Texas Ethics Commission Py
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Austin, Texas 78711-2070 h(512) 463-5800

N
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CANDIDATE / OFFICEHOLDER
'CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEeEeT pG 1

D July 18

D 8th day bafore election

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) ' 8
32 CANDIDATE/ MS /MRS / MR FIRST MI i ‘
OFFICEHOLDER OFFICE USE ONLY
NAME MR.| GLewn R .
....................................... Date Received
NICKNAME ©LaST SUFFIX =3 =
y g mF
White 8 e
m om
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE . cITY; STATE;  ZIP CODE : o ?'a’
OFFICEHOLDER . . D s <)
MAILING Jlen TH TT7HEY - - =
ADDRESS 2 é7’z’7 c/ ARK ﬁOA(/ h/ﬂ e’ Date Hand-defivered or Date Postmalkeé
(] change of Address : -:E E
v ™ o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION St
OFFICEHOLDER i Receipt 7 Amounh 26 o]
PHONE (281") @32-92/7 w 5
- Date Pre d
€ CAMPAIGN MS / MRS | MR éIRST Mi .
TREASURER : Date imaged
s MR G S . . »
NICKNAME LAST SUFFIX
L)
Lohide
|7 camrPaicN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & cry: STATE; . ZiPCODE
- TREASURER . .
ADDRESS 26727 C/oak Road LAL/ER, T 77 $FF
(Residence or business) ;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
___PHONE 1(936) agi-992. Qa/7
9 REPORTTYPE ;
J 15 ’ 30th day bef i 15th day after campalign trea:
D ervary M 2y before election G Runoff D appointment (officeholder mly?um

[:] Exceeded $500 limit {‘_‘I Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7 v THROUGH S
ol /of. 08 ol /3/ /0%
‘41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 /ésl /d 8 Mpﬁmw D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
ConcZble Pe7 2
14 NOTICE .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others withou! the candidate's prior consent or approval.
CAMPAIGN Candidales are requirad to disclose this information only If they receive notification of the direct campaign expenditure.
EXPENDITURE i
BY OTHER Name
INDIVIDUALS
| Nowe
Address /PO Box,  Apt./Suite#  City;

[7 additional pages

Stete;  Zip Code

GO TO PAGE 2
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Texas Ethics Commission £~ Jox 12070  Austin, Texas 78711-2070° (512) 463-5800  1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ~ Form C/OH
SUPPORT & TOTALS ‘ ‘ CovVER SHEET PG 2
15 C/OH ME . 16 ACCOUNT # (Ethics Commission Filers)

@ leanind (D 1\ e .

17 NOTICE *+ This boxis for notice of poliical expenditures by political committees to support the candidate / offceholdar. Thesa exponditures
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
[T censraL j
COMMITTEE ADDRESS
™ specimc
[ additional pages ’ - COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ' ,__e“
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é 3§0- oo
EXPENDITURE 3. ! TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ e
4. TOTAL POLITICAL EXPENDITURES $ N
6., 288. 24
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ' :
BALANCE OF REPORTING PERIOD S (b ,_!_
I.17
OUTSTANDING 6. ' TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
LOAN TOTALS 1 LAST DAY OF THE REPORTING PERIOD $ :

9 AFFIDAVIT

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

o llit,

Signature of Candidate or Officeholder

«

o
-
P
4
P
P
i
pt

.

,

AFFIX NOTARY STAMP / SEAL ABOVE

~
Swom to and subscribed before me, by the said G Ve v S N , this the _ DT gay

of _- 200 & ~ . to certify which, witness my hand and seal of office.
e &@@Q@y« Arrando €3\ AQ¢ wWakn e o\
Signature of officer administering oath Printed name of officer administeringGath Title of officer ég}ﬁnistering oath

?

Revised 09/01/2007
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Texas Ethics Commission l/_-\Box 12070

N -
Austin, Texas 78711-207( . (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The Instruction Guide explljains how to complete this form.

