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

CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i ACCOUNT# 2 Totaipagesfded:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers) IV
3 CANDIDATE! MS/MRS/MR FIRST Ml

OFFICEHOLDER
NAME

NICKNAME LAST SUFFIX

,4yyo\&...
4 CANDIDATE! ADDRESS IPOBOX; APT/SUITES, CITY; STATE; ZIPCODE

OFFICEHOLDER
MAILING 76L ricA. S-F -2..z1
ADDRESS

Change of Address r+ kJo v-I—k., IX. 7& I 12_.
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (17 ) ‘f’5Z (07o

6 CAMPAIGN MS/MRS/MR FIRST Ml

TREASURER
NAME . . .

. Date Imaged

NICKNAME LAST SUFFIX

“br”
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT / SUITES; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 612.3 Fov.es)- &p 7v’.f Wür T)(

7(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( i7 ) 4c1 -1070

9 REPORT TYPE jj( January 15 E] 30th day before election Runoff r—i 15th day after campaign treasurer
appointment (officeholder Only)

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

10 PERIOD Month Day Year Month Day Year

COVERED

7 /o / THROUGH

/ /3/ / o1 a
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year

// ,,/ Primary [] Runoff E] General Specwl

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known)

Ci--1 otil 1:;3-
14 NOTICE

OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditureCAMPAIGN

EXPENDITURE
BY OTHER Name —V.

INDIVIDUALS

bFflCIAL [ECOAddress / PD Box; Apt / SuiteS. City, State, Zip Code
1 v

additional pages hY SECRETP
GO TO PAGE2 WOTH, LE

Revised 06,27 2008



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

17 NOTICE — This box is for notice of political contrtbutions accepted or political expenditures made by political committees to support the
FROM candidate I officeholder. These expenditures may have been made without the candidate’s 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

D additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
— 0 —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 /6

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

4. TOTAL POLITICAL EXPENDITURES

$

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

.,
2.q3. 11

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 —

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

,:°‘.‘ is true and correct and indudes all information required to be reported by
/4A%% SCt4IA GUfltAN me under Title 15, Election Code.

MY COMMISSION EXPIRES I
,J

/4

S’igI)ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said U3 I LE I , this the 1 day

of flU(J I, 20 , to certify which, witness my hand and seal of office.

c)& btvn1 R (tL4fY (\
Signature of officer administeh oath Printed name of officer administering oath Title of officer administering oath

Rev,sed 06127/2008



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

I Total pages Schedule AThe Instruction Guide explains how to complete this form.
. 5

2 FILE NAME 3 ACCOUNT# (EthicsCommissionfilers)

Mt1v11 “
j.iipe” ,4Y(Io1

4 Date 5 Full name of contributor Eout-of-ststePAClI_________________ 7 Amountof I 8 In-kind contribution

‘3rt(ve., acfreE Iiore, L11/t- 8x.r,i
contribution ($) description (if applicable)

(/1
/ 6 Contributor address; City; State; Zip Code

I

) rl- iJo r+k Ti( 7, ( 01 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor oui-of-staiePAC(lD#:_________________ Amount of I In-kind contribution

ci/’ Ctrol J: contribution ($) description (if applicable)

Contributoraddress City pate; ZipCode 4
r2 &

110 It.OK-* W0i-i, I)(
(If travel_outside_of Texas,_complete_Schedule_1)

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

Date Full name of contributor Jout-of-staiePAC(lD#_________________ Amount of I In-kind contribution

.
. .c . . . . . . .

contribution ($) description (if applicable)

ddress City; ate; ZipCode

/t
(If travel outside of Texas, complete Schedule

COU7tOf

LAr’-I-ô
9b

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

Date Full name of contributor Uout-of-statePAC(I_________________ Amount of I In-kind contribution

. j contribution ($) description (if applicable)

ntributor

address; City; State; Zip Code fç
°

9- 7fz73 (If travel outside of Texas, complete Schedule fl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-siaiePAC(lD5_________________ Amount of In-kind contribution

/ ,.I_
contribution ($) description (if applicable)

/2-z 1O3 ViR LA ez
Contributor address; pity; State; Zip Code

CA I
(If travel_outside_of_Texas,_complete_Schedule_fl

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 foradditional reporting requirements.

Resed 06127/2008



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

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

2 FILER NAME 3 ACCOUNT# (EthicsCommissionfilers)

L EL”
4 Date Full name of contributor out-of-state PACfD#:___________________ 7 Amount of 8 In-kind contribution

,i contribution ($) description (if applicable)

g/ G1nn N1L I

1 1 6 Contributor address1 City; State; Zip Code
I

&17 ?oo 1.-u.

