Texas 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 CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form, {Ethics Commission fitars)

MS 7 MRS ! MR FIR:

3 8@?;2‘5@55 h:/) en § ST Ml OFFICE USE ONLY

NAME 't: £ 4 L R
Conckave T e surRx | e Received

4 CANDHDATE/ ADDRESS /PO BOX;,  APT/SUNTE # ciTy; $TATE;  ZIF CODE .
OFFICEHOLDER %"Sf LL D % "
MAILING ?/?,( ( ("" S {

ADDRESS Sv .2 “‘3 % Datg Hand-delivared or Date Posinfitked
] Change of Address D‘VQ&M TK, : ;

5 CANDIDATE/ AREA CODE PHONE RUMBER EXTENSION v
OFFICEHOLDER g/ i Recelpt # Amount .t
PHONE (?,(({) (&6 090

Date Processad

6 camMPAIGHN MS / MRS / MR FIRST M
TREASURER [@‘7 Date imaged
NAME e c:i(/u ............. e

7T CAMPAIGHN STREET ADDRESSE (NO PO BOX PLEASE), APT/SUE#, eITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or business}

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

8 REPORTTYPE \

15 h Iore slect! £ 15th day after campaign treasurer
D January D 30th day belore election E:] Runo [:] appaintment (ofiaholier anly)
y July 15 [} st day before slection ] Exceaded 3500 limit [ Finat repost (Atlach C/OM - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH
{¢ /%’"K)?’ (5 /10
11 ELECTION ELECTIGN DATE ELECTION TYPE
Maonth Day Year
/ / g Frimary [:’ Runoff E] General D Speaciat
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (i known)
s
‘ Dedkaa (SO
| s Lee ¥

14 NOTICE ) ] ) ) ) ) ‘

OF DIRECT * Direct campaign expenditures are campzign expendilures made by others withoul the candidata's anor consent or approvel.
CAMPAIGN Candidatas are required to disclose this information oniy if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apl./Suite#:  City; Slate;  Zip Code
E adeitional prges

GO TOPAGE?2

Revised 050172007



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

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

18 C/OMH NAME 168 ACCOUNT # (Ethlcs Commission Filers)

17 NOTICE » This box is for notice of poltical expenditures by political committees to suppost the candidste / officeholder. These sxpendifuras
FROM may have been mads withowt the candidete's or officeholder's #nowledge or consent. Candidates and officeholders are required lo report
POLITICAL this infermation only if they recaive natice of such expendilures, -
COMMITTEE(S)
COMMITTER NAME
COMMITTEE TYPE
[} ceNERaL
COMMITTEE ADDRESS
[ sPecime
O agditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
b1 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR {£SS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS], UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES DOF LOANS) $
EXF’END!TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD S % 7 () Z
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
1© AFFIDAVIT

| swear, er affirm, under penaity of perjury, that the accompanying report
is true and correct and incl alkinformation reguirpd to be reported by
me under Title 15, Electigh Code,

Sigralure of Candidate or Qfficeholder

AFFEIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said m‘&hﬁ S %M , this the __ 4 ‘-S v Gay
of _‘S_U.Lbi , 20 189 , 10 certify which, witness my hagss

| LAURA Y, TAPPER
dd 4|4 A 2 MY COMMISSION EXPRES

(){ \ire of ;iﬁmrmmﬁégmh Printed name of offich

Hille of gfffeer administering oath

Reviged 08/01/2007



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

{612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

4 Total pagas Scheduls A:

2 FILER NAME

3 ACCORINT# {Ethics Commission flers)

4 Date S Full name of contributor 3 oot -ofstate PAC {100

y | T Amountof l 8 In-kind contribution

8 Contributor address; City: State: Zip Code

¢

coniribution {$} ’ description (if applicable)

i
i
|

(i travel outside of Texas, complets Schedula T)

% Principal occupation / Job title (See Instructions)

10 Employer {See instructiong)

Date

Full name of contributor [ out-ol-state PAC (DH;

