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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

|
The C/OH Instruction Guide ex'plains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

[J additional pages

MS /MR
3 8::?[?:;25[;5[( ' ISIMR e M OFFICE USE ONLY
NAME ’ ¢
N[CKr;AME LR T T . N i o i S N I S-UFFIX Date Received m
il r~
| % \/\ 2
i <
A AN \ Xc b,

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # cry; STATE;  ZIP CODE ] m
OFFICEHOLDER | Sk
MAILING AL
ADDRESS Date Hand-delivered or Date Pos?ked "_(‘_’ sf)

Change of Address P B \\ \_\ \ 3 \ f\f\ \;‘S —_—
- ox W\ Y- e g\s en NN vy 2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ny g
OFFICEHOLDER ( ) Receipt # Amount g7y *
PHONE q q 8 8

1\ hlo- 8 AN s
€ CAMPAIGN MS / MRS /MR Ml
TREASURER F% A Date Imaged
R T T o e . . . ]
NAME NICKNA! é- \3 LAS ee SUFFIX
) \'\/\
D A

7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);,  APT/SUITE# CITY; STATE: ZIP CODE
TREASURER
ADDRESS \_ \L A
et e300 YA, Wempdend \o NANNS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

!
PHONE (419) Arla- 8RAN
9 REPORTTYPE | i 15th day after campaign treasurer
[:] January 15 [] 30t day before etection D Runoff D pont (oneanaider ontey
]:! July 15 Eﬁ!ay befare election [[] exceeded $500 imit D Final report (Attach C/OH - FR)

10 PERIOD ‘ Day Year Month Day Year
COVERED }\ / / THROUGH A\ /‘)\S / a\

11 ELECTION | FLECTIONDATE ELECTION,

ear
c\ / \*‘ /}\ 0 R Primary [::l Runoff D General I::] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT if known)
- \/\ [ \KQ

14 NOTICE i
OF DIRECT . Dcrecl campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candldates are requited to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE =
BY OTHER Name -

INDIVIDUALS
Address / PO Box;  Apt./Suite & City: State;  Zip Code

GO TO PAGE 2
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Texas Ethics Commission . P.C. .ax 12070 Austin, Texas 78711-2070 (_‘\(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAMEQ\ ‘ é \/X 16 ACCOUNT # (Ethics Commission Filers)
<
Qe VD L ML ¥

17 NOTICE . Thi:é box is for notice of political expenditures by pofitical commitiees to 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 natice of such expenditures. +*

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
H—-—"—__—
{} cEnERAL
COMMITTEE ADDRESS
[ ] specinc
‘——-—_'———

[0 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 $ ﬂ
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ !: D D O
. EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES

F Lol

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ \0\0
............ | \ A\ =

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE

LOANTOTALS  LAST DAY OF THE REPORTING PERIOD $ D

19 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali infGiniation required to be reported by
me under Title 15, Election Code. |

W D,

D A I e T
JESSICA AGUILAR
NOYTARY PUBLIC
SIAYE OF TEXAS
mission Expires G3-03-2008

i

R I T e

{Eignature c:f’Candigate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE -
Sworn tp and subscribed before me, by the said KO u O,Q G - Snf\k“/h . this the 9’5 day
of , 20 % i ch, witness my hand and seal of office.
Jessrec /&wf lar  VIO# L/

(A LUC g

Sigfh ,é of officer administering oa{/ Printed name of officer administering oath Title of officer administgring oath
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Austin, Texas 78711-2070

(512) 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 Q\ '
QO ~q C, e VO A

SN

3 ACCOUNT # (Ethics Commission filers)

4

*-08

Date 5 Fu!l na e of contributor

6 Contnbutor add

[7] cut-of-state PAC (D#; }

59\:\8845_: _Cf-_U.\.‘ e ..

City; State; Zip Code

7 Amountof TB In-kind contribution
contribution ($) l description (if applicable)

l
S} 00=

Date Full name of contributor

Contributor address;  City;

;. Zip Code

\A1S8 Woo 384 \\e.. X VN4 | ot wavet it of T, complee schedue
9 Principal occupation / Job title (See fnstructlons) 40 Employer (See Instructions)
[ out-ot-state PAC (ID#: ) Amount of [ In-kind contribution

contribution ($) | description (if applicable)

. {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
B
Date Full name ‘of contributor [C] out-of-state PAC (IO#; ) Amount of | In-kind contribution

Conlnbutor address

City; State; le Code

contribution ($) | description (if applicable)

I
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) -

Date Full name iof contributor

Con(ributar address;

[ outot-state PAC (1D4#; )

City; State; Zip Code

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

I
I
|

(tf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Conlnbutor address;

[ outot-state PAC 04 )

City; State; Zip Code

Amount of [ Inkind contribution
contribution ($) E description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

|
Revised 09/01/2007
|
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: P.ch 12070

POLITICAL EXP;EN DITURES

sScHEDULE F

The Instruction Guide expiains how to complete this form.

4 Total pages Schedute F;

\

2 FILER NAME '
(\3\0_“:_{_ \J é(vnx{\/\

3 ACCQUNT # (Ethics Commission filers)

4 Date 5 Payee ame

6 Payeeaddress;

2-\3-08

_‘\/\t_ \‘\\(\\ML ch&b ................

City. State; Zip Code

7 Armount
(%)

S\, e

8 Purpose of payment (See mstmctrons regarding type of information

9

« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office hetd
sy R e S &
(if travel outside of Texas, complgte Schedule T) o~ €. L, L) vAh et
Date Payee namie { Amount
&3]
" ‘Payeeaddress; City. State; ZipCode 70

v{‘

Purpose of payment (See mstrucllons regarding type of information

= Complete if direct expenditure to benefit C/OH «

required.) i Candidate / Officeholder name Office sought Office held
[l
{if travei outside of Texas, complete Schedule T)
Date Payee name Amount
! ® .
Payee address; City; State; ZipCode

Purpose of payment (See mstrudlons 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
(6]
Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

et e "




1% . F

Texas Ethics Commission ;; P.C. .ox 12070 A.ustin.,‘ Texas 78711-2070. ‘ (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide exp)ains how to complete this form. 1 Total pages Schedule G:

=

&

2 FILER NAME Q\ C . &{\ 3 AGCOUNT # (Ethics Commission flers)
ouce \ O (‘S »A aN
4 Date 5§ Payee hame 8 Amount
TH0 Mot S Theqriod
. SDI0Fm AN ION | sk end m \0

6 Payee address; City; State] Zip Code 5
)\ N S )
08 RARee S0 Wliodan VY 103,08 00
7 Purpose ofexpenditure (See instruct@ regarding type of information required.) Reimbursement
" from paolitical
. \ ¢ contributions
{If travel outside of Texas, complete Schedute T) intended
Date Payee name Amount
=) Siq
Payee address City)) Slate Zip Code
l'%‘\)a 1S W) < |° 1 s
)\\n\\'o P " e, Rewpdien \_‘L V\/\U\'\'\"\\
Purpose o{‘expenditu (See instructions rebarding type of information required.) Eﬂeimbursement
. from political
@a S \ N contributions
(If Yravel outs de of Texas compl ute T) intended

Date Paye: ame Amount
..... \.er 5\ \gms eSs \/\5\\& .C.f.o.u.'o. 7. . ®

) Payee address City; State; Zip Code
3 TS b
3\'\\%8 )\r)\\ %u 8 )\O\(ﬂ Q_ e w\&\f\\tﬂg T»L (\(\U(.\.\_b
rpose of)| expendlture (S instructions reqarding type of information required.) m/ ?eimbulr_s'ifenmlent
rom political
X X<1 e nNveN\o 36 contri‘l))utions
IT trave ouisl&e fTexas complete Schedule T) intended
Date ayee nam \\ h;( Amount
ie.r g\\:toﬂs Sr \A)!'\. .C.".QPP ......... ®
Payee a d_ress City; State Zip Code .

8y, 9
003 D;Sm&;;z,e,%?%@&n;x\ﬁi r;g:dgﬁ\aﬂé AEMMUE SN E\»""\—

from political
CoQies

contributions
W .
(If el outslde of Texas, complete Sch intended

Date Payee name Amount
......... V. Yoskal 5&1‘.".‘?@”............ ®

Payee add_ress Clty State; Zip Code ﬁ
MAR08 A AR Weaiead Ua AMung 5’\%
se of expenditure (See instructions re§arding type of information required.) Reimbursement
from political
A."’" contributions
(If traVet outside o%‘gs. complete Schedule T) intended
\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

! Revised 08/01/2007
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide expléins how to complete this form.
I

4 Total pages Schedule G

2 FILER“ME

3 ACCOUNT # (Etrics Commission flers)

4 Date

RR-03

. .ﬁ:ﬁl\oa\\ Oretayn \k Nzw&@a%&r\%. .

6 Payee address; Cny' State; Zip Code

f\DS \)\&\\S\ \'\emr.\s\‘eag« TL r\(\“\‘\'\‘s

8 Amount

)

S3ng =

!2/ Reimbursement
from political

3\8-0%

@Q@\oxggq \.b(-\\\u* T‘}\ v\'f\\\‘g\*

Purpose re (See i ciions regarding type of information required.)

7 Purposeof iture (See T rdmgtypeofmfmmahonrequned)
Ceen ?cmﬁhulions
(i trav eloutside ofTe\xés complete Schedule T) intended
Date Payee name Amount
S
....... o\/\\\!SOI\\ DTP\\/\ &
Payeeaddress

“ 13y

Reimbursement

J303

41 \Xmmm,\\ ,Mm\mk T 44S

~ from_poli.ﬁml
(!fuave?‘ out$ide o‘f‘Tex;.égan\plete Schedute T) ;\Ot::‘;e‘:’ ons
Date Payee name Amount
..... NMae . \imes. Tc; Y ®
Payee addrgss City; State; Zip Code
o % \ Y }\\0\ R0
21808 [0 Rox A Woakdwire 1n MR
Purpqs&A iture (See instructions regarding type of information required.) m/ Reimbursement
\‘ ) from pol(hcai
Qf vraved outsn%e‘cf 'I\'ehzss.wc\us'np&x%ched!ﬁe ) ended
Date: Payee name Amount
..... S&ﬁwé\ hm\ac\\xﬁ\seé.“.......-.. ©
Payee address; . Cn# State; Zip Code

Qé)\ Y43

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

{if trave! outside of Texas, complete Schedute T)

Purpose of; expendnn# (See instru atmn required.) Reimbursement
from pofitical
C “ N tb N A < $ gonmbubons
uscéof Texas, complete Schedn iniended
Date Payee name Amount
(%)
Payee address City; State; ZipCode

E:] Reimbursement
from politicat
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 02/0112607



