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Toxas Ethics Cummisslon P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-3256-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Formv C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST M
O E ONLY
OFFICEHOIDER 3 . ERICE N
NAME CRUdge o f CONLE
NICKNAME LAST SUFFIX
W\( f é“»ﬂf‘%ffl AUG 20 2008
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#: C|TY STATE; ZIP CODE :
OFFICEHOLDER “ v .
MAILING Elections Administrbtor
ADDRESS Date Hand-delivprgd or Date Postmgrked
[[] chengeof Address /‘? } /’/}) }\ *“jn—» ’7 rsgé’ 0 g ﬁr{}p é(}
el L 02T as /‘"Aiﬁ A
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER (E;Au ) Receipt # Amount
PHONE * . 7
) )"2 3 3 92 ‘;Q '[} i Date Processed
6 CAMPAIGN MS /MRS / MR FIRST R
TREASURER ! I_ﬁ . (?;_ Date Imaged
NAME S VT Stevie oo i
M er
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE & CiTY; STATE: ZIP CODE
TREASURER . ' ;
ADDRESS - ——— - .
N ! v - 4 X . -~
{Residence or business) 5#2:}” .E,d} Lo y}[ '\A/i C_}{—j AG‘K C/M{, ¢ K ,} / X ?gé’/w‘?
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER . P e,
- PR c--— t—‘\‘ - oy '
PHONE (143 =557 -46520
9 REPORTTYPE .
J 15 i lach R 15th day after campaign treasurer
[:] anuary D 30th day before election |:| unoff [j Sapn e (ohcontanr o]
[] duy1s [] 8t daybefore slecton [] Exceeced $500 kmit [] Final report (Attach GIOH - ER)
10 PERIOD Henlh Day Year Fonlh Day Year
COVERED THROQUGH
) ;
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
/ / D Primary D Rusnoff [:] General D Spedal
12 OFFICE OFFICEHELD.{ifany) 13 OFFICE SOUGHT (i known)
(;‘E)nm \f ju;i@\{*
14 NOTICE
OF DIRECT «  Direct campaign axpendltures are campaign expenditures made by ‘others withou! the candidate's prior consent or approval.
Candidates are reguired to disclosa this Information only if they receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  ApL./Suite#  City; Slate;  Zip Code
[J additional pages
GO TOPAGE 2

Rovised 06/2712008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commlssion Fiters)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

* This box Is for notice of political contributions accepted or palitical expenditures made by political commiliees {o support the
candidate / officeholder, These expsnditires may have bean made withoul the candidate’s or officeholdar’s knowladge or consent,
Candidates and officeholders are required to report thls information oniy if they receive notlce of such expenditures, «»

COMMITTEE NAME
COMMITTEE TYPE
[ oenerac Qu A [ /2 W aVaVTs M C Dﬂn csH
COMMIFTEE ADDRESS =
[} sPeciFic
PO Box Jo2T fastzap Tx 1860 X
[} addtonal pagas COMMITTEE CAMPAIGN TREASURER NAME F
teye M
Steye Pylle s
COMMITTEE CAMPAIGN TREASURER ADDRESS
‘ 22> Hwwy 2 | }Msw}» ("Mmfffee/(a Tx’ 15
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIFNS OF $50 OR LESS {OTHER THAN 4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

’ 1}‘7 10,00

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS %
4. TOTAL POLITICAL EXPENDITURES
$ .
2, AI1,59
............ 2 jn- LA I —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %
1 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repoert
g is true and correct and includes all information required to be reported by
b me under Title 15, Efection Code.

Lt 7
/ Signature ndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M%US“' . this the \ ’Hé" day

of 3 .20 ! Zi , {o certify which, witness my hand and seal of office.

6P odogn Laval. Luilsen okt

o

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Revised 06/27/2008
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Texas Ethics C:)mmlssion P.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 complete this form.

