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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
16 C/OH NAME % P 16 ACCOUNT # (Ethica Commission Filers)
2,0 70/ 44 . g‘g r'%.

17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[] cenEraL
COMMITTEE ADDRESS
[] specime

O s i pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL 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)

280 , 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

S o2 22

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 1%
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QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
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| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
”””#ﬂ”f/”/ﬂq b
SRS me under Title 15, Election Code.

DONNA M. RAMOS § f%g
NOTARY PUBLIC, STATE OF TEXAS \ /
MY COMMISSION EXPIRES \
¥  MARCH 17, 2010 § = g ngf%

Signature of Candidate or Officeholder

ol s

N
hcrf/ff////fff/f/ff/f/ff/ﬁb

AFFIX NOTARY STAMP / SEAlL ABOVE i
f—-‘ot\rold A . Bﬂr-ﬂne L—l

Sworn to and subscribed before me, by the said , this the day

of R['.\ru.a_rq .20 O B , to certify which, witness my hand and seal of office.

,5@»:— ‘f,"\» iZﬂpaS Dorna M. Pamos Notary Putalic

1
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revissd 09/01/2007




Texas Ethics Commission F  3ox 12070

Austin, Texas 78711-2070 ) (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

4 Tctal pages Schedule A:

2 FILER NAME

A{?rd?c/ Ar ﬁér%,

3 ACCOUNT# (Ethics Commission fitars)

1/ 9ot

& Full name of contributor [0 out-ct-state PAC (D#;

6 Contributor address; City; State; Zip Code
2370 Voge ? Lo
ﬂkaa /4 Shire /x

7 Amountof | g In-kind contribution
contribution ($) , description (if applicable)

SO0 02 |
|

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (S)ee Instructions)

10 Employer (See |

rd

[

nstructions)

/ /er/mg

Fult name of contributor [7) out-or-state PAC (D

Contributor address; City; State; Zip Code

23327 AN Wel/-i’o/i\.?:u sH AAodF
Zr drags dA% L, T ¢ 202

Amount of i Inkind contribution
contribution {$) [ description (if applicable)

{If travel outside of Texas, complete Schedule T) |

Sou. oo

Principal occupation / Job title (See Ihstructions)
g

Employer (See |

nstructions)

e n e SE Posfisn  Mrond
Date Full name of contributor [ cut-ot-state PAC (ID#; ) Améunt of i In-kind centribution
contribution ($) | description (if applicable)
Contributor address; City, State; Zip Cede I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer {See |

nstructions)

Date

Full name of contributor [J outot-state PAC (D#;

Contributor address; City; State; Zip Code

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

{if travel outside of Texas, complete Schedule )]

Principal occupstion / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor O out-ot-state PAC (D#;

Contributor address; City; State; Zip Code

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

|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 08/01/2007
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Texas Ethics Commission F ox 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 Schedule F:

3 ACCOUNT # (Ethics Commission flers)

2 FILER NAME
Yoro A Lol
Date

4 8§ Payesname

bLSaller  TX D24pF

7 Amount
%)

9.0Y

8 Purpose of payment (See instructions rega{d ing type of information

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

required.) s ? Candidate / Officeholder name Office sought Cffice hatd
woodd STERes [ sHriples L 220l
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
 eivienddiecs Cr!y . S.tat.e:. le ......................

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Offica heid
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City, Stae; ZipCode 77

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/IOH -

required.)} Candidate / Officeholder name Office sought Office hetd
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
&)
. - : iy C ZmCode Tt

Purpose of payment (See instructions regarding type of information
required.)

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH +
Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




© T fl'exas Ethics Commission [ Jox 12070 Austin, Texas 78711-2070 ¥ (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Horo/ A Bor

3 ACCOUNT # (Ethits Commission filers)

)

5§ Payeename

..... Z -5 SGES.

6 Payee address; City, State; ZipCode

OF 1y N -5 surte 4/0C
Ao stons  JT¥ 72037

7 Purpose of expenditure (See instructions regarding type of information required.)

8 Amount !
%) !
i
I

Fsod 00

[ Reimbursement

/ //J» o

- from political
SI?AJS contributions
{if travel outside of Toxas, complote Schedule T) intended
Date Payee name Amount
W%dwﬂ/ Afoine ®

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

Payee address; City; State; Zip Code
AG Dl Huy 29O
btoDder Ty 779PF

Purpose of expenditure (See instructions regarding type of information required.)
5‘%:/{ s [/ ;/S/O%_r " ,U.Ji?j

25 S/

g Reimbursement
from paolitical

103 /os

contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®)

...... Z f%"Jj/u_s'

Payee address; City; “/State; Zip Code

Gpr) N TS5 swuide A OC
/‘%yj/"ou /"/_J( 77057

Purpose of expenditure (See instructions regarding type of information required.)

SisMS
(if travel outside of Texas, compiete Schedule T)

f/ﬂo?, 77

Reimbursement
fram political
contributions
Intended

Date

/o4 fos

Payee name

LS 220 7:-/%@_;//‘“"-576’\4 C‘air««m.ugié-’ New:s

Payee address; City; State; Zip Code

208 ALK sH
A/MJ%FJ:/ LY g2v¥s”

Purpose of gkpenditure (See instructions regarding type of information required.)
A e e ad

Amount
(3)

/ 225", oo

[z Reimbursement
from political

pontributlons
(if travel outside of Texas, complete Schedule T) intended
Date Payee pame A . Amount
) Do 2“:) me 7!’ 0 U-’Z ; ~a o/quJ )
Payese address; City: State; Zip Cod
//.-_?0 ot X ¥ 590. oo

L2 Cyjon, g G292/

Purpose of expenditure (See instructions regarding type of information required.)

’Wﬂé\d w3l eny
{if trave! outside of Taxas, complete Schedule T)

E Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007
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