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

CANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

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

3 CANDIDATE/ MS/MRS) FIRST MI
OFFICE USE ONLYOFFICEHOLDER SNAME

. Date Received
NICKNAME LAST SUFFIX

Tcwser-id cJ

4 CANDIDATE! ADDRESS /POBOX; APT/SUITE#; CITY; STATE; ZIPCODE

OFFICEHOLDER [,J(fl Jçt3fl3 1cMAILING
Date Hand-delivered or Date PostmarkedADDRESS TömnbftI /, T 7 7375Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (‘ ) E’51

Receipt # Amount

Date Processed

FIRST6 CAMPAIGN MSMR

)__.15a.
MI

Date ImagedTREASURER
NAME

NICKNAME LAST SUFFIX

trod
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 3o4i Wrrj. JU4QCLI)S 0r kyrr1&Lft 7? •7’7375
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (l ) 351— 15 c

9 REPORT TYPE
LZJ January 15 “th day before election LI Runoff ri 16th day after campaign treasurer

appointment (officeholder only)

LI July 16 8th day before election Exceeded $500 limit El Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED I / t /09 THROUGH /, I /9
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

/oq// 9 El Primary E] Runoff [fr General E] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known

Courc I Pos;&n +
14 NOTICE

OF DIRECT •‘ Direct campaign expenditures are campaign expenditures made by others without the candidatea prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -•CAMPAIGN

EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address / P0 Box; Apt. / Suite # City; State; Zip Code

additional pages

GO TO PAGE 2

)

Revised 0612712t0e



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME I6ACCOUNT# (EthlcsComnassionFilers)

Dr€J . Twfl5eid Sr.
17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate I officeholder. These expenditures may have been made without the candidat&s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

fl GENERAL

COMMITTEE ADDRESS

SPECIFIC

fl additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ L.(. Z . 0 1

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ J 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —

4. TOTAL POLITICAL EXPENDITURES

$ (5q-,’z5

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 95
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %O14.3

19 AFFIDAVIT

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said k e.wt , this the day

of 20 o9 to certifywhich, witness my hand and seal of office.

Signe of officer dmi Istering oath Printed name of officer adminis enng oath Title of officer administering oath (J

I swear, or

is true

me I

of perjury, that the accompanying report

information required to be reported by

Signature of Candidate or Officeholder

Revised 06/27/2008



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EtniosCornrnissiontlers)

D.reI< 51R)t’J1S€fld Sr.
4 Date 5 Full name of contributor ePAClI 7 Amount of I 8 In-kind contribution

&. ,,

contribution ($)
j

description (if applicable)

3cioci
6 Contributoraddress; City; State: Zip Code

r1U (iLfh1t 7maJ T1 I
i731 I

(If travel outside of Texas,_complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

n-rprflc(
Date Full name of contributor LI out-of-statePAc)ID#:__) Amount of In-kind contribution

b c.Q il)1
contribution ($) i description (if applicable)

ontributor address; CJy; State: Zip Code IOC .

N Bi’iun kcAc rqi4

(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupationJob title (See Instructions)

C0 rtLy) ei— q- I4Or r- ., e Employer (See Instructions)

Date Full name of contributor out-of-state PAC (I — — Amount of I In-kind contribution
contribution (5) description (if applicable)

,cWiIIic1rn E.3r-itr- Iii
Contributor address: City; State; Zip Code $ £3

i3SO3 Lo3- CCLL.iK. id.
Tcmbdl1Th. I

(If_travel outside of Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) I Employer (See Instructions1

En+repr’QnuLr --___

Date Full name of contributor J out-of-siaLePAC(ID#:__ Amount of I In-kind contribution

contribution (5)
j

description (if applicable)

Fred -nt( 1- ScroCkr
Contributor address; City; State; Zip Code

i3Sj €an’r 5+ctr —r
tT b 4—_i I 71 3’7 5• (If travel outside of Texas, complete Schedule T)

Princiçl occupation I Job title (See Instructions) Employer (See Instructions)

&qjfl- I
te Full name of contributor out-of-state PAC (ID#:_ Amount of I In-kind contribution

i9j I i1 (&v9CI %.3
contribution (5) description (if applicable)

Contributor address: City; State: Zip Code 4 bc oc
Ic’24(rrpicvis Cur4 Tr
1(CU,+zV), h. 17C(c’? I

(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job titlg (Se Instructions) Employer (See Instructions)

Corctc-ftor / JwLr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 11612712008



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. I TotalpagesScheduleA.