1 Tota! pages Scheduls A:

2 FILER NAME

3 ACCOUNT # (Ethlcs Commission filers)

4 Date 5 Full name of contributor

H

6 Contributor address;

City;, State; Zip Code

5} | 5)/ &4

A

[3 out-ofstate PAGUD#: )

AV Associates St

1200 Aot Bewser LA
Richard sp 7Y 150 8)

7  Amount of ] 8 In-kind contribution
centribution () f description (if applicable)

5o |
|

(If {ravel outside of Texas, complete Schedule T}

4 f}fé Fi}f{:
5

4

9 Principal occupation f Job title (See Instructiorfs) 10

Ervployer #8es Instructions)

) Amountof | in-kind contribution

Date Full name of contributor [7 out-orstata PAC (10
Alan A and Foy Ta :Zi;/'a’/‘ :
Contributor address: City; State; Zip e

Mo 2, Tebfe ey Cove

contribution (%) f description (if applicable)

|
I
|

{if travef outside of Texas, complete Schedule T)

o e0

QYR
Avstin TL 174l

Principal occupation / Job titte (S&e Insfructions) )

Employer {(See |

nstructions)

¥

Amount of I In-kind contribution

Date Full name of contributor [ outof-state PAC (1D
/ l/
W i Contributor address; Ci-ty; .Stat.e; Zip C.oéje‘ -
|9\10'8/0'3 18O Mt Bornnell
Avstin, TS5 737 3)

Aoad

centribution ($) l description (if applicabte)

100,00 :
l

{If travel outside of Texas, complete Schedule T)

Principal ocoupation f Job title (See'lnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC gD,

Amountof | In-kind contribution

Siate; Zip Code

Contribulor addrass; Clly;

PO Aoy 10T

1)1 )o3

contribution ($) I description {if applicable)

: | Aaneys Pedepos
ﬁ?(DD-OO IJI;P/ ez\/[d)'yf’e

,: }gq 5#7’“(0:&\ 7?(

Chy ) sﬁna s /. Mf/
{If travel outside of Texas, conipiete Schedule T)/

Principal occupation / Job title (Se'e Instructions) / Er{mloyer (See Instructions)
Date Full name of confribujor [ outafsiate PAG(I5% ) Amountof | In-kind contribution
contribution {$) ! description (if applicable)
\/]‘3/00\ Contributor address;  Cigff Stats; Zip Code f& 5@@1}0 I[

1% Oadeioeal)

Lo

,. /2\5}(}4’/ Tx R

|

{If travel outstde of Texas, complete Schedule T}

Principal occupation / Job title (Seeo instructions)

Employer {See [nsfructions)

ATTACH ADDITIONAL COPIES OF

if contributor is oul-of-state PAC, please see instruction guide foradditional reporﬁhg requirements.

THIS FORM AS NEEDED

Revised 06/27/2008




" Texas .Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how to complete this form.

4 Tclal pages Schedule F:

3  ACCOUNT # (Ethics Commission fiers)

2 FILER NAME

7 Amount

4 Date B Paysename

City; State; ZipCode

6 Payee address,;

—7)alo%

1205 R SF Bastrep) % 18602

&)

P 250,00

- RNVBA

8 Purpose of payment {Sea instructions regarding lype of infermation 9 » Complete if direct expenditure to benefit CIOH
required.) ; Candidate / Officehotder name Office sought Office held
< . N
>PPRS0r SN ﬁ
(if travel outside of Texas, complete Sthedule T}
Amount
&y

Date

Payeename P
Payee address;

City; State;  Zi

7268

¥ 75,00

H= ADTA

g - O
/&‘a\"é CM}, /X 7B(ﬂ )\
Purp_ose of payment (See instructions r;(garding type of informaticen « Complete if direct expendiure to benefit C/OR «
required.) ' Candldate / Officehclder name Cffice sought Office hetd
(If travel outside of Texas, complete Scheduie T)
Amaount
(%)

Date

-yeegd. City; State; ZipCode

3]27]p%

ﬁ o F \»*\);tk’
Pa U)ESAS;I

HD.O3

2013

Purpose of payment (Sea instructions rega(ding.a{pa of infarmation « Complete If direct expenditure to benefit C/OH »
required.) * Candidate / ORiceholder name Offica sought Offica held
{If travel outside of Texas,'complete Schedule T)
Amount
)

Date Payee nama

19/13/v3
WE'S

F’W City; State; ZipCode

$ 18,34

I 2074

T
Purpose of payment (See instructions re: arding‘{yge ofl(nfonnaﬁon

AL

required.)

Toke s pon

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholdar name Cffice sought Office held

{If trave! outside of Texas{ complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




© Texas Ethics Comimission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how fo complete this form.

1 Total pages Schedule F:

2 FILER NAME

3  ACCOUNT # (Ethics Commission flers)

4 Date § Payeename

6 Payeeaddress; City; State; ZipCode

ofM /8

Bondzinp  Tx

Fi Amount
%

24, 60D

HOHI5

8 Purpose of payment (Sez instructions regérdinglype ofinformation
required,)

RLMM/

{If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

Date Payee nama

e .

