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

rorm C/OH
CoVvER SHEET PG 1

2 Total pages filed: q/

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

CANDIDATE / OFFICEHOLDER;
CAMPAIGN FINANCE REPOR

1 ACCOUNT# | _
(Ethics Cammissian filers)

+The C/OH Instruction Guide explains how to complete this fo

3 CANDIDATE/ MS /MRS /MR P G i QFFICE USE ONLY
OFFICEHOLDER “~ o Te
NAME e A 2 L _
................................... Daras Aeceivad
NICKNAME . LAST : SUFFIX
o
Wat K s
T I\~
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # CiTY: STATE: ZIP CODE

sreen | 001 Bewak UL

ADDRESS

[7] Change of Address fi}% B § L} (:MZ,J( é\ /&: 7 (_ﬁ;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Ty [ 02 o~ A Receipt # Amount
PHONE ( % ﬂ”) ¢ % % - C é{ 2%

Date Processad

Cfale Hanha-delivered of Efate Postmarkea

6 CAMPAIGN MS / MRS / MR F)RST = w
TREASURER S S{ e Date Imagsd
NAME CadcwnE A 5. L ............... surr &
NNy
éjﬁ& E ) /’fi
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE) APT/ SUITE, TY; STATE; 2P CODE
TREASURER i%ﬁf{é”:?v ‘;ﬁ% JJ12Y e {“s"“& ce
ADDRESS =
(Residence or business) »}’* i,%; 'S \éﬂ/{e\ ’_T\fi_ ?’ig g@ i
8 CAMPAIGN A?QA CODE PHONE NUMBER EXTENSION
e} ) . c B T B
TREASURER G a7 - fg 5‘ v
PHONE (o) A22 - &l
9 REPORTTYPE . — )
i y after campaign treasurer
D January 15 g 30th day before election D Runoff [::] ot (arempotor o
D July 15 D 8th day before election [:] Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED i N o THROUGH RV
| 1 /3004 2 gé’f #ooq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
g // ;{ [ erimary [ oot Pgi’?}ene{a) [ speciat
12 OFFICE OFFICE HELD (f any) 13 OFF Ci GHT %ﬂﬁwf‘; . {;_i
Ca UNCA { ) J0
14 NOTICE ' ‘ } , i \J T
OF DIRECT Direct campaign expenditures are campaign expenditures made a;: atﬁes‘)@r %;;ﬁfssaﬁ he c@é%daées pfa§£ Qameﬂgtsr approval.
CAM;’;‘&*G& Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE -
BY OTHER Haime
INDIVIDUALS
Address / PO Box,  Apt /Suite . City; Swte;  Zip Code
1 sudnional pages

GO TO PAGE 2

B4 enn o Revised 0B/Z7/20608




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

18 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

» This box is for notice of palitical contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officehoider's knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. <

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] seeciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - ﬁ:/’!?
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,?g 1 % {}{3
A T,
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ i;jé
£
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED oy
TOTALS $ *f:} "“)
4. TOTAL POLITICAL EXPENDITURES y i
$ | O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~ A F 0
BALANCE OF REPORTING PERIOD $ 4 ﬁé’*‘%
{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o~
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ pea
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Ingivdug

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

A

Sg%}zatme of Candidate or Officeholder
5,

£

 thisthe 4 day

ni . . .
, 20 o4 | to certify which, withess my hand and seal of office.
I “n
?i,,é / [ AR VI £ A

Printed name of officer administering oath

Title of officer ad{&msi‘@ﬁag cath

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 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 Total pages Schedule A

=

2 FILER NAME % il
<, a./j{{:{:: LR Shaeat

;\/ g\ WS

3 ACCOUNT # (Ethics Commission filers)

) 7 Amountof } 8 In-kind contribution

4 Date 5 Full name of contributor [T} out-of-state PAC (1D#:
. / f g
H r ‘“\% [ P
% “} oOn L ;’E\ _;% J § ’*J &

SZte Zip Code

A
U

6 Contnbutor address,;

AL

City;

14

31o0

&hgxz {}é vike !

8loq |

,g%:(
v 3

contribution ($) t description (if applicable)

|
éé@sj !
I

(if travel outside of Texas, complete Scheduie T)

#,

0G|

10 Employer (See Instructions)

j Amountof | in-kind contribution

9 Principal occupation / Job titls (SeeE instructions)
Date Full name of contributor [ out-otstate PAC (0#:
/AN PZ%&;S»% @évwf%éﬂ
+0 Zip Code

Contnbutoraddress Ccty State;
Al f)ﬂg\f%éfﬁéﬁ
Moy {Ji SPHa

Cn.

