Texais Ethics Commissipn P.O. Box 12070 Austin, Texas 78/l 793 . INA63-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER RE@E\\!ED A0 rForm C/OH
CAMPAIGN FINANCE REPORT N 420 CPYER SHEET PG 1

. ’ 3 ORE RY of ages filed:
The C/OH Instruction Guide explains how to complete this form. 1 ‘(A‘\E °m"%m’§g&‘gm Y i
3 g?f;%g:gf éER MS / MRS / MR ' FIRST. ' ; I@ ] ‘ . OFFICE USE ONLY
NAME o : '

NICKNAME LAST - SUFFIX

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# STATE,  2iP CODE

creenoweR | 271 QeLKIRK DR. L. ,: v oCADE
ADD(I;:nngofAddress )%M wﬂ/ew/ 752.' é/p? k o
5 l(:.‘,:;:O]‘NDIDATEI AREA CODE PHONE NUMBER 7 EXTENSION: . ¢ W@ REME“’E ?EX

SSQS‘EHOLDER ( g/7) ¢°?5 _ 9 0 é : Receipt # Amount

.Date Processed

6 CAMPAIGN MS / MRS /MR FIRST - : M
TREASURER < Sbove Bate Tmaged
NAME . N l(.:Kl:]AME ......... LAST ................ S;U[-:F[)'( . e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY;,  APT/SUITE#; GITY; STATE; ZIP CODE

ADRESS | s mdsve-

(Residence or business)

8 CAMPAIGN: AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! ( ) DS A2 m/e_,

9 REPORTTYPE

[] danuary1s [] 20th day before etection [] Finalreport (Attach GI0H-FR) [ | Exceeded $500 limit

D Juy1s M 8th day before election D Runoff ) D 15th day after campaign treasurer

- T appointment (officeholder only)
10 PERIOD Month Day Year Month Year
COVERED / / THROUGH ’ Oj /D sj /

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

75 / /°Z SO 7 L] primary ] Runots [ cenerat ] Spec
12 OFFICE éw%«zk &Z_, A/ST 3 13 ;-‘:;o”w;zmwn)

O\

14 NOTICE
OF DIRECT «» Direct campaign expenditures are campa!gn expenditures made by others without the ‘candidate's” pruor consenl or approval.
: . Candidates are requxred fo disclose this information only if they recelve ofificati of ihe d:rec! cam ai n ex| enditure .
CAMPAIGN P 9 P
EXPENDITURE N :
BYOTHER | Neme

INDIVIDUALS

Address /PO Box;  Apt./Sulte#  City, State;  Zip Code

[J additional pages

GO TO PAGE 2

Revised 10/02/2006




Texas Ethics Commission

_ Box 12070 “z"}':Lustin Texas 78711-2070 (512) 463-5800

CANDIDATE [- OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

1-800-325-8506

17 NOTICE « This boxis for otice of polmca! 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 fo report
POLITICAL. this information only if they receive notice of such expenditures.

COMMITTEE(S) —
: S e COMMITTEE NAME
COMMITTEE TYPE
*[] oenraL
n COMMITTEE ADDRESS :
[ speciFe
[ addtional 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) $ g
VTEES OF Lo 7,000
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —_—
4, TOTAL POLITICAL EXPENDITURES $ 64 ?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ‘ OF REPORTING PERIOD / é
$ 109,95¢. ¢4
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING: LOANS AS OF THE :
LOANTOTALS LAST DAY OF-THE REPORTING PERIOD $
18 AFFIDAVIT , - :
| swear, or affirm, under penalty of perjury, that the accompanying report
. is true and correct and includes all information required to be reported by
,. e me under Title 15, Electlon Code.
:;“ - "‘(lt:'-_RONALD P. GONZALES
_- ‘ef MY COMMISSION EXPIRES
b May 17, 2008

[»

AFFIX NOTARY STAMP / SEAL. ABOVE

Swom to and subscribed before me, by the said CNLC l/ L §7 ) Cﬁ%’

7ot

, this the éﬂ _day ,‘
oy

200

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

(EWM ¥ Gwrwzod@s’

