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

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG I 

The ClOH Instruction Guide explains how to complete this form. 

. 7 .  - - 
4 CANDIDATE1 ADDRESS I PO BOX: APT 1 SUITE #, CITY. 5 ii\ I 

OFFICEHOLDER 1 7  / A  A .  .-. . -. - A/.,-/ f i  - - 
MAILING V / f "  7YIy/7/Z/ VTKJ ( K .  
ADDRESS 

Change of Address 

1 ACCOUNT# 
(Ethics Commission filers) 

I 

OFFICE USE ONLY 

I 

' -L 
m 

ate Hand-de~~vered or Date P o s k k e d  

2 Total pages filed: 

a 

. . . .  . . . . . . . . . . .  &r r . . . . . . . . . . . . .  R* 
NICKNAME LAST SUFFIX 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

- U 

I - 7 6 a  
I 

- -  ' J  L - '  , A L 

I 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION a C1, 

OFFICEHOLDER 

I 
PHONE ($77 ) [ " T - L L ~  - - 

CAMPAIGN MS IMRS & - FIRST MI 

TREASURER ) m0 Date Imaged 

FIRST MI 

I NAME 9 - 
A 

LAST 

7 CAMPAIGN CITY; STATE; Zl P CCOE 

TREASURER 
ADDRESS 
(Restdence or business) 

AREA CODE 8 CAMPAIGN EXTENSION 

TREASURER 
PHONE 1 ( 8/7 ) 633- 2332 

15th day after campaign treasurer 
appointment (OfTicehcIder only) 

9 REPORTTYPE 

I July15 8th day before election Exceeded $500 limit F~nal repon (Attach ClOH - FR) I 
January 15 W 30th day before election Runoff 

10 PERIOD Month Year 
COVERED THROUGH 

Month Day Year 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

Address I PO Box: Apt. 1 Suite f l :  City: Stale: Zip Code 

ELECTION DATE 

Month Dav Year 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I I-J addllaal pages I 

ELECTION TYPE 

W G-e-l 

Specla1 

- Name 

r - GO TO PAGE 2 

OFFICE HELD (lf any) 

-- 

Revised 0910112007 

13 OFFICE SOUGHT ( ~ f  known) 

4 f l ~ ~ 6  61 LqML - ,.d .I?&( CT 

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



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

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

[7 additional pages 

15 ClOH NAME 

COMMITTEE CAMPAIGN TREASURER NAME 

16 ACCOUNT # (EthlcsCommlssion Filers) 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

/ 2. TOTAL POLITICAL CONTRIBUTIONS 
I 

l8  CONTRIBUTION 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

I '  

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

$ 

COMMITTEE TYPE 

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

EXPENDITURE 
TOTALS 

. . . . . . . . .  

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

COMMITTEE NAME 

4. TOTAL POLITICAL EXPENDITURES 

BALANCE OF REPORTING PERIOD $ 

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

19 AFFIDAVIT 

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

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

$ 

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

is true and correct and includes all *mation required to be reported by 

$ 

me und;y;&z 

ignature andidate o r  Officeholder 

1 AFFIX NOTARY STAMP 1 SEAL ABOVE / I 

I Sworn to and subscribed before me, by the said 3; m rn J G e n n e t t  , this the day 
I 

of k r ;  \ ,20 \ a  , to certify which, witness my hand and seal of office. 

- 

I Signature o f  officer administering oath Printed name o f  ofticer administering oath T t l e  o f  officer admin ishdng oa th  

I 1 
Revised 0910112007 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7871 1-2070 (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. 

I 
. . 

