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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871@%\ (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER //. 4 Form C/OH

s < BN
CAMPAIGN FINANCE REPORT// ity £y [GOVER SHEET PG 1

‘{ .hhviv 2L JAAI ‘7 ‘T 7l
\‘;1 ?‘(\Cw ]Lg)? P J,{;U”b) /i Total pages filed:
The CIOH Instruction Guide explains how to complete this form. | (Ethic "2;27%)5 Qﬂﬂ){ﬁ = :
et /‘)flﬂlfyﬁ o+ 7

3 CANDIDATE/ MS /MRS /MR FIRST g OFFICE USE ONLY

OFFICEHOLDER J -

NAME uN Gus —

..................................... Dale Recelved
NICKNAME LAST SUFFIX
Sorph v

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE# cIy; STATE,  ZIP CODE [

OFFICEHOLDER — — : @ L ﬁ FE /7%\6 “? 7=

MAILING 5 3)é s/ﬁﬂﬁy CouRT W 8 AL, i

ADDRESS ‘ Date k@ﬂr;d-delivered or Date Postmarked

{:] Change of Address FOIQ.‘, M/D K’ l{ ; szﬁﬁ 7é /Z:S ] G H ‘%{ SE E}% k }
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬁ = LA A 4

OFFICEHOLDER — .. i [Regeiet # WY i I EX

PHONE ($17) 343 -297%F i Y 7

4 Date Processed

6 CcAMPAIGN MS / MRS / MR FIRST Ml

TREASURER E/\f:ﬂ M/E Date Imaged

NAME CekewE T g IR

PerRus

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# crry; STATE; ZIP CODE

XEE@‘Z%@ER 3736 CounTRY Crnf LR,

(Residence or business) FO‘}Q__?—_ w0 LT &y TE )4 A S
8 CAMPAIGN AREA CODE PHONE NUMBER ~ EXTENSION

o (BT G2 3893

9 REPORTTYPE .
: i 15th day after campaign treasurer
g January 15 |:| 30th day before election D Runoff D appointment (officeholder orly)
D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7/§ /2.007 iz /31 7 zoo7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
d Primary D Runoff D General [:] Special
5 717 /2007
12 OFFICE OFFICE HELD (if any) Dd ST RLLT (o |13 OFFICE SOUGHT (if known) PLST'}?—A./:T‘é
=p RT Woerwy fzn’*y Cawnei | Fp e wWorte Ci7y Couwere
14 NOTICE ’
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's 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 / PO Box,  Apt./Suite#  City: State;  Zip Code

[ additional pages

GO TO PAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Forv C/OH
SUPPORT & TOTALS CoVvER SHEET7PG 2
A ofF

15 C/OH NAME 16 ACCOUNT # (Ethics Commisslon Filers)

\}um’(,us F \X o rD ANV

17 NOT',CE = This box is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, » )
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE
[] eenERrAL
COMMITTEE ADDRESS
[] speciFic
[ 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 $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 30 O 00

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

4. TOTAL POLITICAL EXPENDITURES

Y3 011 4

SSLY\ATY?CI:%UTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
OF REPORTING PERIOD $ (/7 ) O 3 CI ) ,:»7 7
B bUféTANlﬁlNé . 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by

; me under Title 15, Election Cod
Sy, SYLVIAD. GLOVER :
§ MY COMMISSION EXPIRES :

’ifl."

nature of Ca d:date or Officeholder

Saptember 19, 2009 _

AFFIX NOTARY STAMP / SEAL ABOVE
@ (er@ 57
Sworn to and subscribed before me, by the said Wn A G , this the day

of QMLM .20 D 9 , to certify which, w:tness y hand &nd seal ou office.