Payee address; City; State; Zip Code

2] 18)e8

Amount
®

%2030

H= 21872

FPurpose of payment {See instructions regarémg ty{)a of 1nformauon

» Complete if direct expandilure to benefit CIOH

City; State; Zip Gods

Payee address,

12 1’7/0‘8

)%'0\-4%/ 3 7»S<

required.) . % Candidate / Qfficeholder name Cffica sought Office held
(I travelfoutside oj:exas. complete Scheduie T)
Date Payee name Amaunt

Nan c,y_s /&MWM}(CMA> .... ©

fﬁ; | 20,00

Purpose ofpayment (See i structrcms rggardlng type o{nformation

required.) p
Q' 2 E,.j s ﬁ? (k/‘:-kj
{ 1r \f}Lut de of Texas, Complete Schedule T}

» Complete if direct expanditure to beaefit C/OH »

Candidate / Officeholder name Offica sought Cffice held

Date Pee name

Payes address.

Postrey, T«

City; State; Zip Code

2{&4, Y

Amount
(%

¥ 24,00

## 2184y

Purpose of payment {See instructions reg!rdmg type oflnﬂ(rmailon

{If travel outstde of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/CH «

Candidate / Qfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



" Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

3  ACCOUNT # (Ethics Comnuission flers)

Date & Payeename

4
6 Payeoaddress;

ra/ pl ;)[W
B)—Mijtmﬁ X

City; Slate; ZipCode

7 Amount

6]

#1712 .93

= A 85

8 Purpose of payment (See instructions regardm(; type élnfermalzon

9 « Complete if direct expenditure to benefit C/OH «

/1609
2o s X o)

required.} QAMW C ! Candidate / Officeholder name Office sought Office he'd
(if travel]ou!side ofjé:s/,::mplute Schedule T)
Date Payee name Arount
n
j \ )
Payee address; City; State; 2ZipCode tE a r?) t 3 l

L IR0 A H A2

Purpose of payment (See instructions regarding type of informatio

« Complete if direct expendiiure to benefit C/OH =

V2o q

required. ) Candidate / Officeholder name Office sought Offica he'd
Tohe 741@,\
{If trave! outside of Texas/complete ScheduleT)
Date Payee name Amount
P @dw iy
IV S
OCLXALD e H25,07
Payee address; City; State; ZipCode

~L #2137

Purpose of payment (Sea insteuctions regarding type ofinformatioa\

/

« Complete if direct expendituse to beneft C/OH «

required.) K Candidate f Officeholder name Office sought Cffice he'd
{If travel outside of Texas, complete Schodule T)
Amount

Date Payee name

City: tate; Zip Code

Payee address

\[ 30/ 09,
}@' a S%Fﬂﬂ ) T%

CThe. C)(\ail’c,y@ Ad\l/{f\}f5er .......

)

% 102,50

¥ 2187

Purpose of payment (See instructions 4ege{rding type 6finfcrmaﬁon
required.)

Ad,

{If traval outside of Texas, complete Schedule T}

« Complete If direct expenditure to benefit C/OH +

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

Total S H
The Instruction Guide explains how to complete this form. 1 Tolalpages Scheduic F

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

4 Date £ Payesname 7 Amount

Sevithville Time s o
\ /A:’JC)C\ X .P;yi:;;r.es.s;. v /)Cs(ty e ;’:’;wes .................. :H) 50 "DO

Smitho |

L T X + 2139

8 Purpose of payment (See instructions regarding lyp{e of information 9 « Complete if direct expenditure fo benefit GIOH
required.) Gandidate / Officeholdar nama Office sought Office held
&
{If travel oulside of Texas, complete Schedule T)

Date Payee name Amount

T ®
\22/04 G i s ¥ jos

oo T TRON H 2190

Purpose of payment (See instractions regarding type ofinformatfon ¢ « Complete if direct expenditure o benefit C/OH »
required.) Candidate / Officeholder name Office sought Office hekd
& 10 V\fqrﬁ“ﬂa/ e
{If travel outside of Texas, complete Schedule T) t-
Date Payee name Amount

