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

CAN DDATE I OFRCEHOLDER FORM C/OH

CAM PAIIGN RNANCE REPORT COVER SHEET PG 1

I ACCOUNT# 2 Totalpages filed:
The C!OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

/ /
3 CANDIDATE! MS/MRS/) FIRST Mt

OFFICE USE ONLYOFFICEHOLDER 0 e (e_KNAME

Date

Received
NICKNAME LAST SUFFIX

4 CANDIDATE! ADDRESS / PD BOX: APT I SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER 3Y I WI I) im Ju e.-qy s 2rMAI LING U — Date Hand-delivered or Date PostmarkedADDRESS

ChangeofAddress 1O(YbcJ / ,f 7 7o
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER (Q ( ) j Receipt # Amount

PHONE
Date Processed

6 CAMPAIGN MSIdR FIRST M

TREASURER
. 1 .

A9 (1 ci Date Imaged

NAME
NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE): APT/SUITE#; CITY; STATE: ZIPCODE

TREASURER 32’ti( WIfCLVfl S
ADDRESS
(Residence or business) b (Al I t<’ 7 7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER () 3I I 1o IPHONE

9 REPORTTYPE
January 15 30th day before election Runoff fl1 15th day after campaign treasurer

appointment (officeholder only)

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 5 /( I / 9 THROUGH /3Q/9
II ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year I

5 /tJ9 ,/‘c2 9 Primary Runoff General Special

12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT (if known) (- 5 /f( Ic9

14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidates 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

Addreas / P0 Box: Apt. I Suite #; City: State; Zip Code

J additional pages

GO TO PAGE 2

Revised ee/27/2soa



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

I swear, or

DORiS J. SPEER
is true and

Notary Public, State of TexasziMy Cornmissioa Expires
June 22, 2012

le.

Signature of Candidate or Officeholder

me ur

1-800-325-8506

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

15 C/Q.4cj NAME
, 16 ACCOUNT # lEthicsCommissiorFiIorsl

“eUC S. u9H
17 NOTICE •• This box is for notice of political contributions accepted or political expenditures made by political committees 10 support the

FROM candidate I officeholder. These expenditures may have been made without the candidates 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

GENERAL

COMMITTEE ADDRESS

spEciFic

. .. COMMITTEE CAMPAIGN TREASURER NAMEasdeonal 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 $ I ‘1 3 oo
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ fr-f r’—j

lciuces

W—
EXPENDITURE 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 REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1g 2 ?

19 AFFIDAVIT

perjury, that the accompanying report

all iformation required to be reported by

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said ffl . , this the / day

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

I
Signature of offic r adm istering oath Printed name of officer ad inistering oath Title of o icer administering oath

Reose 0607/2508



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

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

2 FILER NAME 3 ACCOUNT# iEthicsCornnhlssiontilersl

Q< , 1cwnejid Sr.
4 Date 5 Full name of contributor fl ort-oi-siatego 7 Arnounlof I 8 In-kind contribution

contribution (5) description (if applicable)

(4rr
5J(U? 6 Contrib r address: City; State: Zip Code f1rUj-O’ O(d_.( pL4r

3d/i I frlct’r cwee( L3tj

Ho U° 1Y 77 9 II! travel outside

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

Date Full name of contributor J out.ot-statePAlDtt: ( Amount of I In-kind contribution
description (if applicable)

1fl

COritriuuliOri

Contributor address; City: State: Zip Code 11 u*c o ctt p.(
-o7-oq 3 R n 5f O

cher Ziortcl Iox H14o-1-oi- TX 7O9 r
Principal occupation / Job title (See Istructions) Employer (See Instructions)

Date Full name of contributor out.ot-statoPACltDt-_ Amount of In-kind contribution

)ç’ar1
contributton (5) description (if applicable)

5O O Contributor addrs: City: State: Zip Code
3Oo I

IC5 )—°M 2rLtt<.
I

b1 I (If travel outside of Texas, complete Schedule TI

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

Date Full name of contributor out-ol-staiePAcItOs_...___.I Amount of I In-kind contribution

,&/

contribution (5) description (if applicable)

Contributor address: City: State; Zip Code o€iChrnpic c-4 r.
1

. ! 1 31 travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-ot-slstePAcIlt:.._._ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address: City: State: Zip Code

lit_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.