2 FILER NAME 3 ACCOUNT# lElhesCommissiontilers)

DQQ-I< . rovnaerc1 Sc.
4 Date 5 Full name of contributor otitfstaiePACft - 7 Amount of 8 In-kind contribution

tQ.n D.&)o_rY
cor,tribution ($) descriPtion (if applicable)

2( O 6 Contributor address: City; State Zip Code 100 OO

i5l1X Zion rbmbo4i1T)c
. 7t1 (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ( out-of-state PACfO#: Amount of I In-kind contribution
contribution (5) I description (if applicable)

PheIj OJJd /cüj cCz

-‘j- ?1 Contributor address: City; State: Zip Code

30b30 Win. uIItrgiirs hf. I
fl211J b Ty. 7 2,3 (If travel outside of Texas, complete Schedule 7)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j ou/-of-statePAC(ca_____J Amount of I In-kind contribution
contribution ($) description (if applicable)

[Wi/&id o,;)Lhj r&i-
r31 0‘ Contributor address: City; State; Zip Code I

i5O doiph I2cL 7ribikJ( T( I

7 (If travel outside of Texas, complete Schedule T)

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

evi-4-r cr1 U’

Date Full name of contributor Q out-of-statePAc liD#: Amount of I In-kind contribution

Jaciç z.nd (1c...i-(je_ iipk.y contribution (5) description (if applicable>

2S’ô Contributor address; City: State: Zip Code /OOOV
iqgq Csk- 3+7oJ/17

7 13 ‘‘5 (If travel outsIde of Texas, complete Schedule TI

Pnncipal occupation I Job title (See Instructions) Employer (See Instructions)

Ef)’frLp (( fl 4LV

Date Full name of contributor out-of-state PA (io:_______ Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_7)

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 guide foradditional reporting requirements.

Reslsed 06127/2008



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

LOANS SCHEDULE E

I Total pages Schedule E:
The lnstructon Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

TOTALOFUNITEMIZEDLOANS: °‘ $

5 Date of loan 7 Name of lender D otof-state PAC (ID#:_______________________ 9 Loan Amount Cs)

3/iO/o DcrK S.-T• uJfl5)1 Sr qo
6 Is lender a 8 Lender address: City; State; Zip Code 10 Interest rate

financial Institution?

.- 30d Ut1L Th £cc:W1 Dr. 1oirjLca4 7.
y j

31
11 Maturity date

12 Principal occupation I Job title (See Instructions) I 13 Employer (See Instructions)

rn/ni-rc 1(6 Rqi v4kk’n4t
14 Description of Collateral

none

15 GUARANTOR 16 Namoofguarantor 18 AmountGuaranteed($)
INFORMATION

17 Guarantoraddress; City; State; Zip Code
not applicable

19 Principal Occupation 20 Employer

Date of loan
r

Name of lender out-of-stale PAC (lOS:_______________________ oan Amount ($)

/i1i .c. .

00
is lender a Lender address; City; State; Zip Code . Interest rate
financial Institution?

y Maturity date

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

rnaa/dJrifrJ US d9iOW&IMø
uescripti n of Collateral
ione

GUARANTOR Nameofguaranfor AmountGusranteed($)
I N FORMATION

- Guarantor address; City; State; Zip Code
cable

Principal Occupation 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 06/27/2008



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

LOANS SCHEDULE E

I Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commiseon fHers)

D-< 6. rOi’rjnd Sr.
4

TOTALOF UNITEMIZED LOANS: $

5 Date of loan 7 Name of lender J out.of.state PAC (IDA: 9 Loan Amount($)

3/q/Ot eb ..•

- .

iI. 81
6 Is lender a 8 Lender address; City: State: Zip Code 10 interest rate

financial Institution?