H 'E' [5 ......... 6]
2]9\5)0(1 Payee address; City: State; ZipGode 15& 28, QD

[‘)l»osﬂ—«b\%p , ) ~L -,H; 2K2\9 1\
Purpose of payment (See instructions regafding i{pe of infafmation + Complete If direct expendiiure 1o benefit C/OH
required.) VB;lM Candidate f Officeholder name Oifice sought Cffice held

{If travel outside of Texas, complete Schedule T)

Dale Paysename Amount

$13mg

R[Q ] (\ Payee address; City; State; ZipCode
Purpose of payment (See instructions légardfng ty;::e of information » Compiete if direct expenditure 1o benefit C/OH

required.}

“J’M/Qf\ éDz’nfM-ﬂ«

{If travel outside of Texds, complete Schedu

Candidate / Officeholdar name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



P.O, Box 12070 Austin,

Texas Ethics Commission

Texas 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 Schedula F:

2 FHILER NAME

3 ACCOCUNT# (Ethics Commission flars)

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

(odon Cans b, 7

3[2/oa |

7 Amount
3]

P )0.00

H 297D N

8 Purpose of payment (See instructions regarding type of Infonﬁatlon

+ Complete if direct expenditure to benefit C/OH »

required.) - Candidate / Officeholdsr name Offica sought Office held
(if travel outside of Toxas, complete Schedule T)
Date Payee name Amount
(%)
2 /q } ©C1 Payee address: City: State; ZipCode ﬁ) ' 3 ) 5 O

g;MJG\.M ] >< 2194 *
Purpase ofpayment (Seainstructions reg;{rdmg'{ype of irformation v Complete if direct expenditure to benefit C/OH w
required.) Candidate / Officeholder nama Office sought Cffico heid
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
/3) *‘ &)
..... %.m;ﬂ.___ NS .. 0
Payee address,; City; ate. Zip Code gn’ 3& ? ' }
e oY
Dastrop, T X # NG5 %~

Pumpose of payment (Ses mslruchot[s redardlng type of infermation
requ;red )

(If travel ouo)de of Texas, complete Schedule T)

» Complete if direct expenditure 1o benefit C/OH

Candidata f Officeholder name Office sought Office held

Date Payae name

City; State; ZipCode

Bopodnnp,

Payee add ess;

409

Marqie’s Place.

Amount
%

# 00

# 9L N

Purpose of payment {See instructions r%ardlr{g type o(nfonnatson
required.)

Wil K

{If travel outside of Texas, complete Schedule T}

+ Complete if direct expenditure to banefit C/OH

Candidate / Cfficeholder name Cffice sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission ffers)

4 Date 5 Payee name

City; State; ZipCode

WT\(

6 Payes address;

Hfafsq

Amount
(%)

5.0

8 Purposeof payment (See instructions regaldmg'{ype ofmfozmanon 9

required.)

Mcl)a

Y{If travel outside of Texas, complete Schedule

2197

w Complete if direct expenditure {0 beaefit C/OH «

Candlidate / Officehclder name Office soughnt QOffice heid

Date Payee name

Cny State; Zip Code

H/al/&‘\

e

WA

' Armount
5}

4 9,00

g/

# 2199

Pumase of payment (See instruclions regam'v{g type oflnfqrmallon » Compléle if direct expenditure to bensfit C/QH
required.) Candidate / Officeholder name Cffice sought Office held
(M CQ@"’)’\.&\M uw\/ﬁzu?fy\
f travel outside of Texas, complete Scheduie T)
Dats Amount

Payee name

Payee address; City; State; ZipC

4azoq

Lo oknny T

(3

#2000

H 2009

Payee address;

W,-Tx

City. State; ZipCode

423/ 04

Purpose of paymant (See lrtstrudxons r%ardm{; type of mfon‘nauon « Complste if direct expenditure to bensfit C/OH +
required.) Candidate 7 Officeholder name Office soughy Office held
{If travel outside of Texas, complete Schitdule T)
Dale Amount

Payee narne
"

&)

#1167

H 2203

Purpose of paymant {See instructions regarc?ﬂg tyf)e of infonnation
required.} »

{If travel outside of Toxas, complete Schedule T)

+ Camplete if direct expenditure {0 benefit G/OH =

Candidate / Cfficeholder name Offica sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2067



Texas Ethics Commission P.0O, Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

N 4 Total pages Scheduia F:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission fitars}
4 Date 5 Payeename 7 Amount
/ £ . ) ®
R \Wgw . o $yp.so
L\ 6 Payee addross; City; State; ZipCode
El—o\_ﬁi:u&ﬂ\ ; pd :# 2204
8 Purposeof payment (See instructions reg&dln’g’typs of information = v Complete if direct expenditure to bensfit G/OH «

required.} Candidate / Officeholdsr name Office sought Office held
ﬂ%@*\f{'[/()\,‘_g/a_/\( 7 ‘k{ MC Zza PN 5!1! 4!