Resed 06127/2008



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

Revised 06/27)2008

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT ft (Ethics Commission flIers)

Dr 3
TOTAL OF UNITEMIZED LOANS: 0 v v cC 0 $

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

-oqoq
______

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest rate
financial Institution?

y 1 1 Maturity date

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

cu1 U3.
14 DescriptIon of Collateral

133__none

15 GUARANTOR 16 Nameofguarantor 18 AmountGuaranteed($)

I NFORMATION

17 Guarantor address; City; State; Zip Code
.—noI applicable

19 PrinopatOccupation 20 Employer

Date of loan Name of lender fl out.of.ntaie PAC llDtt. Loan Amount($)

islendera Lenderaddreaa; City; State; ZipCode Interestrate
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 (5)

INFORMATION

Guarantor address; City; State; Zip Code

riot applicable

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.



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:The Ins”tçuction Guide explains how to complete this form.

2 R NAM 3 ACCOUNT # (Ethics Commission filers)‘Z3r&_3,
4 Date 5 ayee name 7 Amount

\ ($)
\

6 PaYee dress; City; State; Zip Code

8 Purpose of payment (See instruction(egarding type of information 9 Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

\
(If travel outside of Texas, complete Schedult)

Date Payee name \ Amount
\ ($)

Payee address, City; tate; Zip Code

\
Purpose of payment (See instructions regarding type of information

•. 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

\ ($)

Payee address; City; State; Zip Code

\
Purpose of payment (See instructions regarding type of information tpmplete if direct expenditure to benefit C/OH
required.)

. Candidate I cY1eholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Payee address; City; State; Zip Code

\
“S

5’

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) \S_,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised u6/27/2508



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

3 ACCOUNT # (Ethics Commison tlersi2 FILER NAMF

-dc S
4 Date 5 Payee name 8 Amount

)_p
($)

6o( 6 Payee address; City; State; Zip Code . . .

iOt i13
7 Purpose of expenditure (See i structions regarding type of information required.) Reimbursement

from political
contributions

(If travel outside of Texas, omplete Schedule T)
intended

Date Payee name Amount

.. .

6r-sC Payee address; City; State; Zip Code

.5.
t.

Purpose of expenditure (See instructions regarding type of informabon required.) Reimbursement

, (
from political
contributions

__(If travel outsic4e of Texas, ompleIe Schedule T) intended

T AmountDate Paepame

. 4 ii
($)

Payee address; Cit1; State; Zip Code . . .

A’1 9-o
Oft\btJ, 1775

Purpose of expenditure (See instructions regarding type,of infonnation required.) Reimbursement

contributionsj cj j •‘—s ()(jj 9
from political

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

Date Payee name Amount

.L15PS
Payee address; City; State; Zip Code Li,6

-ôe-c9 fnbcJi,i. i13i
Purpose of expenditure f,See instructions regarding ty e of information required.) Reimbursement

C € L-ki ,3 — from political
contributions

I (If travel outsi e of Texas, complete Schedule T)
intended

1 Amount
Date Payee name

.OPfic.
Payee address; City; State; Zip Code

5o-
-rociTh,

from politicalPurpose of expenditure (See instructions regarding type of information required.) Reimbursement

00 Q C..- .
contributions

(If travel dutside of Texas, complete Schedule T)
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Sensed 5E’27/200B



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

I POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Total pagrtsScheduleG:

2 FILER NAME 3 ACCOUNTd (Sihics Cossnsssios flrsj

‘Dee[c 3. wind c.
4 Date 5 Payee name 8 Amount

. L
6 Paye ddress; City; State; Zip Code d / /ci

-O-c29 ,4Ircc, ó-U4 T

TonbcjhLZ.
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

‘ 0 913 Q. fl £t 3f0 ri

(tf travel outside orrexas, complete Schedule T) intended

Date Payee name — Amount -—

.