3c&r Wi1. JuLcei1 Dr.
Y

- .1
11 Maturilydate

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

flft/Qnr4i J, cri&1 ,‘flai

14 Description of Collateral

ee

15 GUARANTOR 16 Nameofguarantor 18 AmountGuaranleed($)

INFORMATION

17 Guararitoraddress: City: Stats Zip Code
1ct applicable

19 PrincipalOccupation 20 Employer

Date of loan Name of lender fl out.of-stale PAC (IDA ____.___.__t Loan Amount($)

3PM9 D1Q-k S. T’.snd Sr.
Islendera Lenderaddress: City: State; ZipCode (nierestrate
finanoat Institution’

Q”. ‘Tii kw.d T
Y 77 37 Maturity date

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

r-i moticz
Description of Collateral

jJnone

GUARANTOR Name of guarantor Amount Guaranteed ($1

INFORMATION

Guarantor address; City; State: Zip Cods

.“not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is outof-state PAC, please see instruction guide for additional reporting requirements.

Reusod 062712008



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

LOANS SCHEDULE E

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

2 FILER NAME —— 3 ACCOUNT 4 lEthics commission tiers)

tere*__, f)d
TOTALOF UNITEMIZED LOANS: $

5 Date of loan 7 Name of lender our-of-state PA llD#:__ 9 Loan Amount ($)

q
6 Is lenders 8 Lender address; City; State: Zip Code 10 Interest rate

financial Institution? cz i rn. a(1 e”q tit
‘‘ & iamboJ I, 1 3 75’ 11 Maturity date

12 Principal occupation / Job title (See tnstructi9ns) 13 Employer (See Instructions)

YY) cL4axei/c fr( kAJ US MJ ‘41
14 Descripti f Collateral

none

15 GUARANTOR 16 Nameofguarantor 18 AmounlGuaranteed($)

INFORMATION

— 17 Guarantor address; City; State: Zip Code
‘t applicable

19 Principal Occupation 20 Employer

Date of loan Name of lender Q PAC )iO4_____J Loan Amount ($)

islendera Lenderaddress; City: State; ZpCode lnleresf rate
financial Institution?

Y N Maturity date

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

Description of Collateral

Q none

GUARANTOR Name of guarantor Amount Guaranteed(S)

IN FORMATION

Guarantor address: City: State: Zip Code

LI not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is outof-state PAC, please see instruction guide for additional reporting requirements.

Revised 0612712008



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

POLITICAL EXPENDITURES SCHEDULE F

I i Total pages Schedule F:The Instruction Guide explains how to complete this form. I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

P&’__5._Tbci6 id S c

4 Date 5 Payee name 7 Amount
($)/o/oq

6 Payee address; City; State; Zip Code

,so rn- . i4cuii17k, 7’7014

8 Purpose of payment (See instructions regarding type of information 9 •. Complete if direct expenditure to benefit C/OH
required.)

Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

s/24)!7,
. -Ui21 Prin4i

Payee address; City; State; Zip Code

rrtz.

Purpose of payment (See instructions regarding type of informalion Complete if direct expenditure to benefit C/OH
required.) I Candidate I Officeholder name Dfhce sought Office held

jj+&+UrL,
(If travel outside of Texas, complete Schedule T) I

Date 1 Payee name Amount
($)

..2Loej
Payee address; City; State; Zip Code

Airia, S1e (1 Thnibctlj. T 77?9

Purpose of payment (See instructions regarding type of nformatiort Complete if direct expenditure to benefit C/OH
required.) (i LA)) I Candidate / Officeholder name Office sought Office held

SIaku ctd Po1 i,cd
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(s)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
•‘ Complete if direct expenditure to benefit C/OH

required.) Candidate! Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008