Printed name of officer administering oath Title of officer /édministering path

/ S;gnature of ofﬁoer adm|r71ste7ng oath

Revised 10/02/2006

——

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

POLITICAL CONTRIBUTIONS  scuEpuLE A -
OTHER THAN PLEDGES OR LOANS ,

The Instruction Guide explains how to complete this form. : 1 Total pages Schedule A:
2 FILER NAME M S‘ 3 ACCOUNT# (Ethics Commissionfilers)
Full namg of contributor E]wmmcuw I 'y |7 Amountof |8 Inkind contribution
M 5 _7_ - | contribution ($) l description (if applicable)

—V/ /07 ¢ ot o s oo | FO 28 B
G 4GP0 loodSroak. RD. : | 'j
‘ m / .T).C 7@ / / é (lf travel outside of Texas, cnmplete Schedule T)

g9 Principal occupauon 1 Job title (See Ins\rucuons) “" 110 Employer (See lnstruchons)

Full name of contributor ~ [ outolsiata PAC (DS, ; ‘Amount of l g In-kind contribution

Date - ’ | contribution ($) | description (if applicable)
A‘79!/07 Gpedler. FW Asso. aj’/ﬁf«?/)éfs PAC. L

................................

Contributor address;  City; State; ZipCode B od ‘ ’
Roer PAREVIEW DR. |20~ ,
Fed, T 7é/0p— |

{if travel outside of Texas, complete Schedule n
Pnncnpal occupation / Job titlé (See Instructions) Employer (See Instructions)

Full name of contributor [ otk state PAC (DX, : . ) Amount of | _in-kind contribution

Gl e ko A | T
/407 -

Contributor address; icw. State; Zip Code eé

L0 W78 S o, #1007 12500 S
20 7% Terea. | |

(|f fravel outside of’l'exas, cnmplete Schedule T)
Prmmpal occupation / Job ‘tile (See Instructions) Employer (See Instructions)

Full name of contributor 1 out-ofstate PAC (DX, : ) Amountof |

In-kind contribution

S . : l contribution ($) I descript/ion (if applic_%able)
47.% /0 ' /?%5 %/m Cote g T sp028 |
125" Oumbiertasd /2 &1y =
| P, Tw. 7@/ é s

{if travel outside of Texas, complete Schedule T)
Principal occupation /7 Job trﬂe (See Instructions) Employer (See Instructions) ’

Full name of contributor [ ovt.otstate PAC (DS ) ‘Amount of I In-kind contribution

| zoims R.Aareer AR | s A
?/07 Contributor address; ~ City; State; Zip Code ﬁ Y, o

7039 L MENDAE Qore_ !

Datlne, Tx 7530 ]

(if travel outside of Texas, complete Schedule T)
Principal ou:upahon 7 Job title (See lnstrudlons) Employer (See Instructions) o

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED -7
if contributor is out-of-state PAC, please see instruction gulde foradditional reporting reguirements.

Revisad 10/02/2008




‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

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

2 FILER NAME : ' 3 ACCOUNT# (Eihics Commissionfiers)

4 Date 5 Full name of uontﬁ'butor [ | PAC (IDZ:; - ) 7 Arnouhtof | 8 . Inkind contribution
M c / ( % | contribution ($) l description (if appﬁeeble)
..... !- . T T T T T T R S ’ : g 0
6 Contributoraddress; - City; State; Zip Code .
0 00 -1
; 4/ 7 éS/Q..._?/Zem/@/?e_ O /! -
|
W T\ 7@ {If travel outside of Texas, complete Schedule T)

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

Date Amount of | - Inkind contribution

contribution ($) l description (if applicable)

" Contributor sfidress;  City: State; zig/Code @,ﬂ
A7‘%7 Po Boy /2577 | | 0T |
@ K c UK 7.5/ S_tzl 5 {If travel outside lfTexas, completn Schedule )

Principal occupation / Job trtle {See Instructions) : Employer (See Instructions)

Date Full name of contributor ] out-ci state PAC (DE; ) Amountof | . In-kind contribution

XTO Mc contribution ($) l description (if applicable)

