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Texas Ethics Commission

P.O. éox 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

Vonce 1o, Sl

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE

POLITICAL

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expendifures may have been made without the candidate’s or officehoider’s knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
(] srecipc
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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Texas Ethics Commission " P.O. Box 12070 Austin, Texas

78711-2070
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(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\n“ce E‘ Sm\\(\/\

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Full nan']e of contributor [ out-of-state PAC {ID¥;

\\\0-0% | %Awé\ Kt\&\r\mﬁf\\

6 Contributor address; City; State; leCode

R AU & W WL (W \kﬂ\ e

AN AY

7 Amountof | 8 In-kind contribution
contribution ($) I description (if appticable)
1

;|
SWES

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Igstructions) 10

Employer (See |

nstructions)

Date Full name of contributor [ out-ct-state PAC (ID¥;

Contributor address; City, State; Zip Code

Amount of l In-kind contribution
contribution (3) | 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 (ID2:

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

n -

Date Full name of contributor ] out-of-state PAG (ID¥;

Contributor address; City; State; Zip Code

Amount of _| In-kind contribution
contribution ($) ’71 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 FAC (ID#:

~ Contributor address; City, State; Zip Code

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

(If 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 foradditional reporting requirements.
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P.O. BU 2070

Texas Ethics Commission

Austin, Texas 78711-2070

ul 2) 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

3  ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6  Full name of pledgor (] out-of-state PAC (ID#; ) g8 Amountof l 9 In-kind description
pledge ($) . | (if applicable) !
7 Pledgor a-ddre'ssl: : - City; Sta;té; 'Z'ip'CéJd'e . |
H - . . | ¥

(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 (1D#:;

y Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (%) (if applicable)

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

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC {ID¥;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (3)

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 0 out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (3) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City: State, Zip Code

(if applicable)

pledge (%) E
t
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008

s -



—

Vi - m

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

Texas 78711-2070

a

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

The Instruction Guide explains how tec complete this form.

1 Total pages Schedule F:

2 FILER NAME
Q\nw(‘ [ d & (‘gm\\(\/\

s g
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee/ name

City; State; Zip Code

\'\ emms\e A »X
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\\\0-.)‘,\. O% \f\\ﬁ.\\.efi .C_-o. & ews L\::ler\y
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8 Purpose ofpayment (See instructions regarding type of ihformation - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice hedd
AL MDA A W Sl
(If travel outside of Texas, commplete Schedule T) At 8 Narsy \,\ efl
Date Payee name l Amount
‘1
%S S P °
\@_’}\8_08 ...... AR OND L DRSS i
Payee address; City; State; ipCode '

15,8

\s\on\j\k Mo

é\a&k\e E\ erQe

Payee address; C|ty State; lex

\0-3\. 08

Purpose of payment(See instructions regardlng type of information -« Complete if direct expenditure to benefit C/IOH
required.) \ Candidate / Officeholder name Cifice sought Office held
If travel m@ide of Texas, conpl hedule T @\ \ g - X(\,\ g\l\ N m
L . Pljte Schedule T) guce V2 ms Sine
Date Payee name I Amount

i $)

Sy, 8

e VS

Syt \r\w.,)\qom \3\%\

W-1-08
\&\3-08

Payee address; City; State; Zip Code

0 Racngaa Ca $ X n,ku«x,\.(_(\ AN\l

Purpose of payment (See instructions regard}ng type of information Comp!ete if direct expenditure to benefit C/OH
required.) Candigate / Officeholder name Cifice sought Office held
® .
Bt S R She A
. - *
(If travel outsidt of Texas, comflefle Schedule T) nj o P (} IISM\\J_\/\ ) \/\g o)
Date Payee name Amount

......... %\tckK)nse_%m\)\’\.............‘”. ) ®

- Sgpp®
93007

Purpese of payment(See instructions regardlng type of |nforrfat|on

required.) e t\§¥ut\!(’)
P\S\Icr\téewﬁw\s A \Qc.ﬂ\ @ﬂ\?er

(If travel outside of Texas, complete Schedule T)

omplete if direct expenditure to benefit C/IOH -
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&0\4 e E. (gm.\{\'\ . ((\\/\er}:SY

Office hedd

ATTACH ADDITIONAL COPIES OF TI-[IS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS SCHEDULE E
. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME *| 3 ACCOUNT # (Ethics Commission filers)
4 . s : . . L ;
TOTAL OF UNITEMIZED LOANS: @ = = = = $ ‘

5 Dateofloan ~ 7 Nameoflender

[ out-of-state PAC {D#:;

) 9 Loan Amount($)

h

A A - . -
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution?
Y N ' 11 Maturity date  *
12 Principal occupation / Job title (See [nstructions) 13 Employer (See Instructions)
! - L
14 Description of Collateral
[ none N
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[3 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender ] out-of-state PAC (ID#; )y Loan Amount ($) !
Isiendera Lender address; City; State; Zip Code Interest rate
" financial Institution? '
N k I
Y N Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral -

] none ‘
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

! Guarantor address; City; State; ,,Zip Code ' .

f] not applicable '
y
Principal Occupation Employer ¥ LA ey

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008
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Texas Ethics Commission P.O. Bti;k 12070

ALstin, Texas 78711-2070

M

© (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

d

2 FILER NAME lr
&Ouce \_3. Smi\(\f\

4  Date 5 Pay name

\\-A-03 |
\R-\3-08

6 Payee address;

AR oo C AN T,

City; State; EipCode

\A\SQ) ...... C/ F\fé éj’ Cviees .. o

7 Amount
(3}

3500 ©
A\.s\c., (A o, | 25007

8 Purpose of payment (See instructions regarding type of mfc*m" ation
required.)

- Comp!ete if direct expenditure to benefit C/IQOH -

-\ 08

Payee a ip Code

Dovdea S Mol dea

Candidate / Officehoclder name Offices sought Office hetd
RS\I(’(‘\\Q&ne&& (‘e'\m\a. Q\ \J‘ % &g
(if travel outside of Texas, complete Schedule T) a “ e E g al \,_\ \/\ aty
Date Payee name Amount

opheod Bagd Bocdess e

d(pn B0
XT& AN 60

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

«= Complete if direct expenditure to benefit C/OM «

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
9\8\/3 f\{\SC\mt&\( Q\ \é\/\ R ‘;S;
. - LN
(if travel outside of Texas, complete Schedule T) S "2‘ & iy o \/\ e,
Date Payee name | Amount
3
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of mformation « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought QOffice 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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