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Austin, Texas 78711-2070 (512) 463-5800
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Texas Ethics Commission
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CAMPAIGN FINANCE REPORT

—
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The C/OH Instruction Guide explains how to complete this form.
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N
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3
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OFFICEHOLDER | 09 b o OFFICE USE ONLY
NAME . hand . -
Comckwame LAST """""""" SUFFIX -+ -] Date Received
Ma.ﬂ 'S

4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE# crry; STATE;  ZIPCODE
OFFICEHOLDER Ha
MAILING - 2ok 13 | s
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|
|:] Change of Address F{@Mf s ~< 77

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt #

PHONE Q) ¥26- 6707
Date Prc ed

€ cAMPAIGN MS [ MRS / MR FIRST Mi
TREASURER - —r—' Date Imaged
NAME . rNEV\K . é‘tbu{' .......... A,
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Sonel

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE: ZIP CODE ~ =
TREASURER 2 my
ADDRESS /%069 Fm 357 > e

— .
(Residence or business) //C MDf'éi" (‘ 7_‘,(. ‘7 '?t/l./r = C")i_":;!

8 CAMPAIGN AREA CODE " PHONH NUMBER 4 ’ EXTENSION ==
TREASURER 7 l' ok
PHONE (77%) 26- 38540 e

9 REPORTTYPE ] =

P e
D 15th day after campaign (FERSuUrer == —
appainiment (officeholder a ™

[ ar“
[[] Final report (Atach CIOH 68) =2 %
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(7] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED ‘_-( / I s O g THROUGH ' / ‘ s/ Oq
11 ELECT|ON ELECTION DATE ELECTION TYPE
Month Day Year
3 / ? /20 \O %"Y D Runoff I:] Generat m Soecial
12 QFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)
\&{a“u Co - Cr‘u-.inc..Q_ ‘DQ‘ SAM E
14 NOTICE h
Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
OF DIRECT
CAMPAIGN Candidates are required {o disclose this information only if they receive notification of the direct campaign expenditure, -~
EXPENDITURE
BY OTHER Name
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS
16 AC[:OUNT # {Ethics Commission Filers)

15 C/OH NAME [-_# 2 Ma-/z -S h{ a

17 NOTICE ~ This box is for notice of polmcal contributions accepted or politica! expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidata’s or officeholder's knowledge or consent.

1-800-325-8506

rorm C/OH
CoOVER SHEET PG 2

FROM
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

[7] ceneraL
{] speciFic

COMMITTEE ADDRESS

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES Of LOANS), UNLESS ITEMIZED $ O O o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O o (E )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
$115.00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O O B
OUTSTAND[NG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOQANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . D o
19 AFFIDAVIT
\\:.\\\\\\\““““””"’”t// ", | swear, or affirm, under penatty of perjury, thal the accompanying report
\\\\\“\\ \, ......... U@”” is true and correct and inciudes all information required to be reported by
§ \FR Y PR .7”’4,_ me un i Election Code.
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. i Lo 2. et h.s , this the Z day

., . tocertify which, witness my hand and seal of office.
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gr afiministering oath

Revised 06/27/2008




bl

~

: 2 2
Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 '(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ScHEDULE G

MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

4 Date

'1]’1(06

Elbhe 2 Talhi s Hla

5 Payeename 8 Amount
“Tiees Trilovne ®
‘6 Payeeaddress; City: State: ZipCode &
10.00
A2 Cooper Breksa\nwire T THLD
7 Pumose of expenditure (See instructions regarding type of information required.) [:‘ Reimbursement

T:o .x"kk o G _S'.D‘ ~ /4'4 v es Y S5e (v--v-*' Lrgr'\?n';?‘l:ut::cnasl

{If trave! outside of Texas, comglete Schedule T) intended

Date Payee name Amount
s Cevboae ©)
Payee address; City; State; Zip Code #
15. OO
a\\Z“ oB| gzt Cooper Broskshire, TX TI4ZDS
Purpose of expenditure (See instructions regarding type of information required.) [:] lf?eimbuul'semem
- tical
o /4“0(0’* \ S AL crg:\‘:rl?)ztllhoi\as
(If trave! outside of 'léxas, complete Schedute T) intended
Date Payee name . Amount
Tiees Uobsne ®
Payee address; City: State: ZipCoede
24|08 . ¥ .00
q g2\ (ooper ?ero\«.s\mrc, T 77423
Purpose ofexpenc*nure {See jnstructions regarding t;pe of information required.) [:] ?eimbursemem
. fitical
Baek 4o scheell cdvertiset from poltial
(if travel outside of Texas, complete Schedule T) intended
Date ayee name Amount
Patkison Volonkeer Tire .D.‘?*. - ®
Payee address; City; State: ZipCode a
. . &0 .00
42008 | 2950 T 35a . Pelison, T THGh -
Purpose of expenditure (See instructions regarding type of information required.) [[] Reimbursement

from politicai

A.’ g\"'\o- I &)\.ﬁu___ —t—o “’?P - t’ \/ F.,D contributions

{If travel outsidd of Texas, complete Schedule T) intended

Payee name /_Jm“m’/ |
(%)

Payee address:

Mdlture (See instructions regarding type of information required.) T Reimbursement
om political

can jons

(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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