{If travel outside of Texag/complete Scheduls T} C,aufw
L]

Arpotind
(3)

6/ IE } @C] " Payesaddress; [/ cw% """""""""""" ﬁD 'a\[ B (()
oo strep , TX 3 2apc

. . I L .
F’urp_ose of payment (See instructions re{;ardmg type of information » Complete if direct expenditure to bensfit $/OH «
required.) Candidate / Officeholder name Gifice sought Office hetd

Date Payee name

{if travel outside of Texas, complete Schedule T3

Date Payes name N Amount

s

’ Payee address; ; City; Slafe; Zi;;Csoc‘!e' f“) 5@‘ 97

LoisSZap T X H 2201,

. ; 7/ P/ .
Furpose of payment (See instructions reéarding type of information « Comptete if direct expenditure to benefit C/OH v
required.) Candidate / Officeholder name Cifice sought Office he'd

6/7/ YA

{If travei outside of Texas, complete Schedule T)

Date Payse name - Amount

)

7- / ’é ........... v
"5/}5/0(\ " Payceaddress; City; m' Tty f]l'ﬁ A0 ,H00
Prostnan | T X 4 2007

. 4 N
Purgose of payment {Sea instructions reéardlng type o‘finfonnahun + Complete if direct expenditure ta bensefit G/OH «
required.) Candidate / Officeholder name Offica sought Ciffice held

{IF trave! outside of Texas, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisgd 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4+ Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename

City; State; 2ZipCode

H/ R‘d@q s ;Déyeeaddre;s;
oo sp T?\

................. ? 20,00

7 Amount
(623)

8 Pumose of payment (See inslructions regarémg ly;{e of mformatlon

1 Complete if direct expendilure to benefit C/IOH o

61/ 04 f:ileea o2 PR Ao

Bosdawp, T

jal Code

raquired.) Candidate / Officsholder name Office sought Office held
(If travel outside of Taxas, complete Schedule T)
Date Payee name Amount
(5

| s a5 - C?U\ ..................... ‘ﬁ;’a’é-bé

H 2193

Purpose of payment (Sae inslructions reJardl'F\g type of information
required.)

\YX.SU79 WDV

(If travel outslde of Texas, complete Schedute T)

» Complete if direct expenditure to bansfit C/OH »
Candidate f Officeholder name Office sought Offica held

Date Payee name

i)
k/i o
oo op) |, T

(&
Iy ook Bag Lo Que #5008

Amount

A0\

Purpose of payment {See instructions regérding/type o’f infoﬁnation
required.)

« Complele if direct axpenditure 1o bansfit C/OH »

Payee address; City; State; Zip

'5})61/&\

Mﬁ}fﬂ WA

Candidate / Officeholder nams Office sought GOffice held
(I travel outstde of Texas, coniplete Schedule L]
Date Payeename Amount
K ) ﬁl ;“' ) /3) - &)
\ I W Kern /. jb
eV Ve V| ..'.Cl AN e 7)@\1

H 077

Pumpose of payment (See instruckions regérdin{typa of infonnation
required.)

Dird-hd oy / SN I/LL/(‘«Q/

{if travel outside of Texas

« Complete if direct expendilure to benefit C/OH »
Candidate / Officehiolder nama Office sougit Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/01/2007



Texas Ethics Commisslon PO. Box 12070

Austin, Texas 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 Scheduis F:

2 FiLER NAME

3  ACCCUHNT # (Ethks Comndssion filkis)

4 Date

City; Siale: ZipCode

‘3/;2(;,/5‘]

Pactrop, Tx

7 Amount
)

Y54

8 Puwpose ofpayment {Seeinstructions rega(ding{lype of In'f'on;nalion 9

¥ 2209

« Complete if direct expenditure to benefit S/OH o

Payee address; City; State; ZipCode

tJoslo

recuired.) *Ml i Candidate / Officehalder nams Offica sought Gifice skl
— V .
o we s AL |
{f travel ouiside of Texas, complete Schedule T) ’ !
Date Payee naime v Amount