) Amount of i In-kind contripution

Contributor address;  City; State; Zip Code

contribution ($) description (if applicable)
I

[
|
i

{1f travel oulslide of Taxas, complete Schadule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [} cu-ohstate PAC ID:

T

) Amountof | In-kind contritution

Contributor address; City; State; Zlp Code

contribution ($) | description {if applicable}

{If travel outside of Texas, completa Schetule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 7 cutof-state PAG (I0#:

) Amount of In-Kind cordribaticn

'Cc.ntributor address; City; State; Zip Code

contribution {$) dascription (if applicable}

i
|
1
|
i

{if trave] outside of Texas, complets Schedute T)

Principal ocoupation / Job tite (See Instructions)

Employer {See Instructions)

2

Date Fuli name of contributor {7 out-of-statn PAC {I0#;

3 Amount of i in-kind contrivution

Contributor addrass; Clity; State;  Zip Code

contribution (5} E description (if applicable}

{if Wrave! outside of Tesas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {Sese Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1s out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Raviead 9/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHepuLe B

The Instrugtion Guide explains how to complete this form.

{ Total pages this Schadule B:

Z FILER NAME

3  ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 e ® ®» oo e $
& Date &  Full name of pledgor [ cusolstma PAS Gh#: } |8 Amountof |9  in-kind description
pledge (§) (if applicable)
7 Pledgor' address; éity; State; -Z.ip Cédle ...... |

l
|

{if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ cutof-state PAC (D¥,

} Amaount of In-kind description

Pledgeor address;

...... v

City; State;

Zip Code

pledge (B) {if applicabie)

|
|
|
E
l

{if traval outside of Texas, complate Schadule T)

........ o

Pledgor address;

‘ PR

City;

Principal occupation 7 Job titte (See nstrus. Employer (8ae instructions)
tiens)
Cate Full name of pledgor [ outotsiate PAC (D#: ) Amount of In-kind descriptipn
pladge () {if applicable)

{if travel outside of Texas, compiate Schedule T)

Principat accupation / Job title (See Instructions)

Employer {Sea Instructions)

Date Full name of pledgor [ out-ofstets PAG (D#;

§ Amount of In-kind description

City; State;  Zip Code

pledge (%) {if applicable}

{If travel cutside of Texas, completa Schedule T}

Principal occupation / Job title (See Instructlons)

Employer {(See Instructions)

Date Full rame of pledgor 7] cut-of-state PAG (i,

) Amount of in-kind gescription

Pledgor address;

pledge ($) {if appiicabia}

{F travel cutside 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-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 630122007



Texas Ethics Comemission

P.O. Box 12070

Austin,

Texas 78711-2070

(512} 463-5800

1-800-325-8506

LOANS

SCHEDULE B

The Instructlon Guide explains how to complate this form.

1 Total pages Schedule E:

2 FILER NAME

3  ACCOUNT # (Ellics Commission fers)

TCTAL OF UNITEMIZED LOANS:

= = = = =

$

5 Date ofican

7 Nameoffender

& [slenderas

8 Lenderaddress; City;

[ out-t-state PAC (113#;

& Loan Amount (3)

State; Zip Code 18 Interest rate
financial Institetion?
Y N 14 Matunty date
12 Principal occupation 7 Job titte (See Instructions) 13 Employer {Sea Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guarantesd (§)
INFORMATION
17 Guarantoraddress:  Gity, State; Zip Code
{7} nat appiicable
18 Principal Quooupation 210 Employer
N
(ate of loan Name of lender [ out-ot-state PAC (D#: ' Lean Amount ($)
islendera Lender address; City: State; ZpCote .7 Interest rate
firangial ingtitution?
Y N ‘ Maturity date
Princlpal occupation / Job title {Ses instructions) Employer (See insiructions}
Description of Collaterat
3 nene
GUARANTOR Name of guarantor Amount Guaranteed (8}
INFORMATION
Guarantor address;  City; Siate; Zip Code
{1 oot applicable
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Raviged 69/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Totsl pages Scheduls F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiers)

{If travel outside of Texas, complete Schadule T)