Aub @/&W) Sulvie Glover Netlory

Signdjure of officer administering oath Printed name ¢f officer administering oath Title of officer administerifig bath

Revised 09/01/2007




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. 1 Total pages chedu'EA:O r 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

j%n}@ué F:\)OMW

4 Date 5 Full name of contributor ] out-of-state PAC {ID#; 3 7 Amountof l 8 In-kind contribution

contribution ($) 1 description (if applicable)
Nanvey Carrer

| I
-— 2" C) 6 Contributor address; City; State; Zip Code 20
7 / 340% RusTwood C7. L0 0,_-:

FD /ZT‘ W 0 ‘Qﬂ/ , 7j{ 76 lf)?- 2‘}!5’0 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] cut-of-state PAC (1D¥, ) Armount of | in-kind contribution
contribution (8) I description (if applicable)

Contributor.a'dd}e‘ss‘; City; Sizat.e;‘ le Co;ie ..... . 4’5‘_ I
7"//"07 coo NE 23RP ST /00 = |

ForT WolTH y 7—_)7( 761 64-% 2'/7 (If travel outside if Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of [ in-kind contribution
contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [7] out-of-state PAC (ID#; } Amount of | In-kind contribution
contribution ($) 1 description (if applicable)

Contributor address; City, State; Zip Code l

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of ! In-kind contribution
contribution (8) l description (if applicable)

|
I
l

{If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

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

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

Revised 09/01/2007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

o _of 7

3 ACCQUNT # (Ethics Commission filers)

2 FILER NAME
Juweus Foo damoar/
4 Date § Payeename . 7 Amount
RREAK FAsT Club of FotlT WikT4
7 P I 8 6 Payee address; . City; State; Zip Code o se
Zob W, 7tk /05 <
e wWpaH | TexAs  Te/e2
8 F‘urp.ose of payment (See instructions regarding type of information <] - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Dues CQuarter 1y
{If travel outside of Texas, complete Schedule T)
Arnount

7-19

Date Payee name

Payee address; City; State; ZipCode

760 §-W.Loaf 5"2@

Foe T W ornd

®)

e, 77

70184

Purpose of payment (See instructions regarding type of lnformatlon

- Complete if direct expenditure to benefit C/OH -

required.) .P’[ N C(j 00( SELLS s L“’f Candidate / Officeholder name Office sought Office held
Aol Lowle  ad adoize
(i travel outside of Texas, complete Schedule T)
Date Payee name ; ! Armount
' . ®
0T ALY Ci8 pf FRT Werdy
.7,» 2_5' Payee address; City; State; Zip Code 5 5
206 W, 7{/2‘ IS‘UR i 305’
. / g 06
T werd T K Feloz-4906
Purpose of payment (See mstructlons regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Dbl‘-‘ 4 58/)«« i Awmieedr. Candidate / Officeholder name Office sought Office held
| dharitble dontion Coibleia’
(If travel outside of Texas, complete Schedule T) Fanrd
Date Payee name S Amount
- $
MADELyw (/B8 ®
% /; . Paye:e .ad.d r;as.s; ..... - [ty .St.at:a; . le C,oc;e .................... .
- —) L
Hbo|  Foxfnee L0.&E
PoaT  woerd Tk T76/33
Purpose of payment (See instructions regarding type of inforrnation +» Complete if direct expenditure to benefit C/OH =
required.) 6_ / T CL’}Q /7 Fe AT /;ﬁ}ﬂ Candidate / Officeholder narme Office saught Office held
STARBULES Pu RHASES

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 09/01/2007

501,47




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

5 pF [

2 FILER NAME

“\& UV it 5

A \& m&ﬂW

3  ACCOUNT# (Ethics Commission filers)

Date

4 5 Payeename

6 Payeeaddress City; State; Zip Code

g0 SloHston ST

& FNET i T

TEXAS

Armount
&

. 5

Db10 2

8 Purpose of payment (See instructions regarding type of information

9

-« Complete if direct expenditure to benefit C/OH

Ausizr  Texaes

required.) 'Db,,{'_,’:h‘ cal cf: Leat St s & o frsé Gandidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
_— . ®
TExAs Uieroky  F00%
[1 ; l Payee address; City; State; Zip Code g o
[ =107\ 4p0 coweeess Pve. Surte |00, ¢

73870/

Purpose of payment (See instruction'%aregarding type of information

-« Complete if direct expenditure to benefit C/OH =«

reqm 2 ;;;v; j,/o[/[ s ﬂjjr)g// £ a7 . Candidata / Officeholder name Office sought Office held
"o L e7ld
(If travel outside of Texas, comgete Schedule T)
Date Payee name ? Armount
omdelyw 6855
3 lf, 0 7 Payee address; City; State;/— Zip Code ) , P
I- Ubol X Free 7 2. 78
e wWorid TX 7615 3

