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Texas Ethics‘CoEnmission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086
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CANDIDATE / OF...CEHOLDER
CAMPAIGN FINANCE REPORT

{1
~ - FoOrm C/OH

CoVER SHEET PG 1

(Residence or business)

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 ml‘ é
NAME : ovy
...................................... Daie Received
NICKNAME LAST SUFFIX g m
1
@
B eaéf».q’ar ,/.’/’ o m
- = |
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # oITY; STATE; 2P CODE (o g
OFFICEHOLDER — :
MAILING ; f‘/dl3 m df/b"i‘l R¢ {ﬁ/%y 7_,—( 77 {{43 wn 353
ADDRESS Date Hand-delivered or Date Po_s_t{n’arkedc,
[] Ghange of Address = :-<:
W v
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER 4 — - Receipt # - - - - Amount™= & =k
PHONE (A2£7) 3785 ~8523) &= B
Date Processed
€& cAMPAIGN MS I MRS / MR FIRST M :
TREASURER s Shecla Date Imaged
NAME C NCkName T asT” T suFex
D: J c//{
7 CAMPAIGN STREET ADDRESS (NO PO BOXFLEASE),  APT/SUITE # CITY: STATE; ZIP CODE
TREASURER -~ —
ADDRESS CASE Sw cetgam IM‘; 7v 77443

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER , —
PHONE (287 ) 39/~ pHG5

EXTENSION

9 REPORTTYPE

[:l January 15

@/July 15

D 30th day before election

D Bih day before election

15th day after campaign treasurer
appointment (officeholder only)

D Runoff D

D Exceeded $500 limit D Final report {Attach C/IOH - FR)

Month Day Year

e

10 PERIOD Month Day Year Month Day Year
COVERED | 1§ ol THROUGH 715 /o8
11 ELECTION ELECTION DATE ELECTION TYPE

’ o v D Primary ] runon

D General

- [EETp —c—— —a -

) 12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
(:Juw?(y (‘Orﬂmd.{ foner %/% ’/
14 NOTICE
OF DIRECT »- Direct campaign expenditures are campaign expenditures made by others without the candidate's prier consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign axpenditure. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

5

Address / PO Bax; Apl./Sulte #  City; State;

[} additionat pages

Zip Code

Revised 09/01/2007




Texas Ethics Commission P.0. Box 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/CH NAME

16 ACCOUNT # (Ethics Commisslon Filers)
ﬁky;( 6 : /Zecét'ndw JG/

17 NOTICE +* This box Is for notice of political expanditures by political committees to support the candidale f officeholder. These expenditures
'FROM may have been made without the candidate’s or officeholder's knowledge or consen! Candidates and officeholders are requirsd to report
POLITICAL this information only if they receive notice of such expenditures. «s
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T cenerat
COMMITTEE ADDRESS
[] specimc
[J additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 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) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ /.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) -
BALANCE OF REPORTING PERIOD $ / 70'2 (7/‘ \'; ‘/
/
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

9 AFFIDAVIT

! swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
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% Notary Public, State of Texas

JOANNE GREGORY me under Title 15, Election Code.

My Commission Expires
\ March 04,2011

L

Sw

AFFIX NOTARY STAMP / SEAL ABOVE

nd subscribed before me, by the said Cgleﬂf\ 3€C,kﬂr\dorg , this the _ lg day

Signature of Candidate Véfﬁceholder

20 , to certify which, witness my hand and seal of office.

ture of officer administering cath Printed name of officer Edmmlﬂé"ng Title of officedadministering oath

MQ-»(O,( A \BOQY\M O’)@GOVM MD“'UJ "Qllh”{)

B} ' Revised 03/01/2007




o

Texas Ethics Commission

M ()

7 L
P.O. Box 12070 Austin, Texas 78711-2070

-

(512) 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

[-—/@yd 5 /jeckmﬁ’a/‘//

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
Republican Facty of Laller (ownty ®
/ / AAf0F
6 Payeeaddress; City; State; ZipCode 3,5- 0. 00
16/ Aster Katy Te 17443
8 Purpcse of payment (Sée instructions regarding type of information 9 « Complete if direct expenditure

to benefit C/IOH -

Do r»o./’[fd"

(i travel outside of Texas, complete Schedule T)

required.) . Candidate / Officeholder name Office sought Office held
Ltn to /It [) ayf Djn nes
(If travel outside of Texas, complete Schedule T)
Date Payee name J - 7( Amount
Patteson  Heri fage scec Ty ®
a2 / 7 / ofF Payee address; ciy; State; ZpCode 7 3 é.0 o
Lo Dox 9 pﬁf‘f{ﬂon Tx 77966
Purp_ose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
cne fpon
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Watler (‘ouw{y L/‘H (DOLLnC1 / ®)
4-//[0/0’ Payee address; City; State; Zip Code V/O 0.0 O
r
Fio 67 S Hempstead  Tx oo gy
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benafit C/OH -
required.) . Candidate / Officehalder name Office sought Office held
bb nwﬁ e
{If travel outside of Texas, complete Schedula T)
Date Payee name Amount
Waller (ounty H-H 3
vy s Payee address; Gity: State; Zip Code 9!7’/00 .00
§46 LPASF He mp stecet T«
7744 S
Purpose of payment (See instructions regarding type of information < Complete if direct expenditure to beneafit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

F_ZBox 12070 -

Austin, Texas 78711-2070 .=%

N

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Flo yd é; | ‘/zec,lé e;zdw‘//

3 ACCOUNT # (Ethics Cornmission filers)

4 Date 5 Payeename

WMusc uler
o /a1 /o o

6 Payeeaddress;

City; State; Zip Code-

7 Amount

/.)f.ﬁ‘nw,{ (v Hssec ()

2500

(If travel outside of Texas, complete Schedule T)

Kuty T 77449
8 Purpose of payment {See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH «-
required.) - Candidate / Officeholder name Office sought Office held
5 naxﬁa "
(If trave! outside of Texas, complete Schedute T) -
Date Payee name 4 4 Amount
- . - . $
Christ Lutheran Chare 9
3 / 3 / of Payee address; City; State; ZipCode ﬁ 0200 .0 o)
- lattson Tx. 77466
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
Do na 7(l0 "
(If travel outside of Texas, complete Schedule T)
Date Payeename Armount
— . .
7 4 e Jrmes o bune @
7 //\/ /0’; Payee address; City; State; Zip Code 7 /0. o g
~ — )
F21 Cooper Brosk shire T 77¢23
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure 1o benefit G/QH «-
required.} Candidate / Officeholder name Office sought Office held
A Y
bt & [l«/ /457'
(If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
)]
Payee address; City; State; Zip Code
N
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure o benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

L4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