Contributor address; City;

| . o0 |
;—/Z() T— 7é / ﬂ a\——/ (if fravel outside of Texas, complete Schedule T)

Principal uccupatlon 1 JobAitle ¢ (See Instruchons) Employer (See Instructions)
Date. ;Wuame of contributor_  [] cutokstate PAC (D ) Amountof | In-kind contribution

. e ‘ ? . P contribution ($) ‘ description (if applicable)
W /7 gl R % S
20, 7+ ]
% fravel outside of Texas, complete Schedule

Pnnctpal occupahon I Job {rﬂe (See Instructions) Employer (See Instructions)

Date Full name of contributor [ ] outofstote PAC (IDF:; ) |  Amountof | Inkind contribution -
« -1 ) S . contribution (3) I description (if applicable)

Contributor address; City; State; Zip Codé i :
: {if travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) : Employer (See Instructions) . :

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

Revisad 10/02/2008



.

_ Texas Ethics Commissioh P.O. Box 12070

Austin, Texas

78711-2070 (51 2) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 . Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 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, complete Schedule T)
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure o 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
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 trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(6)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder narme Office sought 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 (5612) 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# (Ethics Commission filers)
4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Nameoflender . [ out-of-state PAC (ID#: ) 9 lLoanAmount($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date

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

414 Description of Collateral

[J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[1 notapplicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lendera Lender address; City; . State; ZipCode 0o interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

. Description of Collateral

[} none
GUARANTOR Name of guarantor : ‘ Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] notapplicable
Principal Occupation ; e ) ’ 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 10/02/2006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES v
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 8 Amount
(3)
6 Payee address; City; State; Zip Code
7' Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
T from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Relmbursement
from political
contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbuxl'sernlent
from politica
contributions
(If trave! outside of Texas, complete Schedule T) intended -
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
Fontribuﬂons
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Business address; City; State; ZipCode

4 Date . § Businessname 7 Amount
%)
6 Business address; City; State; Zip Code
8 Purp_nse of payment (See instructions regarding 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 Schedule T)
Date Business name Amount
®

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)
Date Business name Amount
%)
Business address; City; State; Zip Code
Pumpose 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 trave! outside of Texas, complete Schedule T)
Date Business name Amount
' &)
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 Ofiice held

1-800-325-8506

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

e



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

NON-POLITICAL EXPENDITURES  scHepuLE |
MADE FROM POLITICAL CONTRIBUTIONS |

The Instruction Guide explains how to complete this form. 1 Total pages Schedule I
2 FILER NAME - . ) . 3 ACCOUNT# (Ethics Commission filers)
4 Date 5  Payee name 8 Amount
(3)
6 Payee address; 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 N Payee name Amount
6]
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 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 complete this form.

4 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
3
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date " Payor name Armount
‘ (€3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
6]
Payor address; City; State; Zip Code ’
Reason for credit
Date Payor name  Amount
(€3]
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

e
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 _ (512) 463-5800 1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[] scheduleA  [T] schedule B [ ] Schedule C

[] schedule  [] scheduleN [] con-uc

[] schedulep  [] Schedule F [] Schedule G

] con-r [] eacT [ seac-t

6 Dates of travel 1 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A I:] Schedule B D Schedule C

D Schedule H |:] Scheduie N l:] COH-UC

[] scheduleb  [] schedule F [] Schedule G

[ con-r ] pacr [ spac-T

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 / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [] Schedule B [ ] Schedule C

[] scheduleH  [] schedueN [] con-uc

[] scheduled  [T] Schedule F [ ] Schedule G

1 con-T [ pact ] sPac-T

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)

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked “Final Report” -

1 C/OH NAME ‘ ' ) . 2 ACCOUNT # (Ethics Commissionfilers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«s Complete A & B below only if you are not an officeholder. =
A. CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that 1 may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204. :

B. ASSETS ‘

Check only one: N
[] ! do not retain assets purchased with political contributions or interest or other income from political
“ " contributions.” '

[] |do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder «=

[] !am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions. if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions. : :

Signature of Officeholder

Revised 10/02/2006

.

TN



