
Texas Eth1cs Commission PO Box 12070 Austin Texas 78711 2070 - -(512) 463 5800 1 800 325 8506 - - -

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

--

1 ACCOUNT# I' Total pages foled. 

The C/OH Instruction Guide explains ho"!! to complete this form. (Eih,cs Commossoon !olers) 

3 CANDIDATE/ MSIMRSIMR FIRST "' OFFICE USE ONLY 
OFFICEHOLDER Df(.. --y?pee~l II/ NAME 

Dale Receoved 
NICKNAME ~" SUFFIX 

'BoB CJ..Ur!-1'\ 
--. -4 CANDIDATE/ ADDRESS I PO BOX, APT I SUITE*: CITY, STAn. ZIP CODE - "" OFFICEHOLDER 582.0 "8HY (J.L.vB D£. <-

,.., 
MAILING c: ('") 

ADDRESS /fJ!,U/'IG-r'O~ lx 7~o/3 
Dale Hand.dellvered or Dale Po-"!~arkad _ 

D I < 
Change of Address "' ,.., 

----· ·- -- -- - 0 
5 CANDIDATE/ AREA CODE PHONE NUM!IER EXTENSION ..., 

OFFICEHOLDER (8'7) 2~5-C.777 
Receopt fl IAmoun!f!t.) 

PHONE 
Data Procesood • 

"' 6 CAMPAIGN MSIMRSI@ FIRST "' - 0 
TREASURER {!)ITM.e.)"' -;t;'vr=r= Date Imaged 

NAME 
NICKNAME ~" SUFFIX 

!?vrr= 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE!, APTISUITEM, CITY, STATE. ZIP CODE 

TREASURER -f-102. SIMOY VH#./.E)"' ORo-'#: 
ADDRESS 
(Re$odence or bos1ness) /j,€,UNGTO/Y, -~x. 76,::>/3 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(817) 2~5-12.2C.. PHONE -

9 REPORT TYPE 
[] Janoar; 15 D Ll D 15th day afler cam~~gn treasurer :wtn day Defore elecllOn Runoff 

;(:y15 
appOintment (officeholder oolyl 

0 ath day t>efore elechon ['] Exceeded $500 l1mit D F1nal report (Anach CIDH- '"' 
10 PERIOD MOnth '" Year Montn '" Yaar 

COVERED .5/"1 /li 
THROUGH 

7/1.5 /;; 
11 ELECTION ElECTION DATE ELECTION l'IPE 

"ro• '" Year 

/ / 0 Pnmar; D Runon 0 General D Spe<:J•I 

12 OFFICE OFFICE HElD (1! any) 13 OFFICE SOUGHT (rf known) 

HI/Yo;<; 
14 NOTICE 

OF DIRECT 
.. Drrect campaogn ekpendrtures are campargn expendrtures made by others wrthout the candodate's P""' consent or approval 

CAMPAIGN 
Candidates are requrred to drsclose lh1s rnforma~on onl)' of they receive notrfocat1on of the direct campaign expendrture .. 

EXPENDITURE 
BY OTHER 

Name 

INDIVIDUALS 

Addreos I PO Bo>. Apt I Suol<t •. '" State; Zop Codo 

0 addotJonal ~es 

GOTOPAGE2 

Rem~d 08/2512008 



T as Eth"cs Commission •• ' PO Box 12070 Austin Texas 78711~2070 {512) 463~5800 1 ~800~325-8506 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

~ 

15CIOH NAME 'f::p./31f.R-T N. CJJ/lj( 16 ACCOUNT# tEihlcsCommlo.liODoFilers) 

17 NOTICE M Tlti& bo~ is fof notice of polilical contribuliomi accepted O< polilical expendit....es made by poli6cal oommittee5 to support the 
FROM candidalli! I offiCeholder. These "xpefldilutes lfliiY lulve boon madoi!NtlhO<It lhfl csndidatll's or officeholder's lu>owlti-dge or COIISl'nl. 

