T oy
Texas Ethics Commission P.O. Box 12070 Austin, Taxas*’ﬁﬂ-!}?: 4512} 463-5800 1-800-325-8506

i

CANDIDATE / OFFICEHOLDER o Form C/OH
CAMPAIGN FINANCE REPORT by i 3O OVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filad;
The C/OH instruction Guide explains how to complete this form. {Ethics Commission filere)

4 CANDIDATE/ M5 § MRS f MR FIRST )

OFFICEHDLDER |
NAME _ é Y} _

NICKNAME BRI | SUFFIX

4 CANDIDATE/ ADDRESS (FOBOY,  APT/SUITE # oY STATE; 28 CODE

OFFICEHOLDER

orr et 271 (BY fuy Sk (O3
ADDRESS Date MHandg-deliverad or Date Postimarksd
[} Change of Address D dﬂ% % %{ 2( % Sé/ )

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION

OFFICE USE ONLY

Data Receivad

CFFICEHOLDER Receipt # Amgint
PHONE (Z[Lf) gé;é; (590 [
- Daia Pio d
§ CAMPAIGN M / MRS / MR FIRST M
TREASURER { Date imagad
NAME woknane’ T T %:ﬂ """"""" surFix
(o wa
7T CAMEAIGHN STREET ADDRESS (NO PO BOX PLEASEY,  ART/SUITE# GiTY; STATE; 2P CODE
TREASURER
ADDRESS
(fesidance or business)
& CAMPAIGN ARES COBE PHONE NUMBER EXTEMSION
TREASURER ( }
PHONE
8 REPORTTYPE .
: 15th day after campaign treasurer
7] danuery 15 D 30th day before slection D Runoff i:] oot (o fcanaianr only)
}E’ July 16 D Ath day before siection [} Excosded 5600 iimit [] Finalrspont {Attach C/OH - FR)
40 PERIOD Wenth Day Yoar Month Day Yoar
COVERED THROUGH ' C iy’
\ 1572 s Yy
11 ELECTION ELEQTION DATE ELECTION TYPE
Mor Yoar

ih Day
e / [ Prmary ™ Runott [ 1 senew [ spec

12 OFFiCE QOFFICE HELD i any}

Twster Dblay [SD

OF DIRECT «  Direct cempaign oxpenditures are campaign expenditires mads by others without the candidale’s prior consent or approval,
CAMPAIGN Candidates are requirad to disclose this information anly if they receive notification of the direct campaign expenditure, -

EXPENDITURE
BY OTHER Neme
INDIVIDUALS

14 OFFICE SOUGHT (f kmown}

Address / PO Box,  ApL/Suile#;  City Btales  Zip Cooa

3 edditional pages

GO TO PAGE2

Revised 062712008



Texas Ethics Commission PO, Bax 12070 Austin, Texas 78711-2070 (512} 463-6800 1-B00-325-85086

CANDIDATE /f OFFICEHOLDER REPORT: rForm C/IOH
SUPPORT & TOTALS CovER SHEETY PG 2
15 CHOH NAME 18 ACCOUNT # @Ethics Commiasion Fliors)
17 NOTICE = This box is for notice of political contributions accepted or political expandilures mada by political commitieas to support the
FROM candidate / officeholder, These expendifures may have been made without the candidate’s or officeholder’s knowletge or consent.
POLITICAL Candidates and officeholders are required to report this information only ¥ they recelve notice of such expanditures,

COMMITTEE(S)

COMMITTEE NAME
COMBITTEE TYPE
[ eEnERAL
COMMITTEE ADDRESS
[} seecaFic
D additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
k] CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS {OTHER THAN
TOTALS PLERGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEBGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 DR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING §. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANOING LOANS AS QF THE

EOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
© AFFIDAVIT

| swear, or affirm, under pensalty of perjury, that the accompanying rapont
W is frue and correct and in s all information reguired to ba reparted by
REBECCAH KLEINBERG ® me under Titie 15, Rldotiop/Code.

