Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 (512) 483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
Cover SHEET PG 4

M T 231 LBY Ry She 036
[] thange of Addrese Ddﬂw %;': KZ@#

A4 ACCOUNTH 2 Totsl pages Giad:
The C/OH fnstruction Guide sxplains how to complete this ferm, (Efhics Commission Alars)
7 .

3 CANDIDATE/ MS /MRS / MR e EIRST ”" OFFICE USE ONLY

OFFICEHOLDER

NARME ¢ g _

C Nickname st T surpx ] Pate Received
(,0 old

4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE #: oiry: STATE, 7P CODE

OFFICEHOLDER

TREASURER
PHONE

)

& CANDIDATEYS AREA GODE PHONE NUMBER EXTENSION - }
OFFICEHOLDER Recelpl # MGy
PHONE ( ‘-f ) g/é; - oo/

.Z[ Q - Drate Pr, 1]

& CAMPAIGN MS / MRS / MR FIRST M
TREASURER ) Daig imaged
NAME | cknae bt ST suFrx

7 CAMPAIGN STREET ASDRESS (N A0 BOX PLEASEY,  APT/SUNE ary: STATE; 2IP GODE
TREASURER
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(Residsnca or businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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9 REPORTTY] g January 15 D 301h Gay befure slertion Ej Runaoff
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E] 15th day after campaign reasuner
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11 ELECTION ELECTION DATE ELECTION TYPE
fonth s} Year

pd N / [] erimary T3 munon ] sensral [ spoca

Tvoshen (de,a..& 1SP

12 OFFICE CEFICE HELD (f sy} 13 OFFICE SOUGHT (if known}

14 NOTICE .
OF DIRECT *  Diregt campalgn expenditures are campaign axpendituras made by others without the candidate's prior consent or approval,
CAMPAIGHN Candidetes are requirod to disclosa this informetion only if they receive notification of the diract campaign axpanditure, s
EXPENDITURE
BY OTHER Mama
INDIVIDUALS

Address /PO Box,  Apl/Suitls#  City; Stete;  Zp Code

[1 additional pages
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Texas Ethics Commission P, Box 12070 Austin, Texas 7B711-2070 (812) 463-5800 1-800-325-85086

CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS Cover SHeEeT PG 2
18 C/OH NAME 16 ACCOUNT # {Ethice Commizslon Fliors)
17 NOTICE = This box is for notice of pofiticat contButions acoapted or polifical expenditures made by political commiitess to support the
FROM candidate / officeholder. These expentitiwes may have bean made without the candidate’s or officeholder's knowledge or consent,
POLITHCAL Candidates and officeholders ara required to report this information ondy if they receive notice of such expenditures, =
COMMITTEES)
COMMITTEE NAME
COMMITTEE TYRE
[] seuneral
- COMMITTEE ADDRESS
D BPECIFIC S
E} adeitional pages COMMITTEE CAMPAIGN TREASURER MAME e
W
Tand
COMMITTEE CAMPAIGHN TREASURER ADDRESS
B CONTRIBUTION 9. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
" {QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES | g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD _ $ 1__‘, 23 2 et
. { :
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAR TOTALS LAST DAY OF THE REPORTING PERIOD $
B AFFIDAVIT

st ; e ; | swear, or affirm, under penalty of pérjury, that the accompanying report
UnURAJ TAPPER is true and correct and Jacludes all information required to be reported by

Y COMMISSION EXPIRES 1§ me under Title 15 _Elactiog/Code.
June 2, 201 .

L
Signature of Candidate or Officsholder

AFFIX NOTARY STAMP ; SEAL ABOVE

Sworn to and subscribed bafore me, by the said éjw’h HM‘- , this the IQ—% day

of ¢ SWW , 20 . to certify which, witness my hand and seal of office.

Lewpe T Ta fpos.

s(-)eé Hofficer m{nistere&oa(h Printed name of officer administering oath Title of officer administering oath

Raviaad G8/27/2008



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 explaing how o complete this form. 1 Totzl pages Schedule A:
2 FILER NAME 3 ACCOUNT# (Bthics Commission filars}
- i"w..\’,f
& Date 5 Full name of contibutor [ ] cuthatats PAC (I0%, y | 7 Amountof I8 tnking cotftbution

contribution () | description (if applicable)

.................. l

& Contributor address; City; State; Zip Code

l ey

‘ .

