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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG I 

1 ACCOUNT# 
The ClOH lnstructlon Guide explains how to complete this form. (Ethi'Q 8 

I 

3 CANDIDATE1 MS I MRS I MR FIRST MI OFFICE USE m L Y  
OFFICEHOLDER 

A 
I- i 

NAME 
. M R S . ~ .  . . . . . i. . . . . . . . . . . . . . . . ! . . . . Date Receive 

.- 

NICKNAME LAST SUFFIX 
~- .-. 
d 

.--- 

4 CANDIDATE1 I ADDRESS I PO BOX; APT I SUITE.~: CITY; STATE; ZIP CODE I OFFICEHOLDER 
MAILING 
ADDRESS 4 L) 17 &eadm b ~ !  "6, Ae(id9m ~ , T X  7600 I - ... 

Change of Address Ui -- 

15 CANDIDATE/ I AREA CODE PHONE NUMBER EXTENSION 

1 CAMPAIGN I MSIMRSIMR FIRST 
TREASURER I NAME 1' h10(i~iE 

R . u d o ~ ~ h .  LAST . . . . 

17 CAMPAIGN I STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE I; CITY: STATE; ZIP CODE I 
TREASURER 
ADDRESS ILL(  ILJ A Foe~sr BROOK Ln~tb ,  A WACJTD AI , T% 76 00 6 
(Residence o r  business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (817 ) bqq- 7 ~ b 9  

9 REPORTTYPE 
January 15 30th day before election Runoff 15th day afler campaign treasurer 

appointment (officeholder only) 

I Ju* 15 8th day before eledion Exceeded $500 limit Final report (Attach CKJH - FR) 

10 PERIOD 
COVERED THROUGH 

I 
11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Dav Year 1 
General Spedal I 

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

~al:*gmd Cih/ C O U A ~ L  bim;t~ 2 A ~ r ; . ~ m d  Clh/ Cou~dt b i ~ r a j ~  2 
14 NOTICE 

OF DIRECT .. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent o r  approval. 

CAMPAIGN 
Candidates are required to disclose this information only if they receive notification of  the direct campaign expenditure. -. 

EXPENDITURE 
Name BY OTHER 

INDIVIDUALS 
~ O N F -  
Address 1 PO Box; Apl. 1 Suite X; City; Slate: Zip Code 

I GO TO PAGE 2 I 



Texas Ethics Commiss ion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 C lOH NAME 16 ACCOUNT # (~thics Commbslon nlers 

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to supporl the 
FROM candidate I officeholder. These expenditures mey have been made wifhout the candidate's or ofiiceholdets 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 

0 GENERAL N OICJ &J 
COMMITTEE ADDRESS 

0 SPECIFIC 

additional pages 
COMMITTEE CAMPAIGN TREASURER NAME 

I COMMITTEE CAMPAIGN TREASURER ADDRESS 

* CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I 

2. TOTAL POLITICAL CONTRIBUTIONS I 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 

. . . . . . , , . . . .  
EXPENDITURE 
TOTALS 

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

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

4. TOTAL POLlTlCAL EXPENDITURES 

21.578, 02 
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 
z:y 3 8-87 

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

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

TINA STEWART 1 @ STATE Notary ff Wit TEXAS 1 
r+w++ My Comm. Exp.02/1412011 

is true and correct and includes all information required to be reported by 
me under Title 15, Election Code. 

Signature of Candidate 8r  ~ff iceholde; 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to  and subscribed before me, by the said , this the day 
l 

o certify which, witness m y  hand  and  seal o f  office. 

\in& S+ev~ar+  
Signature of officer administering oath Printed name of officer administering oath Title o f  officer administ 

i Revised 081271200 



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 

4 Date 5 Full name of contributor [7~-of6(atePAC(Iw J 7 Amount of 1 8 In-kind contribution 
contribution ($) I descript~on (if applicable) 

. .  

I 

A U t ~ q m F . 1 ,  TX  76013 
I 

(If travel outslde of Texas, complete Schedule T) 

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

The lnstructlon Guide explains how to complete this form. 

