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Austin, Texas 78711-2070 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

Texas Ethics Commission P.0.Box 12070 (512)463-5800

Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission filers)
Lows "Map" WeBez
17 NOTICE - » This box s for notice of political 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) S
COMMITTEE NAME
COMMITTEE TYPE
o N4
[] eEnERAL *
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 $ —f) —
T T - v .
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ IQSD 00
——
.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — D e

4. TOTAL POLITICAL EXPENDITURES

5 2067.0F

BALANCE

" OUTSTANDING

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

S 5W6.28

B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE q s’%
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /A / o -t
19 AFFIDAVIT .

| swear, or affirm, under penaity of perjury, that the éccompanying report
is true and corregt and includes all information required to be reported by
me under Title 1§, Election Code,

”‘ : ‘.,,., et e o e e R
W%g SYLVIAD. GLOVER

¥y \é} MY COMMISSION EXPIRES
(| 7\ Septambar1, 2009
Sworn to and subscribed before me, by the said
ot Mauy 20 07

Signature of Candidate or Officeholder

%A‘Mw/ (‘744 Iis D/,u_) , this the __ W day

, to certify which, witness my hand and seal of office.
Sulviae Gloyer mlﬁ’ﬁ&/w\
Title of officer administ7rﬁ1}d oatﬁ\
U 4

Printedca}n e of officer administering oath
Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The InsTRUCTION GuiDE explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME wa:‘s "Mﬁa& /M,GB%/

3 ACCOUNT # (Ethics Commission filers)

4 Date

K427

5 Full name of contributor [T out-of-state PAC {ID#: )

MALSALET  THomAS

6 Contributor address; City; State; Zip Code

5205 ClukZere
FORT WOLTH, 7X 7¢/33

7 Amountof
contribution ($)

#sp) 60

In-kind contribution
description (if applicable)

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

Date

4-2-07 |

Fuli name of contrlbutor [ out-of-state PAC (ID#: )

Contnbutoraddress City; State Zip Code

Amount of
contribution ($)

e ﬂn/mmg L. %0. 60

FOLT OORTH, TY 76185

In-kind contribution
description (if applicable)

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

tructions)

Date

¢- -7

Full name of contributor T out-of-state PAC (ID#; )

Deeeaw ¢ CATHY Hier

Contributor address; City; State; Zip Code

1Zol  HILLCPEBT
FORT (DARTH, TX 76/07

Amount of
contribution ($)

ﬁ'z_@ .ab

In-kind contribution
description (if applicable)

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

tructions)

Date

4-13-41

Full name of contributor [Jout-of-state PAC (ID#; )

ChRoL Elcver..

Contributor address; City; State; Zip Code

Amount of
contribution ($)

1166 OAK HiL BD. ¥)00.60

Folt UWplte, 7%. 7é/lz

In-kind contribution
description (if applicable)

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

tructions)

Date

4-14-v1 |

Full name of contributor [[] out-of-state PAG (ID#: ‘ )

Contributor address; City; State; Zip Code

7</¢§ SWEeET MEADINS 2L.

Amount of
contribution ()

#@&ao

In-kind contribution
description (if applicable)

FORT ()oltH, 7X 76125

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

tructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

(ﬁ Printed on recycled paper

Revised 11/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME Aﬁ[[;q: P ”7 /?ﬂ Y, /76 é w/

3 ACCOUNT # (Ethics Commission filers)

4 Date

H1k01

5 Full name of contributor [} out-of-state PAC (ID#: )
\

Yetee 2 Clowe FAetcdee.

6 Contributor address; City; State; Zip Cod {

364 (1164 1d0ers 7L,

7 Amountof
contribution ($)

9.0, %

I8

I
l
|

In-kind contribution
description (if applicable)

FORT VWOOETH, T¥. 7642~

4301

Z510 Qlesn ST,

Principal occupation / Job title (See Instructions)

#c eo

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of in-kind contribution
a') el\‘hl (6 contribution ($) description (if applicable)
Fu Crhizals ©op Keep, Qb
Contributor address; City; State; ip Code

BT 0, TU. 7103

Employer (See Instructions)

Date

4-49.07

Full name of contributor [7] out-of-state PAC (|D#: )