POLITICAL Candidales and offlceholderr; are fequired 10 fepoR this infofmalion only if IIIey ,.,.::eiw notice of such expenditures. " 

COMMITTEE{S) -
COI.IMITTEE NAME 

~IT~ 

D GEHERAL 
CCIMt.IITTEE AOORESS 

l__j Sl'f;CIFIC 

o---- COioiiMTTEE C'IMPA!GN TREASURER NNoiE 

--
COMNOTEE CAUPf<IGN TREASURER ADORESS 

1B CONTRIBUTlON 1. TOTAL POLITICAL CONTRIBUTIONS Of $50 OR LESS (OTHER THAN 

TOTALS PLEDGES, LOANS. OR GUARANTEES Of LOANS), UNLESS ITEMIZED $ 0 
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 6,"125~00 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 
TOTAlS $ 0 

•• TOTAL POLITICAL EXPENDITURES 
$ ~753.40 

coNffiJBU.TION. 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BAlANCE OF REPORTING PERIOD 

$ 111;286.~ 
OUTSTANDING . 6. TOTAl PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9.-f-60·0.7 

19 AFFIDAVIT 

I sweaf. or atlifm. under penalty of peljury~_,accompanying repo_!l: 

~I KAREN WILLIAMS :-::~~~t ·z'• .. wbe .. portOO by 
* * Notary PubliC 
~ STATE OF TEXAS 

My Gomm. Exp. 1213112011 1'" 
' Signatured Canolidate« Ol6cehoiQer 

AFFIX NOTARY STAMP I SEAL AaOVE 

Sworn to and &ub$c;;ribed before me. by the said \1.o'onlr 1-4. CJ wJc.... • this the b-t'l day 

of Ju.,\~ ,20 \~ :tocertifywhtch,witnessmyhandandsealofoffice. 

\jOJu..u..._ {V~ hlue.<A- Wd I i <UI<. .. . T!f:=L~ Sigr»Wfe of olficer administering oath Printed ,_,.,..of officer" admini:s1oring oath 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 . (512) 463-5800 1-800-325·6506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide e•pl•lns how to complete this form. 1 Tdal pages Schadula k 

2 FILER NAME 
7<?i5EKI N CL.UU( 

3 ACCOUNT._ {Ethi<:l CcmnliiJsian llers) 

4 """ 5 Full name of C<lntlibUtof O.....,._PJOCp. 7 Amount of I 8 lrH<Ind contribution 

4fo-,;l D. F/J5e.o contrfbutlan ($) I desCription (if applicable) 

• Conlributor edcireH; City; state; Zip Code 200·00: 
;2.2.07 Clll'JYoN.WD<W ().e. - /h(!JJNGro~ /Y 7fi>O/ii!- I 

llf travel,.... of Tuu, eampletlt Schedule T) 

• Principal~ I Job title (See~) 10 Employer (See lnstructit)ns) 

"""' Fullnameaf~ o~~w::tu: AmOUntof I lrWclnd contribution 

/"'lEi.tNDA HRT/Ics contrl:luliOn {$) desCI'ip(Oon (if applialble) 

%;/1 
I 

Contributor IKkfress; City; State; Zip Code I 
c8fi !IJ~HI.RHO P.MK0~ 576: /do•lSl ..Soo.-= I 
OI'IUAS, /,( 75<!05 I 

lftravel~oiT .... comM .. ScheclulloT 

·-... o::ve-r""'!f'R'---· -re'i'F"""""""'"' 
"""' Full name o1 oontribtJtQr- O........_~w::tu: Amot.nt af l In-kind corrtribulion 

)!~ 
Gea.e~e HHTIIB>' 

contr1bution ($) ] deac:ription (K applicable) 

Conlfii:IUto' addre$8; City; State; Z<>Code I 
25 ffl<;lr~ND?Ael;' V"'·"~.-S1J;'./t» 75.oal 
Dll~ li 7.S2a5 I 

(lflnlvlll outUde ofT-. o;:arnpMCe Schedula T) 
p· ~See I~) ~ lnstrudiom;) 

o.3 }./:it!. Full name of contribulor 0 ......,...lw::(Dt Amoun<o< I ln-ltind cantributbn 
QOnlributjon <s> I desa1ption (If applicable) 

