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CANDIDATE / OFFICEHOLDER Form C/OH ‘
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
|
1 ACCOUNT# 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) ,
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME ‘ ) / 7
""""" Wé oo e e e e - e ) Date Received
NICKNAME LAST SUFFIX

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

/=2 /s 7or7 | F%‘ﬁlm%
POB 1437 ‘Waller T 77484 =/ - QY ’X'E{’

Date Hand-delivered of Date Postmarked
Ll

CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(936) 372-9828 Recapl ¥

Date Processed

CAMPAIGN MS / MRS / MR FIRST M
TREASURER 7"’/9 o)775 Date Imaged
NAME Cckume T Gsr T T sufex ;
5 JON/7 ,
CAMPAIGN STREET ADDRESS (NQ POBOXPLEASE),  APT/SUITE# STATE: 2P CODE : |
TREASURER 4/(/ / '@7/ éé ", /2 R/ X |
ADDRESS 40834 Ae/. 2y 25 77445 |
{Residence or business) :
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — i
PHONE (979) B26-£357 |
REFPORT TYPE
[ January 15 [] 30th day before stection [] Finalreport tatiach CioH -FR) [ | Exceeded $500 imit
i
. 15th day after campaign {reasurer |
@ July 15 [] swday before election ] Runoff [ appointment (officsholder only) |
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH v -
/S 07 & 30707
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / D Primary D Runoff D Generat D Special

|
1
43 OFFICE SOUGHT (if known) l

12 OFFICE OFFICE HELD (ifa;? J
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expendiiures made by others without the candidate’s prior consent or approval. .
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, i
CAMPAIGN
EXPENDITURE |
BY OTHER Name
INDIVIDUALS

[l additional pages

Address / PO Box,  Apt. /Suite#;  City, State:  Zip Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463- 5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethlcs Commission Filers)

OWér7 /:\Dﬂ/sfa/‘?

17 NOTICE .+ This box is for notice of political expenditures 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 if they receive notice of such expenditures. e+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eEneraL
COMMITTEE ADDRESS
[ :seeciFic
O3 additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TQTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&

300.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ O

4. TOTAL POLITICAL EXPENDITURES

S  500.00

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A5 OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 77_5' 59
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
MY AFFIDAVIT

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.

s&‘-"v'?:'f;;a JOANNE GREGORY
“% Notary Public, State of Texas

w; 1:3 My Commission Expires —
»7,,'5-“;..\ March 04, 2011 . @ » »

Signatur’e of Can¥idate or Officeholder

“‘“au n,

AFFIX NOTARY STAMP / SEAL ABOVE

SworF d subscribed before me, by the said é ),g 26@ \ ‘ 3Q ‘ 5:‘ D . this the f

, to certify which, withess my hand and seal of office.

AJ| A,
Title of officer Administering cath

" Aol AN
Slg}zat re of oﬂ'oeradmmstermg oatl

/ Printed name of officer adrmnl te ing cafj

L
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 —— {612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)

Ower? Ra/stor

4 Date 5 Full name of contributor ] out-of-stata PAC (1t#: ) 7 Ar_nountof | 8 In-lkind contribution

- contribution ($) description (if applicable)
Rebert £, Fserwerr) |
4/20/0 7 Contributor address; -C;ty; 'St‘att.a;l le C;oc.de' T ggaa' 00 |
5 642 Flack Dr I

Hous fon, Tx 77081 |

(If travel outside of Texas, complete Schedule T)

et

9 Principal occupahon / Job title (See Instructlons) Employer e _Instructions)
Envirermieats)  2J Janner LB e )

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code !

{If travel outside of Texas, compiete Schedule T)

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

Date Full name of contributor [7) out-of-state PAC (1D#: ) Amount of
contribution ($)

fn-kind contribution
description (if applicable)

[
Contributor address; City; State; Zip Code I

{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 PAC (1ID#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City, State; Zip Code l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title: (See Instructions) Empiloyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of [ in-kind contribution
contribution ($) E description (if applicabie)

Contributor address; City; State; Zip Code :

(if travel 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 10/02/2006
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Texas Ethics Commission P.O.“Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Owery Ralstor

4 Date 5 Payeename 7 Amount

7/10/b 76!/5:/;:/@— C‘}”"’jzm %P:A/’ N fErty | # sop, 00

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) D Candidate / Officeholder name Cffice sought Office held
Tadrfe~Lmeoln Day Iimner
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)

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 heldt
{if travel outside of Texas, complete Schedule T)
Date Payee name Armount
(%)

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
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
%)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH --
reguired.}

Candidate / Qfficehotder name Office sought Cffice held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/12006




