Tgxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers}

3 Sﬁi'.?;'é’ﬁgfém MSWRS@ FIRST OFFICE USE ONLY

NAME

Date Recsived
NICKNAME SUFFIX

N __‘""- AT e —irmﬂ"-r-—-} —

:EE l_.[.J !“'»J L_.u fenct \_/ E'...:__t

CANDIDATE / ADDRESS /PG BOX APT { SUITE & ; STATE: ZIP CODE
OFFICEHOLDER J 2

MAILING ox 302
ADDRESS

|:| Change of Address

CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION

SEEISEHOLDER ( 36( ) \6- 7; - 0 g l/ b Receipt & Amount

Date Processed

CAMPAIGN
TREASURER Date Imaged
NAME -

SUFFIX

7 CAMPAIGN STREET ADDRBES {NO PO BOX FLEASE) APT!SUTE #, cITY; STATE, ZIP CODE
TREASURER aavest. L A,
ADDRESS F
(Residence or business) V ""' h N q_ P. ?770 ;

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

one R 1 (36]) 5735855

9 REPORTTYFE

January 15 30th day befi secti Runoff 16th day after campaign treasurer
D i |::| y ethre eecton D une El appointment (officeholder only}
FB July 15 l:l 8th day before election D Exceeded $500 limit D Final report {Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
/| 0% 715/ of
11 ELECTION E'-ECT'ON DATE ELECTION TYPE
Month Year
’ ! / Lf, /?’ D Primary [:I Runaff m Genera I:I Special
12 OFFICE OFFICE HELD {if any} 43 OFFICE SOUGHT (if known) ’;
~ A, G . 3 3
COUVJ‘“-/ poﬁ/‘«-- Ss,o;/eazj G y MMVSS [ orerE-
14 NOTICE
OF DIRECT «»  Direct campalgn expenditures are campaign expenditures made by othefs without the candidate's prior consent or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they recsive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[ additional pages

GO TO PAGE 2

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH
SUPPORT & TOTALS | COVER SHEET PG 2
15 C/CH [= E— / 16 ACCOUNT # (Ethics Commission Filers)
RY A Ly 8
17 NOTICE ( * This box is for nofice of political contributions accepted or political expenditures made by pofitical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officehotder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] sEnERAL
COMMITFEE ADDRESS
[ ] speciac
[ addiional 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 $
2. TOTAL POLITICAL CONTRIBUTIONS _‘__'0_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [_‘ 7> Z,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 37
TOTALS $ (0 75—
4. TOTAL POLITICAL EXPENDITURES N (9 9'0 9__—_?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ S. ? ;_5 ?
............ !/
- OUTSTANDING 6. TOTAL PRINCHPAL AMOUNT OFALL OUTSTANDING LOANS AS OF THE ~ - .;U
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2—5: O
1% AFFIDAVIT
| swear, or affir, under penalty of perjury, that the accempanying report
A is true and correct and includes all information required to be reported by
SNV O Ay, me under Titie 15, Election Code.
SN B Q4
Fhwy py 0%
§ .-‘ .\?‘ '0( *a "’;
§3707 ) B A
£<i = OiTE .
£ @, 2 H _§'. ignature of Candidate or Officeholder
2 % ot S
AFFEX NOTA . SEAFABOVE

%,
Sworn to

5’&4@%&#@ 3 \\\\\;efore me, by the said G M«.{ E . 6 YN S , this the Z'[ ﬁ day
Y 20 0¥ |

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

Ravised Q8/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAMEGQA‘/ £ 3«44,\/_)

& Full name of contributor ] out-ot-state PAC (I0# ) 7 Amountof | I B [In-kind cantribution

4 pate contribution ($) ] description (if applicable)
bfa3/g | Joh~/Swebedy o0
|

1 Total pages Sch:eiule A

3 ACCOUNT # {Ethics Commission filers)

6 Contributor address; City; State; Zip Code

j! A Aqusce L

‘/I‘JO F q, .]w > 7?70 y (If travel cutside clrf Texas, complete Schedule T}
9 Principa ocgupatian / Jpb title {See Instructions) 10 Employer (See Instructions)
Z -‘ N—of
Fuli name of contributor [ out-af-state PAC (iD#: ) Amountof - | - In-kind contribution

contribution (% d iption {if applicable)
SAQW/\/ Sf-CEJV’ ibution (%) | escripti i
(J /?J/r Contributor address Clty State Zi;; C-ot-:le- o - -

|
104, L berty oloa?