¥ NOTARY PUBLIC P
STATE OF TEXAS J

h ‘_::
i . _,‘_ - 3:" Signatura of Candidate or Officeholdsr

AREIX NOTARY STAME / SEAL ABOVE

Sworn to and subscribed before me, by the said gdﬂwn F/ﬂfﬁg , this the f{m day
of \j—(f) 20 8 f , {0 certify which, witness my hand and seal of office.
. t ~
Rebpesesin [einioum Not, ary Publie.
Sigrature of officer adr;:inlsteﬁn oath Frinted name of officer administeringloam Tile of officar adrministesing oath

Rovised O6f27/2008



Fexas Ethics Commission F.0O. Box 12070

Austin, Texas 78711-2070

{5123 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 Toisl pages Schedule A:

2 FILER KAME

3 ACCOUNT # (Ethics Sommission filass)

4 Date £ Full narme of contributor {7 out-of-atate PAC (¥,

y | 7 Amount of ! g In-kind contribution

‘%‘contr{bution (E) l description {if applicabla}

q/% E S/ & Contributor address;  Gity; State; Zip Code ':?;f W :
5 ?—’ {If travel cutside of Texas, complste Sehadule )
&  Principal occupation / Job titlep{Ses Instructions) 10 EmpioyergSes iffstr ) / /p
,&- o /’ : 27! ¢4 [,/

4

Date Full name of contdbutor] [ outotstale PACHDH,

3 Amaunt of i In-kirkd contribution

description {if applicabls)

contribution ($) E
|
E

|

(i travel outside of Texas, complaie Scheduls T)

Pringipal cocupation f Job title {Seo Instructions)

Emplover {Sees instructions)

Date Fuli name of contributor ] suitt-statn PAC (D%

) Amountof | in-kind contribution

cantribution () i description (if applicable}

{if waval outside of Texas, compiste Schedule T)

Principal occupation / Job title (Ses lnatructions)

Employer {See Instructions)

Data Full narne of contributor

} Amount of In-kind contibution

[] out-oretate PAC g0,

contribution (8§}

E
i
...... P i
|

description (if applicable)

|

{If travel outsite of Texas, compiste Schadule T}

Principat ooccupation [ Job title {See Instructions)

Employer {(See instructions)

Dato Fuli name of contributor ] outofslaa PAG (0¥

) Amount of In-kind contribution

description (if applicabie)

T
contribution ($) %
!
i

(i trave] putsldo of Texas, complete Schadule T}

Principat ocoupation / Job tite {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORN AS NEEDED
¥ contributor is out-of-state PAC, piease see Instruction guide foradditionst reporting requirements.

Ravised 06/27/2008



Texas Ethics Commission P0O. Box 12070 Austin,

Texas 78711-2070

(B12) 463-5800 1-800-3286-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to compiste this form.

4 Total pages this Schedule 8:

Z FILER NAME

3  ACCOUNT # {Ethics Comwnizsion filers)

4

Pledgor addreas; City; State;, Zip Code

TOTAL OF UNITEMIZED PLEDGES: " B = =2 = = $

5 Date 6 Fuliname of pladgor [ oucaale PAC(IDd: ;|8 Amountof  |g  in-kind description

pisdge {$) i {if appicable)
7  Plodgor address; City: State; Zip Code §

(FF trave] ossfside of Toxas, complate Schedule T)

40 Principal ocoupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor 7 oun-of-state PAC (1D%; ) Atrount of In-lcind gescripion

pladge (%) (if applicabie)

!
i
l
I
|

(If travel outside of Vexas, complete Schedule Ti

Principal ocoupation / Job title (Sae Instruc-
tions)

Empioyer {See Instructions)

Data Fudl narma of pledgor 3 ou-ot-gtate PAC {D#;

Arnount of In-kind description

City; State; Zip Code

pledge (5} (if applicable}

{If travel cutelde of Texss, complete Scheduls T}

Principal occupaiion / Job title (See Instructions)

Employer {See Instructions}

Date Fuil name of pledgor {7 out-oh-siata PAC (104,

Amount of In-king description

Fedgor addrass: City:  Stave;