"""""""' - City; - Z<>Codo I 
I 
I 

m travel out.lde or li ....... T 

Principal occup.tion I Job title (See lostruction8) Employer (See ll'l6tnldlons) 

"""' Full.--ne of contribUltlo'" O ........ PIIC(D: 
.......,., I In--kind contribution 

COI"'ttibution <s> I o:ta.c:riptloo (If applicable) 

~- City; s..te; Zip Code I 
I 
I 

OHm ovlsldolo of T- Sc:hedulen 

Principal oe>c~ipldto-"'1/ Job tide (See lnatructlons) Employer (See·~) 

ATIACH ADDfT10HAL COPIES OF THIS FORII AS NEEDED 
If contributor Is out-of-stat. PAC, please see tnstn.lctlon guide foreddttion•l reporting requirements. 



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

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 -:;(o8£RI N C!J..vtl( 3 ACCOUNT# (Eih•cs CorTVIli .. i"" filers! 

4 Date 5 Full name of contributor 0 oul-<>f·•tate PAC (1011· 7 Amount of I 8 In-kind contribution 

%&/; 
/IDJ-111 W. ~PE!VNII'IG7Z'h' contribution ($) I description (if applicable) 

• City; Zip Code 250-d' 
I 

Contributor address; State; 

/375 {F;tLN/1N RD. I 

FT -;; 76/<fO llf traval oullllde 
I 

I 

9 Principal ; o I J~ln,.~o.,ooo) !'·~ I (See Instructions) 

' Date /.() ·::n~me of contributor ' Amountof I ~~:.~~~~· . i 

sft/v 
/-£5 <!>/? 1-.11'10/1 CcTII,(!D.N contribution ($) I de&erlption (if applicable) 

Contributor address: City; State: Zip Code /00·00 
I 

2107 /-JJ /) F:./7 .t-N. I 
/ltfi.IN~TONJ 77 760/0 

Ill ~"I 0"""" ~ ,_ 
I 

I") fJ "~re''N")t 1, x: tiL f," 71/~ r 
o ... Full name of contributor 0 oo.«-<>! ... tatePAC(IDII: Amount of I In kind contribution 

pe); 
·UE#Ic/n~ oF Re/ft-TM~f'/912- contribution ($) I d<~scription (if applicable) 

Contributor address; City; State; Zip Code ?O!JD"" 
I 

po. Ea 22..'/ib I 
;it/677 It) Tx 78708 -22-?6 

< o!Hmo. oT) 
'nnClpal occupation I Job Iitle (See I Employer (See I 

"'i'f Po<o Full name 

($) : ' '" I 

Contributor address: City; State; Zlp Code I 
'-. I 

"' .... 1 0""""!' oouo. I 
Principal occupation I Job title (See lnst~ctions) 

I 
Employer (See Instructions) 

o ... Fo" 0 out-<>!- PAC (10#" Amountof . I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City: State; Zip Code I 
I 

'" . ! ...... " lon 
Principal occupation I Job IIIIa (See Instructions) I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruc::tion guide foradclitlonal reporting requirements. 



Texas Ethics Commission P 0 Box 12070 Austin Texas 76711-2070 (512) 463-5800 1-600-325-8506 

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 

f?DEP?T IV (!~tJV<.. 
3 ACCOUNT II (Et11•ca ConvnosS<on 6~rs) 

4 Dow 5 Full name of contributor 0 ou!-ol-otaloPAC(IDil 7 Amount of I 8 In-kind contribution 

14% DIIYto N OV/'ilv'IIYG contribution ($) I description (if applicable) 

(?oOOO 
I 

II 6 Contributor address: City; State: Zip Code 
I 7001 P.RESTON 7?0 ST.t!:". SOD 

0/ii.MS_, ,;. 752.05 I 
(If travel outside of Tu .. , complete Schedule T) 

9 p""to' ~;,"''lltJt/Jr t- r~;t·' t ~4t7f!-- I'" Employer (See5-t1'Ps) 

Dmo Full name of contributor 0 c..c-ol-otate PAC 0QII- Amountof I In-kind contribution 

