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

15 C/OH NAME & X{\/\ 16 ACCOUNT # (Ethics Commission Filers)
'
ou P : E. (S Ny :

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

COMMITTEE(S) d
. COMMITTEE NAME o
COMMITTEE TYPE
' —
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COMMITTEE ADDRESS
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[ additional pages . COMMITTEE CAMPAIGN TREASURER NAME .
COMMITTEE CAMPAIGN TREASURER ADDRESS
o

8B 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) )

- LY

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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:
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CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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Y AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informati uired to be reported by
me under Title 15, Election Code.
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%nature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE
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P.C—<0x 12070 Austin,

Texas

78711-2070 /-"‘ (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN:PLEDGES OR LOANS

SCHEDULE A

i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME@\ I
YW (g Al \\\

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5  Fult name of contnbutor [ out-of-state PAC (ID#:

y |7 Amountor |8 Inkind contribution

Odis. _le.e_c,s, oW

6 Contributor address; ity; State;

\A-08

Zip Code

contribution ($) I description (if applicable)

....... . |
]I
\'\‘/\\o.l's’ |

\J\ (\f\ L\‘L\'\g {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instru;:t'ions)

©.0, %;L SSI \&.M?sxeay—

10 Empioyer (See Instructions) "

FuII name of contnbutor

) Amount of | in-kind contribution

Date [ out-of-state PAC (ID#:_

Contnbutor address, City;

‘.03 |
m@.,\\ Dok WL 200

d o‘\\ | SL r A';‘\;ale. Zip Code

- - T TCOntriBbLtion - ($)“T descnptlon (if applicable)
A7 |
\X r-\\ W }\ 0 E—D
KI\I\ ‘lﬂ‘-\-\ (If travel outside of Texas, complete Schedule T}

Principat occupatlon / Job tltle (See Instructions)

Employer (See Instructlons)

Date Full name of contributor ] out-of-state PAC {ID#:

) Amount of | In-kind contribution

Contrlbut address

% \%-08 W
29 N M 48 O

Clty State leCOde |

contribution ($) f description (if applicable)

ehes\mé T [hoo® |

\"\’\\\.\\-S (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

.

Emptoyer (éee Instructions)

Date

) Amount of [ In-kind contribution

Fyll name of Snm’butor iom-cf—slate PAC (iD#;

AV
AV

Contributor address;

S5-94-08

\Xe NSon M \'\J\ﬁ\s\fﬂ

Clty Stgte;  Zip Code '

contribution (%) | description (if applicable)

50072

\ 'y r\/\"“"\'S (If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instmc&ons)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (1D#;

) Amount of | In-kind contribution

d
Contributor address; City; State;
t

Zip Code

coniribution (%) I description (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation 7 Job tiﬂé (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/01/2007
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

= < > = = $

4 TOTAL OF UNITEMIZED PLEDGES: = . \
' -
s Date 6  Full name of pledgor [ cut-of-state PAC {ID#: } 8 Amountof |9 In-kind description
S . pledge ($) (if applicable)
7  Pledgor address; City; State; Zip Code |
) -, (If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

A

"] out-of-state PAC {ID#:

) Amount of in-kind description

Date Full name of pledgor

.

Pledgor address;

City; State; Zip Code

i

pledge (%) (if applicable)

I
l
i
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

.

Date Full name of pledgor [ sut-of-state PAC (ID#;

) Amount of In-kind description

[

Pledgor address;

City: State; Zip Code

R ‘

"

pledge ($) R (if applicable)

. (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAG (D#:

} Amount of

In-kind description

Pledgor address; City; State; Zip Code

s e B s e 2T e - b :--_‘s"‘f"“"'i-f’g_*'i"—"’i"-“.‘ T e R

[

- = .-pledge {$}. ¢ f‘ L~_ (if-applicable). - _ -
l
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of

In-kind description

Pledgor address; City; State; Zip Code

I
pledge (%) l {if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / 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 for additional reporting requirements.

Revised 09/01/2007
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Texas Ethics Commission PoO. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL %XPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

G\\o“vt.t DJ ém\x\/'\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee i’iame

b*é\—OX . A\.'\.O.\?\S\Ob\. "%‘c;&}“\ Lo.

6 Payeeaddress; State; Zip Code

SSO\C\A;MMPq(Q\oLLQ\A \‘\ou‘\\né \& 1\1\08\

7 Amount
)

R

8 Purpose of payment (See mstructions regard:fwg type of information '
required.) - - -

(If travel outside of Texas, céu}lete Schedule T)

+ Complete if direct expenditure to benefit C/OH -

~ Candidate / Officeholder name Office sought Office held

Q\og_c.a _D.év'\\\(\/\ Shgo'm‘

Date Payee name

3-3\-03
“-28-08

Payee address; City; State; ZipCode

. \)\o.u\i&so& , .LAQ‘!"?'.‘".‘.’."’.",XK

g \Rd QL \r\ems\mé [PERATARTST S

Purpose of payment (See instructions regarding ty’)e ofinformatiol
required.)