2 FILER NAME 

Shu; A. C A ~ L ~ R R T  

I Total pages Schedule A: 

3 ACCOUNT # (~chics Commission filars) 

I 

Date 

bmn? . A ~ & o L T  Y . .  . . . . . . . . . . . .  
Contributor ad ress; City; State; Zip Code . . 
341b C c u ~ r ~ y  C ~ v b  R o ~ d  

I 

Date I Full name of contributor Oan-~f-slate~~c(iw 1 I Amount of I In-kind contribution 

I 

# ~ O * O O  1 
I 

I he~idqro*~. rj( 7b0/3 

contribution ($) I description (if applicable) 

. . . . . . . . . . . . .  
Contributor address: Citv: State: Zip Code 

Full name of contributor o u t - o f - W P A C ( I W t : A  

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

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

Date I Full name of contributor anol-slalePAC(1Wt: ) I Amount of I In-kind contribution 

Principal occupation 1 Job title Y ~ e e  Instructions) 

Rl;n\amd. TX 16013 / 

contribution ($) I description (if applicable) 1 ooo.m! 

Employer (See Instructions) 

I 
(If travel outside of Texas, complete Schedule TJ 

Principal occupation I Job title<~ee lns{ructions) Employer (See Instructions) 

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

Principal occupation 1 Job title (See Instructions) 

I 

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

Employer (See Instructions) 

Date 

~1 2 1 08 
I b u s ,  '75225 

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

Revised 06/27/2008 

Principal occupation I Job title (See Instructions) 

Full name of contributor m-atatap~c(iwt: J 

. . .6t? b . KwbhL. . . . . . . . . . . . . . . . .  
Contributor address; City State; Zip Code 

8200 bo9u+s A v E A J ~ ) ~ ,  S U ~ K  300 

Employer (See Instructions) 

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

I I 



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

2 4' d 
2 FILER NAME 

A .  C ~ D E ~ A R T  
4 Date 6 Full name of contributor d*px(l~#: ) 

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

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

91t5,oo 1 
I 
I 

I A&dqmd. 7X 7 b 0 o J  
I 

(If travel outside of Texas, complete Schedule T) 

Date 

5 ) 2 \ 0 g  

b f l u s ,  ?"A 7 5 2 2 5  
I 

(If travel outslde of Texas, complete Schedule T) 

9 Principal occupation I Job titleJ(see ln$ructions) 

Full name of contributor out-of-statePAC(IWI: ) 

. .  P h i ~ i f  .W... .HV-~C;UES. .  . . . . . . . . . .  
Contributor a dress; City; State; Zip Code 

~ O ~ L Q S  A V L ~ U L ,  S v i E  300 

Principal occupation I Job title (See Instructions) 

I 

10 Employer (See Instructions) 

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

I I 

Employer (See Instructions) 

Date 

5 / 3 \ 0 8  

I 

- - 

I FO~T  WOE&, TX '7b/og. I W ~ b s ; r t  
(If travel oublde of Texas, complete Schedule T) 

I 

I Principal occupation I Job tile (See Instructions) 1 Employer (See Instructions) I 

Full name of contributor wr-or-stateP~C(IW ) 

.A fiss. . L.. . .Mfii b n . 4  . . . . . . . . . . . .  
. .  Contributor address; City; State; Zip Code 

I703 N ,  co b ~ i &  
Aec;d4nd, {X 7bDo1 

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

#150~00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Date 

513108 

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

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

I 
I 

(If travel outslde of Texas, complete Schedule T) 

Principal occupation 1 Job titlLa(see Instructions) 

Full name of contributor cui-ofalalt,PAC(IWI: 

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

Aec;dqror\r, TX 7boro 

Amountof I In-kind contribution 
contribution ($) 1 description (if 

Date 

S I  I 88 

Employer (See Instructions) 

Principal occupation I Job tlle (dee Instructions) 

Full name of contributor OU~~-SW~PAC( IW _) 

. .SEphet*~i. . . J Z ~ ~ L l . .  . . . . . . . . . . . . .  
Contr~butor address; City; State; Zip Code 

2752 VOAKUM m r  

Employer (See Instructions) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME 

Sheei A .  C A D ~ ~ ~ ~ R T  

L 

3 ACCOUNT # (Ethics Cornmisston filen) 

The lnstructlon Guide explains how to complete this form. I Total pages Schedule A: 

3 o f  'f 

4 Date 

s/b/og 

qfxj & 'ivhl. 7% 760 I o 

6 Full name of contributor - e p ~ ~ ( l ~  ) 

. . . . . . . . . . . . . . . . . .  GRAC~. .DA&id9. 
' 6  Contributor addrau; City; State: Zip Code 

131b S o u n  PEUW ~ U J X T  
(11 m e 1  outside of Texas, complete Schedule T) 

I 

Date 

' 1  ' I o 8  

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

I 
I 

I ~ ~ L i d s m d . 7 ~  76olf 

9 Principal occupation I Job t i t l /(~ee Instructions) 

Full name of contributor nout+fhta(ePAC(ID#. 