Zip Code

pledge (%) (if applicable)

i} travet outside of Texas, complete Schedule T)

Principal occupation 1 Job title (See Instructions)

Ermployer (See Instructions}

Baie Fuil narna of pledgor [ out-ol-utate PAC (08

Armount of In-kind description

pledgs (%) Gf applicable}

1
1
|
|

{If travei outsids of Texas, complete Schedule T)

Pringipal occupation / Job title (See instructions)

Employar {See Instructions}

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

Ravised 06/27/2008




Texas Ethics Commission PO, Box 12070

Austin,

Texas 78711-2070 (512} 483-5800

LOANS

scHEDULE &

The Instruction Guide explains how to complete this form.

T Total pages Schoduie E:

Z FILERNAME

3  ACCOUNT # (Ethics Commissian filars)

1-800-325-8506

4
TOTAL OF UNITEMIZED LOANS: & = = =2 = o $ ’}, - x
5 Dateofican 7 Nemeoflender [ outeoi-atate PAG (D#; ) | @ LoanAmount ()
: Y2 58
iglor, £ lem oy 1 58
& Islendera 8 Lenderaddress; City; State,; 2ip Code 10 Intare £t:]
financlal institution?
¥ N 6 M 11 MauW4
1% Principal omupationf&nbt@ﬁeelnstmctbns) 13 Empioyej‘{:ojs ctions) % { _ .
7 en [ J4n o { LT
' L W o 5
44 Description of Collaterzl }
ﬁ nahe
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteaed {8}
INEORMATION
47 Guaranioraddress; Gty State; Zip Gode
[3 notapplicabie
1% Prinqipal Docupation 28 Employer
Date of loan Name of lender 7} ourotsiate PAC (1R ¥ Loan Amount ($)
Is lender 2 o .Lénd-er.ad-dréss.; o City; ' State,' . iibéo&e """"""""""""" Iterast raie
financial tnstitufion?
Y B Maturity date
trincipat cecupation / Job titla (See Instructions} Employer (Sée instructons)
Description of Collateral
M orene
GUARANTOR Name of guaranior Amount Guarantesd (3)
INFORMATION
Guarantor address;  City; State; Zip Code
] not applicable
Principal Qocupation

Employer

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED
If tender Is out-of-state PAC, please 560 instruction guide for additional reporting reguirements.

Revised 06/27/2008




Toxas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-85606

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explaing how te compiete this form.

1 Total pages Schedule F:

Z FILER MAME

3 ACCOUNT # (Ethics Commission flars)

4 Dats £ Payaename

7 Arreurt
&)

oD

8 Purpose of paymant (Ses instructions regarding type ofinformation

= Coinpleie if dirsct expenditurs io bonefit G/OH «

{If travel outside of Taxas, complets Schedule T)

raquirad.} Carxdidute / Officehalder name Office sought Office held
{i travel outside of Texas, compieis Schadule T}
Date Payee nama Arrwount
(3]
Payee address; City: State; Zip Code
P‘ur;)_osa of payment {See instructions regarding type of information « Complets if direct axpenditura 1o banef G/QH -
raquired.) Gandidgate / Officoholder name Otfica sought Dffice held
{If travet outsida of Texus, complsts Schedule T)
=
Date Fayee name Armount
t)]
Payae address; City; State; Zip Cody
Purpose of payment {See instructions regarding type of information « Compists if direct sxpenditure to banafit CIOH «
required.} Gandidate / Oficeholder name Cffica sought Office hatd
{if gravel ouiside of Texas, complete Scheduis T)
VR s RS
Date Payee namsa Arnount
&)
Payee address; City; Stata; Zip Code
Purposa of payment {See instructions regarding type of information « Comptets i direct expenditura to banefit G/OH -
required.) Candidate 7 Officeholder name Office sought Offics hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviged DB/2T/2008



