Texas Ethics Commission  PO. Box 12070 Austin. Texah W87 1NEO70=), /(518 0535800 1-800-325-8506

Form C/OH

\{ER SHEET PG 1

"2 Total pages fed:

6

3 CANDIDATE / MS MBS (LR S OFFICE USE ONLY
COFFICEHOLDER Voiat g <
NAME JANGLUS -
NICKNARE o k st - poe Recened

S OoRDAN

A4 CANDIDATE ] ADDRESS . PO BOX APT P SUITE & L1 STATE,

OFFICEHOLDER g = §§£w
MAILING 53] STARRy Cro ¢ A
ADDORESS A ’ , y = Y
{3 Change of Address F:“ﬁ (24 i}fzf 2t ; 5—}{ é i
5 CANDIDATE/ AREA CODE PHONE NUMBER Py = L {
OFFICEHOLDER ¢ - . o
PHONE (%17) 24H2-249 78
Late Procesaed
6 campaicN S § BIRS SR FIRST ”
TREASURER ELA) INE ,& ST
NAME ConeCHmAME o Ciast o o ‘ C O suERix
PETRUS
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE)  APT/SUTE = T N I T
TREASURER 37 gg; éé@ﬁ}my O petd T A TH .y ”7@ ;@e?
ADDRESS ~ FoeT ok y TEXAS

{Residaence or business}

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7 s e e . x i
PHONE (9L7) T4  4ETR

g8 REPORTTYPE

1 January 15 I X1 30th day belore etection [ Runoff (71 15th day ofter campaign treasurer
Lot Lt appointment {oficeboider only)
] MJ! July 15 {1 8thday before election i1 Excesded 3500 tmat I 1 Finat repont tatiach C/OM - FRG
10 PERIOD Month Day Yaar Honth Day ear
COVERED THROUGH 3
; 009 -z, F o
| o] Ho04 2/ 3!/ ze07
11 ELECTION ELECTHON DATE B ECTION TYPE
’ Y 3 24 3

12 OFFICE D ot any
e ;’;‘f?;f 3%@:@ fv’é‘*%ﬁﬁ? Q%f%*é

o AT womPy |, Thots iy

14 NOTICE

INDPIDUALS

GO TO PAGE 2




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovERr SHEET PG 2

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

s

g;}j@fj s o) onpa

L
S

17 NOTICE - This box is for notce of political contributions af*eﬁ?eg or pohtical expenditures made by gns ticai committees to support the
FROM carchidate / officeholder. These sxpandires o ve beern made wihoul 1 o consent
POLITICAL Candidates and officetiolders are required to report tus wiormanon only i they recenve notice of such expanditures.
COMMITTEE(S)

COMMITTEE TYPE
7 GengRraL
COMBATTEE ADCRESS
1 seeCFC
[ addmonsi pagas COMBTTEE CALIPAIGN TREASURER HAME
COMBMITTEE CAMPAIGH TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS f?E&?%ZED $ f ;Eiz}{ e
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) g 7 / §‘ é'; o0
!‘ N ]
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
$ L
4. TOTAL POLITICAL EXPENDITURES -
iy &F o
S £25. 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - {??; L
S |2 905 20
o . o /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH
LOAMTOTALS LAST DAY OF THE REPORTING PERICD f; *‘é}”

18 AFFIDAVIT
! swear. or affirm, under penalty of perjury. that the accompanying report
5 true and comect and includes all information required 10 be reported by

RONALD P GUNIALES
Notary Public, State of Texas
My Commission Expires
May 17, 2012

AFFIE NDTARY STAMP 7 SEAL ABOVE

to and subscribed before me, by the said §§ . 4 5}% o

o certify w m wilIEess m; 8] zj;},g.

5’ {-
IE




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512} 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Toial pages Scheduie A ;f

2 FiLER NKXME

4 a
Juweus 3 owov

7  Amount of Lg  inkind contribution

4 Date 5 Full name of contribuior Mo e PAC 1D S ;
1 ) ’\% — contribution (8} . description (i applicable)
}} , D oR Do i L& {
55? £ 6 Contributor address;  City: Staie, Zip Code 5;2“/5 é:g b Y
) flg}w?wﬁ e ie Wiy i
ﬁy&’i’g ot Wy ‘2,?'}5 TEY AS 7&§J~} §
& CR) ‘ {If travel outside of Texas, compiete Schedule T)
9 Frincipal cocupation / Job ttle {See Instructions) 10 Emp%o;,er {Seee struchons}
CETILED A exiied
Date Fuii name of conmbuzor Mlatdtameral Asnount of | in-kind contribution
) contribution (8} 5 description (if applicable)
Fed Al Bob M &sé‘?y f’f?’“ﬁfﬁffg a;s'é é
- {? 5»{25 Ccnmc«umr address; C:ty.} Sta:e‘ ) 21;? Code . Lo §
| 2701 AuTump DRLVE Zoc |