(1 14iO(7’1 ,7( 7/2-O (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor flout-of-statePAC(lL_________________ Amount of I In-kind contribution
I 1 contribution ($) description (if applicable)

cj/ .
.

I Contributor address: City; State; Zip Code I“ 3J1 L
j::; rt l”lIO 7Y 7t / 1 7 (If travel outside of Texas, complete Schedule T)

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

Full name of contributor Qout.of-statePAC(1L3#._________________ Amount of I In-kind contribution
I I .. b’) i i I I J contribution i description (if applicable)

sjv Io

Contributor address; City; State: Zip Code I

510 . Loctc1r 4-vt.. A.
# 16) , T 7( I t ‘2— (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-statePAC(iD#:___________________ Amount of In-kind contribution
I C contribution ($) description (if applicable)

,
jrent )crcj

1 / Contributor address; City; State; Zip Code II I OL7O f v-e-- L€
)l’V, 7X. 7& 1 12W— (If travel outside of Texas, complete Schedule T)

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

Date Full name of contnbutor UoUtf-StatePAC(1D#:_________________ Amount of I In-kind contribution

VtI1 C ioekt+1
contribution ($) description (if applicable)

Contributor address: City; State: Zip Code I
,/ Ac 5k,kt Tcc (r IOe. C)O

14 s4- T)( 7(,oç4 (If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

Resed 0627.2008



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

I Total pages Schedule AThe Instruction Guide explains how to complete this form.
. 5

2 FILER NAME 3 ACCOUNT# (EthtcsCommissionfilers)

tdi.o I,

4 Date 5 Full name of contributor DoutstatePAC(_________________ 7 Amount of I 8 In-kind contribution

ci
. J contribution ($) description (if applicable)

6 Contributor address: City; State; Zip Code

ZIo2Ji 5Vhire- 7ac LM. OQ

Sf 1’ 7•5 7737 ‘T (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job’itle (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 0 out-of-slate PAC (It ) Amount of I In-kind contribution

q . M k• •+-• .$rop 4’,-e• .

contribution ($) description (if applicable)

Contributoraddress City; State; Zip Code

0 5 S)t (,ieM. C C)

/‘tV 7 7( L 2_ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0ut-atePACic__________________ Amount of I In-kind contribution

4-. Ilisort contribution ($) description (if applicable)

€ I Contributor address; City; State; Zip Code

f e4flI’M( VL
C.o)t)P\) 4 I) 1O4( (If travel outside of Texas, complete Schedule T)

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

name of contri tor Dt-of-statePAC(ic_________________ Amount of I In-kind contributionDate
contribution (S) description (if applicable)

/0 /
Contributor address; C/ 1’ 7o5 itState; Zip Code 1 c
F’L”J . iX 74 ( I 2... (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 0t.ot-siatePAC(il__________________ Amount of I In-kind contribution

)0r,A
CA7iIf

. contribution ($) description (if applicable)

Contributor aidress; City: State; Zip Code

2i’3 HOI’

$rt ‘A((t)5 C....4 g 2CC, ( (If travel outside of Texas, complete Schedule 1)
Principal occupation / Job title (See Ins/ructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foraddltional reporting requirements.

Resed 06’2712008



Texas Ethics Commission RO. 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 complete this form. I TotalpagesSdieduleA.

5
2 FILER NAME 3 ACCOUNT# (EthicsCommissionfilers)

3uz.ckot,pt
Ii

,4iYk
4 Date 5 Full1name of contributor Dt-ut-statePAcD#._________________ 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

/0 ,
rs4an . .. . emv

. I
I 7 6 Contributor address; City; State; Zip Code

I Pr.

&AJ1 Mt4.(CS1 (1,4 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor LJout-cf-statePAC(lD#_________________ Amount of I In-kind contribution
/1 contribution ($) description (if applicable)

/ iri 5 I
I Contributoraddress; City; State; ZipCode I
‘‘ Z3o yri of. 1/(X’4c

f94 sk 1.- 7( 7,o “5 2... (If travel outside of Texas, complete Schedule 1
Principal occupation / Job tide (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ID#:___________________ Amount of In-kind contribution

‘Ya J contribution ($) description (if applicable)rt (2a.t(-5
10/ Contributor address; City; State; Zip Code

/1 370 I e1l4l’rt Cff. /t’o. 0O

ly 7&i oq (If travel outside of Texas, complete Schedule 1)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Uout-oI-statePAC(ID#:_________________ Amount of I In-kind contribution

‘4
contribution ($) description (if applicable)

, M{ iov
A

10 I Contributoraddress; City; State; Zip Code r /PO. 00

/1 We teYit C,t*r. Lv4 5u i’4 I 1 I
r1 A -r —7, —i I
1V 1 A I ce 1 ) (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor DOut-of-statePACID#_________________ Amount of I In-kind contribution
., I A • contribution ($) description (if applicable)

.