Payee address; City; State; Zip Code —jr
5-og-? 1°to M j

ou1l .
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

Eici-j’on Da,q (eS(eV\ rr\3 ri

(II travel outside of Texas, complete Scedute T) reridird

Date Payee name Amount

. .

9jQfl
Payee address; City; State; Zip Code

59-9 5 .

I
Purpose of expenditure (See instructions regarding type of info mation requiredi Reimbursement

P0 1(c_-o-Y1 . ( Lbr cJi ftonpolite

lIt travel outside of Texas, complete Schedule T) niended

Date Payee name Amount
Cs)

• Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from poirticai

conir,buiiOus

.
iniendlrd

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
Cs)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursemeni
‘ from political

contributions

(If travel outside of Texas, complete Schedule TI
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R,rr,sxd ()6;27120ih



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

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

2 NAME 3 ACCOUNT# (Ethics Commissiontlers)

1-€- 3. cuinw3r
4 Date Business name 7 Amount

* CS)

.:\
6 usiness address; City; State; Zip Code

‘
\

8 Purpose of payment (See instctions regarding type of information j 9 Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Olhce sought Office held

(If travel outside of Texas, complete”ule T)

Date Business name Amount

Business address; City; State; Zip Code

\
Purpose of payment (See instructions regarding type o?)Qformation 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 Business name Amount
\\ (5)

Business address; City; State; Zip Cde

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

(If travel outside of Texas,_complete Schedule T)

Date
1

Business name \ Amount

\ (5)

Business 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 0612712008



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

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

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

2 NAME 11 3 ACCOUNT# (Ethics Commission tiers)Pj

3. cJi S
4 Date 5 Payee name 8 Amount

‘ ($)

\ 6 Payeeaddress; City; State; ZipCode

7\ Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
(S)

Paye address; City; State; Zip Code

Purpose of ependiture (See instructions regarding type of information required.)

Date Payee name Amount
($)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

\ ($)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

($)

Payee address; City; State; Zip Code

\

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06127/2008



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

CREDITS (optional) SCHEDULE K

I Total pages Schedule K:The Instruction Guide explains how to complete this form,

2 F NAME 3 ACCOUNT # (Ethics Commission tiers)

‘erJc c5, cLcifly
4 Date 5 Payor name 8 Amount

(S)

‘6 Payor address; City; State; Zip Code
\

“
7 Reason for credit

\
\
\

Date Payor name Amount
* (S)

Payor address; City; State; Zip Code

Reason for Credit

Date Payor name Amount
(5)

Payor address; City; State; Zip Code

Reason for credit
-

Date Payor name Amount
(5)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

•• Payer address; City; State; Zip Code

Reason for credit
\\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised te/2712008



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

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

The Instruction Guide explains how to complete this form. I TotalpagesScheduleT.

2 FILER NAM, 3 ACCOUNT # (EthiCS Commission fllnrs)

DQçdc Tou vcv c.
4 N e of Contributor / Corporation or Labor Organization I Pledgor / Payee

5 Contrib’tn I Expenditure reported on:

\\EJ Schedule A Schedule B Schedule C J Schedule D EJ Schedule F Schedule G

Schedule H [] Schedule N COH-UC El COH-T El PAC-C El PACE

6 Dates of travel ‘\ 7 Name of person(s) traveling

‘8 Departure city or name of departure location

9 Dstination city or name of destination location

10 Means of transportation \ 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor I Corporation or Labpr Organization / Pledgor / Payee

Contribution / Expenditure reported on: *

El Schedule A El Schedule B El Schedule C J Schedule D El Schedule F fl Schedule G

[] Schedule H El Schedule N El COH-UC El COH-T [] PAC-C El PACE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization I Pledgor / Payee.

Contribution / Expenditure reported on:

El Schedule A El Schedule B El Schedule C El’ Schedule D El Schedule F El Schedule G

El Schedule H El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, ç,,other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re’sed O6!27/2O8