S g Y NZY ) ¢ 7#}; @ S

)

27,50
2310

551’\1\71')’\1/; ”(’ \ 'T“P X5

Purpose of payment (See instiuctions regarding tybe of information

= Complate if direst expanditure to benefit C/OH +

{if travel outslde of Texas, complete Schedule T)

feqliife{i/-)l—‘(x Candidate / Offtceholder name Offie sought Cffice hekd
{If travel outside of Texas, complate Schedule T}
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purgose of payment (See instructions regarding type of information «» Complete it ditect expenditure 1o benefit C/OH +
required.) Candidate / Officeholder name Offica solght Cfics hekd
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
&)
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information » Complets if direct expenditure 1o benefit CAOH
required.) Candidate  Officeholder name Cifice sought Gffice he

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612712008




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*+ Complete only if "Report Type" on page 1 is marked "Final Report”

1 C/OH NAME 2 ACCOUNT # (Ethics Commission flers}

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. 1| also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campalgn treasurer appointment
on file.

Signature of Candidate / Officeholder

|4 FILER WHC IS NOT AN OFFICEHOLDER

+» Complete A & B below only if you are not an officeholder.
A, . CAMPAIGN FUNDS

Check only ona:

(1 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1 have unexpended contributions or unexpendad interest or Income earned from political contributions, |
understand thal | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that [ must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check anly one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] |do relain assets purchased with pofitical contributions or interest or other income from political contributions.
t understand that | may not convert assets purchased with political contributions or interest or other income
from pofitical contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

*+ Complete this section only If you are an officeholdar «»

[ ] lam aware that | remain subject to fillng requirements appticable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
! cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVvER SHEET PG 1
1 ACCOUNT# 2 Tolal pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission filers)
3 CANDIDATE/ MSTMRS M FIRy
OFFICEHOLDER . )
NS ‘¢<z//;/ ¢ Do ia)
ke E s
L) A sseS
Ve 4
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; cy; STATE; ZiP CODE
OFFICEHOLDER N Py
MAILING Eleptions Administrator
ADDRESS . ~— Da%gﬁér o Postmarked
1 ChangeafAdd:essgb/ 027 &,f% //z/ 7{{0 = ,S Cﬁ.
/ e
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER i Recaipt # AmouRt
PHONE b /2) - o ’
5 5 2’ 7; / Date Processed
8 CAMPAIGN MS MRS /MR FIRST Al
TREASURER % "7——9 - Date fmaged
NAME ST, (7 A
NICKNAME LAST SUFFIX
g&ﬁ/'
7 CAMPAIGN STREET ADDRESS {NO PO PLEASE}; APTISUITE &, CHrY; STATE; 2P CODE
TREASURER /AQ e OO
ADDRESS . : /£ il
(Residence or businass) &j W , />( 7{40 Z
8 CAMPAIGN AREA CODE # PriefiE NUMBER EXTENSION
TREASURER
Lo (S BoS 0909
9 REPORTTYPE
i 15th day afler campaign treasurer
[ ] tenvary 15 [ 7] 30th day betors etection [ Runott N e an {Dm;jgowg oz
M/ July 18 |:| 8th day before election D Exceeded $500 kit D Final report (Altach GIOH - FRY
10 PERIOD Konth Day Year Honh Day Year
COVERED . . THROUGH -
/ Vi / /o g é S SO
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
yd / [] pamary LT runctt { ] censral (] speca
12 OFFIGE CFFICE HEL )any) 13 OFFICE SOUGHT (lfknow;a)
7 4/ “-%ﬂ;
14 NOTICE 5{ P
OF DIRECT ++  Direct campaign expeffiitures are campaign expenditures made by olhers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose thls informatlen only if they recelve nofiffcation of the direct campaign expenditure, »»
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/POBox;  AptiSule®  City; State;  Zip Code
[ adsitionst pages

GO TOPAGE 2

Revised 09/0T/2007

[ S SR S




:

Texas Ethics Commission P.O. 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
16 C/OH NAME 18 ACCOUNT # (Ethics Commission Fifers)
17 NOTICE *+ This box is for nolice of political expenditures by political committees fo support the candidate / officeholder. These expendilires
FROM may have been mads vathout the candidale’s or officeholdsr’s knowledge or consent. Cendidates and officeholders are required {o report
POLITICAL this information only if they receive notica of such expenditures, «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ sneraL
COMMITTEE ADDRESS
[ 7] seeciFic
[ zdditonss pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED $ g
2, TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o
TOTALS $ Ag 0
4, TOTAL POLITICAL EXPENDITURES $ ’ bf"?_ 7. S“Zj
............ ) C/" —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % AN
BALANCE OF REPORTING PERIOD $ : , _5)‘ ~
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

: I swear, or affirm, under penalty of perjury, that the accompanying report
RéliCCA MiLLER Is true and correct and includes all information required 1o be reported by
Wy Commission-Expires _: me under T , Etection Code.