(¥ travel outslde of Texas, complote Bdhodul
€ Principal cccupation / Job title (See Insteuctions) 18 Empioyer (Ses Instructions) S

s
-

¢ Nt
Bate Full name of contributor [ out-chstatn PAC (04; ] Armount of | in-kind con%rf?fuﬂon
contribution (8} I description (if applicatis)

Contributor address; City; State; Zip Code ’

{If travel outside of Texas, complets Scheduls T)

Principat occupation / Job title {See Instructions) I Employet (Sao Instructions)
m— ¥ 2
Date Full name of contributor ] out-of-stats PAC (D#; : ) Amount of | Ir-kind contribution

contribution {$) E degoription (if applicaiie)
Contributor acdress;  Clty; State; Zip Code E

(H travef oulside of Texas, compleiz Schedule T} -

Principal occupation / Job title (See Instryctions) Employer {See instructions)

T

Date Full name of contributor [ eut-of-siate PAC (0¥, ) Arnoourit of i In-kind contribution
contribution {3} | description (if applicable)

Contributor address;  Gity; State; Zip Code E
{H trave! cutside of JYexas, complets Scheduls T)

Principal occupation / Job titfe (See instructions) Employer {(See Instructions)

Date Full name of contributor 7] out-of-state PAC (I%; ) Amount of In-kind contribution
contribution ($) l description {if applicable)

.................................. . . !

Contributor addrass; City; State; Zip Code L

{f truvel sutsidy of Toxas, complete Scheduls 1)
Principal occupation / Job title (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COMES OF THIS FORM AS NEEDED
¥ contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

Reviged 06/2772008



P.O. Box 12070

PLEDGED CONTRIBUTIONS

Texas Ethics Commission Austin, Texas TBVI11-2070 (512) 483-5800 1-800-325-8506

SCHEDULE B

Totad this Scheduke B:
The Instruction Gulde sxplaing how to complete this form. 1 Total pages this Schedulo B

2 FIiLER NAME 3 ACCOUNT# (Ethics Commission fiare)

4 TOTAL OF UNITEMIZED PLEDGES: B4 = = = = = g

8 Amountof g  In-kind descriptio

pledge ($)

8 Digte $ Full neme of pledgor {73 out-ot-siate PAG (D#;

7 Pledgor address;

{if applitabla)

o

{at

City: State: Zip Code |

i

g

(if travef outaide of Texea, complete Sehadule 1)1

l 44 Employer {See instructions) Tged

1) Principal occupation / Job title {Sas Instructions)

Deate Full nema of pladgor E] out-cstate PAG (1D 3 Armount of ; In-kind description
pladge ($) | (if applicabls}
Pledgor address; City; State; Zip Code ]
. (i trave! outsids of Toxas, complate Scheduls T)
Principal ocoupation / Job title (See Instruc- Employer (See instructions)
tions)
Date Full name of pladgor ] outotstate PAC (D, ) Arnount of In-kind description
pladga (B} {if appticabla)

!

|

Pladgor address,; C_:it_y; State; Zip Code E
|

. {¥ travel outside of Texas, complets Scheduls T)
Empioyer (Saea instructions)

Erincipal cccupation / Job titte (Sea instructions)

Date K Amountcf

E In-kind description
pledge (%) [

l

!

[ cut-o-atate FAC g0
{if applicable)

Full namea of pladgor

Pladgor addrass; City: Stats;  Zip Code

{If travel outeide of Texas, compists Schaduls T)
Employer (See Instructions)

Principal accupation / Job title (See nstructions)

Amount of

! In-kind gescription
rledge (§) I

|

i

{if appiicable)

Date Full name of pledgor

Doutetoateracios____.. %

Pladgor address; Cify: State; Zlp Code

{if travel outside of Texas, complete Schedule T)

Principal occupstion / Job title (See Instructions) Employer {Seo Instructions)

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributer is out-of-state PAC, ploase see instructlon guide for additional reporting requirarments.

Ravised 00/27/2006



Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

LOANS SCHEDULE B

. 1 - Tolal pages Schedule B
The instruction Guide explaing how o complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission flers)

TOTAL OF UNITEMIZED LOANS: g = = = = o %

' i
% Dateofloan 7 Nameoflender 7] out-otatate PAC {ID#:; 7 | @ LoanAmount($)

@ lslendera 8 Lenderaddress; City; Stats; Zip Codse 16 Interest ratg.,
financigl {ngtitution?

ik ol

¥ N 14 Maturity dale™

12 Principat accupation / Job title (See Instructions) . 42 Employer (See Instrustions) w21

Lad

44 Dascription of Coliateral

[1 none
18 GUARANTOR 16 Nemeof guarantor ‘+8 Amount Guaranteed (3}
INFORMATION
17 Guasrantoraddress,  Cily; State; Zip Code
[ not applicatie
1%¥ principal Cooupation 20 Employer
Oale of loan Name of lander [ outotstate PAC (0 } Loan Amount (§}
ls lender a Lender addeoss; City; ) S-la-!e;' . th Code .............. interastrate
financial institution?
Y N Maturily date
Principal occupation ! Job title (See Ihstructions) . Employer (See Instructione)

