Texas Ethics Commission PO, Bax 12070

Austin, Texas 78711-2070

{512) 463-5B800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
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T
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D Runoff
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]
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[J additional pages
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COVERED 0%//3/ THROUGH 0 / (J% ) //
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05/// / 5‘/2 :7// :| Prmary D Runoff General D Spacial
12 OFFICE OFFICE HELD Lif any) Z 43 OFFICE SOUGHT {if known)
417y Coumerd. #25 E—
14 NOTICE 7
OF DIRECT Direct campaign expenditures are campaign expendilures made by others without the candidate's pricr consent or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the diract campaign expendilure. »»
EXPENDITURE
BY OTHER Name
INDIWVIDUALS
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GO TO PAGE 2
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME Z W W W F/: r 16 ACCOUNT # (Eihics Commiasion Filers)
77 - 0L |

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to suppon the
FROM candidate / olficehcider. Thesa expenditures may have been made withoul the candidete's or officeholder's knawledge or consent.
POLITICAL Candidales and oMiceholders are required 10 report this information only il they receive notice of such expanditures. + /

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

i GENERAL

| COMMITTEE ADDRESS

771 SPECIFIC

[] adcitional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMP, TREASURER ADDRESS

0 CONTRIBUTION 1. TO"I:‘\L POLITICAL CONTRIBUTIONS OF 50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED | §
2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ y %j \2’7,;[
. . - . . / )
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES QOF $50 OR LESS, UNLESS ITEMIZED
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BALANCE OF REPORTING PERIOD $ — / /? 7
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..... . /
OUTSTANDING 6. TOTAL PRINCIPAL AMOLINT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % -
B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and inciudes all information required to be reported by

L STATE OF TEXAS
My Comm. Exp. 12/172011

AFFIX NOTARY STAMP / SEAL ABDVE

Sworn to and subscribed before me, by the said Laﬂa .wo \ CF , this the [0 " day

MQ&‘ , 20 l l . to centify which, withess my nand and seal of office.
VXQ)U.M. (DLLU—CLM@ fNacen Williams Noleary

Signature of oflicer administaring cath Printed name of officer administering aath Title of officer adm'inistering oalh

Revised 08/ 2512009
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Texas Ethics Commission FP.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

]
SCHEDULE A

The Instruction Guide explains how to completa this form.
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l
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=

Date Fun name of contributor M ow-ot-state PAC (108

_
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/ﬂ@ |
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|

Employer (See Instructions)
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l
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!
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|
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Full name of contributor [ out-at-state PAC 108

. Amount of i In-kind contribution
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!
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please sae instruction guide foradditional raporting raquiraments.

Revizeg 090112007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- T
The Instruction Guide explains how to complete this form. 1 Towl pages Schedulg A 5'/‘
=)
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Z/éﬂ/# /0 . W(?é
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1)\ RO LELIURE A() Jeo |
-5()721) ﬂ 7été/& J {)f travel autside of Texas, compiete Scheduie T) J
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|

Date Full narme of contributar ] out-cf-stale PaC {04 Amount of I kmd \,Ontnbutron

IS S ICE | = | T
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V| Gon el WE | S0 |
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i

- = T
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l
Yo THELE I P57 A G z R | e
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N
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|

I U

ATTACHADUCITIONAL COPIES OF THIS FORMAS NEEDED
If contributar is qut-pf-state PAC, please see instruction guide foradditional reporting requirements,

I

Ravisas A9/01/2007



Texas Ethics Commission P.QO. Box 12070 Austin,

Texas 7B8711-2070

{512) 463-560Q 1-B00-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

L

The Instruction Guide explains how to complste this form.

2 FILER NAME

LANA L) Wl FF

} 1 Total pages Schedule A: f

3 ACCOUNT # (Ewnics Commission fiiers)

5 Full nama of contributor ] out-of-slake PAC (100,
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%/ o
L/5 D 2
FRL s 0 704,
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piy VRLE g | JD |

Vé ] / \3 {If travel outside of Texas, compiate Schedule T}

description (if applicable)
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§

)

8 Principal occupation / Job fitle (See Instructions) 10

Employer (See Instruclions)
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,;ZQ// Vo 1784 é//aob:ﬁ/’fjg
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O 5L
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c77 |\ JO0
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i
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Principal occupation / Job title {Sea Instructio’n"\s)
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|
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Date Full name of contributar [ eut-otstale PAC (10s: Amountof | in~kind contributian
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-

2L |45 "

Principal occupation / Job title {(See lnstructions ‘

Employer {See Instructions)
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1 Amount of In-kind contribution
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/ /
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ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide faradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711.2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Tolal pages S?‘I# /

2 FILER NAME

LA A Al FF

3 ACCOUNT # (Ethics Commissian flers)

& Full rame of contributor [ out-of-statm PaC (iDW:

7 Amount af l 8 in-kind contribution

& Contributor addres.

Y~

City, Swate;, Zip Cod
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A
2%

Gy art
Dgit s, K TxZof
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(if travel outside of Texas, complete Schedula T}
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nstructions)

Full name of contributor [ out-ot-atats PRC Q0.