- |
l/‘ d‘ov- 'a /; 77 ? 0, {If travel outside of Texas, complete Schedule T)

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

in-kind contribution
description {if applicable)

Date Full name of contributor [ cut<f-state PAC {ID#: ) Amount of

|
contribution ($)

Ron/ fNaw |

(9/)—3/{ . éc;nt'nlc-)ut'or'a-dd.re-ss-, - -Cl-ty; State th (;,o;:le ........... 02’5_0 y E

1A Cveellsrole. O E

LY r‘
U ‘ ht 2 I &x. 2 220 7 (i travel outside of Texas, complete Schedule T)
Pringipal occupation / Job title (See Instructio;'ls) Wloyer See Instructions)
S5k prres B g w A St Ip«.
Date Full name of contributor [ outof-state PAC (ID#: } Amaunt of In-kind contribution

cantribution {$) | description (if applicable)
(l / )3/ V ..... R R I
Contributor addresy, City; State; Zip Code ‘/’.
a3 Wes ey jesr— /0 d
|
VT "/.{w r '. ﬁ‘ J } 7?70 ‘f {if travel outside of Texas, complete Schedule T}

ﬁlpal occupa Job title (S«’ae Instructions) Employer (See Instructions}
Date Full name of contributor oLR-of- stm[,c\cun# y Amount of l In-kind contribution
cantribution {$) daescription {if applicable)
&[}j/g//-,-‘_zy //‘fo//y ,a I\.Q Kp'l- [
Contributor address;  Gity; State; Zip Code / 060 y |
eYYY IwR fhssion’ Valley A, |
(/ 9 l )‘ 22707 {If travel cutside of Texas, complete Schedule T)

Pnncn%ccup |ozi Job tattg (See Instructions) Emplover (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325:8506

PLEDGED CONTRIBUTIONS SCHEDULE B

Total i :
The Instruction Guide explains how to complete this form. 1 Total pages this Schedule B

2 FILER NAME 3 ACCOUNT# (Ethics Commissicn filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fullname ofpledgor [ out<fstate PAC (ID#; y |8 Amountef  |g  Inkind description
pledge (%) | {if applicable)
7  Pledgor address; City; State; ZipCode |

{If travel cutside of Texas, complete Schedule T)

10 Principal occupation f Job tif& (S€einstfuctions} ™ T 7T Employer (See Instructions)
Date Full name of pledger [ out-ot-state PAC (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State;, Zip Code I

({if travel outside of Texas, complete Schedule T)

Principal oceoupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of piedgor [[] out-of-state PAG (ID#; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of pledgor [ out-of-state PAG (ID¥; ) Amount of In-kind description

Pledgor address;

pledge (%) i (if applicable)
City; State; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor ([ outof-state PAC (D% ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor 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 FORM AS NEEDED
If contributor is out-cf-state PAC, please see instruction guide for additional reporting reguirements.

Revised D6/27/2008




TJexas Ethios Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

i’OLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T Schedule A
The Instruction Guide explains how to complete this form. 1 Tolal pages

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC D 7 Amountof Is Inkind contribution

contribution (§) | description (if applicabie}
:/e/q 3 /ﬂaﬂ.a '

7[ 9/ %/ 6 Contributor address,  City: Stale; / 0 d .y{

/707 N, UAeele,

f
V}J"UP‘:«_M 7790/ (iF travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ cut-of-stene PAC (108 3 { - -Amountof - -| - - InKind co:ﬂibutbn' )
M contribution (%) description (if applicable
o Ma 559y 1
7/ ? / { Contributor address;  City; Siate; Zip Code ; 00 ’; l ‘
Lox F07 : ;
7?7756 |
I/‘/e e W 7 E/ (i travel outside of Toxas, compicts Schedule T) |
Principal upatiory/ Job title (S’ee Instructions) Employer (See Inastructions) |
Larihese sel&
Full name of contributor [} ou-ofstols PAC (0% ) Amountof | In-kind contribution

Date /qg_ ﬂ'__’ 'éd,/ Wa }IJGV . contribution () | description (if applicable)
7/Q/Y Conébutorz "ng City. State; Zip Code ;5‘0? :

(04 F ve
!
l/?cio":‘!. Y. 2290/ (If travel outside of Texas, complete Schedule T}
ipal_occupation / Job title (§ee fnstructions) M Empiloyer {(See Instructions)
L“" sclf

Full name of contributor ] ouwt-of-state B H Amount of i In-kind contribution

7/9/5’ Budly 150lve illups

Contnbutor address, City; te; Zip Code
339" p:ber 1007

Vs r'e 770 77 &/ (if travel ouiside of Texas, complete Schedule T}
L]
Paincipal occupation / Job title (See Instructions) Employer {See Instructions)
AV A Y L [st Vih ot oS
Date Full name of contributor [ cus-cbstare PAC (08 } Amount of | Inkind confribution

Morgea’ Duwn ()'Conwege contibuton (5) | descripton ( applicabie
7/q/?/ . Or:rZutor:add.relss.. l Clty: Sfate: ‘-ﬁ;-)m --------- /0 d &

ox 710
' !
% ¢"+°""-\°|, 7?7 . 777’ A {if ravel outside of Texas, complate Scheduie T)
Principal occupation f Job title (S'ee Instructions) Employer (See jnstructions)
y egt” 5el

ATTACH ADINTIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 06/27/2008




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Cuide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Gqu £ 5(4/3/5