Ségnatu;KCandIdate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the satd BN E MQ ‘bDNh\& . this the % day

of = 50, 20 Qg . to certify wiiich, witness ry hand and seal of office.
ZA,_. ,/1/( /L/) E,l)aac’,e- Mf//ET N‘S?-ﬂf“-f
Signature of officer administering cath Printed name of officer administering cath Titte of officer adn!inistering oath

Revised (910112007

R




Téxés Ethics Commission P.G. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedide A: .

2 FILER NAME

. 5’:45/9//2} o

3  ACCOUNT # (Ethits Commission filars)

Date & Full name of contributor

add res

;Wte ZI
5% / %ﬁf
s , L X

Dout-ofsia.ePAC(lDﬁ )

7 L
st o oo oo B

78 76

7 Amountof | 8 In-kind contribution
contribution (%) l description (if applicable)

T
i

{if travel outside of Texas, complete Schedule T}

9 Princlpal accupation l Joh title {(See lns(uctlons)

19 Employer (See Instructions)

Date Fuli name of contributor [ cutotstate PAC (DS,

Coantributor address; City; State; Zip Code

Amountof | In-kinet contribution
contribution {$) E description (if appiicable)

I
|
i

{if travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nsfructions)

Date Full name of contelbutor [(Jout-of-staia PAG g5,

Gontributor address;  City; State; Zip Cade

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

I
l
|

{It trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See 1

nstructions)

Date Full name of contributor [ outof-state PAC aD%:

Contributor address;  City; S!ate Zip Code

Amountof | In-kind contribution
coniribution ($) § description (if applicable)

|
l
l

{if travel outside of Texas, complete Schedule T}

Principat occupation / Job fitle (See Instructions)

Employar (See |

nsiructions)

Date Full name: of contributor [ J owtor-state PAG 1D

Contributor address; City; State; le.Céde

Amount of f In-kind contribution
confribution ($) | description (if applicable)

!
|
|

{if travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Empioyer {(Sea Instructions)

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

Ravisad 10/02/2006

- s e e .



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how fo complete this form,

41 Total pages Schedule F;

2 FlLERNAMEWMG’/’)&ﬂﬁ//

3 ACCOUNT# (Emits Commission flers)

2//9/0(( Lz s S S

6 Payeeaddress;

/lrL & &C/fyd
22> e

City; State; ZipCode

/)/f?c"»*’? /‘Zéz‘é/f/
7/50 3

7 Amaunt
%)

SS3*”

8 Purpose of payment (See msiruchons regardmg type of information

b, e b

{if trave! outside of Texas, complete Schedule T}

“ Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Cifice sought Cffice heid

Cate Payee name

5 5T ///@/,,,75 .............
éZy/éz? e I N oy

ey g, /X‘ 77%’9:7’

Payee address; City:

23 E

Amount

@// (5} _
g &

Pumpose of payment {See inn?uchons regardin lype of information

« Complete if direct expenditure fo beaefit G/OH +

I R - T T

required.) / Candidate / Officeholder name Offica sought Offica held
‘%f /'// °
(If traviel ouitside of Texas, complete Scheduie T
Date Payes hame Amount
)]

///é/% ‘ F'ayee ad—dr@w Stat-e' ‘Zlf(:;:ie‘
7L

/G2 5 /o7

75 22

Purpese of payment (See instructions regarding type of infarmation
required.)

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Gifice sought Office heid
{If travei outside of Texas, complete Schedule T
Date Payee name 5 / Amount
%)

Payee address,; City; State; ZipCode

oo

................... /75"

Pumpose of payment {See Instructions regarding type of Information
requirad.}

{If travel outstde of Texas, complete Schedule T}

» Complele if direct expenditure to benefit C/OH
Candidate / Officeholder name Cifice sought Office halg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0910152007