1 . Total pages Schedule A: 3

2 FILER NAM

~CLEWN W te

3 ACCOUNT # (Ethics Commission fiters)

4 Date 8§ Full name of contributor O eut-orstate pac (o

) |7 Amountof '8 Inkind contribution

W hite

6 Contributor address; City; State; Zip Code
26727 Clnak Road

’,)_-09

Waller, T 774 ¢4

contribution () Ii description (if applicable)

[, 7e0 |
/ g

I

f

9 Principal occupation / Job title (See instructions)

(if trave! outside of Texas, complete Schedule T)
10 Employer (See Instructions)

Contributor address; City; State: Zip Code

22|19 ALDiN e BernDer:

Data Full name of contributor [ cutcf-state PAG (0% ) Amountof |,  In-kind contribution
, . contribution ($) | , description (if applicable)
- | Dudley  Pagkin "
I-1-08&

HOG.SW|.TA 7?‘232' : '

so0 |

(if travel outside of Texas, compiete Schedule T)

Principa! occupation / Job title (See Instructions)
1t

H
i

Employer (See Instructions)

City; State; Zip Code
A5G Q mywan Rd
Wesr 7Texns 7469/

Date Full name of contributor [ eutotsiatePac iom: ) Amount of f In-kind contribution
contribution {$) | , description (if applicable)
Cheryt mywar 3
t-4-08 Contributor address;

oo

Prncipal occupation / Job titlte (See Instructions)
§

. (Hf travet outside of Texas, complete Schedule T)
Employer (See Instructions) ’

Date

Full name of contributor  [] autotetzte PAC (ID2;

) Amount of

1=3.08 | SERTT. Mclemore

Contrfbutoraddress: City; State; Zip Code

2309 BRiARLLEN

Houston, Tx 770277 . !

In-kind contribution

contribution (%) description (if applicable)

|
I
coe e e e e L, i
I

l,ooo

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule I i
Employer (See Instructions)

l-21-09

Date Full name of contributor O out-ot-state PAC D ) Amount of | In-kind contribution
i contribution (§) ! description (if applicable})
¥ 3
. Beb STRiNgee . I
Contributor address; City; State; Zip Code
32967 Fm /736 sro |

Hermpslend, Tx 77%¢5 |

Principal occupation / Job title (See instructions)

(i travel outside of Texas, complete Schedule T)
Employer (See Instructions)

If contributor is out-of-

. ATTACHADDITIONAL COPIES OF THIS_FORM AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements.

Rovised 08/01/2007




Texas Ethics Commission | Box 12070

Austin, Texas 78711-207L -~ (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8508

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 . Total pages Schedule A:

14 Date

2 FILER NAME

(lemw Wi de

3 ACCOUNT# {Ethics Commission filerg)

5 Full name of contributor O outot-siate PAC (oo

}-19-08 | - .Rﬁw&( .BRQwu
° le Contributor address;  City; State;
| 26643 Claek Road

Weller, To 774sy

Zip Code

9 Principal occu

) T Amount of { 8 Inkind contribution
contribution (§) I description (if applicable)

.......... I

pation / Job title (See Instructions)
[

(I travel outside of Texas, complete Schedule 1]]
10 Employer (See Instructions)

26808 Kicknpoc
Hocic ey, T 7 7¥7

Dato Full name of contributor [ ouborstate PAC (D2 ) Amountof | In-kind contribution
. contribution ($) description (i applicable)
Je., OQaivy [
] . )1 -0 8 Qontﬁbutor address; City; State; Zip Code l

ASe |

(If travel outside of Texes, complete Schedule T}

Principal occupation / Job title: (See Instructions)

Employer (See nstructions)

Bowilern Ryad
Wallee, Tx 7748 ¢

Princlpal occupation 7 Job tite (See Instructions)

Date Full name of contributor [ ourotear Pac iz ) Amountof | In-kind contribution
_ i contribution ($) ' description (if applicable)
- FReaR  Pokiuda
J-i1-07? Contributor address;  City; Swte; Zip Code

......... l
Ao f

I
|

(Hf travel outside of T_éxas. Complete Schedule T)
Employer (See Instructions) :

ALY Pive Ridge
Hockley, Tr 77Y¥7

Date Fuli name of contributor O autotsiatepac s ) Amount of In-kind contribution
i contribution (§) description (if applicable)
iy Preyee
'I ~tL-08 Contributor address:; City: State; Zip Code

|
|
|
300 [
|

Principal ©ccupation / Job title (See Instructions)

: (i travel outside of Texas, complete Schedule T)
Employer (See instructions) !