3 ACCOUNT # {Emics Commission filors)

Py

5 Full name of

:a/L\/em >

& ContﬂzTe.ﬂ fss 4 City, 22‘
Golwd To 777963

3 cut-of-stata PAC (0 ) )

7 Amount of l 8 Inkind contribution .
contribution ($) | description (if applicable)

o
/007 |
|

{if travel outside of Texas, complete Schedule T)

Vilorea To . 22905

9 Principal pation / Jpb fitle (See Instructions) 10 Emplc%er éSefu )
G At N~
Full name of contributor [ cast-of-atate PAC (OW:_. ) M!mmtof(;] | d In-ldnctoa;‘th’!buﬂon :
5 Vewss . / Gal| feasepe contriouton (8) | - descripion (¥ appicable
/?/Y/ Contribulgr address; _ City; State; Zip Code dao > |

|

{f travel outside of Texas, compiete Schedule T)

rincipal occupation / Job tifle (Seé Instructions)
[‘u‘/ y @pt—

5 e | 5~

nstructions)

ldy

Full name of contributor T out-of-stake PG (1D )

utor addrﬁ City; State;

ﬁax ol
Vfdﬁh:‘Q‘T}- 7290 2

Mnt of I In-kind coniribution
contribution (¥) ; description {if applicable)

/007
|

{If trave! outshie of Texas, complets Schadule T}

Pringjpal cocupation / Job tife (See Instructions)

2/ 2§

Contributor address; City;, State; Zip Code

;?aﬁ E. /&‘Jfﬁ"-
Vifow: 19, T# ., 7299/

Us:prens Ow s Lau.ﬁ-.a.ﬂ.. Cons
Date Full name of contributor ) out-ot-state PAC DW; y Amount of i in-kind contributi
ﬂ U:o\,w:q /Joqw/ ﬂm/)‘aﬂa contribution ($} | description (if applicable)

|/ 0002,

I

{if travel outside of Texas, compiete Schedule T}

Principal occupation /7 Job title (See Instructions}

Employer (See Instructions)

Date

[ ont-c-statn PAC ()8 )

Full name of contributor

Amount ol i Inkind contribution
contribution (%) I description (if applicable)

{if travel cutside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Enmployer (See

Instructions) *

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

H contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Ravised 08/27/2008




-

Texas. Eithics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

. LLOANS scHEDULE E

1 Totai pages Schedute E:
The Instruction Guide explains how to complete this form.

2 FiLER NAME 3 ACCOUNT# (Ethics Comemission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = =] = o $
5 Date of loan T Namecoflender [ out-of-state PAC {ID#: ) 9 Loan Amount (5)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?
Y N - .| 11 Matutity date
12 Principal occupation /.Job title (See Instructions) 13 Employer{See Instructions)

14 Descriptian of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
{7} nat applicable
19 Principal Gecupation 20 Employer
Date of loan Name of iender [ out-of-state PAC (ID#; ) Loan Ameount {3}
Is lender a Lender address; City; State; ZpCode 07 Interestrate
finangial Institution?
Y N Maturity date
Principal cccupation / Job title {Seea Instructions) Employer (See Instructions)

Description of Collateral

] none
GUARANTOR Name of guaranter : Amount Guaranteed ($)
INFORMATION
Guarantor address,  City; State; Zip Code
[] not applicable
Principal Octupation Employer

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

Revised Q8/27/2Q08




Texas Ethics Commission ~ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8_00-525-8506

POLITICAL EXPENDITURES scHebuLE F | -

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

2 FILER ME — / : 3 ACCOUNT # (Ethics Commission filers)
G‘f\—q A I ] Y Zrs
4 Date )

g! Payee name 7 Amount

Quas/ c'f"'e'k- Fam e ous arapas 3)
5/ 17/%,'6' sapconstoss Gy sz o 5607
Vk"lo I~ % ' 770 J

8 Purpose of payment (See instructions regarding type of information 8 =+ Camplete if direct expenditure to benefit C/QH --
required. } J + Candidate / Officeholder nama Office sought Office held
DOHGJ'TOI/ "/4 et . T

{If travel outside of Texas, complete Schedule T)

Date Payee name Armount

~ - A (8)
6l27/¢ | ?{“d:e/u' céf osés d'z";‘csaae """""" o 390 a7
Bs x 1057 e fves for T2 275527

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
reguired.)

{ ’ Candidate / Officeholder name Office sought Cffice heid
0 s"‘a;—'-, HMaslonts

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

_ | Gospel Musichspe T Heliwa "
5 ﬁ }/ g/ Payee address; City; State; ZipCode / 00 y

\/T(}D Fl‘q} Dﬂ

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH
required. * Candidate / Officeholder name Office sought Office haid
O Ma pL.‘U A= a/ verT,
{If travel cutside of Texas, complete Schedule T)
Date Payee name Arncunt
($)
Payee address; City; State; ZipCode

Purp_ose of payment (See instructions regarding type of informatien s« Complete if direct expenditure to bensfit G/OH
required.) Candidate / Officeholdar name Office sought Office held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DG/27/2008




