LY

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 filted:
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission filers) g
3 CANDIDATE/ MS/ MRS/ MR FIRST MI
OFFICEHOLDER P OFFICE USE ONLY
NAME (V\\f\ \MZ\S’\' ‘
I T T T T T R S T ) Dale RQCQ‘VQd .
NICKNAME LAST SUFFIX [ =]
\ g O
Ce
Ll
SWEor) = Q
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # CiTY; STATE; ZIP CODE — 2
OFFICEHOLDER oy L% rm. i
MAILING 60 3 bQS‘\' %Néw w E_L |
ADDRESS \A"r\ { . o Date Hand-delivered or Dat. stmarked
’\'M 3 |
D Change of Address M‘—& ’(Ku 7 @ ot
W O
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e } o
OFFICEHOLDER ( ) Receipl # A"W'o_‘ .
PHONE %(’) %b‘ - LOOO Date Pr d
CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER | WM Ve WAddeael LY
NICKNAME LAST SUFFIX
| ZRIEN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AF%I SUITE #; CITY; STATE; ZIP CODE
;I;gpésélélgER \ooo Salpo U)ny % 30
(Residence or business) {\\ u\l\\'M "/87( G < "‘l (0 o\|
8 CAMPAIGN AREA CODE PHONE' NUMBER EXTENSION
TREASURER
PHONE ( 87) “lOl-{soo
9 - REPORTTYPE
15th day after campaign lreasurer
Mlanuary 15 [:] 30th day before election D Runoff D appointnent (megdger o) r
] vuy1s [] &th day before etection [] Exceeded $500 fimit [C] Final report (attach CioH - FRy
10 PERIOD Month Day . Year Month Day Year
COVERED / / THROUGH / /
M1 703 | 714709
11 ELECTION ELECTION DATE ELECTION TYPE - -
Month Day Year .
/ / D Primary . D Runoff D General D Speclal
12 OFFICE OFFICE HELD (Hf any) 13 OFFICE SOUGHT (f known)
\C A
Aelongion (dy (ol Qlag b
14 NOTICE
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disciose this information only if they receive notification of the direct campaign expenditura. e«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#;  City, State;  Zip Code
O edditional 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 16 ACCOUNT # (Ethics Commission Filers)
Uenelt 9. Srepovd
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
] addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OQTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
—_ 0 —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
....... . |, 250 .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $
4, TOTAL POLITICAL EXPENDITURES $
............ WYqG€ o0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
CRERL
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q el Sau
19 AFFIDAVIT
| swear, or affim, under penalty of perjury, that the accompanying report
LucRETIAWRlGHT is true and correct and includes all information required to be reported by
Notary Public me undeg, Title 15, Election Code.

state of Texas
Comm. Expires 02-18-2011 y MN&N .
.\ 4 & >—\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

] —
n to and subscribed before me, by the said QD,& eRT f é //( 7”/4&’ O , this the __/ ;2% day

20 2 i , to certify which, witness my hand and seal of office.

Aateger A/A[g HT— A/pf/b?;{ %é lLie

Sig\ature of officer admlnisléig&oath Printed name of officer administering oath Title of officer administering oath

Ravised 06/27/2008
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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:

l

2 FILER NAME

ooy & Drnvepord

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [] outof-state PAG (ID#:;

y |7 Amountof |8 Inkind contribution

ot

Ty Oale Load

"_l , 8/02 6 Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

Soo.00

\,O e %‘\'L}JW \‘ .,\\ Q}@ ;"/e)(Q r-\ t \\\{ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See [nstructions) 10

Employer (See Instructions)

W02 Woodloive Gt

Date Full name of contributor 1 out-of-state PAC (ID#:; ) Amount of | In-kind contribution
o , contribution (3$) | description (if applicable)
(s Qeva My (os\ie
1 }‘ < /0& Contributor address;  City; State; Zip Code S$00 ov l

A’W \N\M T-€xas, 1o

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See fnstructions)

Employer (See Instructions)

O\Nwe ™
Date Full name of contributor 7 outot-state PAC (10%: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
O.wshe
|O I Q /D g Contributor address;  City; State; Zip Code

O
l/IOO \/\CG\J\KQV\&N‘ Sode 350 AS©.= |

(A{ \r\—*.,\ —‘/p x Q_& 7 (OD { S (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title See’lnstructions)

Zswane Ageut

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

) I Amount of I 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 Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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 (612) 463-5800

LOANS

1-800-325-8506

SCHEDULE E

1 Total pages Schedule E:
The Instruction Gulde explains how to complete this form.

\

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Yohed D Sropald

TOTAL OF UNITEMIZED LOANS: 4 = = = > o $

&

) 9 Loan Amount ($)

§ Date ofloan 7 Nameoflender [ out-of-state PAC (1D#:

3 J2b fog 1we s D Seapadd b0 &

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial institution? 5(00\0 .)A X \_W L&\I’Q/ —t —
Y (;N ) Alyhn TExas Too\T e
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Self

14 Description of Collateral

none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[0 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is fender a Lender address; City; State; ZpCode 0Ty Interest rate
financial institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amaunt Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Ravised 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 Instructi

Total
on Guide explains how to complete this form. 1 Tolalpages

Scheduie F:

2 FILERNAME

Reloedd .

3 ACCOUNT # (Ethics Commission filars)

Date

% I’ZS/QK

4

5 Payesname

6 Payee address; City; State; ZipCode

Bo (o~ Avene, Ste

WSk tevag 110

Amount
%)

O
500_:‘

.

8 Purposse of payment (See instructions rearding type of information

9 Complets if direct expenditure

to benefit C/OH -

(if travel outside of Texas, complete Schedule T)

required.) Candidata / Officeholder name Office sought held
SOc-ess (ec
(If travel outside of Texas, complete Schedule T)
Date Payee name . Armount
M . (€]
\A tj’\'r!‘\ YO\ Hevo dad— Phe S
% 'Z‘f {0% Payee address; Clty; State; Zip Code 3/ SOO. -
PO Boy 8L
\A\Y \wA'U\L MEL IS (™ oY
Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to benefit C/OH
required.) s Candidate / Officeholder name Office sought Office heid
\]V\ [ V2
{If travel outside of Texas, complete Schedute T)
Date Payee name Amount
. (%)
Dolieg\Wssodha PAC
L. Payee ddrss: Ci'ty; .S.tat.e:. le . .e ............... QLJ
Q:,'qugg Cod b,Y4qs.
©. oy 8Sh
\
At Toes 7oty
v ’
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) . Candidate / Officehcider name Office sought Office hald
d\'\ ahe—
(If travel outside of Texas, complate Schedule 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.) Candlidata / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




