Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorf C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT® 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Elhies Commission filers) L.l

3 CANDIDATE/ MS | MRS I MR FIRST Mi
OFFICEHOLDER N ’\ZQ\DQ(:}(— P OFFICE UBE ONLY
NAME . s

N : Lo Dale Receved
NICKNAME LAST SUFFIX _—
g\a L= . |
™
06 A s 9

4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, ciTY: STATE, 2 CODE - f_'_!
OFFICEHOLDER <oy Eah Bavder et = <
ADDRESS Dawe Hand-deliverad or Date Pog%rked c:

e lo
CI Change of Address ‘A-ﬂ"\ﬁ"" )CCL"S' '—I Uto x t

5 CANDIDATE/! "AREA CODE PHOME NUMBER EXTENSION "‘P 14
OFFICEHOLDER ( %\_l ) Recenpt & quunm_ Q"
PHONE —_ (&

gﬁ [ l D Date Processed

6 CAMPAIGN MS f MRS / MR FIRST Mt
TREASURER MW YW drael . Daie imaged
NAME NICKNAME " st SUFFIX

\[Ls.sm‘o]

7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE), =4 SUITE #; cIrY, STATE, ZIP CODE
TREASURER |1O00 \?:ql\fc;u\(_\)day - 30R
ADDRESS \ -

{Residenca or business) r-\ M P B'KQ_S 7 bo l]

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE ( RI17) 101~ SO0

9 REPORTTYPE [W/ ! 15th day after camgaign lreasurer

hed January 15 l:l 3th day before election :l Runoff [:I appointrment officeRbider oniy)
[ Juyis {] sth day before slection [ ] Exceeded $500 Imt [[] Finai rapont tatach £10H - FR)
10 PERIOD Month - Day Yaar Menth Day Yaar
COVERED / / THROUGH / /
179 709 | T Is7 10
11 ELECTION ELECTION DATE | ELecTion TYPE
Month Day Year !
/ // ‘ L’__.J Prnmary D Runaott D Generai G] Special
12 OFFICE OFFICE HELD {il any) 13 OFFICE SOUGHT {if known)
. '
Acimmgiont dy (oniat Dlace b
14 NOTICE ) . .
OF DIRECT +  Owect campaign expendilures are campaign expenditures made by athers wilhout the candidate's prllor cn[senllar appraval.
CAMPAIGN Candidates are required to dis¢lose thig information only 1f they receive notificalion of the direcl campaign espenditure -+
EXPENDITURE
BY OTHER Name
INDWIDUALS
Address { PO Box, Apt { Sule ¥, Cily. State.  Zip Codge
m addmonal pages
GO TO PAGE 2
Revised 0B/2712008




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

=

Texas Ethics Commssion

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Bhhica Commasion Fitarsj

Tolegt 0 Shepasd
17 NOTICE « This bex is for retice of poltical contributions accepted of polfical experdilures made by poltical commitlaey 10 suppodt the
FROM candidate / officenokier. These expenditures may have been made without the candidale’s or officeholder’s knowleige or consan|,
POLITICAL Candidates and officenclders are required to report 1his information only f they receive nobce of such expendiurgs. +

CoMmi ES) COMMITTEE NAME

COMMITTEE TYPE

| GEMERAL

[ E—

COMMITTEE ADDRESS

T SPECIFIC
[S—

[ adduonal pagas COMMITTEE CAMPAIGN TREASLIRER NAME

COMMITTEE CAMPAIGN THEASURER ADDRESS

1= CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS QF $50 OF LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ b
- q —
. Y (S
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARAYTEES OF LOANS) $ |
‘} HUSo0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS b
D 'D ——
4. TOQTAL POLITICAL EXPENDOITURES $
| 0.0
CONTRIBUTION 5, TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF RFPORTING PERIOD $
| R332y
OUTSTANDING ( 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LCANS AS CF THE
LOAN TOTALS LAST DAT OF THE REPORTING PCRICD $ 2.J doo.co

5 AFFIDAVIT
| swear, or affirm, under penalty of perjury. that the aj:ompanymg repon

is tue and correct ard includes all inforeration reqLirel to be reported by

me under Tite 15, Election Code.

G519\ CHERYL KAYE RAMIREZ
: - MY COMMISSION EXPIRES

e Avguet 12, 2010

FEFEFVIYEY

Swgnature of Candidate or Officeholder

AFFIX NOTARY STAMP § SEAL ABOVE

Sworn to and subscribed belore me, by the audw p i f@ !! E j . this the I 5 day

iristering oath

Fewiyad 0612713008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-207C

{512) 463-5800

{ -800-325-8506

|
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sC

HLEDULE A |

Ths Instruction Guide explains how to complete this form.