]

LALBHEES. Cocsin) Mye

Contributor address,; City; State; Zip Code

g Principal occupation / Job title {See If%trucﬁons}
Y
KO,k j74,28
w0/ sz, TR 78760

wTingd

Amount of In-kind contribution
contribution {%) ’ description (if applicable)

g
N

{If travel cutside of Texas, complete Schedule T)

P

Principal occupatian / Job title (Sed’ Instructions)

Employer (See Instructions)

Date Il name of contributor

e Lot

ﬁ Contributor apdress; City; Silate; ZipCode

W G220 EpsTar FVE
i D5, TR TI2) #

Amount of I In-kind contribution
contributian (5} l dascription (if applcable)

2o0~"

{If travel outside of Texas, complata Scheduls T)

Principal cccupation § Job title (Seé [nstructions)

Empioyer (See Instructians)

Full name of contributor [ out-ot-astate Res (10w

Amount of in-Xind contribution

THE CAFFEY Ekour

Contributor address; ity; Siate; Zip Code

5 %
/090// Fo7 L. |
T aner# TX T6/02

contribution {8} ] description (if applicable)

5’253. 3

i

L {If travel ouiside of Texas, completa Scheduls T

Principal cccupation / Job title (See Instructionsa)

Employer (See Instructions)

Date Full name of contributor (7 outeo-state PAC (O#:

Amount of { In-kind contribution

Contriputor addresa; City; Slate; Zip Code
nrarel s,
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1

1
i
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Principal pecupation / Job title {(See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiraments.

Ravivad DBr27/2008




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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide axplains how to completa this form. 1 Total p%ﬂuﬁ&

2 FILER NAME Z ﬁ /(/ /? M M / // 3 Acc?umn (Ethics Commission hiars)

4 Date 5 Payeaname —’77 Aok

"

y Mugpty TariBS fisgoe o
W e S o 10,92
ol | sz, 7% T8 T

8 Purpose of payment (See instructions regarding type of information g « Complete if direct expenditure to benefit C/OH «

requined. ) C'ﬂ /(v@Zi A 7 /Ué'/ ,@/ /Uﬁ ,(/é’ Candidate / Officehoider name Office sought Offce hald
oL JALEL. Y FRETAGE

{If raval outside of Texas, complete Schedule T)

7 ok JeLeby Clmes o g,
/Zp// Gl DA il E 3

\AhoweTo0, X Tboy 3

Purposs of payment (See instructions regarding type of informatian « Complete if diract expanditure to banafit C/IOH =

raquired.) 5/ M Candidate / Officaholder name QOffice saught Office hald

{ff travel outside of Texas, complete Scheduls T)

Payee name Armount

Y, | Nucpry Zetvee s #
0?,2/ Payea addfess; City, Sate; Zip Code 07, 9\;’;‘
40// 4607

L0, L 25

sz, 7% 78767
wrss) e LTI BRI | cansane s ommaanirame T oo o
DE gL el PpsiptE.

(If truval ouiside of Texas, complets Schedula T)

;/; JHE CHFEY Efens s

ot | Foz . A %597
| wboeT#, TX  Te/0:2

Purpose of payment (See instructipns regar%in? typa of information + Camplate if direct expanditure ta benefit C/OH

requirad.) //U .f/e/ /A)f/bé” Candidate { Qfficeholder name Offie saugnt Cffice held

VIUTTACE GaNETNED AT

H travel outsld eculd 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Aevisa ¢ 08/ 272008



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

POLITICAL EXPENDITURES SCHEDULE F

. . . . 1 Total pages Schedule F;
The Instruction Guide explains how to complete this form.
R _ T ]
2 FILER NAME 1 AGCOUNT # (Ettcs Commission Riers)
Z 77 . DL 7
4 Diate & Payeename 7 Armount
(3)
=

5, Uy JuRNEL, XBE0C o | ean, 07

GZl 6 Payee address; City. Stale; ZipCode /)7 ~

oy | A0, Lo I
aszoal, 7X _787¢

B Purpose of payment {Sae instructions regarding type of information g « Gomplete if direcl expenditure 1o bensfit C/OH =

mquired).)ﬂg '/U : i , X?_Q’ 32,(/, Candigate ¢/ Oficehoider nama Offica saught Office held

{If travel outmide of Texas, complete Schedule T)

Date Payoe name ‘ Ao,
(%)

Payee.addres-s: City. Stsié; ZipCode '

Purpose of payment (See inslructions regarding type of information « Complete if direct expendilure 1o pénefit C/OH
required.) Candidate } Officaholder name te saughl Office e

{if traval sutnida of Texas, complew Schedule T)

Date Payea narma
(%)

Payea addrass; City; State; Zip Code

il

Purpase of payment (Saee insiructions regarding type of information / « Complete if direci expenditure to banefit C/OH
C

required.} andidate / Officehalder name OMfice sought Office held

(if travel gutsida of Texas, complete Schedule T)

Deane
($)
Purpose of payment (See instrucyins regarding type of information « Complete if direct expenditure 1o banefit C/OH
required.) Candidale / Officeholder name Ciffice sought Officar fuekd

{If travel cutsids of Taxas, complate Scheduia T)

ATTACH ADDITIONAL CCOPIES OF THIS FORM A5 NEEDED

Revized GB/25/2008



