsent. Candidates and officeholders are required to report I 
this information only if they receive notice of such expenditures. . . .  I 
COMMITTEE TYPE 

n SPECIFIC 

COMMITTEE NAME 

n GENERAL 

additional pages 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

- ---- 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 
TOTALS 

. . . . . . . .  
EXPENDITURE 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

1 2. TOTAL POLITICAL CONTRIBUTIONS I I 

$ , 

4. TOTAL POLITICAL EXPENDITURES 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

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

$ 

r-3 i.] 3,- &l#w 12, mo 

'-'-*m. 

. . . . . . . . . . .  
CONTRIBUTION 
BALANCE 

. . . . . . . . . . . .  
OUTSTANDING 
LOAN TOTALS 

me under Title 15, Election Code 

Signature of Candidate or Officeholder 

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

1 AFFIX NOTARY STAMP I SEAL ABOVE I 

I ,  \OO.OQ 

$ 
ao!8V1.96 

$ -0- 

my hand and seal of office. 

Revised 0810112007 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL CONTRIBUTIONS I OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

\ o w  
2 FILER NAME 1 3 ACCOUNT # (Ethics Commission filers) I 

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

Principal occupafipn I Job title (See Instructions) I yer (See Instructions) 

7 Amount of 1 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

I 
Sm.00 , 

(20\8eu+ 8- s \ M \ ~ ~ x  

(If travel outside of Texas, complete Schedule T) 

Full name of contributor ow-.slatePAC(IWt-- 

Contributor address; City; State; Zip Code 

2 3 l O  I * U  k t 0 0  Acy&tT&~c ~p0.00 I 

4 Date 

' I 4  '' 
g Principal occu tion I Job title (See Instructions) 

$at C~5kA-e 

I 

(If travel outside of Texas, complete Schedule T) 

Principal occupatipn I Job title (See Instructions) Employer (See Instructions) 

5 Full name of contributor ~ o ( . ~ t & p ~ ~ ( ~ w  ) 

?e(a,  3 ~ v b s u  . . . . . . . .  . . . . . . . . . .  . . . . . .  

6 Contributor address; City: State: Zip Code 

10 Employer (See Instructions) 

Date 

~ ' H O F W V  
Date 

'(' ' 1 ~ 8  

7 ba(3 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Full name of contributor oui-WstatePAC(IWI. ) 

. . C ~ ~ h \ r ; h  4 .  L!?SS L L ~  . . . . . . .  I '  " 
Contributor address; City; State; Zip Code 

b o r  \A(Daw, A ~ i w ~ h ,  ~ e 7 4 5  1 COIO 

I 
(If travel outslde of Texas, complete Schedule T) 

I 750%- 134'1 1 ( 
I 

If travel outslde of Texas, complete Schedule 1) 

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

I 
5lSo.a I 

I 

Full name of contributor out-ol-statep~c (ID# ) 

. . . . . . . . .  . . . . . . . . .  

Contributor address; City: State: Zip Code 

Principal occupation I Job title (See Instructions) 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

5'0o.m I 
I 
I 

Principal occupation I Job ti!le (See Instructions) 

&~lkbb rb ~ G ~ I T  

Employer (See Instructions) 

Employer (See Instructions) 

Date 

5/20 100 

Full name of contributor out-oc-stacePAC(ID#: 1 

. . Bnb.A .c* .&~*h,~r. .  . .  . . . . . .  

Contributor address; City; State; Zip Code 

9.0. BJ b\3V'(, ~ G ~ \ Q L A A , T ~ ' Y ~ J .  

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

I 
1,000. 00 I 

I 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

I The instruction Guide explains how to complete thls form. 1 Total pages Schedule A: 

z,$4 
1 2 FILER NAME 

k\oeii+ P-%w~b 
3 ACCOUNT # (Ethico Commission filers) 

4 Date 

31a~110g 

I (If travel outslde of Texas, complete Schedule T) 

5 Full name of contributor ) 

+ kww -\f WJC. 
'6 Contributor address; city; state; zip cod: 

&L~~S*, -r*qs Sol( T~cQ- h., 
7 b ~ \ q  - (866 

Principal o cupation I Job title (See Instructions) & d G 5 k b  
Date 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

 SOLO I 
I 
1 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I J title (See Instructions) 

kJ($ 

Employer (See Instructions) 

I 

7 17 - 35Sq I (If travel outslde of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Full name of contributor out-or-dalePAC(IWI- ) 

@*&kt 3. bsc . . . . . . . . . . . .  . . .  . . . . 

Contributor address; City: State; Zip Code 

3q\b bk&\rA &d, 6 b i l Y \ h . , ~ -  

Principal occupation I Job title (See Instructions) 

75CnAui-c1 
Date 

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

'ZS0.oO 
I 
I 
I 

Employer (See Instructions) 

7 bo\b 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Date 

3b-f/08 

I 

' - 
Full name of contributor wcof-datePAC(lW ) 

VC,~'-& .Pad'- . . . . . .  . . . . . . . . . . . . .  . . 