~?{ 
GoJ?OoH /?. E 01-//ltU:JS contribution {$) I description (if applicable) 

Contributor address: City; State; Zip Code I 

( 7001 F'.<;Es>l'Z>IY RL>) S"TP· 60r:) co<> o<> I 
/)/i)././1, ;; 75205 I 

/II travel outside ol Tax .. , complete Schedule T) 

Principal occupation/IJJ,.b title {See Instructions) 

1 v"l?;:,JJ";J '""ttJ:' , 11114} A- ~.-'llv , 
Dow 0<>-'1-<ll-slalePAC(IOI!: Full name of con butor Amount of I In-kind contribution 

r:~ 
Clilf£1£5 £ Ftr:zGE&JCO contribution ($) 1 description (if applicable) 

Contributor address: City; State: Zip Code /<XJ·O"' 
I 

/125 #. C-9/VI #?8/JI!./ ('Ot/RT I 
/)III:IJ?~ -a 752.08 I 

(lf t111vel outsidto of Teua, complete SciiiHlule T) 

PrinQpal "7/;n(/Qo,,ef'eilnstru=tions) I E~~crtf:e Instructions) 

"""' Full name of contributor 0 rut-o!-sta\10 fW; (IDit Amount of In-kind contribution 

Ct/11/?LEG t-J (;.eE£AI contribution ($) I description (if applicable) 

~oj, Contributor address: City; State: Zip Code I 
4101 V!ST/7 (}.f:E£)( (!.T czco= I 
IMMI'IG ro->; 7X 7-GO/b I 

II llliV&I Olll•ide Of Tuu com lete Schedule T 

Principal occup~"P! ~lila (See Instructions) I Employer <~e~r~J 

Date Full name ol contributor 0 out-<:11-olato PAC (IDit Amountof I In-kind contribution 

KoOI'(EY G. /"1/"UOT/ contnbuti0l'1 ($) I description (if applicable) 

1-ft% Contributor address: City: State: Zip Code I 
/CJ.'f35 p.}, 8J 5 T /IV~- 2.5<?·0" I 
fl/? V lfD/1, ('o 8 CJCKJ5 I 

It tn1vel outside of Tu .. com lete Schedule T 

Principal {l/l$n 1 Jo}:j~fsfl~l'ctions) 1- E"'Jf~Jil:~'7cti~ 

II 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements. 



T a Eth· C m ·ssi ., ' '"' 0 m' on - - - - -PO 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 Total pages Schedule A· 

2 FILER NAME 
~olf$*T /1( {!.: 1.1!5/( 

3 ACCOUNT # (Elh1CS Comm.,.,on nle") 

4 ""~ 5 Full name of contributor 0 out-d .. tall! PN:. {IDit_ 7 Amount of I 8 In kind contribution 

"%~;0 
.JIW!£S D. 1-.IGtiTII/ER 

contnbution ($) I description {if applicable) 

6 Zip Code 2.50°0 
I 

Contributor address: City: State: 

,5070 PIIYYor?sT I 

A/TTJ.tT~ Co Bo/23 I 
(If travel outside of Tu,.., complata Schedule T) 

9 Princdpa~t~on ]5bft;e ;:,]: ,'·n~rutons) -~10 J!lii.l~ ~tru,~) ~ 11. 1:?1 ,_. 
Date Fult name of contributor 0 OUI-ot1ialePAG{IDit Amount of I I -~~_-.kind contribution 

1{~ 
J1ttlffi£J. J.l {!/fR;s 

contribution {$) I descnption (if applicable) 

Contributor address: City; State: Zip Code /tJCJ-05 I 
6220 G/ISTCJ./:1 .191"£. I 
0/l).A~ /;( 752.1-1- I 

If travel oubllde of Te•n, complete Schedule T\ 

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

DMe Full name of contributor 0 OUI-d .. tale I'AC {IDII' Amountof I In-kind contribution 

/ff'f'R.T/'1b'YT /k;2x!. 7.1i.<'R.f.¥t eo, Ptfe-. 
contribution {$) 1 description {if applicable) 

1£% Cor1tributor address: City; State; Zip Code I 
6360-:69/(Uf 8 J..VD. 