Ivi&,r+I,iez
-

I Contributor address; City; State; Zip Code 4 I

‘/n i-iptrwc p,. 2°°’I
Lj.ki , rX 7c t°s” (If travel outside of Texas, complete Schedule T)

Principal 9upa)ion / Job title (See Instructions) Employer ( ee nstructions)

fteteoy

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

Rev,sed 06;27’2008



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 complete this form. I Total pages Schedule A.

2 FILER NAME 3 ACCOUNT# (thicsCommissionfilers)

E ie “ Lp U ,4rn’L
4 Date 5 Full name of contributor out-of-statePAC(Ic 7 Amount of I 8 In-kind contribution

/0 i flv’e.. contribution ($) description (if applicable)

“I
I

/ 6 Contributor address; City; State; Zip Code I
/ (1— 11v1c)(H / Tx’ 7c’ to s” (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Qout-of-statePAC(Ic. ) Amount of I In-kind contribution
I contribution (5) description (if applicable)

10 ..

tLit*-

I Contributoraddress; City; State; Zip Code I
/12- i3Io Trs’/ Pr%’v- 9 1/OOOO

Av-h’,i 7•Y 7’ 77 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-statePAC lIDS:__________________ Amount of In-kind contribution
ii t) i contribution (5) description (if applicable)

, , . . .

,(oarI5oez.
.

I Contributor address; City; State; Zip Code

f W 2005 (4ik1-o,i A-v’e f/oo. co I

Foi’l- WorM, TX ( (If travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Dout-of-statePAClID#_________________ Amount of I In-kind contribution
i A ‘ I contribution (5) description (if applicable)

I IvLAr’€ 1_Mi
II Contributoraddress; City; tate; ZipCode I
(O /Z2ON. P1.’ .

FfrV 1( 7 ‘ I (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor flout.of.statePAc(ic#_________________ Amount of I In-kind contribution
/ - contribution (5) description (if applicable)

tO’ LiI’j U\&1V€Z-

I Contributor address; City; State, Zip Code

‘
oti T>(( (If travel outside of Texas, complete Schedule fl

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 foradditional reporting requirements.

Revised 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete this form. 3

2 FILER NAME 3 ACCOUNT# (Ethics Commission tiers)

41,t M/4fi_,4rtMp
4 Date 5 Payee na 7 Amount

7 / . I
/ (47 6 Payee address: City; State: Zip Code 4’ /z o

73I__&A_Yt__Fw_T 7&i°7
8 Purpose of payment (See instwctions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required.)
- Candidate I Officeholder name Office sought Office hold

Fee5, 0

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

,, t4JeU Jço ($)

71 Payee address: City; State: Zip Code 1liD ooo Pkl 7x 7532& 2
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

VY%L2)
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

cc, •1A)11,•
/1

, Payee address; City; State; Zip Code

Pô thx 2’%o D11’5,
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

1orC faee
(If travel outside ohexas, complete Schedule T)

Date Payee name Amount

, .

($)

I / Payee address; City; State; Zip Code

°
c 2oOoo

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

U\k3”M 4-
(If travel outside of %as, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re,sed 06/27,2008



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

POLITICAL EXPENDITURES SCHEDULE F

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

3 ACCOUNT # (Ethics Commiseon filers)2 FILERNAME

4 Date 5 Payee name 7 Amount

1.&\efl, fk•Yy)
1 // 6 Payee address; City: State; Zip Code

C,

Po. 2’O9ô_J11l45,T5<_753’2h

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T) I
Date Payee name Amount

Well f’
Payee address; City; State; Zip Code ‘

• 2.
j/

x Ooo Pi1, 753z
Purpose of payment (See instructions regarding type of information

•. Complete if direct expenditure to benefit C/OH
r ecL) Candidate / Officeholder name Office sought Office held

1Q
(If travel outside ofxas, complete Schedule T)

Date Payee name Amount

•JeUf2J
Payee address; City; State; Zip Code #2

/, . . v. 73
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

el outside of xas, complete Schedule T)

Date Payee name Amount

. . .

.
2- (5)

L/
Payee address; City, State; Zip Code

5°7 $ fr1 Yf. kJôH, 75? 74o
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHreuirej Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reveed 0627’200e



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Ci6ii1.y(1 L.U? /kñiI4
4 Date 5 Payee name 7 Amount

/0/ 7’5 CLe4
/zc, 6 Payee address; City; State; Zip Code

7. 47
/39eioJ F Worn’117 71”7

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

VeP+ 6xeY\4e....
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

I . 1v4-j
I i Payeeaddress; City; State; ZipCode

I ,ç w. / 20 75-.
A-71 77o

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

V+er 1Lle 4c’
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

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 / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

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 / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612712008


