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

CANDIDATE I OFFICEHOLDER FORM C!OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I ACCOUNT# 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE/ MS/MRS) FIRST Ml
OFFICE USE ONLYOFFICEHOLDERNAME DIQJ<

....

Date

Received
NICKNAME LAST SUFFIX

iowENo 5,
4 CANDIDATE I ADDRESS / PD BOX; APT I SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS 30 C rC $ D Date Hand-delivered or Date Postmarked

El Change of Address ,J f ( Th 131 S
5 CAN DIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( \) 351 — i

Receipt # Amount

Date Processed
6 CAMPAIGN MSMR FIRST MI

TREASURER Jj3 D Date Imaged

NAME
NICKNAME LAST SUFFIX

jZocind
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE>; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS O(Q tJiY1’7.JuV 3OrT(JrVlfr20-i(j1Y 1715(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ()
) /j’)PHONE

9 REPORT TYPE
[] January 15 30th day before election [] Runoff 15th day after campaign treaaurer

appolntmenl (officeholder only)

July 15 L’Ih day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 1*1/01/ (3q THROUGH + /Q/D 9
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year i

‘3 /c:i /) El Pnrnary El Runoff [GeneraI [] Special

12 OFFICE OFFICE HELD )if any) 113 OFFICE SOUGHT (/f known)

oun CJ/ Rxui ot ‘k
14 NOTICE

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

EXPENDITURE
NameBY OTHER

INDIVIDUALS

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

[3 additional pages

GO TO PAGE 2

Revined 06/27/2008



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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME ‘ ,—‘‘ 16 ACCOUNT # (EthicsCommissienFders)DQ-rY I ou9fl 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 candidate’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

El GENERAL
COMMITTEE ADDRESS

SPECIFIC

D COMMITTEE CAMPAIGN TREASURER NAMEadwona pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 9
2. TOTAL POLITICAL CONTRI BUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ( Q 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0

4. TOTAL POLITICAL EXPENDITURES

$

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ c3

. OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE r
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscdbed before me, bythe said this the / J day

20 O c
of

I swear, or

is true

me

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

oath Printed name of officer

L the accompanying report

required to be reported by

Signature of Candictate or Officeholder

Revised 06/2712008



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

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

2 FILER NAME

Q< Lr-) d 3 ACCOUNT#(EthicsComrnissionfllers)

4 Date 5 Full name of contributor fatepAC 7 Amount of 8 in-kind contribution
contribution ($) description (if applicable)

6 Contributor address; City; ‘State; Zip Code IOC QC)

IQ iàrnbci
‘7’VL ‘7 7 (If travel outside of Texas, complete Schedule T)

pation Ib title (See Instructions) I
10 Employer (See Instructions)

te Full name of contributor Dout-of-statePACQ________________ Amount of I lnkind contribution

.

contribution ($) description (if apphcabie)

1_j-/Q3 Contributor address; City; State: Zip Code

3$Drrn -k?tkXJO I

T’ Y”YTh. kl...4 I 1t 173’ 7j (If travel outside of Texas, complete Schedule
PriTThpal occupation / Job title ee Instructions) Employer (See nstructions)

‘S (iSL nCSS Vc)reC
Date Full name of contributor out-of-statePACOO#:_________________ Amount of In-kind contribution

1 d (4 ,4,. ,14 /3 contribution ($) description (if applicable)

q /03 Contributoraddress; City; State; ZipCode

L3j O? L.—y1 ,ktz:o
““ a 11’0 t , “7 11 3‘3L1” (If travel outside of Texas, complete Schedule T)

prirsial
ocupationj

Job title (See Instructions) I Employer (See Instructions)
rLL

Date Full name of contributor Uout-of-statePAc(ID# ) Amount of In-kind contribution

•

T /14, contribution ($) description (if applicable)

L()91 Contributor address; City; State; Zip Code LjcJQ1J
c 0r. S4Q b

I!3 (1’l bc&.1 C t’ ‘7’3 ‘13 (If travel outside of Texas, complete Schedule T)
PrinciP7)opation/Jb Employer (See Instructions)