T W SATH ??fxi %
;::gf? ) wo ﬁ? (if travel outside of Texas, complete Schedule T}

Principal occupation / Job ntle (See lnsxmcmms) Employer {See Instructions)
AW | RetvaeD | eecher Si
Date Full name of contributor [TJouwctstaeracons__ - 3 Amount of in-kind contribution

[y ANy T 7FeE | contribution (3] description (if applicable)
kS

ggjf Aén,j !‘”: AR é%f;*ﬂ}% Fott Respe, e ok

Contributor ad-:ﬁress, City: State. Zw;; Code ; gf: o f‘i} o0

MAR 10
Jooq | 117 TiERwey Reds
}iif’}’z T e fzﬁf ?M}:; ?é g{f Z {if travel outside ;f Texas, complete Schedule T)

Prncipal ocoupation / Job title (See tructjons Employer (See instructions)

Date Full name of contributor owdsmeracons Amount of t In-kind contribution
< : B ] . f)’ contribution ($) ;| description (if applicable)
MAR (AR Yy FICKES ﬁ%%ﬁﬁwﬁ !

J {f Contributor address;  City; Siaie Zip {‘Jaée ) - ;E”’ {;’Zj

o2 { Hirt TP &
oot ou THIAKE  TExas TLodZ %
§ [2 2 ;V»ff/ §‘< £ / g} + '5 ‘ ?Ei & “? {If travel outside of Texas complete Schedule T}

Principal occugation / Job utle (See instructions) i

Empioyer {See instructions)

ggwa%;?%fwwﬁﬁ | AL AT Cownr
e s , - = :
s - conts
MAF !
- =7 (e LTpp ev

Of travel outside of Tezas complete Schedule 1)

Prinwpal cocougation / Job dtle (Ses Instructions? Emplover (See FUCHOnNS

2 N sy e
IMVE LTV A

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Lot

Y

Z .4 b



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

{512y 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Towl pages Schedule A

Z

2 FILER NAME

Juw eus %‘; g

3 ALCOUNT £ (Evics Commusson flers)

4 Date

fAdR
19

7004

5 Full name of contributor E oxd-of-Siate PAC D%

ANNE 7. ~§ RoBert  Bash

6 Contributor address; City: 8%??; Zip Code

“Z.0 Y 24 LT
Fm;(éé% ﬁ; "E’}(;ﬁwﬁ L0

in-kind contribution
description (if applicable)

7  Amount of ]
contribution (8} i
|
|

\fg 2 Q@!ﬁ 2
|

(if travel outside of Texas, complete Schedule T}

§ Principal occupation / Job titie (See Instructions)

10 Employer (See |

Wiy e3 TmEWT>

nstructions}

Aenpunt of in-kind contribution

72009

[0ty Freott
7 z:“i

V2B TT [enlT  OrivE,
DAccas 72 hs 7S

Ciate Euill name of contributor NS §
N . . , - . Y, contribution (8} iption {(f icable)
[ A H L EEF S50 aTES STatE fAC | :
Contributor addgess: City; State; Zip Code - E
[ 4 j2. ot WNoern Bowsne foss AQ{L f
- o (O MAER D . 0% | I
«Z&@q ﬁf@f ﬁﬁﬁﬁmf §’{ el g" {f ravel outside of Texas, complete Schedule T)
Principal cocoupstion / Job title (See Instruchons} Emplover {See Instructions)
Dizte Full naree of contributor MY octamme bR a0 i i Ir-king contributios
. . s ot 2 . AN . S o description (if applicable)
WA CHI M Al TEXAS  pAC
5 Ceontributor addrass; Ty, Staten Zip Uote !
L

{# Yavel outside of Texas, complete Schedule T3

Principal occupstion /7 Job title (Ses §:zsém¢t;¢:ms;

Emgloyer (Sea |

natroctinns)

Date

Full ngme of o

f?’;

f_} e

F;‘“ﬁmf W s w‘;{

ompleis Schedude T3

Employer

iBee lnzin

2064

e of 00

(0 ?5?‘5

7

it gudrens; 553.3 %*&@

g " lRwm Aves

Full
"
AL

“J L

;ﬁzf%?ﬁ/?m L/ {3"‘}”'&”}{; ’n/ 7é ; g @

(i ravel vulside of Texes, complete Schedula T}

Principal zssm;:g*sfm { sob tls (See Instructions!