Texas Ethics Cammission PO, Box 12070 Austin, Texas 78711-2070 (512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
The instrustion Guide expiains how to complets this form. 1 Tolal pages Schadie G:
2 FILER MAME 3 ACDCOUNT # (Ethics Gommission filers)
4 Drate & Payeename Arnount
o
& Payoe address; City; State; Zip Code
7 Purpose of expenditura (See instructions regarding type of information required. } Reirrbursament
from poiiticat
E:Dntribuﬂons
{If travel outside of Texas, complete Scheduls T) - intanded
Date Payea namo Amounit
(%)
Payee addrass; City; State; Zip Cotle
Purpose of expenditure {Saee instructions regarding type of information reculired.) Reimbursement
from political
contributions
UIf travel outside of Texas, compiets Schedule T) imtanded
o
Diate Fayea name Amount
%)
Payoe address; City: St.ata;' Zip Code
Pupose of expenditure {See instructions regarding typs of information required.) Reimbursement
from pollticat
f:antributions
{If travel outside of Texas, complels Schedule T) imended
i
Date Payee name Amount
{5}
Payao addrass; City; State; Zip Code
Purpose of expendifure (See instructions regarding type of information requiﬂad.). Reimbursemaent
from political
contributions
[t traved outside of Texas, complete Schedule T) intandad
S
Data Payee name Amount
. (3
Payee address; City: State; Zip Code
Purposs of axpenditure (Ses instnictions regarding fype of information required.} Reimbursement
from potitical
pontribuﬂons
{lf travel cutside of Texas, complete Schadule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS HREEDED

Ravised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/IOH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pugaes Schaedule H:

2 FILER NAME

3 ACCOUNT # Ethics Commitsion flems)

4 Date 5 Businessnameg F Armount
%)
§ Business address; City; Stete; Zip Code
& Purqosa of payment {(Ses instructions reganding typs of information o - Complete if direct expendilure to benefit CIOH =
required.) Candidate / Officeheiger name Offica sought Office hetd
{If travel outslde of Texas, complete Schedule T)
Data Business name Amount
%)
Business address; City; State; ZipCode
Purp_osa of payment (Ses instructions regarding type of information » Complete if direct expenditure to bansfit C/OH
requirad.} Candidata / Officehcider name Orffice sought Office held
{if traval outside of Texas, complete Scheduie T)
Date Business name Asmount
(%)
Business addrass; City; State; Zip Code
Purposs of payment {Ssa instructions regarding type of infomation = Complete if diract expenditure to benefit CIOH
‘ roguired.} ' Candidate ! Qfficeholder nama Offioa sought Offige hald
{if travel outside of Texas, complete Schedule T}
Daie Business name Amourt
&)
Business address; City; State; Zip Gode
Purpose of payment (See instructions regarding type of information + Compiele if direct expenditura to danefit CIOH =
reguired.} Candidate / Officeholger name Office sought Offica heid

{if traval outzide of Texns, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008



Texas Ethics Commission 7O Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The instructicn Guids sxplaing how to complete this form.

4 Total pages Scheduls |

2 FILER NAME

3 ACCOUNT # (Gthics Commission fieys)

4 Diate 5 Payeengme Amount
{3)
6 Payos address: Clty; State: Zip Cotle
T  purpose of expenditure (See instructions regarding type of information reguired. )
Data Payes namea Amount
$)
Payee address, City; State; Zip Code
Purpass of expenditure (See instructions regarding type of information reauired. )
Date Payse name Amount
(%)
Payee addrass; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information raquired.)
Date Payee name Amount
‘ (&)
Payee address; Gity:  State; Zip Code
Purpose of expenditure (See nstructions regarding type of information required.)
Date Payee name Amount
()
Payee addross; City; State; Zip Cods

Purpose of expenditure (Ses instructions reganding type of information reguirad.}

ATTACH ARDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 8812772008



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-858068

CREDITS (optional) SCHEDULE K

N hedule K:
The Instruction Guide sxplains how to complets this furm, 1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT # {Ethics Comuission flers)
& Date 8 Payorname B Armount
$)
& Payoraddress, City; State; Z2ip Code

T Reason for cradit

Date Payor name Armnourt
' (%)

Payor address; City; State; Zip Gode

Reascn for credit

Dete Payar name Amount
(%)
Payor address; City: State; ZipCode
Freason for cradit
Date Payor name Armnount
(%)
Payor address; City; State! Zip Code

Reason for cradit

Dafe Payor naime Amount

3

Payor addrass; Gity: State: ZipCode

Reason for gradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 96/27/2008



Texas Ethics Commigsion PO, Box 12070 Austin, Texas

787112070 (512} 463-5800 1-800-325-B506

FOR TRAVEL OUTSIDE OF TEXAS

The instruction Guide explains how fo compilets this form.