@ j:;?%% {{:4 (If travel outside of Texas, complete Schedule T)

contribution ($) [ description (if applicable)
ad,. - |
0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (1D#;

Amountof in-kind contribution

K ANGA_ %: %\ ;sfi

Clty; State;

H %m%?}(

Contnbutor address; Zcp Code

contribution ($) description (if applicable)

i
|
i
|

|

(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 (1D#: ) Amount of I In-kind contribution
— {\} i “ ?.2 contribution ($) I description (if applicable)
3 )y % g % H p %
g 5 Contributor address; Cgity: State; Zip Code ¢ {j {« > I
i géﬁ gﬂi i ’\{a fi’ - g . “/Iv’( |
N j‘é . {év ] {

t

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Full name sf cantrsbuto{

y Amount of ! In-kind contribution

LW {73 out-of-stete PAC o

g ‘% sf"a fzﬁyd{‘w;%

City: State:

contribution ($) ! description (if applicable)

s i

of Texas, ct

{f travel o

plete Schedule T)

Principal occupation / Job title (See Instructions}

Emplover {See Instructions}

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

Revised G8/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 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 Schedule A: g

2 FILER NAM | i 5 ﬁ”"% 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Full name of contributor ] out-of-state PAC gD#: 3 7 Amountof [ 8 In-kind contribution
. / (; . contribution (8$) [ description (if applicable)
) fg ; r b Ny ug X :
bk, B AV Y J;g»fiﬁfﬁ\« b - 7
i i - 6 Contributor address; ity, State; Zip Code 3 ’ 7 5 f‘
N PN i ﬁ i A L Al NP
1 2095 {% oo {Ey{}g@% @”\ | SRacks, plat€ S
’%z:,/i?;\f\!i ’f}é ‘:3” &{; g {if travel outside of Texas, complete Schedule T)

9 Principal occupation / Je;é tsﬂe%(See Instructions)

10 Employer {See Instructions)

Full name of contributor

) Amount of I In-kind contribution

O Ouwfs;aee PAC (ID#;
Tl Goanell

éc;ntributor acljd‘re.ss?a:} .City; State: le éo&e-
3E20\ LA :%{‘ﬁé: w ayf
I wirth, TX

contribution ($) I description (if applicable)

) |
§f§§ |

FLioF o

LR (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor 7% [ out-of-state PAC (ID#:

) Amount of in-kind contribution

,5fy§§ f%éﬁ

Contributor address; City; State;

.

3|
/01

le Code

!
contribution ($) 3 description (if applicable)

4
00
|

(Iif travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of J In-kind contribution

Date Full name of contributor {77 out-of-state PAC (D#:
/
200 L Toha f{?z&:;{
{%{ A Contnbutor address City; Stat Zsp Code
%

2065 o {iig
5 ANE &:‘ﬁf’%

Or

’\x ;}fﬂai

contribution ($) description (if applicable)
{

I
F0 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / i%b title {See Instructions)

Employer (See Instructions)

Arnount of i in-kind contribution

contribution (8) | description (if applicabie)

i

Contributor aié{ifeséru City, State, Zip Code q e ; ;
- y el )
»}Eﬁ ég g {: ;:;} {if travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please ses instruction gulde foradditional reporting requirements.

Regvised 0&/27/2008




Commission PO Box 12070 Austin, Texas 78711-2070 (5121 483-5800 1-800-325-850

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

‘R ONAMEL

s; ;*aq? c.
I Q{Z L

4 Date .5 Full name of contnbutor 7 Amount of 8§  incknd contnbuton

: «{,‘f:% ; oritribution (83 descnption G apphce

I CAN
6 Contributor address, {;ﬁ {:} )
{j GO ;
S < 1y SF T ; ! !
V} fé'fft‘ 0. . {if trave! outside of Texas. complete Schedule T}

9 Pring ation /7 Job title (See nsructions) 18 Emplover (See nstructions)

Amount of M kind o o;imhutsan
contribution (3) . description (f applicable}

; ' 5 As S

f E AL S E ,

: Contributor address; : gf gﬁ o :
£ S

(64 Teronwood ¢+ [0C
‘ %«XV iﬂ\ E’g‘\?{\ /%y {ﬁ {}z{{: {If travel outside ;f Texas, complete Schedule T}

Frovcipal occupaton /7 Job ptie (Ses Instructions) Employer (See Instructions)

Date Full name of <:mm!bm ar

St

j Amount of i fr-kind contribution
contribution () ¢ description (if applicable)

Date ! Full name of contributor

Contributor address; City: State; Zip Code

(If travel outside of Texas. complete Schedule T)

Prncipal cocupation 7 Job ttle (See Instructions) Employer {Sse lnstructons

Armount of ! in-kind contribution
coniribution {$) description (if apphcabls)