26147 cloai Road
tWan e, Tx

Data Full name of contributor Dmmmcnm- 3 Amount of | In—kind contribution
corntribution ($) l description (if applicable)
R T A |
Contributor address; City: State; Zip Code
1-19-08

500 l

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (Sea Instructions)

If contributor is otrt-of-

ATTACHADDITIONAL COPIES OF THIS.FORM AS NEEDED
state PAC, please see instruction guide foradditional reporting requirements,

Revised 0970112007



Texas Ethics Commission F

ox 12070

Austin, Texas 78711 -2070‘_ . (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide exp(éins how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

@’GN .J W \\‘\3«&

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

[ out-ot-state PAC (iD#:

) |7 Amountef |8 Inking contribution

6 Contributor address: City; State; Zip Code

1S2G £. LWashing don

|-11-of

contribution (%) | description (if applicable)
|
’l c o ’ i3
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state Pac gD#:

) Amountof | Inkind contribution

contribution (§) I description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of centributor T out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

L T }

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ aut-ot-siate PAC (ID#:;

) Amount of [ In-kind contribution

Contributor‘jaddress; City; State; Zip Code

contribution ($) f description (if applicable)

|
I
|

{if travel outside of Téxas, complete Schedule T)

Principal occupation / Job title {See Instructians)

Employer (See Instructions)

Date Full name of contributor [T outof-state Pac(D#:

) Amount of i In-kind contribution

contribution (3$) f description (If applicable)

I
|
l

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer {See Instructions)

If contributor is oﬁt-of—

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
state PAC, please see instruction guide foradditio_nal reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P ox 12070 Austin,

Texas 78711-2070%. ' (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3

2 FILER NAME

GLe;J»J LO ki te

3 ACCOUNT # (Ethics Commission filers)

Po. Box 691
Pethison, Tk 1760

4 Date 5 Payeename 7 An:g;mt
WAller QOU.-JH.R@EWLLJ.QAN. Paahy |
l - ;L -0 % 6 Payseaddress; City; State; Zip Codé ‘; 3,75 00

8 Purposeof payment {See instructions regarding type of information 9
required.)

*+ Compiete if direct expendilure o benefit CIOH s

SHT) Wy ?QWQDMN es7
%M-ﬂ}'%&ﬂc/f T T74ST

Candidate / Officeno!der name Office sought Qffice held
Filim q Fee
{if travel outside of Texas, complete Schedule T)
Date Payee pame Amount
&3]
-3-08 | S_-ltan(o’é.ea,. EN+€R.J?R \Seg ...
) Payee address; ity: . ZipCode

2,6852.13

Purpose of payment (See instructions regarding type ofinformation
required.) 1

** Complete if direct expenditure to benefit C/OH

S/ P/ My 290 L)es >
Merpsiepd, Tr 72 es™

: Candidate / Officeholder name Office sought Office held
Coampaion SisNs + Cordg
{If travel outside of Texas, complet:e:! Schedule T)
Date Payeename Amount
) (%)
Sy 7 %! ley. ENterprises
’ ’ , . o % Payee address; Clity; State; ZipCode

l,082 .80

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

+ Complete if direct expenditure to bensfit C/OH -

Corpoign (LSS

{ travel outside of Texas, complete Schedule T)

. Candidate / Officeholder name Office sought Office held
CArpaisn SIGA S
(if travel outside of Texas, complete Schedule T)
Date Payeename | Amount
%)
o STPndley ENVlecprises
Payes address; City; State; ZipCode _
-0k SW17] My 290 es7 Jpd .25
{.’La,f,,b;, stend, T 77 ¥es
Purpose of payment(See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) . Candioats / Qfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