Date Full name of contributor Q out-oi-statepcc__________________

b. &-QS’1

i Contributor address; City; State; Zip Code

•IP:1 r3rr] Li.
(If travel outside of Texas, complete Schedule T)

iSee Instructions)

dpal

occupation I Job title (See Instructions)er\—
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 9-800-325-8506

POUTICAL 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

iQ..’Q1c. ISCJ 1ScI’ C(
3 AGCOUNT# lEihcsCommissionfilers)

4 Date 5 Full name of contributor J out-ot-staiePACiot 7 Amount of 8 In-kind contribution
contribution description (if applicable)

qI” 6 Contribu address; City; State; Zip Code

3o Cuft OL9 0p I
nm o c*__Q I TX 7731 (If travel outside of Texas, complete Schedule T)

ons) 10 Employer (See instructions)ccupation I Jpb title9 Priaj

Date Full name of contributor J out-ol.sIaePAC(!Dl:__) Amount of I In-kind contribution

i__.
contribution ($) description (if applicable)

fi Contributor address; City; State; Zip Code

,tt(q (i.v’) Ti 7i.z_I(
Texas, complete ScheduleT)17.’7’ (if travel outside o

P*1ipal occupation / Job title (See Instructions), Employer (See Instructions)

CSSS OLLv’cr
Date Full name of contributor out-ot-statoPAC(lOtt______ Amount of I In-kind contnbution

t k 1•i —

contribution ($) description (if applicable)

q Contributor address; City; State; Zip Code

o4r O ToflbO(il)(.
1 -.1’ (If travel outside of Texas, complete Schedule 9

Instructions)

7

Employer (See Instructions)Ppiçcipal occu ation

Date Full name of contributor J out-of-slate PAC ((O#- tot t in-kind contribution
contribution ($) description (if applicable)

k ri &c

4 /i Contributor address; City; State; Zip Code

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

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

Date Full name of contributor Dout-ot-statePACltD#._ Amount of I In-kind contribution
contribution (5) description (if applicable)

Trr8hik.ktr
d Contributor address; City; State; Zip Code

L(OL &dei ocito*qçqc
(If travel outside of Texas, complete Schedule T)

..tile (SrnDtTx__ Employer (See I nstructioris) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 0512712005



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 Total pages Schedule A.

2 FILER NAME ACCOUNT# (Ethics Commission tiers)OQrTnr2‘c
4 Date 5 Full name of contributor QoiitfsIatepAc(i_________________ 7 Amount of 8 In-kind contribution

contribution ($) i description (if applicable)
.

I

/

ILY 6 Contributor address; City; State; Zip Code

u. Icock1
‘1r1’1A

lr&uctiI)

—71 ‘3 75 (If travel outside of Texas, complete Schedule T)
occuption / Job title (S9 PrirI

[ 10 Employer (See Instructions)

Date Full name of contributor Qout.of-statePAC(lD#:___________ Amount of I In-kind contribution
contribution ($) description (if applicable)

4.J’ D.i’ /Vftn
Contributor address; City; State; Zip Code

..—

I 33 t1 (o IoftL
E

(If travel outside of Texas, complete Schedule T)
(See Instructions)

Prijal occupation / Job title ee Instructions>

(JLVif
Date Full name of contributor []out.of-statepAc(iD___ Amount of I In-kind contribution

(
/(Jt

r c.fr contribution ($) j description (if applicable)

i Contributor addrees; City; State; Zip Code 51

çLQtct Z((I To
1 7’ 37 (If travel outside of Texas, complete Schedule T)Principal occuption I Job title (See Instructions) Employer (See Instructions)‘er

Date Full name of contributor (J out.of-statePAc(IOf:______________ ) Amount of In-kind contribution

14
contribution ($) description (if applicable)

I’d— ,ntributoraddress; u City; State; ZipCode

?,\t4- Co (y\CccQ- k .br o&L(
9 (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (ID#: ) Amount of In-kind contribution

