Texas Ethics Commission  P.O. Box 12070 Austin, TRA§ Webd2dbf B . (512) 463-5800  1-800-325-8506

CANDIDATE / OFFICEHOLD rForm C/OH
CAMPAIGN FINANCE REPOB CovER SHEET PG 1
‘2 Total pages filed:
The CIOH Instruction Guide explains how to complete this fo l 0 ;
3 CANDIDATE/. ‘ MS / MRS / MR ' _ FIRST
OFFICEHOLDER | . S . . S ' OFFICE USE ONLY
NAME /V/ rs. DII'LW ;
...................................... Date Received
- NICKNAME LA SUFFIX -
Bassett
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# city; STATE;  ZIPCODE - .
OFFICEHOLDER c[ A ' B Fg @ g Aam R E@@ R @
MAILING 7212 PreKenrt e Brwve
ADDRESS livered %D \li
D Change of Address ,Br"]' WQ{‘ TH-—/ ‘X
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i WT t’%
OFFICEHOLDER (417) 3744 (, 3 SR gy tqy N Amear § AN
PHONE . i :
7 (] 4 Date Processed
6 cAMPAIGN MS /MRS / MR ;;JRST SME
TREASURER L c/ 4 [ Date imaged
NAME . N,CJ’:ZME ......... LAST ................ s’UF’F])‘( PR
C‘/l sug A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISU[TE#, oy STATE; ZIP CODE
TREASURER
ADDRESS ’]" i :
(Residence or business) 7 H 7"’ j;l. OLL “~g &V_V ﬂ-«(/& g
8 CAMPAIGN AREA CODE PHONE NUMBER * EXTENSION
TREASURER ; f
PHONE (%17 ) 5% -0k
9 REPORTTYPE '
D January 15 D 30th day before election I:l Final report {Attach G/OH - FR) D Exceeded $500 limit
" : 16th day after campaign treasurer
[::] July 15 %Blh day before election D Runoff [:I appointment (officsholder only)
10 PERIOD |+ Month Year Month Year
COVERED THROUGH
4/[14007 : 5— /%/;o()‘-?
11 ELECTION ELECTION DATE ELECTION TYPE ]
Month' Day Year ‘ )
5 / /l / :L{)lﬁ’ D Primary . D Runoff L MGeneral I:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
@J\/ (o tuzcv[ AIS’L a
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 expendlture ]
CAMPAIGN ) ottt . .
EXPENDITURE" e — —
BY OTHER Name
INDIVIDUALS -
Address / PO Box;  Apt./Sulte#  Cily; State;  Zip Code
] additional pages

GO TO PAGE 2

5-08-07 A11:34 |N
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Texas Ethics Commission P.O. Box 12070> ”Aus'tin "f'exas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT , Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME - , ’ : o . 16 ACCOUNT # . (Ethics Commission Filers)
17 NOTICE = This box is for notice of poimcal expehditures 'by bohtlcal committees to support the candidate / officeholder. These expendltures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are requlred to report
POLITICAL this information only if they receive notice of such expenditures.” »»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
7] eenErAL
COMMITTEE ADDRESS
[] speciFic

1 a&diﬁona] 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) $ 3 HDo.0o

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LE“SS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o "
BALANCE OF REPORTING PERIOD $ D
)
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD G $ '
19 AFFIDAVIT

| swear, or afﬁrm. under penalty of perjury, that the accompanying report
is true and cgrrect and includes all information required to be reported by .
me under Title 15; Election Code. /*

| Wi, syLvIAD. GLOVER
1 Hy P2 My COMMISSION EXPIRES

“%?"mgg SeptembeHQ 2009

: H
Sworn to and subscribed before me, by the said / (}’ﬂ/%m) /ﬁ@dﬂ/ . this the (Sﬂ day

Z Y 0 Signature of Candidate or Officeholder

of \'/VVI -~ 20 O 7 , to certify which, w:tness my hand and seal of office.

| i Dbrse) Sy liw. Gloyer ilon,

. SighatL?{f of officer administering oath Printed n@ of officer administering cath Title of officer administgrifig oath

U Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedulé A

/

2 FILER NAME

SoPiik BrssetT

3 ACCOUNT# (Ethics Commission filers) .

4 Date 5 - Full name of contributor 7] out-of.state PAC (1D#;

\3 eid Y. Tantum

Clty,

Tr2c, 7‘%55/4

. 6 Contributor address; State;

6‘ V.(‘I/ﬂ‘a/
peits

Er%/%g | |

y 7 - Amount of l 8 In-kind contribution
| contribution ($) ! description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltle (See Instructions)

10 Employer (See Instructions)

) Amount of - l In-kind contribution -

1
Date Full name of contrﬁbutor, - [] outofstate PAC (ID¥#,
Contributor address; = City; State; Zip Code

contribution” ($) l description (if applicable)

l
!

