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s 78711-2070 - -(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

{Residence or business)

waal Yhaag

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 MI OFFICE USE ONLY
OFFICEHOLDER R |
NAME R AL oxee . Date Reil:eiveﬁ
NICKNAME LAST 7 SUFFIX
c% M \X(\/\ =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE®# orry; STATE;  ZiP CODE =S
OFFICEHOLDER o Th
MAILING ) S O
ADDRESS Date Hand-delivered or Date PU!!fnarkeE o
. ] Pan] ned
Change of Address A o zCI [
L O Qo vy € CE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . = =-
OFFICEHOLDER ( ) Receipt # Amounile
PHONE 0\ ’8 - = w»
,\q )’\\0 8 8 q\-\- Date Processed ** %
6 CAMPAIGN Ms {{r;s\mm FIRST M N '.:_2
TREASURER % A st mage
B N O o, S eedbee .
NAME NICKNAME 0 LAST SUFFIX
S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER ‘
ADDRESS

[] Juyits

| ,
\‘\Lmn é\c{-\g T‘}\ NAMNMNS
8 CAMPAIGN AREA CODE PHONE NUMBER \EXTENSION 1
TREASURER i
PHONE (e Rhla- 8RO |
9 REPORTTYPE D January 15 B/sotn day before election l:l Runoff r_‘l 15th day after campaign treasurer

!:l 8th day before election

appointment (officeholder only)

D Exceeded $500 iimit [:] Final report (Atiach C/OH - FR)

—

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
A s \ Y4 1
o " 3003 0" 9§ 00§
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
\\ /\\. /)\0 08 D Primary EI Runoff General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known
S\"\ [ A} ; ;
14 NOTICE
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive netification of the direcg_ campaign expenditura. e
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ additional pages

Address / PO Box;

Apt. /Suite #;,  Cily; State;

Zip Code
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Texas Ethics Commission P.O.Cox 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

13 C/OH NAME X( 16 ACCOUNT # (Ethics Commission Fiters)

avCe B : (S PN \/\ : ‘

17 NOTICE = Jhis box is for notice of political contributions accepted or political expenditures made by politicai cammittees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive nolice of such expenditures. e«
COMMITTEE(S) i

COMMITTEE NAME :
COMMITTEE TYPE
T i
[] eeMERAL :
COMMITTEE ADDRESS ,
[ speciFric
{7 additionat 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 $ @
{
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ SO
SI\\QOA )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @
4. TOTAL POLITICAL EXPENDITURES $ %
.......... —\ \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 68 8 ;)>O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

19 AFFIDAVIT ‘

I swear, or affirm, under penalty of pgrury; aat the accompanying report
is true and correct and includes all in
me under Title 15, Election Code.

rmatidn%ir d to be reported by
Q’“—N L Ay

T R o TR e L o % 2% A R % e W -

AMANDA RUTLEDGE
NOTARY PUBLIC
3 STATE OF TEXAS
Y Wy Comm, Exp, 11-18-2011 [
o S e e i S i e e i ) p— bt
. USignature of Candi&!at/e or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _&\\U G . 9{1\‘\\"%’\ , this the (; i I day

of i )QE , 20 QQi , to certify which, witneC52 my hand and seal of office.
Ao QlO\ (. e A‘o\g ™ ol p\ﬁ( <

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁcer%ck‘ninistering oath
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Texas Ethics Commission

'

P.O."ax 12070 Austin, Texas 78711-2070

5

(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 Total pages Schedhle Al

b

2 FILER NAME
Q\ o~qce [). ISMl\(\/\

3 ACCOUNT # (Ethics Commission filers)

4 Date

3-08

5 Full nbme of contributor [ out-ot-state PAC (1ID#: )

Q\ okg"\;. A AM(’\.&Q.;J‘_A.

6 Contributor address; City; State; Zip Code

20 bl T Qe

teds, Tx
’\“\\*\\\ SN89

7 Amountof '8  Inkind contibution
contribution ($) I description (if applicable)

3150 :

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor 7] out-otstate PAC (1D#; )

b)(ﬁv&\e O\B\mﬁm

Amount of [ i In-kind contribution
contribution (%) I description (if applicable)

\8 B é - 0 8 Contributar ad‘;ress; City; State; Zip Code !
Copeess, o [ Y h0p®
)\/\ }\ﬂ ’\ \Lr glémr |\\ Q A 7 ? r\\\-\\-’\ (If travel ot;tside of Texas, complete Schedule T)

Principal occupation / Job title (Eee Instructions)

Employer (éee instructions)

Date

8-3-08

Full name of contributor [ out-of-state PAC (ID#; )

. %P\vf‘é. .%.«’—Aré, :

Contributor address; City;

State;  Zip Code

)\(\\\\p} 506 e %\X \'\ m\i&e. PRATALTS

Amount of | : In-kind contribution
contribution ($) I description (if applicable)

|
A N
300.%

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {(See

structions) Employer (See )

nstructions)

Date

8-%-08

Full name of contributor [T out-of-state PAC (ID#: )