+» Complete if direct expenditure to benefit C/IOH

%-1-08

M- 089,00 R0x $09  Mhalee

Candidate / Officeholder name Office sought Office held
gé\,e.—\;:\bcmeﬁ}c :
{If travel outside of Texas, c-ompleta Schedute T) QJ o E é M'\ \\/\ 6\(\ ﬂf\\
Date Payeename \ Amount
(%)
3"3)\—08 : .';.5.\.«'.\&60.-5. ..(?.f\f\‘s. wes N \Q n.\.\.t.r. S Miwmes) \} %3
Payee address; City; V State; Zip Code \\‘ ¢ =

— VR =
A A (R

Purpose of payrnent (See |nstrucn0ns regardlng type of |nforrnatlon

required.)
“ A\l (f&‘lbcw\cﬁx_—

(If travel outside of Texas, complete Schedule T)

+« Complete if direct expenditure to benefit C/IOH -
Candidate / Officeholder name Office sought

&L,,,w Sl S\

Office held

Date Payee name

Payee address; City; State; ode

b-3:0-03
.Q\g.\&' N \&

(9‘“’\\(/ S\ @ X(Eé Q}F\ \ 6\< C~\/\\:r L\/\ ) @

Woodead T WMMug

Amount

Y400

Purpose of payment (See lnstmctlons regardmg lype of informatio
required.)

eve
{If travel outside of Texas, complete Schedule

\"iu e \

«« Complets if direct expenditure to benefit C/OH »-

Candidate / Officeholder name Office sought Office held

A
‘A&vu\useneﬁ\c :'W :\‘;t‘ﬂ\c . .&c)
A}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
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Texas Ethics Commission

P.O. Bex, 12070

Austin,

Texas 78711-2070

. 1512) 463-5800

%

1-800-325-8506 wnmf

LOANS

o/

\/

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[ not applicable

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 B
TOTAL OF UNITEMIZED LOANS: N =) = = = $
5 Date ofloan 7  Nameoflender 7] out-of-state PAC {ID#: ) 9 Loan Amount ($)
‘ 13 . v * L ‘ -

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution?

Y N ! . e o - 41 Maturity date
-~ - —- T - - T e g — i emgmee e e I L I e R [N . e
12 Principal occupation / Job title (See instructions) 13 Employer{See Instructions)
14 Description of Collateral

[ none

;o

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

17 Guarantoraddress;  City; State; Zip Code
[ not applicable \ ,

19 Principal Occupation 20 Employer

Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amournt ($)

Is lender a Lender address; : City; State; Zip éode ' . s - £ . Interest rate

financial Institution? ’ " ' ;

Y N Maturity date

t

Principal occupation/ Job title (See Instructions). . .—— _.[~ Employer(See instructions).

Description of Collateral

[ none .

- L
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
n - : -
Guarantor address;  City; State; Zip Code

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruétion guide for additional reporting requirements.

Revised 09/01/2007
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> e Ac¥as Ethics Commission

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

P.O,-Box 12070 Austin, Texas 78711-2070 i (512} 463-5800
¥ »

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME |
(\3\0_1‘.(’ YD. C‘SM'\L\/\‘_

LY
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Pay({e name 8 Amount
. %)
Mae . Vimes Teiboune.
6 Payee address, City; State; Zip Code }\?
908 S,
@ O Q\Od\ \g\\_O\ %1‘09\]..‘\1\\‘( \rL (\q"\")\&
7 Purpose of expendlture (See instructions regarding type of |nform:4t|on requured } EZ/?eimbu:']s:en‘llenl
rom politica
& wel 6e WA A contributions
(If travel outside of Texas, complete Schedule T} intended
Date . Payee name R Amount
—f= - - - - - = St s - - S li - ae i — iz - gy -
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ]:| Reimbursement
from political
. contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
-+
Pumose of expenditure {See instructions regarding type of information required.) |:| ?eimbui'semlent
rom politica
u _contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
E - 'Purpose of expenditufe (Seé instructions regarding type of information required.) —~ i ]:| 'f{eimbu'rsemlent
H rom politica
I contributions
(If travel optside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
pontributions
(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

‘ 1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amount
) &)
{
6 Business address; , City;* State; ZipCode . . L :
8 Purp'ose of payment (See instructions regarding type of infarmation 9 + Complete if direct expenditure fo benefit C/OH -»
required.) - - - "' Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business narme Amount
%
' Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direci expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T}
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officehctder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




