- R et . - —_—=

5% e

= ;-}Texas Ethics Commissian P.C. Box™od70 Austin, Texas 78711-2070 . (~ .2£) 463-5800 1-800-325-8506
‘CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

1 ACCOUNT#

The CIOH Instruction Guide explains how to complete this form.| (Ethics Commission filers)

2 Totalpages fled:

3 CANDIDATE/ MS /MRS /MR FIRST ™
OFFICEHOLDER m /C/ é7 /e p OFFICE USE ONLY
NAME . oyd

e e PR
Bcc/kﬂnﬂ/oﬁ A

4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE &, STATE: ZIP CODE
OFFICEHOLDER
MAILING AL8YL3  Hor bon A /(447 Ty 77913
ADDRESS Date Hand-delivered or Date Postmarked
[:] Change of Address l

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (21 ) 39/- 8¢ 40

Date Procassed

€ CAMPAIGN MS /MRS / MR FIRST M

TREASURER | Mrs. 5‘,4 ey Gate Imaged
I o e T
Jos cﬂ4

7 CAMPAIGN SIREEY ADDRESS (NOPOBOX PLEASE),  APT/SUME® <y, STATE 4P CODE
ooneea o5t Sweelgum Waty Tr — 77493
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -

PHONE (&F1) 3 2/- 897

9 REPORTTYPE
[] January 15 [] somdaybeforeetection  ["] Finat repast (Atiach C/OH - FR)

D Exceeded $500 mit

. Ry 15 th elect $5th day after campaign treasurer
- [] shoaybeforececton [ ] Runoft L1 Sppomment (shcsbotaer o

10 PERIOD Momh Day Year Month Day Year

COVERED . THROUGH
11 ELECTION FLECTION DATE ELECTION TYPE

Day Year
/1 /o | emey [ reer i cencca [ sveca
12 OFFICE OFFICE HELD (ff any) 43 OFFICE SOUGHT (i known)
LY
Whller _Lounty Compissioner RH

14 NOTICE *

OF DIRECT -~ Direct campaign expenditures are campaign expenditures made by others withoul the didate's prior ¢ t or approval.

CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. --

EXPENDITURE

BY OTHER Name

INDIVIDUAL S

Address /PO Box,  ApL7Suites Cliy,  State; Zip Code

{1 edditional pages

GO TOPAGE 2

Revised 100272006




! cmizm ot rrma i en sl rmwan cmeun etin 6 aey e asSedl LARAN-RINALAG
CANDIDATE /f OFFICEHGLODER REFPUORT: Frorm GIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME . 16 ACCOUNT # (Ethics Commmission FilersH

Flowd Llean g@&éCmdﬂ/‘#

17 NOTICE «« This box is for notice of paiitical expenditures by political committees to support the candidate / officeholder. These expendifures
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 nofice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITYEE TYPE
] eovEraL
COMMITTEE ADDRESS
[ ] specirc

[J addional page COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTICN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS FTEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /i o5, 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES
: $ 8 o - oo
CONTRIBUTION 5. TOTAL POLITiCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 3 ;‘P 7 L
/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

1 AFFIDAVIT
lJHHJHlHMHHf{HHlll!llfllliljlIIHHTHUIUHHHIHIIll - .
\\\\m“m””’/ JOANNE GREGORY I su_rear. or affirm, under penalty of pei]ury vthal the .aeoonmanymg report
NOTARY PUBLIC is tfue and comrect and includes all information required to be reported by
; STATE OF TEXAS

me under Title 15, Election Code.
,,,,,m"“\\\\\ My Commission Expires 03-04-2007

T L T T T T G T T

.

&\\\“

My

N

”rlmm
T

s

Signature of Candi ‘or Olﬁceholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CQ[QVW\ &ect(ﬂh O(-Of _p,C , this the ng% day

20 0’7 , to certify which, withess my hand and seal of office.

tire of officer administering




Rt T o -

A x
T N

- Téxas Ethics Commission Pu__Jox, /70 Austin, Texas 78711-2070

..}y 463-580C 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PILLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie A

12 FILER NAME

/:/0 yel & levn /?ﬂugfnplar#

3 ACCOUNT# (Tthics Cammission flersy

4 Date § Full name of contributor {7} owat-state PAC D,

1)U et v s o
7600 W, Tidwel/
Housfon = Teead 77046

7 Amountof ‘8 in-kind contribution
contribution  (3) [ description (if applicable}

|
!
!

{1 travei outside of Texas, complete Schedule T}

|, 000.90

@ Principal accupation / Job title (See Instructions)

10 Employer (See Instructions)

izl Fudi narne of conbibuior

Cloctis Cov

”/ M/ 0'b Conlribuior srdress; iy, Sials;, Ik c'_-:r -fe
g p 170 v 75% '

Da«ui d b W}Lar‘-; . " E z:;:‘,;

. g500

Aus Tv, ’K 7&7 74

Prinooai :
. H
i TRy i a—p— . it : i
Ttz i DRITIE £ DT it i femtofohre Uit i ATy of ¥ .
! t contnbufion (3} 4 i
; : f :
1 i H
. i H :
i ontribuicr addrmty] Tiryy Biabts:  ip Coos 1 ; H
i ; :
H H |
13 H :
: P
S ‘
; Full name H
N i E N
3 T i
H : i
H ! } :
: : i :
: ! :
H i H
; i ;
H i §
2 1 of Terdas T3]
: i of Touas, som
z
H Errioy




7 M Yy M
+ "Texas Ethics Commission P Boxw.2070 Austin, Texas 78711-207v.F  ‘\u42) 463-5800 1-800-325-8506
/
POLITICAL EXPENDITURES scHeEpULE F
N 4 Toizsipages Schedule F
The instruction Guide explains how to compiete this form.
' 3 FILER MARME 3 ACCOUNT # {Ehics Compission ilais)
e d 3
'L' /UVM é /6‘/4/1 [?eéfé&/aﬂ@/‘? /
F-4 Date 8 Payee rlame 7 Amcunt
(52
7‘/0 A~
ofahs| K5 Proicct Grude
o p,ym_gddress. . r:rfv Sf_arg, Zip Code 6—0 o0
’(a/)[q / X 7 74 (/9
8 Purpose of payment (See mstruct.mnq regarding type of information 9 -~ Compiets i direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Othice sought Offize held
{If travel cutside of Texas, compiete Schedute T)
Dat= Payee name Amount
£
/L The Tme.r ir.bq,,& ®
gL - ... e e e
A /l Payeeaddmss; Ctty- S:ate. Zip Code 3@; 00
- ]
3rockshoe ; Ix. 77423
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehcider name . Office sought Cfice held
(If travet outside of Texas, complete Schedule T)
Date Payeename Amount
{3)
o add ':,".‘;.Zip .....
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Ofiice sought Office heid
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (%)
Payee address; City, State; ZipCode 7
Purp.ose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Gifice treld
({if travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 18/02/2006




