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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OHINAME 16 ACCOUNT # (Ethics Commission filers)

Ke\)."V\ W\ ;EV\Q\‘—

17 NOTIGE *+ 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 candidatg'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. *»
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Texas Ethics[Commission P.0O.Bax 12070 Austin, Texas 7871 1-2070 (512)46358m 1-800-325-8506
rorm COR-C/OH
CORREC[TION AFFIDAVIT
FOR CANDlDATEIOFFICEHOLDER
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7 | AFFIDAVIT
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5 2 E] | swear, or affirm, that | am filing this corrected report not
- & later than the 14th business day after the date | learned
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N :
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me by a/\(fl// / M \jf} I\}H K this the /0 T@ay of glégg ﬁ@ 17,[
20/,% certify which, withess my hand Pnd seal of office. ) )
d M‘M Misepryve YuAas %éﬂ/ﬁ Huptie)
Printed 1

Signatureéaé officer administering o. ame of officer administering oath Title of officef/Administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Repbrt And Explain Corrections

Revised 09/01/2007




Texas Ethigs Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ___1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Ingmucnon Guioe explains how to complete this form.

4 Total pages Schedule A: 5

2 FILERINAME

I(e\n»\ M .._Sow\o\\c-

3 ACCOUNT # (Ethics Commission filers)

§ Full name of contributor

TO\( ™M E&S\e\/
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{7} out-of-state P
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\ -20R0Q

hC (10#

p Code

D1

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution ($) I

I

\DO.OQII
|

9 Principal occupation / Job title (See fnstructions)

40 Employer (See instructions)

Full name of contributor [ out-ot-state

QO\\o\o CDONLO\ ,W\ C

Datp

A

AC (ID#: )

,'Z Q '\ Contributor address: City; State; Zip Code
\ © 0.0, Bor 2Ly <0.00
\J\ctovia, T X 110

in-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
I
I
I
I

Prindipal occupation / Job title (See Instructions)

Employer (See Instructions)

\-4ho

\‘\\L\ C,\/\af\ts'\o\/\
\J i dovie TX T1NAG

Dage Full name of contributor [ out-of-state|PAC (ID#. ) Amount of In-kind contribution
i i contribution ($) ‘ description (if applicable)
I\('\’I«v\( %v\c\(\e«f\’ - &Oav m\\é Q(DQe_eh’w_ I
Contributor address; Cty, State; Fip Code

I

?Z’:’:.oo‘l
|

Prinkipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-statp PAC (ID#: ) Amount of in-kind contribution
contribution ($) ‘ description (if applicable)
Tames+ Susan Nedmann |
\ ,,\ Z _\b Contributor address; City; State; |Zip Code I
L0\ K\hﬁoo& Yovlest Dv . FZSO‘DC%
N Xovia, "V % TINAGH |

I

Prifcipal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor [ out-of-stafe

, Peter+ Novwa Q\ e

Contributor address; City; State;

(O\‘LO QOV\\(\‘\'Y C/\‘
N\ CFovig, T N9

Oate

\-1RG

PAC (ID#:

Zip Code

A\D D(\\\) (5
(o)

In-kind contribution
description (if applicable)

© Amount of
contribution ($)

I
|
|
72900 I|
|

Pricipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITION/
If contributor is out-of-state PAC, please

\L COPIES OF THIS FORM AS NEEDED
see instruction guide for additional reporting requirements.
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Texas Ethicg Commission P.0.Box 12070 Austin, Tt 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reborts: A filer who files a corrected repgrt must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission} A corrected report (other than a report due 8 days before
an elegtion or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalti¢s if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filingjthe report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccyrate or incomplete.

Attach additional pages as necessary. e

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers corresporid to the numbered boxes on the other side.

ount #. If you file with the Ethics Comnjission, you should have received a letter acknowledging
of your campaign treasurer appointment|and assigning you an account number. Put that number in

Pages Filed. After completing this form and any attachments, count the number of pages. Enter

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the

4. Original Report Type. Mark the type of repgrt you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important because filers sometimes correct reglorts years after filing the original. ' ‘

6. Explanation of Correction. Attach any part|of the campaign finance report form needed to reportand
explaih corrections. Explain why there was an drror on the original report. Also explain what information is
being [corrected and how the new information ig different from the information on the original report. (Use
additignal pages if you need more space.) You|may also use this area to request a waiver or reduction of

a lateffiling penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authofized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature
and s¢al.

