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Texas Ethics Commission

Austin, Texas 78711-2070 _?’; (512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

L_j July 15 | 8th day before election

o 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrucTion Guine explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS 1 MRS [iR FIRST M
A = e U J} é OFFICE USE ONLY
NAME
. . Date Received
MICKNAME LAST SUFFIX
C/A«Q.H'sv\
4 CANDIDATE/ DDRESS /PO BOX APT / SUITE # CITY: STATE.  2IP CGDE
OTICEOm | QU403 Brmmendon) ~ )
ADDRESS o/ ,.IX 7 7‘/‘.’ ? DWa!e Postmarked
___17 Change of Address “—M% l 0‘/
¢
5 CANDIDATE/ » AREA COCE ‘ PHOME MUMBER EXTENSION $
OFFICEHOLDER L‘ }
PHONE- g C7¢ ? ? Receipt # - Amount
[ CAMPAlGN leS 134R FIRST M Date Processed
TREASURER Awna
NAME Date Imaged
NICKNAME [ LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT /SUITE # oy STATE: conE
TREASURER
ADDRESS ZULfO? By zwrveead o/ U@s%g.;/ ™ 77‘/‘!(
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER.
PHONE (a3d) 75‘7'?3"13
9 REPORTTYP ; . —
. REPO = E’January 15 . D 30th day before election u Runoff D 15th day after campaign treasurer

appointment {officeholder enly)

Exceeded S500 limit D Final report-{Attach C/QH - FR)

D additionat pages

10 PERIOD X Month . Year Month, Day vear
COVERED 7 l L /‘DY THROUGH 12\ /?\ /05
11-ELECTION ELECTION DATE ELECTION TYPE
Manth Say Year
e Pramary - - Runoff Genersl Speci
fim i { nerzl . pecial
377/ Ao0b O O] O
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT . iif known)
Tustas ot T Deac Tustee o T deaen
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 disclose this information only if they receive nolification of the direct campaign expenditure, ««
EXPENDITURE
BY OTHER Name
INDIVIDUALS -
Adaress / PO Box; Apt / Suite # City; State: Zip Code

GO TO PAGE 2

.
Al Printed nn fecveted nansr

Revicad 11/N57003
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ _ CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission fiters)
17 NOTICE - "This box is for notice of political expenditures by political committees 1o support the candidate / officeholder. These expenditures
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 notice of such expenditures. =«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eenera
COMMITTEE ADDRESS
[ ] speciFic
[] acditional 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 (TEMIZEDv $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ Li SD O?

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS. UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 37‘;\:0 §

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | O B
BALANCE OF REPORTING PERIOD $ 79‘0 §
OUTSTANDING 6. © TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ) $—" 0/'

19 AFFIDAVIT \\\\\\\“T%III//,,,

\\\Q Q,\—Pf... . EI’I/ //// | swear, or affirm, under penalty of perjury, that the accompanying report
S R P/, < /4 ) . . . .
§ 44 is true and correct and includes all information required to be reported by
.§ . = me under Titl lection Code.
s P -
zZ CAS
’/;’)" UEGFREE S
7 . \\ - -
/ ' . ' \\\ Signature of Candidate or Officeholder

N

AFFIX NOTARY STAMP W /
s’7’§lluum\\\\\\“

Sworn to and subscrlbed before me. by the said 1 25 &Qgg 1_%&&_@5!22 this the ‘

of ‘ eﬁm’ 20 C w to Cenlny Yic Wltl essn y] and and seal of office.

Title of officer administering oath

Signgture of officer adminigtering cath Printed name of officer administering oath

.

¥

) Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Y 14&.#? L w_v.in.n_,,

Austin, Texas 78711-2070

a

(612) 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 \DU,\]Q‘,‘U‘ C&/\Ayl.l S"'ov\

3 ACCOUNT # {Ethics Commission filers)

4 Date § Fullname of contributor [ out-of-stata PAC (10#

) 7 Amountof 8 In-kind contribution

Jhes Dantels .