(If travel oufside 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

Contributor address; Clty. State, le Code

contribution ($) ' description (if applicable)

...... Ve N . I

(If travel outsidé of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  *[] out-ofstale PAC (ID¥,

) Amountof | In-kind contribution -

Contnbutor address Clty, State le Code

‘contribution ($) [ description’ (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T

Date Full name of contributor - [] outofstate PAC (ID#;

) Amount of i In-kind contribution

Contributor address; ~ City; State; Zip Code

contribution ($) l description (if applicable)

I
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) TR B

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

Revised 10/02/2006



Texas Ethics. Commission P.O. Box 12070 Austin,  Texas 78711-2070 (612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

: " : . Total pages this Schedule B:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 TOTAL OF UNITEMIZED PLEDGES: > £ = = = = $
5 Date 6 Full name of pledgor [T out-of-state PAC (D2 y g Amountof [ 9  In-kind description
0 i ~pledge’ ($) I (if applicable)
7 Pledgor address;  City; State; ZpGode . | |

(If travel outside of Texas, comblete Schedule T)

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (iD¥; : “y |- Amountof | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code !

|

(if travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- - Employer (See Instructions)
tions)
Date Full name of pledgor 7] out-of-state PAC (ID#; . Sy Amount of I In-kind description
pledge (%) ! (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete ScheduleyT)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; SRR 2y Amounitof | ' Inkind description
' pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I

" (1f travel outside of Texas; complete Schedule T)

Principal occupation ./ Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of pledgor {1 out-of-state PAC (ID¥; e B Amount'of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code : ]

(If ﬁavel outside of Texas, cbmplete Schedulé T)

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 for additional reporting requirements.

Revised 10/02/2006



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. ‘ o e

2 FILER NAME e 3 ACCOUNT # (Ethics Commission filers)
4 )
: TOTAL OF UNITEMIZED LOANS: = > = = = £ $
.5 Date ofloan 7  Nameoflender [ out-of-state PAC (ID#:_ " ‘ y | @ Loan Amount (3)
.6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution? o ’ ; ' . }
Yy N R 11 Maturity date
42 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions) -/

14 Description of Collateral

[} none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; "~ Zip Code
[71 not applicable ' : o ST
19 Principal Occupation 20 Employer
Date of loan’ Name of lender 7] out-of-state PAC (ID#; ) 777 Loan Amount ($)
Is lender a Lender address; City; State; ZipCode 00 Interestrate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

1 none -
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .
Guarantor address;  City; State; Zip Code
{71 not applicable
Principal Occupation . N k ' Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see i’nstrpc/tion guide for additipnal reporting requirements.

Revised 10/D2/2006



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: ..

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

a4 Date 5 Payee name

6 Payee address;

City; State;. ZipCode

7 Amount
%)

8 Purpose of payment (See instructions regarding type of information

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

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complefe Schedule T)
Date Payee name Amount
®)
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if diréct' expenditure fo benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name " Amount
6]
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of infomation « Complete if direct expenditure to benefit C/OH
required.) ' T PR Candidate / 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 «'Complete if direct expenditare to benefit C/OH « '
required.) - Candidate / Officeholder name Office sought 4 Office held

* ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

POLITICAL EXPENDITURES . . scHEDULE G
The Instruction Guide explains how to complete this form. 1 Totl pages SChéfj”‘? e
2 FILER NAME . o . o ) 3 ACCOUNT# (Ethics Commission filers) . . .
4 " Date . 5” Payeé.hame ' ' ' - 8 : Amount
, (3)
6 Payee ad[iess City; State; Zip Code . ] $
b\/l? Z—AJZ’L W gy “ﬁ\/ ) X
7 Purpose of expend;ture (See instructions regarding type oflnforrnatlon requnred ) D Reimbursement
q/ - : - ~from-political
ﬂ () {(’CJ 0'1& }9 ey d\.bu/(_f : : - - contributions
; (lf trav utside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; = State; Zip Code ' o :
Purpose of expenditure (See instructions regarding type of information required.) T E:] Reimbursement
. from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
! p e . ®
Payee address City; State; - Zip Code
Purpose of expenditure (See instructione regarding type of information required.) D Reimbursement
’ from political ’
contributions
(If travel outside of Texas, complete Schedule T) : intended -
Date Payee name n ; ' Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) L__I Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) ~ : _ Intended
Date Payee name Amount
6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:I Reimbursement
] ) from_political
- . s -. contributions_
(If travel outside of Texas, complete Schedule T) ) ' intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

4~ Total pages Schedule H:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

k4 Date § Business name

6 = Business address; City; State; Zip Code

7 Amount”
6]

8 Purpose of payment (See instructions regarding type of information

«»-Complete if direct expend%ture to benefit C/OH =

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(6]
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholdér name ‘- Office saught Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
3
i Busmess address; ‘City; State; an 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 heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
€3]
Business address; City; State; Zip Code ' k . ’
Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure to benefit C/OH =
required.) o Candidate / Officeholder name Office' sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

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

(5612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains_ how to complete this form.

1~ Total pages Schedule I:

2 FILERNAME -

-3+ ~ACCOUNT # - (Ethics Commission filers)

k4 Date- ~1-§ - Payee name - 8 ) -~ Amount
: " e )
6 Payee éddress; City; State; Zip Code
7 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
(3
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
169
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 10/02/2006



Texas Ethics Commission

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

CREDITS (optional)

'scHEDULE K

The Instruction Guide explains how to cdmplete this form.

1 - Total pages Schedule K:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payorname Amount
(%)
6 Payoraddress; City; State; Zip Code k
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code '
Reason for credit
Date " Payorname Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code ' A
Reason for credit
Date Payor name Amount B
, ®
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



