Texas EthiCS\Coi‘)’lmissiOn P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

R I T Y
1B 3 . v
ZCANDIDATE / OF} .CEHOLDER - - FOrRM C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
; ' |
1 ACCOUNT# 2 Total pages filed: D }
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) l l
|
|
3 CANDIDATE/ MS /MRS /MR FIRST MI {
I E !
OFFICEHOLDER : é OFFICEUSEONEY |
NAME " |
.................. h-(' oo s e - o ) Date Received t—- (] ‘
NICKNAME LAST SUFFIX 'C-—"_ —
. oM
CL\MS"'S\’\ el
—— ms : h |
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; . STATE; ZIP CODE T ”_.: ;D
OFFICEHOLDER PW\ , N x <K |
MAILING P\'\)\&)(albg At VUt |W77L’% = P |
ADDRESS Date Hand-delivered or Date Postnfarked ¢ - |
[] Change of Address N = |
(9] |
|
5 CANDIDATE/ AREA CODE PHONE I%ABER 5 EXTENSION ) . 5
: PR QF.F'CEHQLDER Qe T.7 A R _;og._ e ;i 4D D e L et e epdoRecepUEe o~ TAmount BT b
2 I PHONE - S 2 ). £ 3 _ T |
; Date Processed 1
6 CAMPAIGN MS / MRS / MR FIRST : Ml
TREASURER y R . Date Imaged
NAME . Mg' ........ /OV\V\ ..... L ............
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 03 Byivrmg 'le.nfz <Fad X TTHS
(Residence or business) 2 ’L‘ 3 W dow ! /SZ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1 : g
PHONE (ﬂ?l:) 25'7*'33'1—3
9 REPORTTYPE
i 15th day after campaign treasurer
D Jénuaw 15 D 30th day before election D Runoff [:‘ SPpcininont (et oS
E’ July 15 D 8th day before election |:| Exceeded $500 limit D Final report (Attach C/OH - FR)
|
10 PERIOD Month Day Year : Month Day Year I
COVERED 5 . THROUGH NNy
| & 7 RJoo® T 8 209F
11 ELECTION ELECTION DATE ELECTION TYPE ’
Month Day Year . ’ )
{\[\A L /"' D Primary D Runoff D General D Special j
/ o - i e forer - i S
—— . e - I — e T 3 s el e S0 TR D il e e e i i < o T T 1
: 12 OFFICE OFFICE HELD (if any) ' 13 OFFICE SOUGHT (if known)
Tustae bR Peace
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 notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
M Address / PO Box; Apt. / Suite #; City; State; Zip Code
(W} additional pages -
GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission

ST L

P.O. B&g‘ 12070 Austin,

Texas 78711-2070

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

s+ POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

\ !

SCHEDULE A

1 Total pages Schedule A:

/

The Instruction Guide explains how to complete this form.
2 FILER NAME

Dordogee . Lhalshan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [[J out-of-state PAC (1D#:

6 Contributor address: City; State; Zip Code

7 Amountof } 8 In-kind contribution
contribution ($) , description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation /7 Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor Joutorstate PACIDK_ oo . oo o o) - “Amount of "}.}?l"‘“"“'?-'n'kind contribution © -+
=T « s : - = ) 5 contribution ($) ’ description (if applicable)
Contributor address;  City; State: Zip Code ’

l
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor addres's; City; State;

Zip Code.

Amount of

l In-kind contribution
contribution ($) |

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

T Ry

o T T i e il T i e e

b e e el

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

l
I
l

- (If travel-outside-of Texas, complete-Schedule “T)—=i-

Pnncnpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State;

Zip Code

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

|
I
I

(if travel outside of Texas, complete Schedule T)

Pri‘ncipal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

1 Total pages this Schedule B: '

2 FILER NAME;M%/&&[Z/#_\_M.

3 ACCOUNT# (Ethics Commission filers)

7 Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: =4 o = = o $
5 Date 6  Full name of pledgor [T out-of-state PAC (ID#: ) 8 Amountof | 9 In-kind description
pledge (%)

[ (if applicable)

I
l
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

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

) Amount of hn-kind description

Pledgor address; City; State; Zip Code

l
pledge (%) l (if applicable)

I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

) Aimount of In-Kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (ID#:

) Amount of tn-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

]
|
|
|
!

(K travel outside of Texas, complete Schedule T)

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.

Revised 09/G1/2007




e

_ Texas Ethics Commissioh

Texas

P.O. Box 12070 Austin, 78711-2070 (512) 463-5800 1-800-325-8506
v L 3': f } ( )
LOANS , \ C SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
12 FILERNAME . i 3 ACCOUNT# {Ethios Commission fiters)
4 E ) ) v\ T ;
‘TOTAL OF UNITEMIZED LOANS: R R U W WA A
5 Dateofloan 7  Name oflender [ out-of-state PAC (1D# ) 9 Loan Amount ($)
6 Islendera '8 Len&er.addrésé o ‘Cl.ty,. a S~ta;e;' A .Zi|.3 Cotié. ' 10 Interestrate
financial Institution?
Y N ' 11 Matuntydate
ST i TR B o] T e e i o o S =i Lo ’ = -

12 Principal occupation/ Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 none

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed ($)

financial tnstitution?