L. Walke:

Contributor address; City; Sta&; Zip Code

R0 Do )30618 Wohon T N43.19

Amount of g In-kind contribution
contribution ($) I description (if applicable)

l
S g0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

82A-03

Fuli name of contributor ] out-of-state PAC (ID#: )

% P\.v,-\.é ‘Q ewe omk

Contributor address; City; State;

Zip Code

i In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
JESY

a9y \hc W EVE

Principal occupation / Job title (See instructions)

{If trave! outs:de of Texas complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 06/27/2008




Texas Ethics Commission

‘N

P.O. Bok 12070  Austin, Texas 78711-2070

M

(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 Total pages Schedﬁle Al

L

2 FILER NAME
Q\ avoe \:-). Sml&\/\

3 AGCOUNT # (EthicsCommission filers)

5 Full n#me of contributor ] out-of-state PAC (ID¥:

)

%_ﬁ‘oa : .-._\.\r\oml-\ﬁ. .%\eeé ---------

6 Contributor address; City. State; Zip Code

2.0 Nox w1 \&Méu TR

7 Amountof | 8 Inkind contribution
contribution ($) | " description (if applicable)

|
\000. =

(lf travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)

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

A-}3-08 _Q\auk - _\.ﬁe,wi@ ,,,,,,,,,,

Contributorgddress: City; State: Zip Code

U

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

|
h&oo '

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

w020 C o R \r\mv\uk.’

' Employer (See Instructions)

Date Full name of contributor [] outotstate PAC (ID¥.

)

AN DR

Contributor address; City; State; ZupOo

2NN XN 88A \\w&m

Q\\L\nﬂ(‘g L \i‘ﬁ\\’x&nl ‘‘‘‘‘ en |

N Y

\J\ N4

Amount of | In-kind contribution
contribution ($) ’ ‘description (if applicable)

|
|
<500 |

(i travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

A26-08 | Qe Davig

Contributor address; City; State; Zip Code

R0 Voy us)

Amount of i In-kind contribution
contribution (§) I description (if applicable)

|
|
$100. & |

{If travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions)

K AX\]. o Q)04

Employer (See |

nstructions)

Date Full name of contributor [} cut-or-state PAC(IDH;

O\')\S‘DS K\n.b\lsﬂ\\e( C—-°. Q\e. u\n\\cnn\

Contributor address; City; Statd; Zip Code

QA U\Q

Amount of | in-kind contribution
contribution (3$) l description (if applicable)

I
840002

3000 O diee Ve Weodihn Tt

(If trave! outside of Texas, complete Scheduile T)

Principal occupation / Job tatle,(See Instructions)
4

Employer (See Instructions)

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

Revised 06/27/2008




Texas Ethics Commission

()

P.Q. BSx 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 Total pages Schedule A: ,\

2 FILER NAME
Q\ awvcee \_). Sml\(\/\

3 ACCOUNT # (Ethics Commission filers)

Date

\3&68

5 Full nime of contributor ] out-oF-state PAG (1ID#:

We \,\\m Womed o Wale C,mk

6 Con butoraddress City; State; Zip Code

\\I.)\’)-\\-:SELRQV “f. \'\an&\tn

/

7 Amountof iB In-kind contribution
contribution ($) I "description (if applicable)

3500 =!

(I trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instrudtions)

1b

Employer (See Instructions)

Date

Full name of contributor [ cut-otstarte PAC (D2

Contributor address;

City; State; Zip Code

Amount of l In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Yexas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#;

Contributor address: City; State; Zip Code

Amountof | ' Inkind contribution
cortribution ($) l description (if applicable)

E
|
i

Principal occupation / Job title (See Instructions)

Employer (See |

(If travel outside of Texas, complete Schedule T)
nstructions) i

Date

Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State;

Amount of [ In-kind contribution
contribution (3) | description (if applicable)

i

Zip Code
(H travel outside of Texas, plete Schedule T)
Principat occupation / Job title (See Instructions) Empfoyer (See Instructions) ’
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of 1 In-kind contribution

Contributor address;  City; State; Zip Code

coniribution ($) 1 description (if applicable)

{If travel cutside of Téxas, 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 foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission

P.O. _ox 12070 Al

ustin, Texas 78711-2070

M

(512) 463~

5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete thir form.

1 Total pages Schedule F: }\

2 FILER NAME
@\ Ovwce

L. SM:X\L

3 ACCOUNT # (Ethics Commission filers)

4 Date

N-\,-08

5 Payeefname

: ._K.E.ﬁm C) 3 Q/\m\u\( Ny - 1 e,

6 Payee address;

Shgt S

City; State;

LOMO S\,

]le Code

0\ CA\A :\ AN Y

7 Armount

%

AND.=

8 Purpose of payment (See instructions regarding type of information

. Complele if direct expenditure lo benefit C/OH s

8-$-08

A Lo % EnNmiena .%LMST.R\.C ......