-

Texas Ethics Commission F~ ox 12070

Austin, Texas 78711-20706

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILERNAME

1 Total pages Schedule F:

. Q/@MJJ L,J L\B\ fe

3 ACCOUNT # (thics Commissian filers)

8 Purpose of pa

4 Date 5 Payeename 7 An(l;;mt
| WAHer Goupd, News OVBizen .. .
6 Payeeaddress; City;  State; Zip Code f]& é ' 93_
l-15-0¢ Mo's  j27dfs+
J- \erp,s-k?ﬂo(  Tx 77U

yment (See instructions regarding type of information
required.) '

Plifical A ? ,
(I trave! outside of Texas, comflete Schedule T)

9 - ‘Complete if direct expenditure to ‘benefit CIOH «

Candidate / Officeholder name Oﬂioe sought Office hela_

__ ciy:
,’,eMPS tend ¢ TTx
Purposeofpaymam

Date Payee name . N?g)m'lt
WAller eounty News Qitbzen |
’ 12-0 g Payee addréss: 1 ZipCode

149, 7¢
TNy s |

(Seeinstructions regarding type of information
required.)

Polidient AD

- Complete if direct expanditure to t;eneﬂt CIOH =
Candidate / Officehalder name

31315 Fm 2620 218
Waller, T 7742y

Office sought Office heid
(If travel outside of Texas, complste Schedule T)
Date Payee name : Amount
‘ ($)
Cobnson  Graphies
/ - / S'_ D 9 Payee address; Chy: State; Zip Code

213. 30

Purpose of payment (See instructions regarding type of Information ** Complete If direct expandilure to banefi CIOH »
required.) Candidate / Officeholder name Office spught Cffica held
v .
Polidieat AD
{If travel outside of Texas, comiplets’ chedule T)
Date Payee name Amount
\ (%)
: L
........ HQJr..L.'.N.c:.f’r.es’s..................
Payee address; Cly; State; ZipCode
1'15«0% Nil Austiv s7. )76 . 00
Hemesdend, T 77445
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to berlefit CIOH =
required.) Candidate / Officeholder name Office sought Office held
AN
pﬁ I ) +\ e
{if travel outside of Texas, complete Schedule b))
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
: - Revised 09/01/2007
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Texas Ethics Commission F ] 'ox 12070

br
Austin, Texas 78711-2070 .2 (512) 463-5800

» 1-800-325-8506

POLITICAL EXPENDITURES

i
I

SCHEDULE F

‘! .
The Instruction Guide explains how te complete this form.

1 Total pages Schedule F:

ZAFILERNAMEQ!&"\/M w\/\\ '\’t

3 ACCOUNT # (Ethics Commission filers)

17 Wes7 main 5T,
Tor-ball, Te 77375

4 Date 5 Payeenama , '7 An(lg;.m
Tonball. Masvelia, TR buwe. .
l—-‘j‘_ol -0 % 6 Payoeaddress; City; State; ZipCode

65440 4o

8 Purpose of payment (See instructions regarding type of Information 9 + Complete if direct expanditure to benefit C/OH «
requinad.) . f , Candidate / Officenolder name Office sought Office hetd
\ ‘
B ltcal AN
{if travel outside of Texas, complete Schedule T)
Date Payee nama 1 Amount
. H ; ) ‘. %)
}l@mwuﬁr&wm ............... ! -
. Payee address; Clty:  State: Zip Code )
-1 Y 159 6. 0o
s-le.mi, T DS
Purpase of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH
required.) ‘ ‘ Candidate / Officeholder name Office sought Ofice held
—— = ! "
/ - ) oS 7 _ Llocd) S-’—o?dz_f
{If travel outside of Texas, com plete Schedule T)
Date Payee name’ Amount
(6]
.. balye;e'ad'dr;as;;; .......... :. ;‘fu;C.ot;e ..................
Purposa of payment (See Instructions regarding type of information = Complete if diract expenditure to benefit C/OH
. required.) Cangidate / Officaholder name Office sought Office hetd
(i trave) outside of Texas, complaio Schoedule T)
Date Payeename Amount
3)
..... addfess‘wzpcwe .
Purpose of payment (See instructions fegarding type of information *» Complete if direct expenditure to béneﬁt CIOH =
required.) Candidata / Officehoider name Office sought Office hetd
(¥ travel outside of Texas, complete Schedule T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 0970172007

e




