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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

. . . . . . .  -- 
A~ . - . . . . .  ... 

11 ACCOUNT# I 2 Total pages filed: 

The ClOH lnstmctlon Gulde explains how to complete this form. 1 (Eth'C" Con'misslo* filers) 

I '4 
m i 

3 CANDIDATE] MS I MRS ~' jdB)  MI OFFICE USE ONLY 
OFFICEHOLDER 
NAME . . . . .  Dale Recelved 

NICKNAME LAST SUFFIX 

- ............ . . .  

4 CANDIDATE1 ADDRESS I PO BOX: APT I SUITE L: CITY STATE: ZIP CODE 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change or Address 
. . i 

5 CANDIDATE1 1 AREA Coo€ PHONE NUMBER 
OFFICEHOLDER 
PHONE 1 ( 817 ) Ffb~ - 3 6 ~  I 

- 
EXTENSION 

- - ......... - ... . . . . . . . . . . .  

ti CAMPAIGN 1 MS@MR MI 
TREASURER I 
NAME !. 

z&z: DA 
i NICKNAME ~ A S T  - I SUFFIX 

Rece~pt U 

Dale Processed 

. . - . -- - - -. - - .- -- 

STREET ADDRESS (NO PO BOX PLEASE) APTI SUITE a. CITY. STATE. 

Date Imaged I 
. - - - - - - -- 

ZIP CODE 

I - 

- 

TREASURER 
ADDRESS 
(Residence or business) Ah05 @LAU- B#K W E & ~ L ) A J G ~ ~  7% 7 ~ 0 ) ~  

.. ................................. 
PHONE NUMBER 

- - ---. 
EXTENSION 

9 REPORTTYPE 
January 15 30th day belore eleclion U Runolf 

I 

15th day alter campaiqn treasurer 
appointment (oficeho1,rer only) 

I 8th day belore election 0 Exceeded SS00 limit Final repan (Attach CtOH - FR) 

COVERED THROUGH 

0q /07 / zo la  

-- - - - - . -- 

--- 

Day Year 

General c1 specla1 

10 PERIOD 

12 OFFICE 

~ o n m  ~ a y  Year ~ o n m  Day Year 

I _ - - - _ _ - 
OFFICE HELD (~lany) 

. . . - . . . -  - ......-.- .. - .............. 
13 OFFICE SOUOHT (if known) 

14 NOTICE 
OF DIRECT -. Direct campaign expendilures are campaign expendilures made by others without the candidate's prior consent or approval. 

CAMPAIGN 
Candidates are required lo  dlsclose lhis information only if lhey receive noli l icat~on 01 the direcl campaign expenditure. -- 

EXPENDITURE - .  - - 
BY OTHER I Name 

INDIVIDUALS ; 

.......... - . - - . -- ... .- . . . .  . . . . . . . .  
Mdreas  1 PO Box; Apt. 1 Suite l. City Slale; Zip Code 

I adhtional pages , 

GO TO PAGE 2 1 
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I ------l 
CANDIDATE 1 OFFICEHOLDER REPORT: / SUPPORT & TOTALS 

.... . . . . . . . . . . . . . . . . . . . . . .  , - . - .. .. . . . . . .  .......- ............. I- -- - 

15 ClOH N A M E  1 16 ACCOUNT # Ethlca Comrnlsalon Filan) 

17 NOTICE 1 - This box is for nolice of polilical contribulions accspted or political expenditures made by polilical comminees to supporl the I F R O M  I candidale I ofiiceholder. These expenditures may have been made wilhoul Ihe candidale's or olliceholder's knowledgo or consenl. 
P O L I T I C A L  j Candidates and afficehotders are required to report this information only if they receive notice of such expenditures. .. I 

.. .... ............-.-... C O M M I T T E E ( S )  -- .- .- - ! COMMITTEE NAME 
COMMI1TEETYPE j 

7 
I GENERAL - - -- 

COMMITTEE ADDRESS 

I - i , SPECIFIC I 

addtlmal pages 

- - - --- - -- I COMMITTEE CAMPNCN TREASURER NAME 

i 
I - ..... t-.-- -. - - . .. . . . . .  - .......... . . . .  .............................. 

18 CONTR~BUT~ON 1 .  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

T O T A L S  PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

! 

' 2. T O T A L  POL IT ICAL  CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) 

E X P E N D I T U R E  3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
T O T A L S  

! 

I 4. 
T O T A L  POL IT ICAL  EXPENDITURES 

I . . . . . . . . . . .  ,--- . ...- 

C O N f R l B U T l O N  1 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

-. . .- . .- . .  . . . . . . . . . . . . .  
O U T S T A N D I N G  i 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
L O A N T O T A L S  I LAST DAY OF THE REPORTING PERIOD 

......... - -  ............. . _. . . - _ .......................... -. ............... ..................................... ... -. -. .. .- . - . - -. 
l 9  A F F I D A V I T  

AFFIX NOTARY STAMP / SEAL ABOVE 

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

is true and correct and includes al l  inlormalion required to be reported by 
me under Title 15, Election Code. 