Jbmes < Mepepd. Ry

Confributor address; City; State; ZipCode

3325 NcATonBlot 2F.
FoRT _y)elrtl, K. 76/0>

Amount of
contribution ($)

$0,%0

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

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 for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



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

PLEDGED CONTRIBUTIONS SCHEDULE B
The InstRucTion Guipe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Lowis " M o Bor
4 TOTAL OF UNITEMIZED PLEDGES: = o = = = = $
5§ Date 6 Fullname of pledgor [Jout-of-state PAG (ID¥; )| 8 Amountof 19  Inkind description
pledge ($) [ (ifapplicable)
» o -q ..........
7  Pledgoraddress; City; State; ZipCode !
40 Principal occupation / Job title (See Instructions) 411 Employer (See Instructions)
Date Full name of pledgor [TJout-of-state PAC (1D#: ) Amount of ] In-kind description
‘ pledge ($) ‘ (if applicable)
Pledgor address; ‘ City; State; Zip Code ‘ ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Joutof-state PAC (ID#: ’ ) Amount of | In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; State; ZipCode i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [TJout-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City, State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Mout-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) ! (if applicable)
Pledgor address; City; State; Zip Code l
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 for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME r 3 ACCOUNT # (Ethics Commission filers)
Lours “Mag* MoBep

4 Date 5§ Payeename 7 Amount

Kk K@P‘? ., )
o | 1K KRS #0451

1850 HHMDL«E’y PE.
Foer woetd , K %uz

8 Purpose of payment (See instructions regarding type oflnformatton +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Pm TG
Date Payee name Amount

Gosaree. Wasdeobeek Noss . -
‘/‘Zé'D'? 0. BW Z,;/Zé 5/ @'M%

Per Witgh, K. 73S

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

Q.
Date Pjéee name Mez % H’dé Am(g;.mt

¢6_0'7 Payeeaddrei 5clty Sie}e L%—Cc’ée@ ‘ sﬂ / 02 ? ‘ 4__5.,
T?Laa 7X. 7573

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
Slans ), ETE.,
Date Payee name Amount

%

R T oot 3 5

Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
requ J) Candidate / Officeholder name Office sought Office held

borhae

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(::é Printed on recycled paper Revised 11/05/2003



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

LOANS SCHEDULE E

41 Total pages Schedule E:
The InstrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

Lenis “Mee’ MeBex

4
TOTAL OF UNITEMIZED LOANS: = = o = = = $
5 Date ofloan 7 Nameoflender [T out-of-state PAC (ID#; ) 9 Loan Amount ($)
4A.07 | AiBeer D. tamd 91279.93

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution? SS' l 3 A SP@U i A J \ ’Q/’

v @ /-—- 7(_ - 11 Maturity date

221 WeerH, A, Tel> UNL.

12 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)
14 Descyiption of Collateral

M)"ne
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION :

17 Guarantoraddress;  City; State; Zip Code
[7] notapplicable

19 Principal Occupation 20 Employer

Date of loan Name of lender [Jout-of-state PAC (ID#; ) Loan Amount (§)

Islendera o 'Le.ndz.er e;dd.re;s;. o Cuty o ététe; o ng éo;ie ................ 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 (3)
INFORMATION
Guarantor address; City; State; Zip Code
[[] notapplicable
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.

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES SCHEDULE G
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME t . /, M ! v m E 3 ACCOUNT # (Ethics Commission filers)
4 Date Payee name ' Amount
M 4 | ®
™ -
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
caontributions
intended
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from paolitical
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
1€)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
fram political
contributions
intended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

({é Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The InsTrRucTion Guine explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME . '( ‘l M/&B 3 ACCOUNT# (Ethics Commission filers)
Lows “Map e
4 Date 5 Business name 7 Arnount
ﬁ ®)
° ° '
6 Business address; City; State; Zip Code '
8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
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 Office held
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 Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
P'urppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officehalder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTrRucTion Guibe explains how to complete this form. 1 Total pages Schedule I:
2 FILER NAME ! . ’mﬂ v M 6 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename ) 8 Amount
ﬂ _ ®
0 . . 0 0 R L T -‘ . L L T
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
H
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.)
Date Payee name ’ Amount
: (6))
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(@ Printed on recycled paper Revised 11/06/2003