Y N

INFORMATION
.1'7.-GL:arantora;id;es‘s;' ACi‘ty;. . éta-te;. .- ‘Zi.p (.;,o(;é .........
[J not applicable
19 Principal Occupation { 20 Emiployer ‘
Date of loan Name of lender [ outof-state PAC (ID#: > ‘Loan Amount (§)
Is |e|‘v1dera o .Lénd.er-ad‘dre'ss. o .Ciiy;A o S-taie;. . jZib (iocie .................. Interest rate

Maturity date

i L

-«., g -

Principal occupation / Job title (See Instructnons)

T b e e

Employer (See Instructlons)

Des’bription of Coliateral

[ none
. GUARANTOR’ Name dfguarantor Amount Guaranteed (§)
~ - INFORMATION :
Guarantor address;  City; State; le Code
{21 not applicable
Principal Occupation Employer

ATTACH ADDITIbNAL'COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional repbrting requirements.

Revised 09/01/2007




Texas Ethics Commission

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;ages Schedule F:

2 FILER NAME ‘
Do &, Uhradsbr

3 ACCOUNT # (Ethics Commission fifers)

4 Date 5 Payeename 7 Arnount
($)
6 Payee address; City, State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure o bensfit C/OH =
required.) : Candidate / Officeholder name Office sought Office held
(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/OH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compiete 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 CIOH «»
required.) Candidate / Officeholder name Office sought Office held
(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.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. %12070 Austin, Texas 78711-2070 ,4@12) 463-5800

1-800-325-8506

)

3 POLITICAL EXPEND’ITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

M%w CJ’\A\/{/&’GV\

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payee name 8 Amgunt
e IR SO ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) [:] sgimgl;'r _Stii':'ent
m I
contributions
intended
(If travel outside of Texas, complete Schedule T) [niende
——Date__ __. Payeename. . ... ;g e B e e BT e ¢ M hse DSR4 S aiee e '-A"(‘g;‘nt —eT s
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] ?eimbu;iérqent
rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:[ Reimbursement
i from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date . Payee name Amount
(%)
Payee address; City; State; Zip Code
— - Purpose of expenditure.(See instructions regarding type of information required.) _ .. ... . ] w?e'mbu'; ste""leﬁt... -
. N * rom politica
contributions
(If travel outside of Texas, complete Scheduie T) intended
Date Payee name Amount
%

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

1 Total pages Schedule H: i

/

2 FILER NAMED ,(Aj Z/{f/p/(lyl_\/\ 3 ACCOUNT # (Ethics Commission filers)
- ) - AN

The Instruction Guide explains how to complete this form.

4 Date 5 Business name 7 Amount
) $
6 Business address, City; State; Zip Code
8 Purpose of payment{See insiructions regarding type of information . 9 + Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought Ofttice held
(If travel outside of Texas, complete Schedule T)
Date Business name - Amount
()

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure lo benefit G/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount - |
%) |

Business address; City; State; Zip Code o |

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office soughl Qffice heid
(If travel outside of Texas, complete Schedule T)

Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Te;gaé Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 \(512) 463-5800 1-800-325-8506

PG [] )

o L
: 'NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

le !
The Instruction Guide explains how to complete this form. 1 Total pages Schedule |

N i Ll

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
, o %)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Payee name_ ___ ) it B o e 28 e e e o siotre -~ AMOUNt = ——o -
oo et A U e = = - =
6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ~ Amount
%
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. - . . . - ($)
Payee address; City; State; Zip Code
~ < |7 - -Purpose of expenditure (Seeinstructions regarding type-ofinformation required.): =TT ol e e v T e
Date Payee name Amount
‘ %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions régarding type of information required.)

\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (9/01/2007




- |

S . o .
Texas Ethics Commission P.O. BF Y2070 Austin, Texas 78711-2070 I'A\12) 463-5800 1-800-32%28506

— e av“}- B j,

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS ’
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: l

2 FILER NAME , ' 3 ACCOUNT # (Ethics Commission filers)
H J .

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

‘ 5 Contribution / Expenditure reported on: i _ >, : N

| [ scheduea  [] schedue® [] Schedule 4 \|:] "Schedule D [] schedue F [] schedute G
[] schedulet  [] Schedule N [ con-uc [] com-t 1] Pacc [ rPace

: 6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

PR B S S T T ST . i o

9 Destingﬂtipnkgiﬂty,o_r(nanje Qﬂdestiné{ion%locatidnf

. e = A
\ - e .4 -

10 Means of transportation  * 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ scheduea  [T] schedule B [] schedwec [] scheduled  [] Schedule F [] schedule G

N
| [ scheduet  [] schedute N [ corue [ comnr 1 eacc [] pac-E .

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event) -

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee g
N . - - Yy

5 : B i . .~ N - SUPNE SR 4 A e

y - : = - .

"Contribution / Expenditure reported on: |
[] scheduea [ schedule B [] scheduec [] schedued [[] Schedule F [] schedute 6

|
] schedule H ] schedute N [ coH-uc ] cownt [1 pacc [] pacE }

Dates of travel Name of person(s) traveling

. '

Departure city or name of departure location
I

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event) ‘

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

DESIGNATION OF FINAL REPORT

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH - FR

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

1 C/OHNAME

2 ACCOUNT # (Ethics Commission filers)
Deidogee Gradsh~

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 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 file.
Wtcy’iandidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. <~
A. CAMPAIGN FUNDS

Checlfonly one:

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

{1 1 have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. 1 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 filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Cheghk only one:
I do not retain assets purchased with political contributions or interest or other income from political
contributions.

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

4
;};\jﬁtb@){ Candidate

5 OFFICEHOLDER

+= Complete this section only if you are an officeholder <«

[} tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder




