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Texas Ethics Commission  P.C »x 12070

Austin, Texas 78711-2070 ‘"ﬁ(512) 463-5800

7 o -

1-800-325-8506

CANDIDATE 7 OFFICEHOLDER
CAMPAIGN FINANCE REPORT

i

rorm C/OH
CoveRr SHEeT PG 1

TREASURER
ADDRESS

(Residence or business)

STREET((ADDRESS (NO PO BOX PLEASEY,

w0t NN

1 ACCOUNT# 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commissian filers)
| f\
i
AS
3 CANDIDATE/ MSIMRS /MR FIRST " OFFICE USE ONLY
OFFICEHOLDER “; Q\ B
NAME .
. 1(- A e e e e 0 % ce . ... Cate Received
NLC#\NAME SUFFIX o g
= >
o\ = &F
j ™My /\ g Q -
4 CANDIDATE/ ADDRESS /PO BOX; APT {SUITE # STATE; ZIP CCDE = jm .
OFF{CEHOLDER w o9l
MAILING —_E
ADDRESS Date Hand-delivered of Date Po-:tmark:-dé
| - =
) Change of Address @ ‘ “ \*_ \r. g \ f\/\ <
L] 0 QO {\\’r \-\LM(\& T . b & = . =<
5§ CANDIDATES AREA (,ODE PHONE NUMEER EXTENSION c v
OFFICEHOLDER Receipt # Amoulm . g
PHONE (C\ ) & 8 8 : L]
- f\q }\\_/_\‘ q\\- Date Processed
% CAMPAIGN MS / MRS £ WR FIRST i .
TREASURER ! B . é\ Dats imaged
............... e FS O T
NAME NICKNAHE e SUFFIX
i
! S ™\ &\/\
7 CAMPAIGN APT I SUTE#, STATE: ZIP CODE

\’\Lml\é«'eﬁg A N NS

8 CAMPAIGN
TREASURER
PHONE

AREA CiODE

QY

PHONE WUMBER

Bhlo- REAN

EXTENQION

9 REPORTTYPE

D Jianuary 15
]::] Jyly15

E] 30th day before election

[:I 8th day before election

Bﬁoﬁ

[:] Exceeded $500 fimit D

[:] 15th day after campaign treasurer
appointment (officehoider only)

Final report {Attach C/OH - FR}

10 PERICD konth - Day Year Month Year
COVERED e THROUGH /
W K008 B éo ~003
11 ELECTION | ELECTION DATE ELECTION TYPE
tAonth ‘, Day Year

S 7R N008

E:] Primary

@ﬁm

D Genaral

[ ] speciat

[] additional pages

12 OFFICE OFFICEIHELD {it any} 43 OFFICE SOUGHT {if known)
‘ rg\r\ e ; ;
14 NOTICE
OF DIRECT - Dlrect campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Cand|dates are required to disclese this information only if thay receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS —
Address/ PO Box;  AptiSuite®  Cfty,  State;  Zip Gods

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
16 C/OH NAME @\ g &<\ 16 ACCOUNT # (Ethics Commission Filers)
Q \4' Le L Tl /\

17 NOTICE - T s Box is for notice of political expenditures by polmcal committees to support the candidate / officeholder. These expendiiures
FROM may ve besn made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this infqrmatlon only if they receive notice of such expenditures. +
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE
\

[] ceneraL
COMMITTEE ADDRESS

[] seeciFc

(] additional pages d COMMITTEE CAMPAIGN TREASURER NAME
1

COMMITTEE CAMPAIGH TREASURER ADDRESS

k] CONTRIBUTION 1. ‘ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOAMS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 3 D c @ o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
* ~
4, TOTAL POLITICAL EXPENDITURES $ O\
........... , AN
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0\0
........... : A, —
OUTSTANDING 6. : TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS E! LAST DAY OF THE REPORTING PERIOD $ @

19 AFFIDAVIT 1

i | swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

RINA TARBU

NOTARY PUBLIC

STATE OF TEXAS
Comm.'Exp. 11-26-20"

A
g ~ S—

ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ROH Q_Q.. (\5 5 m thhas the § l S

_M_ 53 to certify which, witness my hand and seal of office.

Printed name of officer admlmstenng oath Title of officer administeringgath

Revised 09/01/2007
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Texas Ethics Commission  P.C
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x 12070 Austin, Texas

78711-2070

g

f\(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

|
The Instruction Guide expliins how to compiete this form.

1 Total pages Schedule A;

2 FILER NAME&
D_g_('_ e_ E CSF\\&C\/\

3 ACCOUNT # (Ethics Commission fiters)

4 Date & Full name of contnbmor _or_sta{e PAG (ID#:

. %u‘i_ csSAr ...... X\ \en

[ Contributoi’?address, City, State; Zip Code

3-08

R0 Dol LAl T NAvoy

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

$500

{§f travel outside of Texas, complete Scheduie T)

g  Principa! occupation / Job titk;;: (See Instructions) ’ 10
]

Employer (See |

nstructions)

Date Full name of contributor O eut-ot-state PAG (D%

Contributor address; City,

@\o\ﬁet‘xt Bt&g)\‘ 72u;éoae. .

A P T,

Amountof | In-kind contribution
contribution (§) I description (if applicable)

|
i

31000 |

{If travel outside of Texas, complete Schedule T)

3-R\-08
(\ermans S

Principal occupation / Job tltie {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-ot-state PAC {ID#;

h‘\/\omﬁé % o»\q ......

Contributor address; City; State; Zip Code

3-N-08 -

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

l
S )00 |

{If travel outside of Texas, complete Schedule T}

Principal occcupation / Job ht!f {See Instrucl ions)

R %Ainﬂmg

Employer (See |

nstructions)

Date Full name of contgibutor [[] out-ot state PAC (1D#:
L .\o‘m_ﬁegﬁ ..........
/ Contributoa;' address; City; State; Zip Code
5‘ RN-08 | \\
@. D. % ox M\

Principal occupation / Job titte (See Instructions)
J

pdhead TN
Employer (See |

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

|
*\000!

(If travel outside of Texas. compliete Schedule T)

nstructions)

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

_____ Tl
308

\.\u—. \\%O\ \-\amm\k\ceﬂg _rd\(\/\“t‘\[{

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

31000

{If travel outside of Texas, complete Schadule T)

Conmbutor address; City; State; Zip Code
i
h) :
Principal occupation / ‘Job title (See Instructions)
i

Employer (See Instructions)

I

ATTACHABDDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2067
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1-800-325-8506

-

POLITICAL EXP;ENDITURES

h

sCHEDULE F

I
The Instruction Guide explains how to complete this form.
;’I

1 Total pages Schedule F;

2 FILER NAME @\
Qv e

It

3 ACCOUNT# (Ethics Commlsskn filers)

4 Date

e o083

A\ E. SM\X(\/\
BOOA\ OS.

6 Payee address; tate, Zip Code

name

7 Amount
(€3]

Aot 0 ’)\S&‘\'\Sx \L\gms&eag AU TN

g3

8 Purpose of payment (See instructions regarding type of informatiol

-« Complete if direct expenditure

to benefit C/OH -

3-\-08
1408

\\ous\co& Comw\u-\n

Payee address City, State; Zip ode

‘\\&wé@ﬁ?ets .......

required.) Candidate / Officeholder name Office sought Office held
\ a;\\é W\ S Q(:
{If travel outside-bf Texas, compIFte Schedule T) a i o rj kﬁ_ ey Ly
Date Payee name Amount
63}

N0 A Wi dead T ANNSS

$
49 82

Purpose of payment (See msiructlons regarding type of mforn‘a

tion Complete if direct expenditure

to benefit CIOH

08

required } Candidate / Officeholder name QOffice sought Office held
P\&Vef\\SCMCI\)L \)\ T S ) g\/\ S&
(If travel cutside of Texas, complete Scheduie T) -ﬂ _' ceo S C)wat «~ et
Date Payee name @ Amount
%)
_____ \\mt\A\\c\mc_cebs
Payee address; City; State; Zip Code

S (3 8

Purpose of payment {See instnictions regarding type of information

\\\\‘{\ “ué\\& S\ \kgw‘\s QAA _‘d\'\’\‘k\\hf

«= Complete if direct expenditure

to benefit C/OH -+

3-1-03

required.) Candidate / Officeholder name Office: sought Office held
(Ittraveléutsmc' sgasQQmplete%c edule T} Q\ a \' C. e [2 (% ﬂ\&\/\ \\/lg ¢ m
Date Payee name Amourt
@ 6 ®
...... % Al EYV‘C%...........‘
(5- )\0 ,08 Payee address City; State le Code

O\O\ \)\gﬂé&t \'X\&mmﬂ\cpag‘ TJ-_ {\I\U\'\\”S

gz |

required.)

Purpose of payment (Seé instructions regarding type of information

(If trave! oté}ec of Texa?’c\)@:g Schedule T}

- Complets if direct expenditure
Candidate / Officeholder name

to benefit C/OH

Office sought Office held

(\\ oOvce Yf) éw\‘x(\/\ (S\/\ecm

. ATTACH ADDITIONAL COPIES OF TI-(S FORM AS NEEDED

Revised 09/81/2007



Texas Ethics Commission  P.O.~_.x 12070  Austin,

Texas 78711-2070

N

~ .4512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Toatal pages Schedule F: )_\

2 FILERNAME& S
agce. \).

Sen A

v
83 ACCOUNT # |Ethizs Commission filers)

4 Date

330-08

[ Payee addre&

City; State;

Zip Code

1S @M DA0E Woogdead T Mt

Amourt
®

Sqy s

8 Purposeof payment (See lnstmcnons regarding type of information
f

»» Compiete if direct expenditure to benefit C/OH -

Payee address City. State; |p Code

MR %oigﬁq \ABA\\er

308 |

required.) Candidate / Officeholder name Office sought Office hekd
Delhast e Solunoge DAAEW )
f travél SutSide of Texas, comple‘te Sc dule & L 2 0. o of
Date Payee name Amount

\r\n\ﬁar\\ Dr A \/\\aén. ..................

(&)

Purpose of payment (See vnstructlons regarding type of information

Ty Ry (3231380

« Complete if direct expenditure to benefit C/OH »-

(It travel outside of Texas, compléte Schedule T}

required.) Candidate / Officehclder name Office sought Office hield
\'_ < W e \\e s
Ve TR AL N H .
{f frave! outside of Texas, comptete Schedule T) —‘ vred c LS \ “
Date Payee name [ Amount
&
Payee addreéss City. State; Zip Code ’
Purpose of payment (See instructions regarding type of information « Compilete if direct expenditure to benefit C/OH +-
required.} Candidate / Officeholder name Office sought Office held
(i travel outside of Texas. comp:Iete Schedute T}
Date Payee name Amount
!i ®
Payee addrths cy, State; ZipCode 70
"
i
Purpose of payment (See instructions regarding type of information « Complets if djrect expenditure 10 benefit C/OH «
required.) Candidate / Cfficeholder mame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'

Revised 09/01/2007




Texas Ethics Commission

P.O~_.x 12070 Austin, Texas 78711-2070

~ ..512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: )\

2 FILER NAME@\
t
To LY Nl 255 E i ('S \"\SX(\/\

3 ACCOUNT 2 (Ehics Commission filers)

4 Date

5-\“@08
3308

5 Payep name

6 Payee address; State; Zip Code

........ Q_ omeyukc( éo\u\{\oﬂj. .
)J«S @\us 10 © \‘\Pm(\ﬂ gac& \A\V\I\\'\‘L\‘S

7 Pumose of expenditure (See |nstructmns rega rd:n& type of information requ:red )

8 Amount

(€3]

& '3
1033, &
[Z{Rerrnburs_emem

from politicat

I Ra-08
3.\%-08

Payee address; City; Stale Zip Cod
1

50\/\:\560!\\ Br\‘\e\/.\'\éé, ..

P, 0 Ve S04 Wallee T MANRY

Purpose of expendlture (See msttct\ujss ig\ardingtype of inf
Adver \Semcns ec _‘imrs

{If travel outside of Texas. complete Schedule T)

ation required.)

&C&é LARY; &\ o RS contributions

&T trav: outs\clﬁé of Texas gmpl§e15chedule T intended

Date Payee name Amount
%

Sygts

@/Reimbursement

from political
contributions
Intended

Date

3.\8-03

Payee addréss;

City: State: z@‘gdé .......
o't 0! )\bk\q A W vpdead T Mg

h
(If travel outs;de of Texa&:

8&»&& s§mqﬂp"’r\5

Purpose of expendﬂure (See instructions regardm type of mformatlon required.)

Amount
(3}

\ A
88—
E/Reimbursement

from political
contributions
intended

Date

00-08

Payeeaddress City; State;, Zip

TR G eshan, S 3 Cooy T
SRO\ L\NM,N\M\&A Wowdbao Y1081

Amount
(%)

3 )\ ob
M Reimbilgment

D-)8-08

Payee address, City;, State; Zip Cade

Do d0 E Menndeead To NANNYS

{f travel outside of Texas, complete Sched

ies

Purpose of e nditure ( {ns!ruchor\s reg-Kdmg type of infermation required.)

Purpose of expenditure (See i clions regarding typk of information requnred )
i & from politicai
T« ntributions
\ Sal oS co
ot naél oéide of Texas, conk\plele Schedule T) intended
Date Payee namé Amount
Wal- Vask

\

Reimbursement
from political
contributions
intended

AT

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
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Texas Ethics Commission ; P.C

x 12070

Austin, Texas 78711-2070 / }(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

i
The Instruction Guide expi}ains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME )
&OMC e_ T) émlx(\/\

T
3 ACCOUNT # (Ethics Commission filers)

4 Date

3-)5-08

5 Paye name

6 Payee add(ess,

)\u" \\ \k\gmns\(aas T&\ "\’\“c\&S

City, State; leCOde

7 Purpose of expendltur (See mstru&lons regarding type of information required.)

TO\SS 6

Amount

%)

RNES

Relimbursement
from polltical
contributions

{If trav outside of Texas, complete Sche fe T) intended
Date \ é Amount
(%)
\ACAWARLE— . L

ayee name
e -\'X.OML I

Payee address; City; State Zip Code

Do Mo3a0 Wallee 1o VNN8RY

Purpose of expéndnure ee instructions (egarding type of information required.)

065 of S

\$, 4

]
d Retmbursement

from political
contributions

(If travel side of Texas, complete Sc ule T) Intended
Date Payee nanje Amount
(£
’ Payee address; City; State; Zip Code
|
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
. from political
8 . contributions
{if travel outside of Texas, complete Schedule ) intended
Date Payee nanie Amount
(3}
Payee address City; State; Zip Code
I
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
[ from political
‘H contributions
{1f travel oistside of Texas, complete Schedule T) intended
Date Payee name Amount
®

Payee addfess; City; State; Zip Code

|

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

{f travel om%ide of Texas, complete Schedule T)

Reimbursement
from paolitical
contributions
Intended

1

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



