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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCCUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

2 Total pages filed:
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D 8th day before election D Exceeded $500 limit
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...................................... Date Received o] g ~r
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> :E 23

>
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4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # cry; l/ STATE;  ZIP CODE =~ _‘fao- ﬁ;
OFFICEMOLDER | /20 Loy 2 9.4p3  formss View TX 7794 > 23
ADDRESS . Date Hand-delivered or Date Nsos'imaﬁﬁmn
[] change of Address ot ag

() -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o x
OFFICEHOLDER - - Receipt # Amount
PHONE ( 73@ ST-88/

? 7 é 7 Date Processed

6 CcAMPAIGN MS /MRS / MR FIRST M
TREASURER ﬂ’ﬂ Au'f Date Imaged
NAME . N|C ARG N LAST ............... S<UF.F.* PPN

Afeern) HON)

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE #; STATE; ZIP CODE
TREASURER 7& é)
ADDRESS ,23é CLAA_K, QS‘L.Q,-—T w33 ﬁf}ncu, )/c\.d\/( 7 74‘"/

{Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (73)9) ?.5'7 - 8§ /7

9 REPORTTYPE D January 15 [:] 30th day before election [] Runod l:] 15th day after campaign treasurer

appointment (officeholder onty)

Final report (Attach CIOH - FR)
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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 expendilure, o
EXPENDITURE
BY OTHER Name
INDIVIDUALS
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D additional pages
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME J\) 16 ACCOUNT # (Ethics Commisston Fllers)
Wzﬁ E Aé;u/u 4D
17 NOTICE w This box s for notice of political expendHures by political committees 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 i they receive notice of such expenditures. ++
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE A)
[ eENERAL /I/k
COMMITTEE ADDRESS -
(] specimic A//A
[ sdditionel 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 $
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, L , OR RANTEES OF L
( OANS, OR GUA E OANS) $ /0 0‘ O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ Lov, M

-

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (_é__
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
N ; p—— 1 swear, or affirm, under penalty of perjury, that the accompanying report
GLORIA MARIE THOMPSON is true and comrect and includes all information required to be reported by
Notary Public, State of Texas me under Title 15, Election Code.
My Commission Expires
October 29, 2011
i —

Stgnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE % /éL/ /
Swoj sutfScrived before me, by the sai ' % this thej day

A .20 0 { , to certify which, w:Ltness my hand and seal of office. %L/
Y & ein maeie Hmy e

’l—/slgnafre of aﬁiceré’dministeﬂng aath Printed name of officer administering oa Titte fofﬁoeradé istering oath
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Texas Ethics Commission P.C
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40X 12070

3
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 %@)}5 /éé’ﬂ.-/do(i Oi\)

3 ACCOUNT # (Ethics Commigsion filers)

8 Full name of contributor [ cutct-state PAC (D%

) 7 Amountof | 8 In-kind contribution

&GIM'&”Z. + NCJ-%E‘LLE M <

6 Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

/M, > |

Z‘-)4 ~LER Co uw‘rﬁ (T)() |

{If travel outside of Texas, complete Schedufe T)

9 Principal cccupation / Job title {See Instructions) 10

Employer (See Instructions)

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

) Amount of l 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 Instructions)

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

) Amount of f In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) } description (if applicable)

...... , . '
l
l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See iInstructions)

'

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

} Amount of [ In-kind contribution

contribution ($) | description (if applicable)

_____ |
I
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

y

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

) Amount of | In-kind contribution

City; State; Zip Cod

contribution ($) | description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of.state PAC, please see instruction guide foradditional reporting requirements.
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P.C_ _ox 12070 Austin, Texas 7B711-2070C_,

(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: /

2 FILER NAME //({:{4,/.6' Aé—;e,;\/,o’ov\)

3 ACCOUNT # (Ethics Commission filers)

3
70&’

5 Payee name

Foes Cin L oomne i

6 Payeeaddress; City; State; ZipCode

AP STERD, TX 7 75445

7 Amount
(€3]

45 0d

8 Purpose of payment (See instructions regarding type of information 9

» Complete if direct expenditure

to benefit C/OH s

{If travel outside of Texas, complete Schedule T)

required.) G‘FM PH G N M,Np - DL m Candidate / Officeholder name Office sought Oftice held
{If travel outside of Texas, complete Schedule T)
Date Payee name R Amount
. (%)
3 Syrvia Cernrd
o? g / Payee address; City; State; Zip Code d/
og ﬂé’x}ue,/g WE W, X 774%¥] : .76
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) AMPAIGA D O AT \ ‘0 Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
i (%)
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, 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 Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

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

1 C/OHNAME 2 ACCOUNT # (Ethics Commission fiters)
//(4 RIE Aé?@z\/ Aon)

3 SIGNATURE

| 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. ‘

Signature-ef&€andidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholider. «=

A CAMPAIGN FUNDS

Check only one:

IE/ I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[J I 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 eamed
on political contributions to personal use. [ also understand that | must file an annuai 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

Check only one:

do not retain assets purchased with palitical contributions or interest or other income from paolitical
contributions.

[] | doretain assets purchased with political contributions or interest or other income from poiitical 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. '

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder »»

[} 1am 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
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