6 Contributor address: City:  State;

Mevno| i ™

[/\[ob

Zip Code

contribution (

|
b
20000 |
|
|

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

EX X\ A~

m l-:’\»q'\nu..f

Date Full name of contnbutor [ cutat-statz PAC (D%

3 Amount of tn-kind contribution

FeAThowna $

Contributor address; City: tate;  Zip Code

popsherd TR 77448

contribution (3) description (if applicable)

7500

Principal occupation / Job title (See Instructions)

Pastoy

Employer (See Instructions)

s, Pedess ,MBC

J Amount of In-kind contribution

Date Fult name of contributor [T out-ch-state PAC (108
2[30/05 |  Dr Godww~
Contributor address; City; State; Zip Code

Pvate Ve TX 774

contribution ($) description (if applicable)

755

Principal occupation / Job title (See Instructions)

S Wtf e

Emf yer {(See Instructigns)
Z«M °‘1J
L

|_icut-ctstate PAT ¢

} Amaount of tn-kind contribution .

Date . Fuilname of contributor .

\a]zz)o{ Mow3 Direvidece

Contributor address; City: Zip Code

Prarec Vo (X 77#%’

contribution (S)

|
|
|
oD, |
|
|

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer See Instructions)
Teras M,,... Uw\,wl/)

§Sov/
Date - Fullname of contributor [Tl out-ci-state PAC (1D#: J Amount of /I In-kind contribution
I contribution ($) I description (if applicable)
Contributor address: City: State; Zip Code

|
l
1
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 “Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTioN Guioe explains how to com'piete this form.

1 Total pages Schedule F:

2 FILER NAME

Dusns Lhollastn

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; ZipCode

lufgop | - ol Ly Denepabie By

7§55

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

- Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Ofics sought Office held

Date Payee name

Payee address; | City: State; Zip Code

Armount

%)

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

«« Complete If diract expenditure to benefit C/OH
Candidate + Officeholder name Office sought Oftice held

Date Payee name

Payee address: ' City; State; Zip Code

Amount

()

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

-+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office he!q_

Date Payee name

Payee address: City; State,  Zip Code

Amount
(s)

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

+«+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office scught Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*e Printed on recycied paper

Revised 11/05i2003
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

B

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

vThe Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked “Final Report” s«

1 C/OH NAME 2 ACCOUNT #(Elhirs.cnmmssionﬂlers)

00 Lhokah

3 SIGNATURE

I do not expect any further poiitical contributions or political expenditures in. connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fil

//ﬂ%(urwc.andidate / Officeholider

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below o,nlyif you are not an officehoider. -

A. . CAMPAIGN FUNDS

Checkonly one:

| do not have unexpended contributions or unexpended interest or.income earned from political contributions.

[—j | have unexpended contributions or unexpended interest or income earned from political contributions. | understand thatT may not
convert unexpended politicai contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after ﬂhng this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on pohtrcal
contributions in accordance with the requrrements of Election Code, § 254.204.

B..  ASSETS

Check only one:

D l do not retain assets purchased thh polmcat contributions or lnterest or other income from polltlcal contnbutlons

) D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |

. . may not convert assets purchased with political contributions or interest or other income from political. contributions: to:personal
:. use. | also understand that 1 must dispose of-assets purchased with political contributions in accordance with the requirements of
.. Election Code, § 254.204. .

.

Signature of Candidate

5 OFFICEHOLDER

== Comptlete this section only if you are an officeholder «-

C] { am aware that | remain subject to filing requirements applicable to an officeholder who does not ha\'/e a campaign treasurer onvf‘rle |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holdrng offce | retam assets
- purchased with polmcal contributions or inferest or other income from ‘political contributions.” .

Signature of Officeholder

e

“Banted nn reevrled nanar Rovican 11/05/2007
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