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I CANDIDATE I OFFICEHOLDER 
I CAMPAIGN FINANCE REPORT COVER SHEET PG 1 I 

The ClOH lnstructlon Guide explains how to complete this form. 

OFFICEHOLDER 
NAME 1. . w!. . . . . . 

NICKNAME 

1 ACCOUNT# 
(Ethics Commission 

# 

b b ~ .  . . . . . . . . . . . . . . , 
LAST SUFFIX 

3 CANDIDATE1 

4 CANDIDATE 1 I ADDRESS I PO BOX; APT1 SUITE #; CIPI: STATE: ZIP CODE 

MSIMRSIMR FIRST MI 

OFFICEHOLDER 
MAILING I 
ADDRESS 

Change of Address 
- ~- 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

2 Total pages filed: 

AREA CODE PHONE NUMBER EXTENSION 

( s , ~ . )  8bI-\oo0 
CAMPAIGN 
TREASURER 
NAME 

OFFICE USE ONLY 

MSlMRSl MR MI 

. . NICKN . fw-. ME 
. . . . . x! SUFFIX . . 

Date Received Q 
4 B  = 
C l7 
P 0 
Z n'! - 
.I < 

m: 
Date Hand-delivered or Dat 

Receipt # 
0 rr 

. . I* ssad 

d 

Dale Proce 

Dele Image- 

I - REPORTwPE 
Janua~y 15 30th day before election Runoff 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

15th day aner campalgn lreasurer 
appointment (officeholder only) 

STREET ADDRESS (NO PO BOX PLEASEX A &  SUITE #; CITY; STATE. UP CODE 

AREA CODE EXTENSION 

( 8t7 '101- ( T O O  

10 PERIOD 

I 12 OFFICE 1 OFFICE HELD (r any) 1 13 OFFICE SOUGHT (I( k m )  I 

July 15 8Ul day before e l d o n  Exceeded $500 limit Final reporl (Attach WOH - FR) 

Month Day Year Month Day Year 

COVERED 

11 ELECTION 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

additional pages 

THROUGH 

.. Direct campaign expendilures are campalgn expendilures made by others without the candidate's prior consent or approval. 
Candidates are required l o  disclose lhis information only i f  they receive notification of the direct campaign expendllure. .. 

ELECTION DATE 
Month Year 

Address 1 PO Bor. Apt 1 Sulte #: Clv. Slats: Zip Code 

ELECTION MPE 

Mrnery Runoff General Spedal 

GO TO PAGE 2 



T e x a s  E t h i c s  Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
- - 

CANDIDATE 1 OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

15 ClOH N A M E  16 ACCOUNT # (Ethics ~ornmlarlon FiIern 

COMMIlTEE CAMPAIGN TREASURER ADDRESS 

17 N O T I C E  
FROM 
P O L l T l C A L  
C O M M I T T E E ( S )  

addillanal pages 

. . . . . . . . .  
EXPENDITURE 
T O T A L S  

- This box is for notice of pditical contributions accepted or political expenditures made by political commi:tees to support the 
candidate I officeholder. These expenditures may have been made wlthout the candidate's or olficeholdeh knowledge or consent. 
Candidates and officeholders are required to report this information only if they receive notica of such expenditures. 

n GENERAL 

0 SPECIFIC 

CONTR~BUT~ON 
T O T A L S  

. . . . . . . . . . .  
CONTRIBUTION 
B A L A N C E  

COMMllTEE TYPE 

COMMITTEE ADDRESS 

COMMllTEE CAMPAIGN TREASURER NAME 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I -0- 

~ ~ -p -~ ~ 

2. T O T A L  P O L I T I C A L  CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

COMMITTEE NAME 

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

4. T O T A L  P O L I T I C A L  EXPENDITURES 

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

I k A F F I D A V I T  

. . . . . . . . . . . .  
OUTSTANDING 
L O A N  TOTALS 

i swear, or aflrrn, under penalty of perjury, that the accompanying report 

is  true and correct and indudes all informalion required to be reported by 

Notary Public 
State of Texas 

Signature of Candidate or Officeholder 

I AFFIX NOTARY STAMP I SEAL ABOVE A I 

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

to and s u b s c r i b e d  before me, by the said . t h i s  t h e  IS'-& d a y  

, t o  cer t i f y  which, w i t n e s s  my hand and seal of office. 

$ J t 0 o o . m  



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 1 
The Instruction Gulde explains how to complete this form. 

V 

7bOlS 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job Employer (See Instructions) 

Date Full name of contributor oul.of-statePAC(IC# ) Amountof I In-kind contribution 
contribution ($) 1 description (if applicable) 

1 Total pages Schedule A: 

1 
2 FILER NAME 

4 Date 

b b ~  P. s \ N ~ ~ A  
5 Full name of contributor wt+f-statePAC(IWt: ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 / 8 108 5 Contributor address; City; State; zip Code 

U Q ~ ~ W *  \jb\ba~,TPyq= ?bUV 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

3 ACCOUNT # (Ethics Commission fl~ers) 

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

S-.CS 
7 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

I Date I Full name of contributor w ~ - ~ ~ - s ~ ~ ~ P A c ( I w ~ .  ) Amount of 1 In-kind contribution 
contribution ($) 1 descrlption (if applicable) 

9 Principal occupation I Job title (Se 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zlp Code 

10 Employer (See Instructions) 

Principal occupation I 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 guide foradditional reportlng requirements. 