Contributor address; City; State; Zip Code, 

~ 3 7  02 PtJ S h  5 raL\, S ) a l w c * k  ( r~&~)r .  

I 

(If travel outslde of Texas, complete Schedule T) 

7 S 20s 

Revised 0910112D07 

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

I 
5OoSa3 I 

I 

I 
(If travel outslde of Texas, complete Schedule T) 

Full name of contributor out-ol-sIatePAC(IW. I 

. . v. .CCts-he-z . . . . . . . . . . . . . . . .  4 & 5 5 0 ~ #  . . . . .  
Contributor address; City; State; Zip Code 

Principal occupati n I Job title (See Instructions) 

Attbr&.y 

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

I 
dW.oo I 

I 

Employer (See Instwctions) 

n I Job title (See Instructions) 

&v../ 
Employer (See Instructions) 

/ 

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

I 

Date 

?i ]SS~O% 

Full name of contributor out-or-ststeP~c (IW: I 

.Pq\*'" 'S . . . . .  . . .  
Contributor address; City; State; Zip Code 

3502 M U J ~  h e w * ,  3 arbs, T-e 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 2 FILER NAME 1 3 ACCOUNT# (Ethics Commission filers) 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

CI 3bl:'-f 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

i o0 .00 I 
I 
I 

4 Date 

1 bow 

I (If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

! 

5 Full name of contributor o ~ + - ~ d s p p , ~ ( ~ ~ ~  ) 

3. @&&J& W ~ U C ~  
. . . . . . . . . . . . . . . . . . . . .  . . . . .  

6 Contributor address; City: State; Zip Code 

503 a+ R W & ~  s*, r f f rwjh,  7-a 
I 

(If travel outslde of Texas, complete Schedule T) 

Date 

j5 Id 

Date Full name of contributor OM-o(-starePAC(1w. Amount of I In-kind contribution 
contribution ($) ( description (if applicable) 

10 Employer (See Instructions) 

Full name of contributor wtdf-datePAC(IC4 ) 

yj. 5 r ~ t t  XJ FWGU 
Contributor address; City; State: Zip Code 

Amount of I In-kind contribution 
contrlbut~on ($) I description ( ~ f  appl~cable) 

I 
F;m-00 I 

I 

. . . . . .  . . . . . . . . . . . . .  . . . . . . .  

Contributor address: City; State; Zip Code 

SWL~ n-h-a h, A ~ l i r l C a \ , ~ + ~  
y0O.m 

I 

I I 
7- 

I 

(If travel outside of Texas, complete Schedule T) 

7 (0bt-7 

I 
(If travel outslde of Texas, complete Schedule T) 

I 

(If travel outside of Texas, complete Schedule T) 

Date 

3/sl /o 8 

title (See Instructions) Employer (See Instructions) 

I Job title (See Instructions) 

k o a  wL/ 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Employer (See Instructions) 

Principal occup4ion I Job title (See Instructions) 

Full name of contributor o,,+of-slatep~~(~@u: 1 

3 - 5  Wcq &P 544 P2At-G cq k& wfln  
. . . . .  . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

3 b & O  h &\Gw~Q,  * \ 0 0  

Revised 0910112007 

Employer (See Instructions) 

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

I 
2S6.00 I 

Date Full name of contributor &f-stdePAC(lC4: ) 

b u G\\W .. . *  . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address: City: State; Zip Code 

5 ~b ~crxLwobA h ~ ,  b c q b * ,  TO/~S 

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

I 
(60.00 1 

I 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 1 
12 FILER N A M E  1 3 ACCOUNT # (Ethics Commission filers) I 

The instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

cl 4 4 4  

4 Date 

' 11 log 

P.r\&s-bd, T~HS ~ b o o l  

5 Full name of contributor M-&~~PAC(ID# ) 

TJG-s L. +.&back 
6 Contributor addressi City; State; Zip Code 

b S  a\ R d h ~ t a  h~tcves c+$ 
I 

(If travel outslde of Texas, complete Schedule T) 

I (If travel outslde of Texas, complete Schedule T) 

7 Amount of 1 8 In-kind contribution 
contr~bution ($) 1 descr~pt~on (11 appl~cable) 

wQ. 00 I 
I 

Principal occupation I Job title (See Instructions) \u 

(If travel outslde of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Employer (See Instructions) 

Principal occupation ! Job title (See Instructions) 

lJ MY 

Date 

3 l a d a ~  

Employer (See Instructions) 

I \ P . s r w y % m . - r ~ a %  7 b o \ \  

Date Full name of contributor out-0-daePAC(1WI: ) 

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

'3, GOQ. 00 
15 ; j t .2  $&S~G~C@QP~~ 

Date 

Y/, l0y 

I 
(If travel outslde of Texas, complete Schedule T) 

Date 

Y 1, lap 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
if contributor is out-of-state PAC, please see instruction guide foradditlonai reporting requirements. 