Dascription of Cofiateral

O nona
GUARANTOR Kame of guarantor ' Amount Guarantead ($)
INFORBAATION
Guarantor addresy,  Cly; State; Zip Code
[ notappicable
Principal Cocupation Employer

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED
i tendier is out-of-state PAC, please see instruction puide for additional reporting requiremenis.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explaing how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT# (Ethios Commission filers)

4 Date

& Purpose of payment (Sae instruciions regarding type of information
required. )

2 » Gomplate if dirct expenditure to benaflt C/OH .y

Candidate / Officehoider name - Office sought

it W
Lad
{if travel autside of Texas, complete Schedule T)
T e S i e
Date Payss nams Amount
5
. Payoe address; City; State; ZipCode

Purpose of payment (See instructions regarding typs of information

« Compiete If diract expenditure to behefit C/OH -

{if travet outside of Texas, complets Scheduls T}

required.) Candidate / Officahoider name Officss sought Office held
{f travel outside of Texas, compists Scheduls Tj
Data Payes nams Amount
€]
Payee address; C:ty State:  Zip Gode
Purposa of payment (See instructions regarding type of information « Complete if direct axpenditura to benafit C/OH
required.) Candidate / Oficahalder name Offiens ougnt Office hetd
(If travel cutside of Texus, complete Schedule T}
Data Payes name Arrount
®
Payse addross, City; Stats; Zip Code
Purposs of payment (See instructions regardity type of information « Complete if direct sxpendituce 10 benafit CIOH «
required.) Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 06/272008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 483-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Gulde explaing how fo ¢complete this form.

1 Toetal papes Schedule G:

Z FLER NAME

A ACCOUNT # (Ethics Commigsion filess)

Purpose of expanditure (Sas instructions regarding type of inforrmation required.)

{If travel eutelde of Texes, complete Schadula T}

T, S
£ Date 5 Peyeename g ArBint
&
& Payse address; City; Stete; Zip Code
i
T Pumpose of axpenditure (Ses Instructions reganding type of information requirad.) E:] Reimbursament
- from poljtical
contrity it
(M travef sutslds of Toxas, compliete Scheduls T) imm“e &1
Date Payee nama Amcint
. %)
Payes address; City; State; ZIp Code
Purpose of expenditure (See instructions regarding type of inforrmation required. } i:} Relmbursement
fram politicat
contributions
(i travel owiside of Toxas, complete Schedule T) Imtendesd
i
Date Payves name Amount
(%)
Fayae address; City; Stste; Zip Coda
Purposs of expenditurs {See instructions regarding type of information required. ; E] ?eimbu:;'umlem
rorn politica
: contributions
[if travel outside of Taxas, complets Schadule T} intended
Date Payes name Armcunt
)
Payes address; City; State; Zip Code
Purpose of mménditure (See instructions rséarding typa ofinformation requiréd.) ™ :iaimm;:lsm‘am
rom podlitical
corntributions
{if travel outside of Texas, complete Scheduls 1) intendad
A
Date Payes namae Amaount
(€3]
Payes address; City; State; Zip Code

D Reimbursernant

fram political
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviaed 067/27/2008

1-B00-325-8506




Texas Ethics Commission F.O. Box 12070 Austin, Texas 7B8711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTICONS scHEDULE H
TO A BUSINESS OF C/IOH

The Instruction Guide explsins how fo complste this form. 1 Toialpages Schedule H:

2 FILER NAME 2 ACCOUNT # (Ethies Commiseion filkers}
4 Dais & Businessname 7 Arresard
3)
§ HBusinesssddraess; City; Stete; Zip Code
& Purpossof payment (See instructions regarding type of information g - Complete if direct axpenditure o benefit C/OH = 1.3
required.} Candigate / Officeholder name Office sought Gtfica e

(¥ travel outside of Texas, complete Schadule T)

Date Business name
Busitess address; City: State; ZipCode
Purpose of payment {See instnictions regarding type of information » Complats if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder narme Offica sought Office held

(i travel outelde of Taxas, complete Schadule T}

Date Business name Asount
&)
Business address; City; State; Zip Code
Purposa of payment {(Ses instructions regarding type of information « Complata if diract expenditure to benefit C/OH -
required.} Candidate / Officeholder name Qffics sought Cffice held

{f travel outside of Texas, complets Schedula T}

Dale Buigingss name Armourt
%)
Business address; City; Stete; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if diract expanditure 10 benafit C/OH
repirad } Candidate | Officaholder narme £tfice sought Office hald

{If travel outeide of Touas, complste Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 661272008



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

4 Total pages Schedula i

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethice Gommission filars)