Date Fult name of

Ty Stater Zip Code

Contributor ac

i

>

somplete Schadule 73

HE travel o




Texas Ethics Commission

PO Box 12070 Austin,

Texas 78711-2070 {512y 463-5800 t-800-325-85

2

FILER NAME

PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE B

4 TOTAL OF UNITEMIZED PLEDGES:
5 Date 6 Fuoll name of pledgor ‘g Anmountof ‘g in-kind K
pledge (5) ¢f applcable}
7 Pledgor address; Cityr State: Zip Code
{If travel outside of Texas, complete Schedule T)
pation / Job title (See Instructions) 11 Employer (See Instructions)

Full name of pledgor

State;

Pledgor address:

Amount of
pledge ($)

(if applicable)

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instruc- ]
tions) ;

Employer (See nstructons)

Date Full name of pledgor

Pledgor address; City:

State;  Zip Code

In-kind description

L3 : Arnount of :
i (if applicable)

pledge ($)

i i

{if trave! outside of Texas, complete Schedule T)

1

upation / Job title (See Instructions)

Prinoipal oc

Employer {(See Instru

ull name of pledgor

State:

Pledgor z

description
¢t apolicable)

Amiount of
pledges (5

{§f travel cutside of Texas. complete Schedule Ti

reduie 1)

wide for additional reporting regquitements,

oy




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

8

2 FILERNAME . : C Fila .
Sozelle  WathinS

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

1@??@ﬁ£%§ﬁ?“

Cxty State Zip Code

Hor }ﬂa St

6 Payee address;

loL

s -
3%“§@§%%,?§
8 Purpose 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
inkone
i%ﬁﬁ??é
(if travel outside of Texas, complete;Schedule T)
Amount

Payee name

1@{ éi’éf zféf;fjii%

City; State Zsp Code

Payee address;
Q01
2

W f% *?7«5 3 (0L

®

~]

(::)’
0

Purpose of payment (See instructions regarding type of inform ation
required.)

(If travel outside of Texas, compiete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officehoider name COffice sought COffice held

Payee name

Date

) %,’fé ?i:/fﬁ aql

sy 7Y
Zspf@ode

Payee address

ALY

A wrdd TK

Clty State

Q%’" e ﬁ»fwu;gg %?‘0\%

Amount
)

{’..v..... s )
50 [0372

— .

2l llz-

Purpose of payment (See instructions regarding type of informatio

required.) B ;
FOR e Y
SR {/&; >

{if travel culside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Payee name

Payes aﬁdmsg;

&

|9
{5 travel outside of Texas, compiste Schedule T}

« Complets if direct expenditure to benefit C/OH -

Candidate 7 Officeholder name Office sought Offices besdcd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to compilete this form.

2 FILER NAME

" (Z: % b7 %f; ;é "{ME e . g"n—s\i%
‘ ; ‘ ’4 ’ 4L, *@{aw ;_sp Qé')dﬁ; -
3024 iZzﬁ\m o Dy

o wnt T el

t expenditure tc» L

feta ot dhrad

8 FPurpose of payment (See instructions regarding type of information ‘9
recired ) :

ig - slder names
Sl A A

{
{If travel outside of Texag, complete Schedule T)

BT wo P Black News

Payeeaddmgg C:{y atatea Z«p Cf)dra

Pe PBox [2\9k )
94% W \F?x e etz

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

« Complete f duect expenditure to bé‘fms"f {ISOH *e

Office held

Ciffir

{ Candwdate / Officeholder name &5

o &

{if travel outside of Texas, complete Schedule T)

Payee name | Armnount

Bé%{fj n NI éﬁ% o ()

Payee address: | State:  Zip Code s g I8 %
b4 yEZ%Q C. wf {i?@ &;(Q f?; 44 (.=

ol hgto— , TH ’?}é;@if

A paymeant (See instruchons i@l\;uwv 3 type of witormation

Froargs

rexcaredd
o
et Bohadule T

(i travel cutside of Texas, compl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Fthics Commission PO Box 12070 Austin,

Texas

78711-2070

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

LOANS

The Instruction Guide explains how to complete this form.,

2 FILER NAME

TOTAL OF UNITEMIZED LOANS:

SCHEDULE E

Mame of lender

e o5f loarn 1 7

8  Lenderadidre

wial shitution?

Y N

12 Prinapal ococupation / Job ttle (See nstructions)

13 Emplover {See nstructions)
; ¥

14 Descrigtion of Collateral

nnne

16 MHame of quarantor

15 GUARANTOR
INFORMATION

Gty

17 Guarantor address,
not applicable

State: Zip Cade

18 Amount

2

19 Prrapal Ocoupation

20 €

' Narme of lender

City: State,

Lender

naon?

Loan Amount ($

interast rata

Many

sirchnng

ional reporting requirements.






