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Texas Ethics Commission P_Ov._;_gox 12070 Austin, Texas 78711-2070 «. ‘(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEeeT 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 OFFICE USE' ONLY
OFFICEHOLDER O
NAME j }‘ 7 =]
............ Wﬁ--»v-<~-~-~-'--------DateReceived ng
NICKNAME LAST SUFFIX g —r
i
.
Ra/s5 70 s 5
: VaYe.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE — P
OFFICEHOLOER | PO Box 1637 Waller TX 77484 = ogl
ADDRESS Date Hand-delivered or Date ‘___<
D Change of Address 8 QQ
e S
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION L7 e ]
OFFICEHOLDER Receipt # Amofwld Py
PHONE (936) 372 -9828
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 7 Aamﬁs Date Imaged
NAME C Ncknave L st susex 1
,5/’ oLr’7
7 CAMPAIGN STREET ADDRESS {NO PC BOX PLEA?; APT/SUITE #; CITY; STATE; zip C‘O4D:E4 —
TREASURER Kelle . [He ) et TX 77445
ADDRESS 40834 H /Q / 5
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - -
PHONE (979) E26 - 46357
9 REPORTTYPE :
J 1 bef Ject Runoff 15th day after campaign treasurer
anuary 15 D 30th day before election l:] uno! D appointment (officeholder onty)
D July 15 |:| 8th day before election I:] Exceeded $500 limit D Final report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07,01 /08 /23108
11 ELECTION . ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary |:] Runoff I:] General I:] Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)
Cou 0715 Juel ge
14 NOTICE
OF DIRECT »  Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign axpenditure. =
CAMPAIGN
EXPENDITURE ;
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apl. /Suite#;  City, Siate; Zip Code
[ additionat pages
GO TO PAGE 2
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Texas Ethics Commission P.O.«ox 12070 Austin, Texas 78711-2070 ~=7(512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

Ower:  /Ra/sters

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expendifures 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 recefve notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[__] cENERAL
COMMITTEE ADDRESS
[ 7] sPeciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 5& [3, LAY
EXPENDITURE 3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES

$ BHLH.L0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 26/5 5‘9
”
'JJ. -
OUTSTANDIN" . "‘f}g_ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
NTOTAL ; LAST DAY OF THE REPORTING PERIOD $ 0
-
v
L g | swear, or affirm, under penalty of perjury, that the accompanying report
= is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Svgu.to and subscribed before me, by the said 0W ﬁa,/ﬁfébn , this the day
of to certify which, witness my hand and sea! of office.
t Mém’ Dy boah follan ﬁéﬁa?”w ClesK

(,Sn/gnatu re of officer adr(f‘nléten ng oath Printed name of officer administering oath Title of oﬁice{admlnlstermg oath

Revised 06/27/2008
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Texas Ethics Commission

P.O~oox 12070

Austin, Texas 78711-2070

~

~ "(5‘1 2) 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 Schedute A:

2 FILER NAME 0.!4/&/7 /‘%7/5740/7

3 ACCOUNT # (Ethics Commissian filers)

4 Date 5 Full name of contributor
/0/© 3/03 Weasle Managemen? FAC
‘6' éo.nt:rilut-o;a.dd.re'ss'; . .Ci-ty-; 'St‘al;a;‘ le (iot.ﬁe.

Washimgters, D.L. 2oood

[ outcrstate PACUDH.Le O O } o008

70! Fannsylvania Ave. N W. Swute 590

7 Amountof I 8 In-kind contribution
contribution ($) ' description (if applicable)
|500.00

(If trave!l outside of Texas, complete Schedule T)

g Principal occupation / Job titte (See instructions)

wiste. mandgemen

10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

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

l
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if appticable)

(If trave! outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See )

nstructions)

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

Contributor address; City; State; Zip Code

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

I
|
|

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job titlé (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

e

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

~

~—"(5612) 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 me /‘?&'/57?7/7

3 ACCOUNT # (Ethics Commission filers)

4

1/)0/08

Date 5 Payeename {

6 Payeeaddress; City; State; Eip Code

7 Amount

Waller County ."3@”"1’/"5‘*’.'.’.’?’.’7’5 | soge0

8

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

9

+ Complete if direct expenditure o benefit C/OH -

(If travel outside of Texas, compléte Schedule T)

. Candidate / Officeholder name Office sought Office held
Lneoln Doy D ~Jab/e
Lineco/n ey Lhnrel ~ /db/p.
{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 +« Complete if direct expenditure to benefit C/QH =
required.) Candidate / Qfficeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City, State; Zip Code
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/QH «-
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address; City. State; Zip Code
Purppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.} Candidate / Officeholder name Office soughit Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




