
Texas Ethics Commission P.O. Box 12070 Austin, 463-5800 1 -800-325-8506

CANDIDATE I OFFICEHOLDEF
CAMPAIGN FINANCE REPOR1’

\o\

The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE I
OFFICEHOLDER
NAME

FORM CIOH
SHEET PG 1

MS/MRS/MR

Ms.
NICKNAME

FIRST

.C?C4C4aC1. !L4p€-
LAST

LMte Ainvit.
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

OFFICE

SUFFIX
Date Recelued

5 CANDIDATE)
OFFICEHOLDER
PHONE

ADDRESSI/ P0 BOX; APT I SUITES; CITY: STATE; ZIP CODE

(fl31 cYIdC1 -v+
9— Ww-4i 1T- Thpti-2--
AREA CODE PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

(q,r-] ‘-4-’1 /°ic
MS/MRSA>J

NICKNAME,

(L’irc

)FFICIAL REC( RD
‘TTV criwr
91. Iai.dah1e%9trh’. I 1

1. WORTH, EX
Receipt S Amount

FIRT’

C.:
Date Processed

Ml

SUFFIX

uate imagea

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PIEASE); APT / SUITE % CITY; STATE; ZiP CODE

TREASURER
ADDRESS 5C’2b ‘“ ,T. 1“ !z
(Residenc, or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (r-)) ‘+‘‘) jo’7DPHONE

9 REPORT TYPE
15 30th day before election El Runoff Ii 15th day after campaign treasurer

L_J appointment (oMceholder only)

[] July 15 [] 8th day before election [] Exceeded $500 Iirrt Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED o7 /ol o9 THROUGH 7_ 3 // Q 9
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year

0 /C9 /09 Ptmary El Runoff General Special

OFFICE SOUGHT (if known)12 OFFICE OFFICE HELD (if any)

Co c’ &t# 1/

14 NOTICE
OF DIRECT 011-act campaign espendltur at. campaign .xp.nditur.s mad, by othats without IN. c.nd,dat.’s prior consent or approval

Candidates Sr. required to diaclos this information only If they r.c.Iv. notlitcation of IN. direct campaign .zp.nditur..
CAMPAIGN
EXPENDITURE
BY OTHER
INDIViDUALS

Address I P0 Box; Apt / Suite W Cify. Stew: Zip Coda

addieanalpagae

GO TO PAGE 2

.i..d Oe/23/200S



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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAM ‘ 16 ACCOUNT # (EthicsConstssIo.,FNrs)

(1Wkc(OiiAce’ AYY 2 t7\
17 NOTICE - This box for notice of political contributions accepted or political expenditures made by political committees to support tte

FROM candidate / officeholder. These expenditures may have been made without the candidates or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only If they receive notice of such expenditures.

COMMITTEE(S)
COMMITtEE NAME

cOMMItTEE TYPE

GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME
[] addItional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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) $ ,_QI2 00

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $

4. TOTAL POLITICAL EXPENDITURES
$ 9?p.OC)

. CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7..)a)

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is tnie and correct and includes all Information required to be reported by
m und.r)i1 15, ElectIon Cod..

AFFIX NOTARY STAMP / SEAL ABOVE *4
Sworn to and subscilbed before me. by the said (‘cc\c&p i\ ft this the

L—

of .20 C) . to certify which, wess my hand and sesi of offlc.

S.gnatur, of oMc.r adrviwiieeenng Pnrssd nam. di officer .dmPvelerWig oath flø, of officer a istartng OBth

Ren..d >1125t200s



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complet, this form.
1 Total pages Schedule A:

2 FILER NAM 3 ACCOUNT# (Etics Commission filers)

t4e /rvr/D/&
4 Date 5 Full nme of contributor 7 Amountof I 8 In-kind contribution

- contribution (5) description (if applIcable)

I I /i1 r. Joe PCi vi ciw_ I
iOf’4/U9 nffibutoraddre Clt) StaipCode 4 o

5aE ‘?c-i-
Fj)y’-j- Wü(-*-, T)( 7 (I I 37 (If travel outside of Texas, compl.te Schedule T)

9 Principal occupation I Job title (See InstructIons) 10 Employer (See nstructions)

Date Full name of contributor out-st.ePAC (IO___________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code I

(If travel outside of Texas_complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Qoutd-staPAC(lD#_______________ Amountof I In-kind contribution
contribution (5) description (If applicable)

Contributor address; City; State; ZIp Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor etatePACi I Aniountof I In-kind contribution
contribution description (If applicable)