-'jdlO .,. I 

fT 1/t>Kr~ 75< 761)8-,;{,2.1'? I 
(If travel outaide of TeJ<al, complete ScheduLe T) 

Principal occupation I Job title (See Instructions) 1 Employer {Set~ lnstruct•ons) 

DMe Full name of contributor 0 out..oH!aiB PAC. (1011: Amount of In-kind contribution 

%;;/ seorr !lovl£/..t 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 5£X>od 
I 

3900 HI~~ 5~. 2-0d I 
I DII/.Jfi51 IX 752.2-tb 

(If t111vel oul&lde of TeUI com leta Schedule T 

Principal occrt:J' rr~tlc;;;tnstLOnA;~ JtJ1Ak Employ~<;~..,tructions) 

Oa~ Full name of contributor 0 out-<Jf.stale PN:'. (1011" Amountof I In-Kind contribution 
contribution ($) I description (if applicable) 

Contributor address: City: State: Zip Code I 
I 
I 

If travel outs Ida ol Teua com late Schedule Tl 

Pn"ncipa1 occupation I Job title (See Instructions) I Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
lf contributor Is out-of-state PAC, please see instruction guide foradditlonal reporting requifements. 



Texas Ethics Comm1ss'o ' " PO Box 12070 A stin Te s 78711 2070 " '" ~ (512) 463 5800 ~ 1 800 325 8506 ~ ~ ~ 

POLITICAL EXPENDITURES SCHEDULE F 

~~ 

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

2 FILER NAME --:r?',pg£ •. f'T N. &.vq 3 ACCOUNT# !Etr11cs CommiSsiOn ~lers) 

4 ""~ 5 Payee name 7 Amount 

-{/IINQ 0£'SJ..-,N 
($) 

.E,6j, 6 Payee address, City; State, Z•pCode 3,C,C!O 06 
3821 N!l£kS: /lVE ) 

y/. f/o.RTII, u 76/07 

8 Purpose of payment (See instruCtions regarding type of information 9 •• Complete of direct expendilure to Oenefil CIOH •• 
raqu,red.) Candida!e I Officeholder name Office oouoghl Oll'ce held 

{!/lrtPfllr;;PI /'1/ltJ.EJC 
(If travel outaide of Tex81, com plate Schedule T) 

""~ Payee name """'"' 

1)? --r7-lrNq DESIGN ($) 

Payee address; City, State. Zip Code 2 CJvD.613 
2582-1 C!J.RRKc /tv.£ I 
FT ;..IoRI/~ 7/. 7"/07 

Purpose ct payment (See instructions regarding type ol•nlorma1ion •· Complete if dlfect expenditure to benefit C/OH .. 
requ~red.) Cand1da1e I Ollicehotder name Offico soughl Olloce held 

PosTnc;c. F0/2 1'1 /t / L.S£-

)If tray a I outaide of T.,.as, complele Schedule Tl 

Date Payee name 
(IL)h5UATi NG- """"'"' Col--toN 73£t/<5G£/? ($) 

5J;t Payee address. City, State, Zip Code 

0CJ'i2-72.. ']"18 ;v; -JeFFEI(.SO.N 

1-.11 G!2/t/YG~ /x 78'146 

Purpose Of payment (See instructions regarding type ol 1nformation .. Complete if direct expenditure to benefit CIOH .. 
required.) 

-?I-/o/./$ /1/FENP. 
Candkle!e I OllicahOider name Office OOL>Q~\ Olbce r.etd 

(If travel oulside of Tens, complete Schedule T) 

""'" Payee name """"'" 

-%; /-If/'ll! ;rJoi.rr M/'1 P/flc;;N ($) 

Payee address; C•ty: State; Zip Code 

~~.08 

Purpose Of payment (See instructions regard1ng type ofinf<J rmat•on .. Complete if direct expenditure to benefit C/OH .. 
requ1red) 

{'l/t1Piftti-N' coH(£tEWT/CVV 
Candida\e I Officeholder name O!TiceWUQht ~~' 

(If tr,vet outaide ol Texes, complete Schedule Tl 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