Purpase of payment (See instructions reg ;\ding type of jnformation
required.) ﬂg,—,l: EYRS A TS oy e SOV Yy

Lot m 1"1'{’9’ ¢

(If travel outside of Texas, complete Schedule T)

-~ Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

Date Payee name

Fovr Weetd

Payee address; City; State; Zip Code

0y 07
4-21-211 14 ¢4

Zvo Bl

mﬁWLM PP s etetr
Poaruba T T) 76007

Amount
%)

'[00,522

Purpose of payment (See instructions regarding type of informatio

required.) DDM ATy ol @NT AR '[’ﬁ"ﬂL
EUi

(If travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
12 (497
r1 Zh 9




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

G oF 7

2 FILER NAME \)u/‘/@as = JOMW

3 ACCOUNT# (Etnics Commission filers)

4 Date 5 Payeename

BovwWELL'S  Restou rant

6 Z;?Z%ﬁfi%ss ifv‘%% State ;;;;T{{W%

”—!f i;?i/ fﬁ;

;

7 Armount
(&3]

24 1.4

Date Payee name

o / 7 (]‘) Payee address; Cit)r/.;% State; Zip Code
v 0 T 7,
Fi Mokt w10y

8 Purpose of payment (See instructions regarding type of information 2} « Complete if direct expenditure to benefit G/OH -
required.) . Candidate / Officsholder name Office sought Office held
i cTMy Cedel rptyon
(if trave! outside of Texas, complete Schedule T), D //V/l/é
Date Payee name Amount
®)
00607 THE  BREMEFAST Lusd N BT Wy
‘/ ..........................................
' Payee address; City; State; Zip Code
Y | / ) * e
206 W. 7+t Su/te 205, 2%
o Wttt | T TLi10Z
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
requ:red ) / / Candidate / Officeholder name Office sought Office held
é%ﬁl\}ﬁ lﬁeﬁ Gy §p£4[¢u
) K55 €55 med
{if travel outside of Texas, complete Schedule T)
Amount

Siemit Cl o Foer woird

&

/502

Date Payee name

MoV 1 L s e
/5-¢ 2800 St M“"/@Msf”fy
P wyervw  TxX 76109

rPeL:qTi?:: )ofpayment(See instructions regardiné type of information « Complete if direct expenditure to benefit C/OH
andidate / Officeholder name Office sought Office held
CHaRITHBLL DowThAT,e Senasier B ’
(if travel outside of Texas, complete Schedule T)
Amount

$)

s OO0, a¢

CHARITHBLE Do ATIen

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

7 of 7

2 FILERNAME

t&u/l/m/té E, -jghﬂ,ﬁfﬁ’/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

l'Z, / L/ - 0 y7 .G. .P;yée.ac;dr.es.s: ..... Crty, 'Stat-e;. Z|p C.o;ie ............

7 Arnount
(&)
Go, 09

FrarT Wi TY 7¢ 424
9

8 Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH =

required.) . l Candidate / Officeholder name Office sought Office held
CMW«Q MW{L‘F/ V\L/’g Y/ lz/%

Date Payee name
, AT + T
. /g 0 Payee address; City; State; Zip Code
)z Po box 30047
DhziAs, TX T75263-0077

Amount
(3)

25822

oo P Cedf phoue Lo

(If travel outside of Texas, complete Scheduie T) oA Z, MC-)IJ/

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) ﬁf’; / 7 31/' g - ZQ7 5 Candidate / Officeholder name Office sought Office held

Date Payee name I
[flﬁ”m oV THE Lo De

i Payee address; City; State; ,Zip Cod
2o Copelesd K

2007
~ AR LT, Tx 7601/

Amount
)]

45, 29

Purpose of payment (See instrugtions regarding type of information.

(f travel outside of Texas, complete Schedule T)

4 { -« Complete if direct expenditure to benefit CIOH -
required.) "*\,ng e 0“'17’ A 7 /LJMﬂ P p‘% Lt Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

Amount
%)

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

(If travel outside of Texas, complete Schedule i

«« Complete if direct expenditure to benefit CIOH =
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
043,17
z 0l '




