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Texas Ethics Commission | P.O. ._x 12070 Austin, Texas 78711-2070 < -(8612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER . Form C/OH
CAMPAIGN FINANCE REPORT

CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 17[

1 ACCOUNT# 2 Total pages filed:

3 CANDIDATE/

MS /MRS /MR FIRST Mi

[ aaditional pages

OFFICEHOLDER 7() ?FF'CE USE ONLY
NAME - P G/el/” .................... Date Reé!eived M~
NICKNAME LAST SUFFIX F’ S m
WA v \J o« I
3 ! o o
()
—_
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE N @
OFFICEHOLDER . ‘ P 5)
MAILING .
ADDRESS 2&727 e/ /< ﬁwve/ Wﬁ//ef, 7x 77“” Date Hand-delivered of Date Pog::rkadg
[] change of Address . =
v =
5 CANDIDATE/ AREA CQDE PHONE NUMBER ’ EXTENSION o= g
OFFICEHOLDER - Receipt # Amountg .y
PHONE (Ze, ) 9Q82-92 ;
q 9 /7 Date Processed
6 CAMPAIGN MSIMRSIMR FIRST | .
TREASURER M rL G/ ” Date imaged
NAME " NIGKNAME CMM i SUFFIX
: [
White
7 CAMPAIGN STREEI'ADDRESS {NO PO BOX PLEASE); APT!SUITE# CITY, STATE; 2P CODE
TREASURER
ADDRESS 26747 8wk Rond wasler, 7Tk 7748¥
{Resldence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9% ) 372-305%
9 REPORTTYPE ¢ )
i 15thiday after campaign treasurer
El January 15 D 30th day before etection |:] Runoff ] - péllintment it s
I
D July 15 E’ 8th day before election E] Exceeded $500 limit D FinaE report (Attach C/OH - FR)
f
10 PERIOD Month Day Year Month Day Year |
COVERED THROUGH
03 o4 18 /0 /20 /o8
11 ELECTION vonth ELECTION DATE ELECTION TYPE ‘l
onf Year
YL, (, / 2 ] primery g Runoff (] cenera [J speca
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Covsteble FPeod2
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior cansent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <.
CAMPAIGN :
EXPENDITURE :
BY OTHER Name
INDIVIDUALS 5

Address / PO Box;  Apt. fSuite #;  City, State;  Zip Code
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Texas Ethics Commission P.O. . _« 12070 Austin, Texas 78711-2070 -{512) 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 Commission Filers)
fi
17 NOTICE = This box is for notice of palitical contributions accepted or political expenditures made by political committees 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 notice of such expenditures. e+«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenERAL : I
COMMITTEE ADDRESS
[] sreciFc
[ additional pages : COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 GCONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS $ [, S0 .00
2. "TOTAL POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) % S—.S ',_‘ oo
EXPENDITURE 3. ’ TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ] -—
4. TOTAL POLITICAL EXPENDITURES
| 53400
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ‘ - OF REPORTING PERIOD $ —
) QOUTSTANDING 6. ! TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
|
is true and oorrect and includes all information required to be reported by

me undeletle 15, Election Code.

Signature of Cand idate or Officeholder

AFFIX NOTARY STAMP / SEAL AIIBOVE
I

e Lo
Sworn to and subscribed before me, by the said G“l t\\’\-@ \LN , this the Q.O day

of oOCx .20 O™y, to certify which, witness my hand and seal of office.

W ﬁmm ELAA

Signature of officer admlnlstenng oath Printed name of officer administerhrg oath Title of offi oer Administering oath

Revised 06/27/2008




Texas Ethics Commission

~

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

.7(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 A:
i

2 FILER NAME

3 ACCOUNT# (EthiJs Commission filers)
[

4 Date

G-30

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

T Crel & mes T:enel MCPII/AN
6 Contributor address; City; State; Zip Code

L2053 Re/mende

Browawses o, 7x T76E 90!

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

]S0O.00 |
’
]

{if travel outside of Texas, complete Schedule T)

1 @ Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

loe-7

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

Contributor address; City; State; Zip Code
ALSY L Riley Road
PoAAdersvitle, Tx 77363

Amountof | Inkind contribution
contribution ($) 1 description (if applicable)

|
300 |

(i travel outside of Texas, complete Schedule T}

Principal occupation / Job tith {See Instructions)

Employer (See |

L]

nstructions)

Date

9..5

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

Contributo{ address; City, State; Zip Code
35427 fodtine Prive
RrooksShire, Tr 77¥23

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

(If travel outside of Texas, complete Schedule T)

X
’

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor 7 out-ofstate PAC (ID#; )

Contributor address; City; State; Zip Code

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

[«

I
|
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) f

l

Date

Full name &f contributor 7] out-ot-stata PAC (ID#: by

Contributor address; City; State; Zip Code

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

!.
!
B

Principal occupation / Job title {See Instructions)

Employer (See Instructions) i

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission  P.O."cux 12070

Austin, Texas 78711-2070

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

"

POLITICAL EXP.ENDITURES

scHEDULE F

h

- The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payeename

7The WNollive Press
lo- 14

6 Payeeaddress; City,
1116 Austida, Sd .
Nompsdead, Tr 22 s

State; Zip Code

7 Amount
' %)

| /15b. 00

L

8 Purpbse of payment (See instructions regarding type of information

lo- ¢ 2315 Fr~ 2 920

Walter, 7. 72¢ &Y

. ] « Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
Newss Biper

{if travel outside pf Texas, complete Schedule T) Ll

Date Payee name f Amount
&)
)
- Toheses Graphices 178, o0
Payee address; City; State; 2ip Code

‘r

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure té? benefit C/OH s

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Qfﬂos sought Office held )
News PaPor
(if travel outside of Texas, complete Schedule T)
’ P
Date Payee namé Amount
- ®
L4
Rolvtus Wiws Fire Depd
- Payee address; City; State; ZipCode s
lo-17 v [ 400, as
|
o mpsfemel, 7 :
Purpose of payment (See instruétions regarding type ofinformation - Complete if direct expenditure to benefit C/OH «
requi:red J : Candidate / Officeholder name Cffice sought Office held
Toratitn -
{if travel outside of Texas, complete Schedule T)
Date . Payee name '! Amount
! %)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) ‘ Officoheld .

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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