Payee address;

City; State;

Zip Code

Q.D.Q\D‘L \}\\9 \—\emm\

\ead

required.) Candidate / Officeholder name Office sought Office held
: o o o & " (\\\ é | \<\/\ g Q&

(If travel outside of Texas, complete Schedule T) a~ce E_‘ Pt N \Ae‘ N
Date Payee name ! Amount

)

%S, =

Purpose of payment (See instructions regarding type of inf§rmation

}_\'x NN %S

+» Complete if direct expenditure to benefit C/OH

8-\5-08

Payee address;

City, State;

S0 TN eaReud\

Qfmne. \ien \j\‘(‘nc‘npé}d\uﬂé &\5\59'—‘ | J-Ah.., .

required.) Candidate / Officenolder name Office sought Office held
"t ey N e L2 8080 9 A
(If travel outside of Texas, complete Schedule T) " o YD Cloai et
Date Payee name Amount

%

S50. >

Purpose of payment (See instructions regarding type of information

£y LA ie \[ e u:—\’-d\'\/\\\"‘\‘la

== Complete if direct expenditure to benefit C/OH

Payee ad ess;

830-08 | Wz mpthend Bogdh

City: State;

QL

Zip Code

QNI 8D,

AWRY

required.) Candidate / Officeholder name Office sought Office held
A é‘ Q ° fxr @\ % &\/\ g\/‘ K (
(If travel outslde of Texak, Yomplete Schedule T} O C Mn @{‘J
Date Payee name Amount

&)

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

{If travel OUtSlde of Texas, complete Schedule T}

adv, in %A el L

ation

o S e bead T

Cangidate / Officeholder name

idl

\ Q0. =

Complete if direct expenditure to benefit C/OH o
Office sought

@\o«cz -\_J. r&m‘.\(\/\ S\/\E r‘&g

Office held

ATTACH ADDITIONAL

COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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Texas Ethics Commission

P.O. Bdx 12070 Austin, Texas 78711-2070

~

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sSCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: )_\

2 FILER NAME
<
@\O_Mce \_'3. QSM\X\/\

L
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee{name

0\808 . Ntws C .\uzen\ | .

6 Payee address; City; State; EZip Code

NS AR AL Ve,

€3]

AT Aasg | 10), 1

8 Pumose of payment (See instructions regarding tybe ofinfoma‘}on - Complete if direct expenditure to benefit GIQH -
required.) Candidate / Officehotder name Office sought Office held
LhLts Vo TSl Qe
(if travel outside of Texas, complete Schedule T} ce t_? . i‘.’“ ey
Amount
($)

\-8-08 | . C,_ - Qo\e/ 5 \ :&f\o-oé

Payee address;

Q\ua\m é&.

N \'\vi-(\\s C\a\\\

e s gk

Purpose of payment (See instructions regarding typtl: of information \
required.)

P\SV. caréus

(i travel outside of Texas, complete Schedule T)

\
- Complete if direct expenditure to benefit C/OH --
Candidate / Officenholder name Office sought Office hetd

Q\M, Lo Sl

Date Payee name

O\_)\O\,OQ \Ida\\zr C,- K,a\r D\_S»SOL., ..................

Payee address;

W, 359

\_\ e \N\Q&

Amourt
(%)

) T eS| 00,

Purpose of payment (Se4 instructions reganrding type of inform atic"a == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehotder name Office sought Office held
adv. ] M100 G\
{if travei outside of Texas, complete Scheduie T) Qg C 8 [j i @ f \
Date Payee name Amount

\O-3_QB| - . - W \\u’. C .\,".".96_. -

Payee address;

&‘0.@)%&00\ \Qa\\er

%

BRGNS S Y

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

P\Aver\c‘\éew\uéxe

{If travel outside of Texas, complete Schedule T)

«» Complete if diract expenditure to benefit C/OH -«
Candigate / Officehotder name Office sought Office held

Ree To S Skt

ATTACH ADDITIONAL COPIES OF 1[HIS FORM AS NEEDED

Revised 06/27/2008
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Texas Ethics Commission P.O. .

_ 4 12070 Austin, Texas 78711-2070

_.1512) 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 Scheduie G

2 FILER NAME
&OMCL \“J c%m\&(\/\

3 ACCOUNT # (Ethics Commission filers)

4 Date

A-5-08

S Paye’é name

Waler  \iemes

6 Payee address; City; State; Zip Code

@.D.Q\od\ S04 \ABA\\Q(‘ e MMMy

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

e.fk\ C_ Al

E( Reimbursement

from political
cantributions

A-18-08

Purpose of &

\r\ Lnr36

(i tra\Poutsnde of Texas, complete Schedule T)

{1 travel out&‘ude of Texas, complete Schedule T) intended
Date Payeg name Amount
. \ (3)
.. @ru\)L\w Y‘bl 288 4. COmal

Payee address; Cuty, State; Zip Code

E/UYS 0.

Reimbursement
from political
cantributions

Payee address; City; State; Zip Code

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

(i travel outside of Texas, complete Schedule T)

intended
Date Payee name Amount
€3]
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If trave! outside 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.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