4 Total pages Schedule A

Yoot . Sropady

-

2 FILER NAME

3 ACCOUNT# (Emves Commzsion 4

Hers)

q Date § Fuil name of contributor {7 out-of-stame PAC (D%

T &‘;&b(_‘xﬁsﬁ\&«d Qo OAC

State;

-

A i1]oq

& Contrbutor address:; City: Zip Cade

Q0. &0 2246
Wosin, Tace 78708 - 220

7 Amourtaf |8 Ink

cantribution (3} | descrip

¢|s000
|

(If travel cutside of Texas, com,

nd contnibution
tign (if 2apphcabile)

plate Schedule T}

8 Principal oceupation ! Job title {Sea inslructions) ‘ 10 Employer (See

Instructions}

Date

Full nama of contributar L] out-of-stake PAL {Itw . )

Contributor address; City, State; ZipCode

In-ki

i

Amaount of |
contribution {$) | descip

|
[
|

|

{If travel outside of Texas. complete Schedule T}

) contribution
n (f applicable)

Principal cocupation / Job litle {See Instructons) Employer (See

Instruestions)

Date Full rame of contributor [ out-or-sesie PAC IDW )

Contributor address; City;, State; Zip Code

In-ki
descrip

Amount of

i
contributicn (%) lI
!

(If travel outside of Texas, co

H comribution
bry (if applicable)

™
tid

plete Schedide T)

Principal cocupation § Job title {See Instructions) Employer {See

Instructions)

Date Full name ef contnbutor O out-of-siate PAG (04 )

Contributor addrass, City, State; Zip Code

Iry-Hes
descrnp

Amount of
contrbution ($}

T
1
i

M traval outnide of Texas,

P contribution
b (i applcable)

y
ti

:

plata Schedule T)

Principal occupalon / Job title {See Inafrnuctions) Empioyer (See

Instructions)

Dane ‘ Fuk name of contributor [ cut-of-stam PAC (10w ¥

Cantributor address, City; State. Zip Code

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

L

In-ki
descnp

Amount of
contribution {$)

1
|
|

f travel outside of Texas, col

o0 contribution
b {if applicable}

4
1

pplota Schedule Ty

Instructions)

ATTACH ADDITICNAL COPIES OF THIS FORM A

SNEEDED

If contributor is out-of-state PAC, please ses instruction guide foradditional reporting requiremqnls‘

Aewised 0612 T2 R0




-
Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1+800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total Scheduis F:
The Instructlon Guide explains how to complete this form. [ 1 Total pages Schedu l
2 FYLER NAME D g t ACCOUNT # (Etvce Commilusion hilers)
4 Date § Fayeename 7 T\rru.mt
r %)
Movily e Pesoceds
.................. gDD
glz- q}()c] 6 Fayee addrass; City; Stwate;, ZipCode DG
£.0. B 296
vbk)‘:a—\w.."\?xq& 187670249
8 Purppse of payment (See instructions regarding type of information o 9 ~ Complete if direcl expendilure to benefit CAQH «
reciuired. ) . Gangidate / Officahoider name Cfice sougHT Dffice held
@_Q'kmvc-r‘
{If travel oulside of Taxas, complete Schedule T)
i Diata ‘ " Payee name B Ameunt
£
Payesaddress,  City, Swwe ZipCode
Purposa af payment{5es insiructions regarding type ofinfarmation - Camplete ff direct expenditure ta benefit CADA -
required.} Candidata | CQfficaholder name Office sought Office hald
{If trave] cumide of Toxas, complete Schadula T) 1
Date Payee narna Armount
(%)
" Payeeaddress:  City, Stawe; ZpCode
I
Furpose of payment (Ser instructians regarding type afinferm gtian » Camplete I girect expendilure to banefit CFOH
required § Candidaie / Officeholder nama Office tought Offica hetd
{If travel outwide of Texas, comnlete Scheduia T) I
Daater Payen name - Amount
(LY
;F‘a;yta-eadarés-s:- - Crty‘ State le-C'ode- -----
Furpose of paymant (See instructians regarding type of informaton | v Campiete if direct sxpenditure 10 henafit L/OH - -
raquired } \ Canaidats ¢ Officeholdar name Ofice soughd Offica hetd
{if travel outside of Taxas, complete Schadule T) L
|
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
_ |
Reviged 06/2712008