1 
(If travel outside of Texas, complete Schedule T) 

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

500.0--" 
I 
I 
I 

(If travel outside of Texas, complets Schedule T) 

Date 

I 1, S /Og 

Principal occupation / Job title (See Instructions) 

Principal occupation / Employer (See Instructions) 

Date Full name of contributor w t d - s t a t e ~ ~ ~ ( l W t :  ) Amount of I In-kind contributlon 
contribution ($) 1 descrlption (if applicable) 

. . .  . .  I 
I 

Full name of contributor out-of-statePAC(1Wt: ) 

. . .  . . . . . . . . . . . . . . .  
Contributor address; city: state; n p  Code 

Employer (See Instructions) 



T e x a s  E t h i c s  C o m m i s s i o n  P.O. B o x  1 2 0 7 0  Aus t in .  T e x a s  7871 1-2070 ( 5 1 2 )  4 6 3 - 5 8 0 0  1 - 8 0 0 - 3 2 5 - 8 5 0 6  

T h e  lnstruct ion Gu ide  expla lns h o w  t o  comple te  th is  form. 
1 Total pages Schedule E: 

I 

4 
TOTAL OF UNITEMIZED LOANS: e e e e e e  

5 Date o f  loan 1 7 Narneoflender wt-of-state PAC (ID#: ) 

$ 

9 Loan Amount ($1 

8!zb Im 
6 Is lendera 

flnanclal Institution? 

Y @ 

not applicable 

. . . . .  bb A. ?: Sk?aa . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . .  
17 Guarantor address; City; State; Zip Code 

I I 

Is lender a 
Rnanclal lnsttution? 

8 Lender address: City: State: Zip Code 

5hb * K u W  b* 
+d-kNJJ& -rma 7 b b \ 1  

12 Prlnclpal occupation I Job tlUe (See Instructlons) 

19 Principal ~ccupatlon 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Lender address; City; State: Dp Code 

10 Interest rate --- 
11 MaturJdaA 

I 
13 Employer (See Instructions) 

20 Employer 

Loan Amount ($) Date of loan 

Maturlty date I 

Name of lender out&-stae PAC (IWI: ) 

14 Description of Collateral 

9 \c 
dme 

-- 

Description of Collateral 

Principal occupation I Job title (See Instructions) 

GUARANTOR 
I N F O R M A T I O N  

18 Amount Guaranteed ($) 15 GUARANTOR 
I N F O R M A T I O N  

Employer (See Instructions) 

16 Name of guarantor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Guarantor address: City; State: Zip Code I 
Name of guarantor 

Employer 

Amount Guaranteed ($) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If  lender  I s  out-of-state PAC, p lease  see  I n s t r u c t i o n  g u i d e  f o r  a d d i t i o n a l  r e p o r t i n g  requ i rements .  

Revised 08/27/2008 



Texas Eth i cs  Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 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 FILERNAME 

I (If travel outalde of Texas, complete Schedule 1) I 

3 ACCOUNT # (Elhics Commission filers) 

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

I 

Date 1 Payeename 1 Amount 

4 Date 

kb\R P. 
5 Payeename 7 Amount 

($) 

. . .  ~ J C P ~ . ~ J Y ~ .  3 J-.??*. . . . . . . . . . . . . . . .  g,fs/ag 6 Payeeaddress: Clty; State; Zipcode 

81b C-3 &-L, 3fi  

9 Complete If direct expenditure to benefit CIOH .- 
Candldate I Officeholder name Offm awght held 

8 (2 q (as 

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

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

. . .  A&,%. .b\i.. .f-t;+--. PlRc. . . . . . . . . . . .  
Payee add--: Clty: State; Zip Code 

p-o. 6% 8 S b  

-. Complete if direct expenditure to benefit ClOH 
Candidate I OWceholder name Ofllce sought Omw held 

($) 

3, ~ 0 0 . ~  

Date 

Purpose of payment (See lnstru&ons ;egarding type of information 
required.) 

@&- 

Payee name 

@o\;x~ &~oiX PAC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City: State; UpCode 

Q-0. OW ssb 

Complete if direct expenditure to benefit ClOH 
Candidat8 I Officeholder name O M  sought ORcs hdd 

(If tnvel outside of Texas, completo Schedule T) 

Amount 
(s) 

Date 

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

(If travel outalde of Texas, complete Schedule T) 

Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder name Office sought Omm held 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zlp Code 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/27/2008 

Arnwnt 
6) 