-4 A 

8 +b S w o r n  t o a n d  s u b s c r i b e d  b e f o r e  m e ,  by t h e  s a i d  - f i i ~ h ~ e \  R ~ c ~ ~ ~ s u ~  , lhls t h e  d a y  

o f  \ . 2 0  \ b . t o  cer t i fy  which, w i t n e s s  m y  h a n d  a n d  s e a l  o f  of f lce. 

Signature of officer adminlstenng oath Pnnled name of oficer administenng oath 
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) POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
.~ . . . . . . . . . . . .  

3 ACCOUNT U (Ethics Cammisalon fihrs) 

5 Payeename 7 Ar iount 

Ctty, State: ZipCode 

8 Purpose of payment (See instructions regarding type o f  informalion .. Complete if direct expenditure to benefit ClOH .. 
required.) / Candidma /Omreholder name ofnm sought 

I 
! 

(11 travel outride of Texas, complete Schedule T) i 
Dale Payee name  AI mint 

! 5 )  

!. . .  I ~Affbhl~.WD bf't . . . . . . . . . . . . . . .  i 
Payee address; City; Stale: Z ipcode  2sm1ol  , efoz,s 

1021 w . f t 4 & ~ A 5 ~  &%k)dLs?~d,TA 760 13 i I 

Purpose of payment (See instructions regarding type of information ! 
i Complete if direct expenditure to benefit CIOH -- 

required.) i Candidale I OAcehotder name Ofica sough1 O U a  held I 
(If travel outside of Texas, complete Schedule T) 

- - - - - - . 
Date I Paveename Anvxrnt I 

. . . . . . . . . . .  . . . . . . . . .  
Payee address: City: State: Z ipcode  

Purpoae of payment (See inslructions regarding lype of information j .- Complete if direcl expenditure lo benef 
required.) ; Candidate I Omcaholder name Office sws OmCe held 

i 
(If lravel outaide of Texas, complale Schedule T) I 

i 
I -- -- ---- - 

Date I Amount 
$) 

i . . . . . . . . . . .  . . . . . . . . .  
Payee address; City; State: Z ipcode  

1 
Purpose of payment (See instructions regarding type of information ; .. Comptele if direct expendilure to benefit ClOH .. 
required.) 1 Candidate I oniceholder name ofice saught MU hew 

i 
I Ill travel outside of Texrr, comnlete Schedule TI 1 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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SCHEDULE E 

- .- . - - - - ...... - .... - 
4 Total pages Schedule 

The Ins t ruct ion Guide exp la ins  how t o  complete  th is  form. 

......... - ........... . . . . .  . . . . . . . . . . . . . . .  -. . ... ... - - . - ..... 
2 F I L E R N A M E  r ! 3 ACCOUNT 1) (Ethics Commission filers) 

. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
M\&* ~ t , ~ u g t :  

TOTALOFUNITEMIZEDLOANS: * d * * 
1 5 Date o f  loan i 7 Nameoflender U wl+f-slate PAC (IMI: ) 9 LoanAmounl($) 

/ 72 Principal occupationl Job title (See Instructions) ! 1 3  Ernptoyer(See Instructions) 

6 Is lenoer a I 8 Landeraddress. City, State. Zip Code 
financtal Inatitubon7 ms-6- ofir w fgl-,slGmd 76012 

I N V M T ~ L  ' 5ar-mQ~oy'sb I 
14 Descr~ption of Collateral 

0 none 

10 Interest ram 

11 Maturlty date 

15 G U A R A N T O R  16 Name olguarantor 
I N F O R M A T I O N  

1 17 Ouarantaaddres~ City; State; Zip Code / gnotapp~i -M 

--I- ." - - -  
19 Pnnc~pal Occupation r 20 Employer 

Date of loan 
r I Name of lender 

. - 
U out-ol stale PAC (IM ) Loan Amount ($) 

. . . . . . . . . . . . . . . . . . . . . . . . .  
Is lender a i ' ~ender address: city: stale: zip code 
financial Institution? I -- . 

i Interest rate 

t 
Malunty dale 

i 

Descriplion of Collateral 
none 

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

. . . . . . . . . . . . . . .  
Guarantor address. C~ty. Slate. Zip Code 

0 no1 applicable 

1 

G U A R A N T O R  

A T T A C H  A D D I T I O N A L  COPIES OF THIS FORM AS NEEDED 
I f  lender  la out -o f -s ta te  PAC, p lease see i ns t ruc t i on  gu ide  fo r  add i t iona l  repo r t i ng  requ i remen t  

Revtssd 08125R009 

Name of guarantor Amo~lnt Guaranlood ($) 

I N F O R M A T I O N  
I 
I 1 