*35@ imsteuchnast

»yzg §ff§;

i contribulor ls oul-of-siate PAC, plesse see insiruction

HISFORMAS
a guite foradd

ATTACHADDITIONAL COPiES

NEEDED
Hional reporting reguirements.

3,

Reviped 08 T200E




Texas Ethics Commission

PO, 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 1 Totalpages Scheduie g

}z FILER NAME € % ‘ 3 ACCOUNT £ (Stcs Commission fess

JUNGu s SondAw

4 Date 5 Payeename 7 Apvwand

i/ 5 5“?% K f’”ﬁ i> 7 /fs,szj f;?f’; e RTT Wovry

i’ "{“‘ﬁ 5 ;3331@6& idress;

Cxty Stats: Z:;} < :}d&
74 § Fop et

‘ 20 West
2009 -

Fowir™ woni# /ZX A5
8 Purpose of payment (Ses instructions regarding type of information 9
required.)

] 05
Tb10 2.

mzf%’%.é?iv§§‘;;@ 5}%}&‘65

= Comnplete f duect expenditure 1o benefit C/OH =
Candidate / Officeholder name

Otfice sougnt Office held
(If travel outside of Texas, complete Schedule T)
Date Payeenams Agnount
P, . ($)
5/ C i v of f’”?‘fif zif»/éi’f”“?f
«/ 5; Payse address: C:ty Staie Zc;‘; Co«:}e
[o00  THROLA M /O
-3 g -~
Zo04q Coea WIRTH | T EXAS L]0 2
F’urqcsse of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
r“&qwr&dj} Candidate / Officehnider name Otfice sought Office hetd
Fioide Fee
{if travei outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
2 AT 7T
B 25
j F’syee ?z{jcjress C;ty State; Zi;} Coée - < Fan
% 3 pd
Po. Box 63067 <02z,
iy ’ 5, ) 7 > s -7
2009 Do ps Texras 752 63 -0097
Purpose of payment {Ses instructions regarding tvpe of information
required.
CAMPAIGH

T EPHES

Candigate / Officenoiter nama

« Complete if direct expenditure o benafit C/0H =

Office hala
{if travel outsids of Texas, complete Schedule T)
''''''' Cre Payes name }ff—“wsf“ T el B
] , 7 g‘ ' ;s o
it B {{ + ;f f%@fxﬁéﬁsw
< / JZ- V
o /

“"gi%; : s 2 4 g}é’
o 3d e breet /00, —
f;%i}{;% s oA ‘:? .~ z
;;};5 RTU y ?’“%Y%% B
1t { See instructions regarding type of information
iRuIoA

mﬁ}ﬁ gwsa_g;? ;?}fm




Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

(512} 4863-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FiLER NAME

E\; o A

Junius

03

Payee name
21 OFFIC  Deps7

6 Payee address; City;  State:  Zip Code

Amourt
(S

~4

)/ %

25

8 Purpose of payment {See instructions regarding type of information

required ) ) — ~ S
Coamity  pFFCE  SuppPl

9

« Compiete f direct expenditure to benefit C/OH -
Candidata / Gfficeholder name Gffice sought

Office meld

{if travel outside of Texas, compiete Schedule T)
Date Payee name Arnount
(%)
Payee address: City; State; Zip Code

Purpose of payment (See instructions regarding type of information

« Complete f direct axpenditure 1o benafit C:0H

{if trave! sutside of Texas complste Schedule T)

required.) Candidate / Officehoider name Ofbee sought Office held
{If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
(3}
Payee address: City:  State:  Zip Code
Purppse of payment (See instrucuons regarding type of information ; = Complete f direct expenditure ta bensft C/OH
rescuired. ) Cantudnte / Officencider name ¢ ght Dffice heid

R ESS iy Conles

Ty, Suis

Payee

i travel outsede of Texas, complete Schadule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