4 Date 5 Payeename 7 Amount
&)
8§ Fayes address; City; State; Zip Code
& Purpose of payment (See instructions regarding type of information S v Complate If direct expenditure to benefit G/OH v
required.} Candidate / Officeholder name Otfice sought Office held
{if trave! outside of Texas, complete Scheduls T)
Date Fayee name Armnount
%)
Payee addross; City; State; Zip God
Purpf)se of payment {See instructions regarding type of information « Complete f direct expenditure to benefit C/OH
reguired.) Candidate / Oficeholder hame Office sought Offica held
{If travet cutside of Texas, complete Scheduls T}
Date Payae name Amount
(3)
Fayee address; City; State; ZipCod
Purgcse of payment (Sae instructions regarding type of information = Complete if direct expenditure to benefit C/OH w
reqpaired.) Candidate / Officeholder name Office sought Office held
{if travel ouigide of Texas, complete Schedule 1)
Date Fayee name Amount
(%)
Payee address; City, Slate; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expendifure 1o benafit GIOH
required.) Candidate / Qfficeholdar nama Office ssught Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Lthics Commission P, Box 120790 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepuLe G

The lnstruction Gulde explains how to complete this form.

1 Total pages Schedule &

2 FILER NAME

3  ACCOUNY # (Etics Commission filers)

4

Date

Pavee name Arnournt

Paveo addross; City:  State; Zip Code

Purpose of axpenditure (See instructions regarding lype of inforrmation required.) Relmbursemant
frem political
coentributions

{If travel oulside of Texas, complete Scheodule T)
Date Payee name Amount

Payee address; City;  Siate; Zip Code

Purpose of expenditure (See ingtructions regarding type of information required.) Reimbursernent
from palitical
contributions

{if travel outside of Texas, complste Schedule T)

Date Payee name Amount
(%}

Payes address; City; State; Zip Code . .

Purpose of expenditure (See instructions regarding type of informatien required.) Reimbursemant
from political
confributions

{If travel outslde of Texas, complete Schedule T)

Date Payee name Amaount
(8}
Payee address; City;  State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.) Reimbugsemlem
from politica
contributions
{if trave! outside of Texas, compiete Scheduie T)
e
Date Payee name Amount
%)

Payee addrass,

Purpose of expenditure {See instructions regarding type of Information required.)

(§f travel outside of Toxas, complefe Schedute T)

Reimbursement
from politics!
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/20067



Texas Ethics Commission ., Box 12070 Austin,

Texas 78B711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/IOH

SCHEDULE H

The {nstruction Guide explalns how to complete this form,

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amount
%)
6 Business address; Clty; Siste;, ZipCode
g Purpgse of payment (See instruciions regarding type of information o o« Complete if direct axpenditurs 1o benefit CIOM =
required. Candidate / Gfficeholder name Offica sought Offige held
(i travel ouiside of Texas, complete Schedule T)
Date Business name Arnount
(%)

Business acdress:

Furpose of paymant (See instructions regarding type of informaeation

= Complete If direct expenditure to benefit C/OH

raquired.) Candidale / Ofticeholder name (ffice sought Office held
{If travel outside of Texas, complate Schedule T}
Date Business name Amaunt
3]
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of Information + Completa if direct expenditure to banefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(f travel outside of Texas, complate Schedule T)
Dats Business name Arnount
€3]
Business address, City; State; Zip Code
Purpese of payment {See instructions regarding type of information s Camplate If direct exnendituce to benefit GIOH o
required. Candidate ! Officeholder name Office sought Offics heid

(If trave! putside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 0813172007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207D

(312) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explaing how to complete this form.