• tc-’J d 4u4c’.j contribution ($) description (if applicable)

Contributor address; City; State; Zip Codeq/3 Torna 5DI’
c(fl k’cLt t ..77 3)5 (If travel outside of Texas, complete Schedule T)

.-Princ4pal occupation / Job title (See lnstuctions) Employer (See Instructions)n+t r

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

Revised 0612712008



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 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# ElflicsCornmissionfters)

eLT-n2 c-
4 Date 5 Full name of contributor j 7 Amount of 1 8 In-kind contribution. . c.-,,

contribution (5) description (if applicable), i Wi I I Qr7) OCQr71flLri r,
‘l I GfrO

6 Contributor address; City; State; Zip Code 7i7 1 1132( 2nd1,
19(7l 9LJL- I 7 7 B7 (If travel outside of Texas, complete Schedule T)

9 Prini uatiob U}c— 10 Employer (See Instructions)

Date Full name of contributor C oul-of-state PAC (lOt. Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Qout-of-statePACiols: I Amount of n-kind contribution
contribution description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T) —Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-stale PAC (lD#__ ) Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor U tsj1-of-sltePAC (fO#___________________ Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_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 guide foradditional reporting requirements.

Reuised O6f27I200S



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME

t3v’1
3 ACCOUNT# (EthicsCommissionfilers)

4 Date 5 Payee name 7 Amount

4/ .
. ic9-n 1c1

/ 6 Payee address: City; State: Zip Code . () (4
)( 4 C& r’nmqc #-. om vCJ’ 1K..

1737
5 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required.)

( s--.%c<1..s Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

n1ornu.J-wr P(tfl•h?1
+/i1 Payeeaddress; City; State; ZipCode ) [7 (sq,

)j21 fl1n+7 1-re-
UO-ftt%. 71?5

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officehoider name Office sought Office heldpu’J I(’CQ
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

I
.

ri Payee address; City; State; Zip Code

‘ I d,
n 17C?O

Purpose of payment (entr4ions r inpe of information Complete if direct expenditure to benefit C/OH
required.) (}JCJL (((4j)O çtk) j Candidate! Officehoider name Office sought Office held

p Ci- C CL(’U I
(If travel outside of Texas, complete Schedule T-J4 I I

Date Pa ee name Amount

. .
.

tL
/

Payee address; City; State; Zip Code q
ea
iA1lt ve1 iq4’

Purpose of payment (See instructions regariing type of information Complete if direct expenditure to benefit C/OH
required.) (. 7 Candidate / Officeholder name Office sought Office heldanpcu9v(er -cw&
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/200t



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission tders)

1_)fQ__ iOinnct BI
4 Date 5 Payee name 7 Amount

.. .
.

, (5)

L_f //5’ 6 Payeeaddress; City; State; ZipCode

)4qq FM qo
8 Purpose of payment (See inStructions regarding type of information 9 •. Conipiete if direct expenditure to benefit C/OHrequired.)

Candidate / Officeholder name Office soughi Office held

p(__*1
(If travel outside of Texas, complete Schedule T)

Date - Payee name Amount

Utt\ NLLo (5)

‘ti ;)5q .

. Payeeaddress; City; Stae; ipoáe . . ., . .

.

iofl3CcQVry 17i
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired. Candidate / Officeholder name Office sought Office held.,4&
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

fr7 Payee address CEy; Staip Code

TflbeJt 1-115
Purpose of payment (See instructions regarding type of information

‘ Complete f direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office heldp oegI

(If travel outside of Texas, complete Schedule T)

Date Pa name AmountOpe1ltCL I’JLV304- I

Payee address; City; State; ZipCode

t(t2 4
Purpose of payment (See instructions regarding type of information Complete if direc:t expenditure to benefit C/OH
r d.) Candidate / Officeholder name Office sought Office helde5 n’i i-cdi flS
jf’f travel outlide of Texas, comp ete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reuised 06127i2Ci08