Revised 09/01/2007




pustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethigs Commission P.O. Box 12070

' pOLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Total pages Schedule A:
The Ingmuction Guioe explains how to complete this form. 1 pag

\iQ Vi [N .-SO\V\Q\I—

4 Datq 5 Fuli name of contributor [ out-of-state H

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

AC (0¥ )| 7 Amountof I8  inkind contribution
contribution ($) I description (if applicable)

Uoi Wiarm + Bane \Wagne ¢ |

- | 6 Contributor address; City; State; Zjp Code |
\ 2010 HOR W. G)océ\w\n Dhe Z%O‘Dbl
I

\ idovia, TYX\AGN

9 Princi bal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Datpg Full name of contributor {0 out-of-state PAC {1D¥#: ) Amount of l In-kind contribution
0 contribution ($) description (if applicable)
&-Bea\r\‘ﬂ\c ‘}om'\{\ 5.0.9.4. ||
[ i Contributor address; City; State; Zip Code
\-¥ O ‘ SOO.DB{

21600 Citizens Plazh, SuiXcldd
\ttorig, T TG | |

Pringpal occupation 1 Job title (See Instructions) Employer (See Instructions)

fn-kind contribution

Daje Fult name of contributor {3 out-ot-state[PAC (ID¥#: ) Amount of
description (if applicable)

\(‘(\~\< (S\ A contribution ($)
\Ke  Llwwdaaw

|
|
\ - \-—\ \\B Contributor address; City; State; Kip Code ‘ ||
|
|

2 1% Sliver Y. \OO .00
\dovia, YR A\AOH

Pringipal occupation / Job title (See Instructions)

Employer (See Instructions)

In-kind contribution
description (if applicable)

Dite Full name of contributor (7] out-of-statg PAC (ID#: ) Amount of
contribution ($)

[
_ TD\“V\ + Movine. Sk xsf\v \a _ ll
|
|
|

Contributor address; City; State; [Zip Code

-\"1- "
\ o 225 Prebering R Moest 235.00
\ (Aovia, TR TA0E

Prinkipal occupation/ Job title (See Instructions)

Employer (See Instructions)

Dhte Full name of contributor ] out-of-state PAC (ID#: ) Amount of s | in-kind contribution
contribution ($) description (if applicable)
m/m b A ¥e T |
\ B \C\ . \b Contributor address; City; State; | Zip Code I
PO Ror2 7<0.00 l
Nucsecy T VX TNy l

Prifcipal occupation / Job title (éee Instructions) Employer (See Instructions)

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

:0 Pripted on recycled paper Revisad 11/05/2003




Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

Commission P.0. Box 12070

POLUTICAL CONTRIBUTIONS
ER THAN PLEDGES OR LOANS

SCHEDULE A

The Ingrrucrion Guioe explains how to complete this form. 1 Total pages Schedule A:

KQ\)\V\ m X ow\o\\<

2 FILERINAME 3 ACCOUNT # (Ethics Commission filers)

4 Datq & Full name of contributor [ out-of-state PRC (1ID# K4 Amount of l 8 in-kind contribution
& B contribution (8) l description (if applicable)
F( Oy oY 04(\'\7 Km\o esA |
\__'\ 2) _\ Q 6 Contributor address; City; State; ZjpCode 5@ DD ‘
\1 Z Q(O\V\\QD\’C)\ 0‘( . ¢ ‘
N\ tvorio, V1A CK I
9 Princpal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Fult name of contributor 7] out-of-state PAC (ID#: ) Amount of 5 | o In-{(i?d ct()irfuriburtior:) )
) contribution ( escription (if applicable
m /YY\ o L\/._ V\'\'LG\e{c«\é\ |‘
\ \ 5 \D Contributor address; City; State; Zip Code i l
-SHO | 22 Mieadow Niew \00Q.00,
X
N lcYoa TR V0™ |
Prindipal occupation / Job title (See {nstructions) \ Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of ‘ tn-kind contribution
R . . contribution ($) description (if applicabie)
MNei [ Progertics— Yol TNl |
<y \ Contributor address; City; State; Eip Code ? l
\‘\-> ®) \bz Qo\\\\t Q{ (,Q«AD \DD.DD |
N dorie, N OR 17O |
Prirfcipal occupation 1 Job title (See Instructions) \ Employer (See Instructions)
Dpte Full name of contributor {3 out-of-statp PAC (ID#: ) Amount of | In-kind contribution
c& contribution ($) | description (if applicable)
RSOy L |
\ - \ L\ ~\ b Contributor address; City; State; | Zip Code ‘
S0 \‘!\S':\'C\ Qo\({, ?SQ.D'D |
Vi tona, T X 0 |
Prihcipal occupation 1 Job title (See Instructions) Employer (See Instructions)
Pate Full name of contributor ] out-of-stgte PAC (iD#: ) Amount of l n-kind contribution
contribution ($) | description (if applicable)

Lincbavojes le an Bty +Tompson\P |

\'Z _\L\ i Contributt.ar;ad.dr-es‘s;v ¢k State;| Zip Code ‘
o @ O. 8o N\ \\OOO,oqI |

e S l

Psgncipal occupation / Job title (See Instructions)

A4

Employer (See Instructions)

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