4 Tots! pages Scheduie 1!

Z FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename Armocunt
%)
6 Payee address; City; State; Zip Code
7 Purpose of sxpenditurs (Seea instructions regarding type of information required.)
Dale Payee name Amount
%)
Payee address; City; State; 2ip Code
Furpose of expenditure ($See instructions regarding type of information required.}
Data Fayee name Amount
($}
Payee address; City; State; Zip Code
Purpose of axpenditure (See instructions regarding type of information required.)
Date Payee name Amount
3}
Payae address; City, Siwate: ZipCode
Purpese of expenditure {See instructions regarding type of information reciuired,)
Date Payse name Arnount
(&3]
Payee address: City; State: Zip Code
Purpose of expenditure (See Instructions regarding type of information reguired.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-80C-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Gulde expiaing how to cemplete thig form,

1 Tolal pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Etnics Commission filars)

4 Date 5 Payorname 8 Amount
%
§ Payoraddress; City; State; Zip Code
7 Reason for cradit
Dale Favor name Amount
(5)
Payor address; Clty: State; Zip Code
Reasan for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amaount
3]
Payor aridress; City, State; ZipCode
Reasaon for credit
Date Payor name Amoung
%)
o Payor addresé; ' City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIE

5 OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800.325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide explains how to complete thls ferm. 1 Totai pages Scheduls T

2 FILER NAME 3 ACCOUNT # (Ethles Commission filers)

4 Name of Contribuiar / Corporation or Labor Crganization / Pledgor / Payee

§ Contribution / Expenditure reported on:
[] schedue s [T] scheduie s [] Schedwiec [T] Scheduen [T} Scneduie F [ scnedue 6
[ senedulen [] scheawen [T gonue [T com-r [1 rpace [ pace

& Dates of traval 7 HNama of person(s) traveling

& Departure city or namae of departure location

8 Destination city 0r name of destination location

‘10 Means of transpariation 1 Purpose of travel (including name of conference, seminar, or other evant)

Name of Contributor / Corporation or Labor Organization / Pledgor / Fayes

Contribution / Expenditure reported on:
[J schedule s [] scheduieB [] schaduec [7] Schedue® [ ] Scheduie F [[] schedule &
[] scheduwe . [] scheawen [ conue [T conT L] racc CJ pace

Dates of travel Name of persen(s) traveling

Departure city or name of departure locatlon

Destination city or name of destination location

Means of transpartation Purpose of travel {including name of conference, seminar, or ather event)

Name of Cortributor / Corporation or Labor Qrganization / Pledgar / Payes

Contribution / Expanditure reported on:

[ scheduea  [] schedwes [[] scheduiec [] ScheduleD  [7] Schedule ¥ [] Schedule &
L] senedued [T scheduenN [] comuc ] conr ] racc [ Pace

Dates of trave! Name of person(s) traveling

Reparture city or name of departurs location

Destination city or name of destination location

Means of transportation Purposs of travel {including neams of conference, saminar, or other event)

i i

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/01/2007




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {812} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide expla2ins how to complete this form.
»» Complete only if "Report Type" on page 1 Is marked “Fina!l Report” e

1 C/IOHNAME

Z ACCQUNT # (Ethics Commission fiers)

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final raport ferminates my campaign treasurer appointment. ! also understand that | may

not accept any campaign contributions or make any campaign expenditures without a campaign {reasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER
* Complete A & B below only If you are not an officeholder. =

A, CAMPAIGN FUNDS

Cheack only ans:

[} 1 do not have unexpended contributions or Lnexpended interest or income earned from political contributions,

(] 1 have unexpended contributions or unexpendsd interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended Interest or income earnad
on political contributions o personal use. | also understand that | must file an annual report of unexpended
conlributions and that | may not retain unexpended contributions or unexpended interest cr income earned o
poiitical contributions longer than six years after filing this final report, Further, | understand that | must dispose
of unexpended pelitical contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ong:

1 1 do not retain assets purchased with political contributions or interest ar other income from poiitical
contributions,

{3 |do retain assets purchased with political contributions or interest or other income from political contributions.
} understand that | may not convert assets purchased with political sontributions or interest or ather income
from poiitical contributions to personal use. | alsc understand that | must dispose of assets purchased with
political contributions in accordance with the raquirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this saction only if you are an officeholder <

[ Tam aware that | remain subjedt to filing requirements appiicable to an officeholder who doss not have a campaign
treasurer on file. | am alsc aware that | will be required to file repors of unexpended contributions . at the time
| cease holding office, | retain assets purchased with political coniributions or interest or other income from
political coniributions.

Signature of Officeholder

Revisor 6910172007