. . . . . . . . . . . . . . . . . . .  Cheis. GQVRAS. 
' Contributor address: City: State; Zip Code 

221 L) F w ~ K L ~ ~  ALIVL 
I 

(If travel ougide of Texas, complete Schedule T) 

Date 

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

10 Employer (See Instructions) 

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

~zoo.00 I 
I 

I ~ a u d ~ m t ~ ,  Tx 7boob 

Principal occupation I Job tit6 (See lrk.tructions) 

Full name of contributor out-of-slatePAC(1WI: ) 

. b.! . . & . M A ; T ~ .  . . . . . . . . . . . . . . . .  
Contribut r address; City; State; Zip Code 

30011 Zmd Sroda Coue~ 
( ~ f  travel ouglde of I Texas, complete Schedule T) 

Employer (See Instructions) 

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

ff~h0f3 I 
I 

Date 

$1 8 108 
I 

(If travel ou03lde of Texas, complete Schedule T) 

Full name of contributor cut-of-slala~~~(1~1: ) 

. S.7XpLcd. . .J~~JEs . . . . . . . . . . . . . . . .  
Contributor address; city; sate; zip code 

3900 M ; a d m ~ ~  AVWUL 

Principal occupation I Job title (See Instructions) 

Date 

A7TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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

I 

Employer (See Instructions) 

nRLidqh11\1, 76012. 

Full name of contributor [7 out-of-mte~~c(~w ) 

. . .  TA~~~+JA. C,. .h=boh~\.d . . . . . . . . . . . .  

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

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

6 1 ~ 0 , 0 0 ~  
I 

principal occupation I ~ o b  title (dee instructions) Employer (See Instructions) 



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 

The Instruction Guide explains how to complete this form. 

4 Date I 5 Full name of contributor ~ ~ - ~ p j , c ~ ~  7 Amount of 1 8 In-kind contribution I contribution (S) I description (if applicable) 

I Total pages Schedule A: 

4d 4 
2 FILER NAME 

- - .  
3 ACCOUNT# (EthlcsCommission filers) 

5) I (P 1 08 .  ON. . A .  . ~ O K L  . . . . . . .  
6 Contributor address: City; State: Zip Code 

290b M ~ S T ~ T D E  COOKT 
k ~ ~ a - i ~ d .  7X 7bor3 

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

Date 

S/I b 1 08 

I A ~ C i d q n J  ,CrX 7b011 

9 Principal occupation I Job t i t lef~ee lns/ructions) 

Full name of contributor ~ w t d - ~ l a I e ~ ~ ~ ( l ~ t :  ) 

. . 3 6 1 .  Ooodmlr d . . . . . . . . . . . . . . . . . .  
Contrib or address; City; State: Zip Code 

/boo s. LqwR 1 rJ;= 2go 
I 

(If travel outside of Texas, complete Schedule T) 

I 

10 Employer (See Instructions) 

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

f 3 6 0 ~ ~ 0  I 

I I 

Date 

51 (1 108 

AeL;dqmd, TX. 76013 
I 

(If travel outside of Texas, complete Schedule T) 

principal occupation I J O ~  t i t ~ d ( ~ e u  ~nstructions) 

Principal occupation 1 Job title3~ee Instructions) 

Employer (see Instructions) 

Full name of contributor q outal-s4aMPAC(I~ ) 

. . . . . . . . . . . . . . . . . .  . . .  
Contributor 

2312 W; I \ IEWO~ d-'r 

Employer (See Instructions) 

~- - -- 

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

I I 

r - 

Date 

5)t9j08 

Foer W o ~ i h ;  T% 7610 I 
(If travel outside of Texas, complete Schedule T) 

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

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

#IOO*OO I 

I I 

Full name of contributor C U I ~ ~ - ~ ~ P A C ( I W I :  ) 

.. . . . . . . . . . . . . .  
' ' Contributor address; 

ZLOO- S. /? ivw;&  b e i ~ ~  

Principal occupation I Job title (See Instructions) 

i 

Employer (See Instructions) 

Amountof I contribution 
contribution ($) I descrlprlon (if applicable) 

~ ~ O b , O O  I 
I 
I 

(If travel outslde of Texas, complete Schedule T) 

Date 

qt7 
Full name of contributor CUI-&stalePAC(IWI. 

. . ~ Y \ L ~ N & .  C ~ W L  . .  M Q ~ E S .  . . .  
Contributor address: City; St Y te: Zip Code 

25 High bud PAU Vi  / /n  j& I Su i* 100-751 
~ R L L A S ~ T K  7szor  

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



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

I 
POLITICAL EXPENDITURES SCHEDULE F 

I FILERNAME 

3 ACCOUNT # (Ethb Commission filers) 

S h c ~ i  A .  C e * h a ~ ~  

The Instruction Gufde explains how to  complete this fonn. 