& Date £ Paysensme Amount
(5}
& Payesaddress; City; Stete; Zip Cods
7 Purpose of expenditura (Sew instructions regarding type of information required.)
Date Payoe name
Payee addrass; City; Stats; Zip Code
Purpose of expanditure (Sea instructions regarding type of information reqguirad.)
Drate Payee narme Arnount
&)
Payob address; Clty; State; Zip Cocde
Purpose of axpenditure (See instructions regarding type of information required.}
Date Payoe name Armount
%)
Payes address; City; State; Zip Code
Purpose of expenditurs (Ses instructions regarding type of information raquired.)
Cate Payee name Amount
(%)
Payee address; City; State: Zip Code
Purposs of expsnditure (See Instructione regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 06727/2008



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1.800.325-8506

CREDITS (optional) SCHEDULE K
The Instruction Guide sxplalns how to complete this form. 1 Total pagas Schadule K:
2 FH.ER NAME 3 ACCOUNT # (Ethics Commission filers)
Preand
% Date 5 Payor nama P Arﬁ’bnjnt
(%)
8 Payoraddreas; City; State; Zip Code
i:x.fl
7 Resson for credit
e
(WA
Elate Payor name An{gﬁnt
[£:3]
Payor addreas; City; State; Zip Coda
Reason for credit
Dute Payor name Amount
()
Payor address:; City; State; Zip Code
Reason for cradit
Date Payor pame Amount
(&)
Payor address; City; State; Zip Code
Reaason for credit
Daie Payor name Amount
t:i3]
Payor gddrass; City; Stats; Zip Codla
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/27/2008



Texas Ethics Commission .0 Box 12070 Austin, Texas 78711-2070 {512} 483-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS

The Instructlon Gulde explains how to compiele ihis form, 1 Totalpages Schedula T

2 FILER NAME B ACCOUNT % (Ethics Comimlsaion fers)

4 Name of Contributor 7 Corporation or Labor Organization / Pledgor / Payes

§ Contribution / Expenditure reporied on:
[T] scheduie A [:} Schedula B[] Schedule ¢ [[] ScheduweD [ ] Schedute &
[} scheaviers  [[] scheawen [} conuc [] cow-r 77 pacc

8 Dates of ravel 7 Name of person(s} traveling

& Depariure city or name of departure location

¢ Destination city or name of destination lacation

10 Means of transportation 11 Purpose of travel {Including name of conference, seminar, or other event}

Narte of Cortributer / Corporation or Lebor Organization / Pledgoer / Payee

Contribution / Expenditure reported on:
E:I Schadule A D Schedule B E] Schedule C E_-] Bcheduls D ] schedule F m Schedule G
[C] scheduen  [7] schedueN [7] conuc ] comr ] racc ] race

Dates of fravel Nama of person{s} traveling

Bapariure city or name of departure iogation

Brastination ity or name of destinatiot jocation

Means of ransportation Purpose of travel dncluding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:
] scheduea ] scheduwes [ ] ScheduleC [ ] SchedweD [] Schedue ¥ [ Schedule G
[} schedwe [ ] sohedusn [ ] conuc ] com-T ] pacc [} eace

Dates of travel Name of person{s} traveling

Deparure city or name of departure location

Destination city or name of destination location

Means of tranaportation Purposs of travel {including name of confarence, semingr, or other eveny)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisgd 06/27/20068



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 4G3-5800 1-800-325-8506

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

The instruction Gulde explains how (o complete this form.
« Complete only ¥ "Report Type™ on page 1 I marked "Final Report™ «

1 C/IOH NAME 2 ACCCUNT & (Ewics Commission fiera)

3 BIGNATURE

t do not expsct any further political contributions or political axpendxtures in connemmn with my candidacy. wlﬁnderstand {
that designating a repnrt as a final report tarminates my campaign treasurer appointment. § also understarid-that Lm
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer@gpomt
on file. =

i
e

"32

Signature of Candidate / Offi;%g_haidar

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you sre not an officeholder, <

A, CAMPAIGN FUNDS

Chevkconly ones:

[1 1do not have unexpended contributions or unexpended interest or income sarned from political contributions.

™ | have unexpendad contributions or unexpended interest or income eamed from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | alse understand that | must file an annual report of unexpended
contrtbutions and that | may not retain unexpended contributions or unexpended interest or income earnad on
political contributions longer than six years after filing this final repert. Further, | understand that 1 must dispose
of unexpendsd poiitical contriputions and unexpended interest or income earned on palitical contributions in
actordance with the requirements of Election Code, § 254.204.

B. ASBETS
Check only one:
[] | do not retain assets purchased with political conlributions or interest or other income from political
contributions,

] |do retain assets purchased with political contributions or intarest or other income from political confributions.
| understand that 1 may not convert assets purchased with political contributions or interest or other Income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Slgnature of Candidate

& OFFICEHOLDER
= Compiete this section onfy f you are an ofﬂcahoider ve

7] tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
troasurer on file. | am also aware that | wili be required 1o file reports of unexpended contributions ¥, at the time
1 cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revieed 06/27/2008