Full name of contributor oul-al-aaePAC(IWY: ) 

h~htms LCQ 

, . ~ ~ 4 f j 0 w ' h 1 7 .  Contributor address; . City; . . . State; . . . Zip . . Code . . . . . . . . . . . 

~.Q.BQY acts71, Ar\hy&,q*as 7 m b  

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor oulaf-S~~~PAC(IWY: 

D Fid P o p ~ h ' ~ .  (Fld 
. . . . . . . . . . . . . . . . . . .  . ,  . . . . . . . . .  

Contributor address; City; State; Zip Code 

~ c ~ ~ j ~ ,  L T + % ~  7 6 0 ~  

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

3,1'4?.SP I Lj;3"5 
I 
I 

c h h - ~ + 9 ~ . ~ . y  , . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

9.0. BW 30 r 3 7 1 ,  P t c r y h r ~ e y ,  76- I 
I 

- 
Principal occupation I Job title (See.lnstructions) 

Full name of contributor &-M-~*~PAc(ID#: ) 

b ~ c h 4  \ s yLe'~'%d~. 3 
. . . . . . . . . . . . . . .  . , . . . .  . . , . . . . 

Contributor address; City; State; Zip Code 

97 (a &~\1. TLdclh  COO^& 
I 

(If travel outslde of Texas, complete Schedule T) 

Employer (See Instructions) 

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

sO.00 I ~ e b s ; k  
I d - h t b ~ V " @ ~  

Employer (See Instructions) 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 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 3 ACCOUNT # (Ethics Commission filers) 

'Ig /og 

I Date I Payeename 

4 Date 

LbJ't9. Shqwb 
1 5 Payee name 17 Amount 

6 City; State; ZipCode 

I I 

. . . . . . .  
dl~slog 

. . 
Payee address; City; State; Zip Code 

8\b ( a q d s ~  Acrcnu, Su;k \\loo 

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

Gk*) 
(If travel outslde of Texas, complete Schedule T) 

I Amount 

9 Complete if direct expenditure to benefit ClOH -- 
Candidate I Officeholder name Oftice sought Ohicn held 

I I 

. . . . . . . . . . . . . . . . . . . . . . . .  I Payee address; City; State; ZipCode 

Purpose of payment (See inst~ct ions regarding type of information 
required.) 

(If travel outside of Texas, complete Schedule T) 

.. Complete if direct expenditure to benefit ClOH 
Candidate 1 Officeholder name Me sough1 Office held 

Date I payeename 

I Ilf travel outside of Texas. comolete Schedule TI I I 

Amount 

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

Date I Payee name 

.. Complete if direct expenditure to benefit CIOH .. 
Candidate I Officeholder name Omce sought Oflice held 

. . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

Amount 
6) 

(If travel outslde of Texas. complete Schedule T) I 

I I 

I-- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

Revised 0910112007 

.. Complete if direct expenditure to benefit ClOH -- 
Candidate I Ofliceholder name Omce sought Omu, held 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS 

SCHEDULE T 

I The Instruction Guide explains how to complete this form. I 1 Total pages Schedule T: 
I 

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

(~~a.kqo\r-o~v- m$& Q ~ g ~ y q c S .  L L ~  
5 Contribution / Expenditure reported on: 

Schedule A Schedule B Schedule C Schedule D Schedule F [7 Schedule G 

Schedule H Schedule N COH-UC COH-T PAC-C PAGE 

2 FILER NAME 

h b s *  Q S\M,awX 
L 

3 ACCOUNT # (Ethlcs Commlsslonfllen) 

8 Departure city or name of departure location 

6 Dates of travel 

9 Destination city or name of destination location 

- -  - 

7 Name of person(s) traveling 

I 

Dates of travel 

10 Means of transportation 

I 

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

VFKI Pa@&'+%, de4- 
Contribution I Expenditure reported on: 

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G 

Schedule H Schedule N rn COH-UC COH-T PAC-C rn PAC-€ 

Name of person(s) traveling 

Departure city or name of departure location 

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

I 

Destination city or name of destination location 

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

- - 

Dates of travel 

I 

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

+:cL\Q*\ 3 s  \RC:sLd:\ 
Contribution / Expenditure reported on: 

Schedule A Schedule B [7 Schedule C Schedule D Schedule F Schedule G 

Schedule H Schedule N COH-UC COH-T [7 PAC-C PAGE 

I Name of person(s) traveling I 

I 

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) 

I 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


