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Texas Ethics Commission

Austin, Texas 78711-2070 1-800-325-8506

P.O..._ Jx 12070 . ~«(512) 463-5800

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE / uS /MRS /1R FIRST oM OFFICE USE ONLY
OFFICEHOLDER R ’ C-
NAME .
. M ......... ‘ . . QMQJ .................. Date Received
NICKNAME LAST SUFFIX
lommy VS N
¢ S mX>
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE, ZIP_(}O& < rr‘";;
OFFICEHOLDER (R w E 4 -RC\ Ldg,l (er if L om
MAILING | 2235 c"‘, n 7 & =
ADDRESS Date Hand-delivered or Date Po'%narke
[] Change of Address o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER Receipt # Amou
PHONE (‘l'lq ) %9{9"3‘?0 pu o~
Date Processed ~N "
6 CAMPAIGN Ms MRS —ERST, : M o =
TREASURER R Date imaged
NAME . Mn ....... Ja’t me’ .................
NICKNAME LAST SUFFIX
* ~ =
, _ 1S & m>
co——F
7 CAMPAIGN STI ADDRESS) (NO PO BOX PLEASE); THSUITE #: Cif¥a STATE; Zip CODE [« TR A S O
TREASURER \2%35 r%ﬁa“?ﬂl . fjal ,(’l‘ \ |2 77"/?Lf S 35
ADDRESS O]
(Residence or business) g FZ;:Q;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION c._;ﬁif
TREASURER ) 2 =1
PHONE (822)"{35"&(@(@7 = :u;;f
.Y L
9 REPORT TYPE 7 s 1511 Gy after camoaim e Sin
anua 30th day bef lecti Runoff ay campaign surer=z,
Y D ay betore election D uno ':l appointment (ofﬁceholderg) :L;U
R
D July 15 [:] 8th day before election |:| Exceeded $500 limit |:| Final report (Attach C/OH - FR)
10 PERIOD Month Day Year » Month Day Year
COVERED 4 THROUGH S/
9 7ad o 10 710 OF%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year /
Il /Og_f /erY ,:! Primary D Runoff [Z’{eneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N .
Commissioner. *{jc‘} 3
14 NOTICE
OF DIRECT .. Qirect 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. o
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[ additional pages
GO TO PAGE 2

Revised 06/27/2008
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Tex;s Ethics Commission P.O. " ux 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 ey 16 ACCOUNT # (Ethics Commission Filers)
Il homas &. b’)«l s
17 NOTICE « This box is for notice of political 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
[ eenerac
COMMITTEE ADDRESS
[] seeciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
] 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) $ 32.00 oo
EXPENDITURE 3. . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES

$ 2330

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 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

DENISE RILEY me under Title 15, Election Code.
Notary Public

State of Texas 5 .
Comm. Expires 08-26-2009 f Z é: _ { W
Ve \

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

o and subscribed before me, by the said %7?7//7‘3 é @4//! S

, 20 0? , to certify which, witness my hand and seal of office.

Y ﬂw/@e/ Depse lsrey

Signature of officer admnnnsﬂng oath Printed name of Ofﬁcgr administering oath Title of officer administering oath

Swory

, this the _g_[L day

of

Revised 06/27/2008
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Texas Ethics Commission P.O."Ccux 12070 Austin,

Texas 78711-2070

(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: l

2 FILER NAME ’TROMQS E .&M{S

3 ACCOUNT # (Ethics Commission filers)

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

Lafler Go QW/ Con
0"9\-01 0% AG- l(:c;nt‘!il;ut‘or'a(-:ld.re'ss-: - 4Ci‘ty'; >St'at.efA Zip Coc

Zip Code

7 Amountof | 8 in-kind contribution
contribution ($) I description (if applicabie)

|
#],000.00,
|

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date _ Full name of contributor ~ [] outof-state PAC (ID#:

Alan -S)\ H?"

Contributor address; City; State;

10-90%

P0.Box 1307, LWaa | cw%?’“ﬁ’"f

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

I
k 2,000.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

ibutor address; City; State; Zip Code

lo«‘iaoS/

wal"cw Woman of lsdler G. ).

<
1L1a) Sers=y U Houston [Z770t

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

Amount of f In-kind contribution
contribution ($) l description (if applicable)

__{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

[ out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

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

!
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O."woX 12070 A

ustin, Texas 78711-2070 (5612) 463-5800

1-800-

325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

l

2 FILERNAME,__T—ADMQ E . &ULS

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

Johnson

6 Payee address;

4 Date
Gra‘d\ S

City; State;

q-29. 0%
Po. Box 5069, (Va

$)

le Code

| lfr X 77"{?‘/

7 Amount

2. 38

(if travel outside of Texas, complete Schedule T)

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
Purchase.  Camidate. Cavel<
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
L]
CoWr.So olubions
OY Payee dddress; City; State; Zip Code
N Business A4 Eqs 77 lol. 4§
A5 Business O 7146
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)
Date Payee name Amount
3
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)
Date Payee name Amount
(€Y
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL

COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