/ ~ Y ~ T / M [  7f T6 1 1 (If travel outside of Texas, complete Schedule T) 

1 Total pages Schedule A: 

I 9 
Principal occupation 1 Job title (See Instructions) 1 10 Employer (See Instructions) 

3 ACCOUNT # (Elh~csCornm~ssron filers) 

7 Amount of 1 8 In-k~nd contr~but~on 
contr~but~on ($) I descr~pt~on ( ~ f  appl~cable) 

I 
I 

2 FILER N A M Y M  

/ Y 
4 Date 

I 

Date, I Full name of contributor O o u t - o l - s t a t e ~ ~ ~ ( t ~  ) I Amountof 1 In-kind contribution 

r I 

5 Full name of contributor C] wr -o , . s ta tep~~~ l~  ) 

4 7-9 rfiw f ~ c  
6 Contrtbutor address C ~ t y  State ZIP Code 

Lfec ~ ~ 5 7  /p ,SF'fer, 5v / i e  /fim 

I 

. . 
Contributor address: City; State: Zip Code 

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

~r lnc lpa l  occupatton I ~ o b  t~t le (see ~hstructions) Employer (See Instruct~ons) 

Amount of I In-kind contribut~on 
contribution (S) description (if applicable) I 

I 

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

Date 

q,o 
Full name of contributor out-of-statePAC(ILW ) 

. , . . 

Contributor address: City: . State: Zip Code 

913 5j~ock7--& 

principal occupation I ~ o b  t~t le (see ~n'structidn's) 

4 

Employer (See Instructions) 

Date Full name of contributor our~f.slalePAC(t13a. ) 

r r  . . 

Contrlbumr address; City; State: Ziy; 

ATTACH 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 contr~bution 
contribution (S) I description ( ~ f  applicable) 

I I 

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

I 

/ 
Pr~ncipal occupatton I Job t~tle (See lns6uctlons) Employer (See Instructions) 

Amount of I In-kind contrtbut~on 
contribution (S)  I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule TI 

Date Full name of contributor out-of-state~~c(113n ) 

,264 y $ ~&v/c . . /IIPCI/~[ . . L- 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

I 
i 
i 

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

2 FILER NAME 

1 9 Principal occupation I Job title (See Instructions) I 10 Employer (See Instructions) I 

3 ACCOUNT # (Elh~cs Cornm~ss~on filers) 

4 Date 5 Full name of contributor a a d . s t a t e p ~ ~ ( ~ ~ :  

. . . . . .  , 
' C  

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

I 
I 

(If travel outside of Texas, complete Schedule T) 

I 

Date ) 

. . . . . .  . .  I I , . . 

Contributor address; City: . State: Zip Code 

gf Syire /5D 

Amountof I In-kind contribut~on 
contribution (S) description (if applicable) I 

I 

I 

1 
I 

If travel outside of 1 Employer (See lnst!uctions) Principal occupation I Job title (See Instructions) 

/ 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

I if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Principal occupation I Job title (See 1ns6uction&) Employer (See Instructions) 

Date Full name o f  contributor wl4-statePAC(IW ) 

. . . . . . . .  

Amountof 1 In-kind contribution 
contribution (S) I description (11 appl~cable) 

I 
P-af=' I 

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

Date 

I 

I 
Raviaad 0910112007 

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

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

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

Full name of contributor C] arld.slalePAC(IDII: 1 

Full name of contributor ad.slatePAC(I(# ) Date 

. . .  

,C>~L+ L / , l~  Ĉ @VLTNI . . . .  

. - ,  , 

Amountof I In-kind contributlon 
contribution (S) I description (if appl~cable) 

I 
/'a 00 I 

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

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 1 

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

2 FILER NAME 3 ACCOUNT If (Ethlcs Cornrnlrst~l filers) 

4 Date 5 Full name df contributor a r d - c - r t a t e p x ( ~ ~  1 

. . 

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

I 

I 
(If travel outside of Texas, complete Schedule TJ 

Date 

g Principal occupation / Job title (See ~nstrlctions) 10 Employer (See Instructions) 

Principal occupation I Job title (See ln$tructions) 

Date Full name of contr~butor Oarlol-slatePAC(lW I Amount of I In-k~nd contrlbutlon 
contr~bution (S) I descrtptlon (11 appltcable) 

, . I 

Full name of contributor 0 art-of-stalePAC(IW: ) 

Employer (See Instructions) 

Date, Full name of contributor ~ w t d - s t a r e ~ ~ ~ ( 1 ~ ~ .  ) 

. . . .  . 

Contributor address: City: State: Zip Code 

70 8 ec)i//e4~# 
VW6 7 . k ~  'Jx 

I Princ~pal occupat~on 1 Job title (See hstructions) I Employer (See Instructions) 

Amount of 1 In-kind contribution 
contribution (8 )  1 description (if applicable) 9. . Gflgfl. . . . . . . . . 

Contributor address; City; . State; Zip Code 

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

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

1 

Date Full name of contributor cud-rna~eP~C(lrn I Amountof 1 In-kind contribution 
contribution (S)  I description (11 appl~cable) 

I 

I 
(If travel outside of Texas, complete Schedule TI 

Principal occupation I Job title (See lnst/uctions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting rsqulrements. 

Pr~ncipal occupation I Job title (See Instructions) Employer (See Instructions) 
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I 1 
POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT # (Elhes Commlsslon hlers) 

4 Date 

Y/Z/(~ 

Date 

. . . . . . . . 

5 Full name of contributor ~ - o , . n a ~ e p ~ ~ ( ~ ~ :  ) 

. . , . . . . . . 

6 Contributor address: City: State: Zip Code 

Amount of I In-kind contribut~on 
contribution (1) I description (if applicable) 

I 

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

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

I 

(If travel outside of Texas, complete Schedule T) 

g Principal occupation 1 Job title (See 1n;truchohs) 

Principal occupation I Job title (See lnst/uctiond) Employer (See Instructions) 

! 

I 

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

I Principal occupat~on I Job title (See l&tructions) / Employer (See Instructions) I 

10 Employer (See Instructions) 

Date, Full name of contributor ~OUI .~~ -S I~ I~PAC( IW ) 

, A~WVL 4~ . . / ~ / f ~# f t  , . . , , 

Principal occupation / Job tltle (See Instructions) 

Date Full name of contributor an-~I.nateP~C(l[II. ) 

. .  . . 

Dale Full name of contributor a r l d . s l a ~ e ~ ~ ~ [ l ~  ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) ' 

/ r . .  . I 

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

Employer (See Instructions) 

Amount of I In-kind contr~bulion 
contribution (S) I description ( ~ f  applicable) 

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

Prtncipal 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 reporting requirements. 



Texas  Ethics Commission P.O. BOX 12070 Austin, Texas 78711-2070 ( 5 1  2) 463 -5800  1 -800 -325 -8506  

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME 

c I 

The Instruction Guide explains how to complete this form. 
, 

3 ACCOUNT It (Elhss Cornrn~ss~on Wers) 

1 Total pages Schedule A: 

Dale 5 Full name 01 contributor ~ ~ ~ . S I ~ ~ ~ P A C ( I W  ) 7  mounto of 
4 I contribution (f) 

1 8 In-kind contribution 
I description (if applicable) 

. . .  

of Texas, complete Schedule T) (If travel oubide 

10 Employer (See Instructions) 

I 

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

~r lnc lpa l  occupatidn I J O ~  t~tle (see ~nstructions) Employer (See Instructions) 

Date Full name of contr~butor 0 cut-d-stateP~C[~~+a ) 

Contributor address. City. . State: ZIP Code 

I 

Amount of I In-klnd contr~but~on 
contrlbut~on (S) descrlptlon ( ~ f  appl~cable) I 

I 

I 
(If travel outslde of Texas, complete Schedule TJ 

Date Full name of contributor ~ w l d . S l a t ~ ~ ~ ~ ( 1 ~  ) 

Prlnc~pal occupation I Job t~ t le  (See Instruct~ons) Employer (See Instruct~ons) 

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

I 

Date Full name of contributor ad-stateP~c(~w ) 

L/& TOM, 76001 

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

Amount of I In-klnd contrlbut~on 
contrlbutlon (S) I descrlptlon ( ~ f  appllcable) 

I 
/&am I 

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

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

( Principal occupatiod / Job title (See lnstru'ctionsj I Employer (See Instructions) I 

Amount of I In-klnd contrlbut~on 
contrlbut~on (S) I descrlptlon ( ~ f  appllcable) 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contr ibutor Is out-of-state PAC, please see instruct ion gu ide foraddit ional  report ing requirements. 

I 

Prlnclpal occupation I Job tllle (See Instruct~ons) Employer (See Instruct~ons) 
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I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

-~~ ~- - 

The Instruction Guide explains how to complete this form. I 
- - -- -- 

I Total pages Schedule A' 

3 ACCOUNT # (Eth~csComm~ss~on filers) 

4 Date 

I 

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

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

I 

Date Full name of contributor wtd-rlatePAC[lDlt ) 

I 

Pr~nclpal occupation I Job t~tle (see lnsiructlon$) ' 1 Employer (See lnstruct~ons) 

Amount of I In-klnd contr~butlon 
contrlbutlon (5) I descrlptlon (11 appllcable) 

I 

I 
(If travel oukide of Texas. complete Schedule TJ 

Date. 

Dale 

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

I 

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

FUII name of  contributor MQ418ePAC(IW ) Amount of I in-kind contrlbut~on 
contrlbutlon (S) I descrlptlon ( ~ f  appl~cable) 

I 
I 

0 ~ 6  IO+ 7 Y  76017 I 
(If travel outside of Texas, complete Schedule T) 

1 Principal occupatiok I Job title (See Instructions) Employer (See Instructions) 

pr~nclpal occupation I ~ o b  title (see ~nstructlbns) 

Principal occupation / Job title (See lnstr"uctions) Employer (See Instructions) 

I I 

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

Employer (See Instruct~ons) 

Amount of I In-kind contr~bullon 
contribution (S) I descrlpt~on (11 appl~cable) 

I 

Date Full name of contributor WI-of.rla~ePaC(~W ) 
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I 
POLITICAL CONTRIBUTIONS 1 OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 1 

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

3 ACCOUNT ti (Ethics Cornmlss~on filers) 

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

+f I 
o r  I 

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

2 FILER NAM 

I 

g Prtncipal occupation I Job title (See Instructions) / 10 Employer (See Instruct~ons) 

4 Date 

Yi21~ 

Dare Full name of contr~butor wt of-stateP~C (1W ] 

Date ) 

Contr~butor address. C ~ t y  State ZIP Code 

i5 C W P ~ T  IF@ S.%PP~ ..%/7e /ao 4 

Contr~butor address C ~ t y  Slate ZIP Code 

5 Full name of contributor ~ a 4 f , t a t e p ~ ~ l ~ ~  

. L4.MW 4 f i p 6 ~ 4 f l  .&4/6kfL 
r 

6 Contributor address: City: State: Zip Code 

( ci.l,Y.fldc 
ARL/~~BT~~ ,~  p 7&/2 

Amountof 1 In-k~nd contr~but~on 
contr~but~on ( 5 )  descr~ptlon ( ~ f  appltcable) 

Amount of I In-k~nd contrlbut~on 
contrlbut~on (S) I descrtpt~on ( ~ f  appllcable) 

I 

Texas, complete Schedule T) 

I 

I I 1 (If travel outsidcof axas. complete Schedule TI / 

prlnclpal occupatlbn I JO~I t~tle (see ~n'struct~on's) I Employer (See Instruct~ons) 

Pr~nctpal occupatton I Job t~tle (See Instrucr~ons) I Employer (See Instruct~ons) 

I Pnnc~pa occupal~on 1 Job t~tle (See lnstruchonr) 1 Employer (See Instruct~ons) 

Amount of In-k~nd contr~but~on 
contr~but~on (S )  I descr~pt~on (tf appllcable) 

I 

Dale Full name or contributor wtol-stale ?AC (IW I 

Pr~nc~pal occupation 1 Job r~tle (See Instruct~ons) Employer (See Instructtons) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If co'ntributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Amountof 
contr~but~on (S) descr~pr~on ( ~ f  appllcable) 

Date Full name of contrtbutor x[~'.s~ate 'AC 

i 
Contr~buror address C~ty  State ZIP Code 