14 Date ( 6 Payeename 

1 Total pages Schedule F: 
j_ 

I Amount 
($1 

5]4108 

8 Purpose of payment (See instructions regarding type of information 

required-) SMJ~~ fi m ~ q  +A d )Y\ 1) ,'~,qg 
afimpnlg.l 
(If travel outside of Texas, complete Schedule 

I \ l u q h ~ .  Tu .ma. i A . s s o e ; ~ ~ s  . .  . . . . . . . . . . . . . .  . 
6 Payeeadd ; City; state; Zipcode 

8 l b  C o q f i s  A v w o ~ ,  Slrin l l l t ~  

9 a* Complete if direct expenditure to benefit ClOH - 
Candidate I 0 m c e h ~ e r  name Omm aought Omce held 

51 8 1 fl 

f9,flof '12 

Date I Paveename I Amount 

PUipsa of payment (See instructions regarding type of information 

required.) S ~ ~ J , & S , ~ ' & L ~ , . , ~ ~ ~ C C A & ~  
&qi~~(?b$ ~oYWS 
(If travel omlde of Texas, complete Schedule TJ 

. . . . . . . . . . . . . . .  . 
citv; state; Zipcede 

$?I(. Coclg~~ss  AV~-AILJL, S u h  
AUST;~.  7X '18701 

.. Complete if direct expenditure to benefTt CmH - 
C a n d l d e t e l O f l i ~ n a m e  Omw sought Omce held 

Date 

($1 

Purposa of payment (See Instructions regaming type of information 
required.) 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; Cky; State; Zipcode 

Complete if direct expenditure to benelit ClOH .- 
Candidate I Ofliceholder name Omm sougM OM- held 

(If *el oubide of Texas. complete Schedule T) 

I (If C.I.1 outside of Texas, complete Schedule TJ I I 

Amount 
($) 

Date 

I I 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

Revised 0(1127/2008 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; city; state; zipcode 

- Complete if direct expenditure to benefit CIOH - 
Candidate I Oflikeholder name ORw sought Cnkaheld 

Amount 
($1 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

I The lnstructlon Gulde explains how to complete this form. 1 Total pages Schedule G: i 

1 4 Date I 5 Payeename 18 Amount 

2 FILERNAME 

S h ~ k i  A .  C A ~ L G \ F ) R ~  
3 ACCOUNT # (Ethics Commission filers) 

I 1 7 Purpose of expenditure (See instructions regarding type of information required.) 1 Reimbursement 

. . k n p ~ .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State; Zi Code 

p 8 l  U S .  U i q h u ~  ~ k l 7  
MmsPeLd, TY 6063 

6) 

ZZ(0.3 

I Map B O A L ~  fir d S V ~ ~ C : L S  
(If travel ouklde of Texas, complete Schedule T) 

- from political 
contributions 
intended 

Payee name 

. . . . . . . . . . . . . . . . . . . . . .  . co6x. :s . .W&d. 
payee a2res.s; City; State; ZipCode 

~.1760 GTLE R a ~ d  

Amount 
($) 

$ 1 9 ~ 8 9  

Date 

Date 

51~lo8 

Date 

&If) 08 

AeCid~mJ. 7X 7 60 17 
Purpose of expenditure (See instructions regarding type of information required.) 

Faad &L? POST- ULC~;~,.S G R T ~ u ~ A ~  
(If travel ouklde of Texas, complete Schedule T) 

Payee name 

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

Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

Payee address; City; State; Zip code 

1401 u.s.H;qhwt+ 
~ l t d s R ~  Ld TX 7 t ob3  

Reimbursement 

+ 7 7 3 7  

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

Aus73A,7X 7WoC 
Purpose of k.xpenditure (See instructions regarding type of information required.) 

pfi,.ir;~ o ~ d  M*il;tq C I ) M ~ ~ ~ N  h f i ~ ~ e ( a  9 
(If travel outside of Texas, complete Schedule T) 

Payee name 

U! S* Posm L. $ ~ v ; c L  . .  . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

T Q ~ L S ~ ~ N ~ S  9-xi-iod, A L L ~ N ~ ~ N ,  T K  7b003 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Reimbursement 
from political 
contributions 
intended 

Amount 

fs,724:'13 

Reimbursement 
from political 
contributions 
intended 

Amount 

S!L, B; 

Revised 08/27/2008 