4 Tobaf pagas Scheduls T

2 FILER NAME

A ACCOUNT # {Ethlcs Commissian filers}

4 wName of Contributor / Corporation or Labor Organization f Pladgor / Payee

5 Contribution / Expenditure reported on:
™ schecwen  [] screduie B T_§ scheduwe C

]:} Schedule H m Schaduie N m COM-UC

m Bchedule D [ schegue £ D Scheduie G

] cown-t 1 pacc [ pacE

& Dates of travel 7 Name of parson(s) traveling

8 Departure city or nams of departure location

9 Destination city or name of destination (ocation

10 Means of trensponation 11 Purpose of traved {including name of conference, seminar, or other avent)

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

Contribution / Expenditurs reported on:

[] sehedulen T | Schedule® [] Schedule C

[7] scheduier [ ] Scheduen  [] com-uc

] scheauen [ Schedule F [ ] Schedule G

T} cow-t [T pacc ] race

Dates of travel Name of person(s) traveling

Depariure city or nama of departure location

Destination city or name of destination focation

Maans of ransportation Purpose of travel (ncluding name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Plaedgor / Payse

Contribution / Expanditure reporied on:
7] scheduie s [] Scheduie B[] Schedue G

{1 scheduien  [] schedulen  [T] coH-uc

m Schedule I D Sohadule F m Schedule G

1 cont 7 pacc ™1 Pac-E

Datas of travel Name of parson(s) traveling

Departure city or name of departure location

Destination city or namsa of destination location

Meana of transportation Purpose of travat {including nama of confarence, seminar, or cther event}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevised 062772008




Texas Ethicse Commisgion PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

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

- The Instruction Guide explaing how to complete this form.
= Complete anly if "Report Type” on page 1 is marked "Final Report™ e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filars}

3 SHENATURE

f de not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without & campaign treasurer appeintment
on file.

Signature of Candidate / Officeholder

4 FiILER WHO 1S NOT AN OFFICEHOLDER

« Sompliete A & B below only If you arae not an officeholder. =
A, CAMPAIGN FUNDS

Check oniy one:

] |do not have unexpended contributions or unexpended interest or income earned from political contributions.

3 ) have unexpended contributions or unexpended interest or income earned from political contributions, 1
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions o personal use. | also understand that | must file an annual report of unexpended
conirbutions and that | may not retain unexpended contributions or unexpended interest or income earned on
pofitical contributions fonger than six years after filing this final report. Further, 1 understand that | must dispose
of unexpended political contributions and unexpendad interest or income earned on pelitical contributions in
agcordance with the requirements of Election Code, § 254.204.

B. ABSEYTS

Chstk only one:

[] deg not refain asseis purchased with political contributions or interest or other income from political
contributions. '

] do retain assets purchased with political contributions or interest or other income from political contributians.
[ understand that | may not convert assets purchased with political contributions or interest or other income
from political contribiutions to personat use. | also understand that 1 must dispose of assets purchased with
political contributions In accordance with the requirements of Election Cods, § 264.204.

Signature of Candidate

8 OFFICEHOLDER
== GComplete this section ondy If you are an officeholdar -

™ [am aware that | rematn subject to filing requirements applicable (o an officeholder who does not have a campaign

" weasurer on file. | am also aware that | will be required to file reports of unexpended coniributions if, at the time

{ cease holding office, | retain assets purchased with political contributions or interest or other income from
pelitical contributions.

Signature of Officehoider

Ravigad 06/27/2008