Contributor address; City: State; Zip Code

(If travel outeld. of Texas, complete SChIdUII T)

Principal occupation I Job tide (See Instructions) Employer (See Instructions)

Oat. Full name of contributor Q ojd-aC(lO Amount of I In-kind contribution
con Ibubon (5) description (If applicable)

Contributor address; City; Stat.: Zip Code

(If travel outside of Texas. complete Schedule T)

Principal occupation I Job tide (See Instructions) Employer (See Instructions)

ATTACH ADOONAL COPIES OF TS FORM AS NEEDED
If contributer is out-cl-steW PAC, pba sel Iflstructloil geld. foraddttlonal reporting requlrsmonts.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

I Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 ACCOUNT# (EthicsCornmissionaecs)

4
TOTAL OF UNITEMIZED LOANS: $

5 Dateof loan 7 Nanecf lender Dout.of*stItePAc (ID#:________________ 9 LOallAfllOUflt(S)

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

financial institution?

V N 11 Matuntydate

12 Principal occupation I Job title (See InstructIons) 13 Employer (See Instructions)

14 Description of Collateral

[]none

15 GUARANTOR 16 Nameolguarantar 18 Amount Guaranteed(S)

INFORMATION

17 Guarantor addresa; City; State: Zip Code
not applicable

19 Principal Occupation 20 Employer

Date of loan Name of lender [] out-of.sPAC II_________________ Loan Amount(S)

isiendera Lenderaddresa: City; Stae; Zip Code Interest rate
financial Institution?

V N Maturitydale

Principal occupation / Job titl• (See Instructions) Employer (See Instructions)

Description of Collateral
Qnon.

GUARANTOR Name of guar’ntei Amount Gu.r.rite.d (5)

INFORMATION

Gu.rantar addreee City; S1e; Zip Cod.

Q no(abb

Principal Occupon Eniployar

ATTACH ADOIT)ONAL COPIES OF THIS FORM AS NEEDED
if Ind, is out.f-stste PAC. pl.as. s1 Instruction guide for adUon.I r.portlng requirements.

•.i•d OIliOO5



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:Th. Instruction Guide explains how to compl.t. this form.

2 FILER NAME1 3 ACCOUNT# (EN Comm onSets)

,‘Vto1c&
4 Date 5 Pape name 7

Pc7 c412—’ t1 ‘/t4 m I (5)

fD/I’/O1 ,.• 4.
(c1 S9. oT7n1i

8 Purpose of payment (See Instructions regarding type of InformatIon 9 — Complete if direct expenditure to benefit C/OH —
required.) Candidate / Officohoider nam Offic. sought Office held

OC4 2C
(if trav.i outeld. of Texas, complete Schedule ‘F)

I

Date Payee name

($)

Payee address; City; State; Zip Code

Purpose of payment (See Instructions regarding tyPe of Information
•. Complete if direct expenditure to benefit C/OH —

required.) Candidate / Oftceholder name Office sought 0111c held

(If trav& outild. of Texas, complete Schedule 1)

Date Payee name

(S)

Payee address; City; Stats; Zip Code

Purpose of payment (See Instructions regarding type of information
— Complete if direct expenditure to benefit C/OH —

required.) Candidate / Offlc&,older nam Office sought Office held

Payee nams

(5)

Payee adcbeas; City; StatiC Zip Cod.

(s..etmdY..as,c-—; LSdi.iT)

ATTACH ADDITIONAL COPIES OF THIS FORM As NEEDED

P.,ls.d 0112 512001



Texas Ethics Commission RO. Box 12070 AustIn. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

Th. Instruction GuId• .xplains how to complet. this form. I TotalpagesScheduieG:

2 FILER NAME 3 ACCOUNT N (Ettscs Commistim fliers)

4 Date 5 Payee name a Amount
(s)

6 Payee address; City; State: Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from political
contributions

(If travel outsid. of Texas,_complete_Schedule_
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

(if travel outside of T.xas, complete Schdule 1) intended

Date Payee name Amount
(S)

Payee address; City; State: Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
Contributions

(if travel outside of T.xaa, compl.t. Sch.dui. fl 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

(If travel outside of T•xas, complete Schedule int.nd.d

Dat• Payee nam• Amount
(5)

Payeeaddress: City; Stats; Zip Cod•

Purpose of expenditure (See instructions regarding type of information required.) R.imbura.m•nt
from political
contributlona

(If travel otld. of 1avae, complete Schedule T) nt.nded

ATTACH ADDITIONAL COPIES OF THIS FORU AS NEEDED

•..ed 0512512005


