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Texas Ethics Commission P.O. Box 12070 Austin, Tex(a§78711~20§1‘) ,(‘\/2 463-5800 1-800-325-8506
W REGEIVED

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT JUL TS 2008
S

ClOVER SHEET PG 1

‘\/’

1 ACC NT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics
3 CANDIDATE/ MS / MRS / MR FIRST, Lo OFFICE USE ONLY
OFFICEHOLDER mﬂ} gf W Kaul{i/\ leg "
NAME ' ) / - e
...................................... Date Recelved
NICKNAME LaST sumx .

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# STATE; zmcoo}s @ :Egggﬁ
ormcEioER | Pp ok Ofice B ox 1543 [ lQiTY__SI

ADOTSS York wordh,Tewts  ulig.

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SSQSEHOLDER (6‘1) @ \0' 0O O L M;?ecenm# Aﬁggunt

Date Processed

6

?Q;n:éb??hél? M%ARS(/-TR C \&R:’Té /\ C@ -{MDI‘ Date imaged

NAME . N'C‘K&AME ......... L:AS.T ................ S.UF.FIX P

Brools

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE &; CiTY; STATE: ZIP CODE

TREASURER - -

ooress © 19900 ¢vans Avanue, York (orkh Ty 1oy
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e R |(pVh Ade. 4 43

9 REPORTTYPE

J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D anuan I:] Ay belore election I:l une D appointment (officeholder only)
m/JuIy 15 [] 8th day before election [:] Exceeded $500 fimit D Final report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED Ol / ‘ / O @ THROUGH O /( /l /O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / E] Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if known)
C Wy Councd, Dstrigh
14 NOTICE
OF DIRECT - Dlrect campaign expenditures are campa gn expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apl/Sulte#;  City, State;  Zip Code

[ =additional pages

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 = This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / 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
[ eEneraL
COMMITTEE ADDRESS
[] seeciFic
D 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 $

2. TOTAL POLITICAL CONTRIBUTIONS P

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

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

4. TOTAL POLITICAL EXPENDITURES $ (Q g O % @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD [ 6 IS 0

150,31
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
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Is frug and correct and includes all information required to be reported by
me/dndeyr Title 1§ Election Code.

/( 1z %@00@” %40>/)

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

Swo

/’D

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said &\ in m NLU’)

Signatnr/e of Candidate or Officeholder

to certify which, witness my hand and seal of office.

PD}’WA P Gonzgles

. this the ) 5

Notesy

day

Ui

/ Signature of officer admlmste ing oath

Printed name of officer administering oath Title of officer admintstenng oath

Revised 056/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A |,
OTHER THAN PLEDGES OR LOANS ~Y

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (D#: ) 7 Amountof | 8 In-kind contribution

contribution (8$) I description (if applicable)
6 Contributor address; City; State; Zip Code l

{If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of l In-kind contribution
contribution (§) i description (if applicable)

Contributor address; City: State; Zip Code I

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )} Armount of I In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code 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 (ID#; ) Amount of i In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code l

(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 (ID¥; ) Amount of ! In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code i

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 'Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date

\(20[ 0%

5 Payeename

6 Payee address;

City; State; Zip Code

eyl

Conavivenx £(lowds

Amount
(%)

5194, oo

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

9

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

» Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

. 0 ok vl WOk Can®
)[[6 /0® : .Pi;yée‘ad.dx:es:sc;‘t{(.({j.c}ty; ‘S.tat'e;'Eg:'oée ....... O [« b7 D QQS OO

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

(If travel outside of Texas, complete Schedule T}

= Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date

31/ op

Payee name

Loy dei

Payee address; City; State; Zip Code

Amount
%)

A5 ©. 00

Purpose of payment (See instructions regarding type of information

required.)

»» Compiete if direct expenditure to benefit C/OH =«

Candidate / Officeholder name Office sought Office held

Date Payee name

CoNsuld in
d l6 ID(%) Poycoadliess; | Giy, State; ZipCode

(If trave! outside of Texas, complete Schedule T)
City; State; Zip Code

Amount
%)

0 [ Y 4,00

Purpose of payment (See instructions regarding type of information

required.) W\ D\D L,Qj)/ V)m 0 w

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

(\Q . l[oho%s -P;y;aeaddress City,

5 Payee name

State Zip Code

7 Amount
($)

550,00

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

Auncheon Tl

(If travel outside of Texas, complete Schedule T)

9

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date

State; Zip Code

D;L a Q\s 0 b Payee address; City;

Unit¥ed Yowryw Worleys ®

Amount

PL00. 0v

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

(I travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

Date Payee name

05 030 - 'Pa‘ye'eaad,;,;s """ o ; siate: 210 Cods

'YW, ®

Amount

5300, oo

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

(If travel outside of Texas, complete Schedule T)

-« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

Ol |40

State; Zip Code

Payee address; City;

.6?33?@@ ..... Wiss odey bapassy ||

Amount

50, 00

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

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name

7 Amount
(%)

003 D%[Oq5 'Pajlyée'acid;es.s‘ R : . 'S‘tat-e‘ ~Z|}.Déo::le‘ '

w \q D (¢ Payee address; State; Zip Code ‘Ei)/- O 0 ()
3 \ A
8 Purpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH
required.) \ g Candidate / Officeholder name Office sought Office held
N \h Bootled
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount

00a Sma Thowg orony |, "

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure o benefit C/OH «

% | 9 |of

Payee address; City; State; Zip

reqmreP\D Yf u/ 1/\/ C/V\ Lk ( C/ (LQ A{ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
($)
Hoaldve \WMa an

................. 6{00« UO

Purpose of payment (See instructions regardmg type of information

»» Complete if direct expenditure to benefit C/OH »»

Cl‘-"TEd ), Candidate / Officeholder name Office sought Office held
VML 16?) ?’ "

{If travel outside of Texas, complete Schedule T) UQ V\/ 6(

Date Payee name Amount

PMS Crty‘ v

.acikﬁé .............. B
o b200. 6

required

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information

L pna UL G

= Complete if direct expenditure to benefit C/OH »«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/2712008



Texas Ethics Commission P.O. 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.

41 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date

05,090

State; Zip Code

Amount
€3]

©1497. 00

8 Purpose of payment (See instructions regarding type of information

O ek v end €pws

(If travel outside of Texas, complete Schedule T)

9

* Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Cffice held

Date

85,150

Payee name

o0

Payee address;

City; State; Zip Code

5

Amount
(%)

% 0

Wola neo 3

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH »+
reqm VD /V\/(Q w Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compiete Schedule T)
Date Payee name e W Amount
/ )
Ma¥arials - Sunedeendi Pamale
ag A M.O O % Payee address; City; State; Zip Code 5 ( ‘ @ @ {

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH

Payee address City; State; Zip Code

1. 00

a0 Coos

required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

%)

bA50, 0

Purpose of payment (See instructions regarding type of information

Ton s WLL Y

(If trave! outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

05, DUy

6 Payee addres: City; State; Zip Code

...... YUUULM

7 Amount
%)

M@i Cirtiich

Xanle .. P aloA

Payee address; State; Zip Code

D7 11.09)|

8 Purp.ose of payment (See instructions regarding type of inforration 9 - Complete if direct expenditure to benefit C/OH
requnrea 0( ‘ V) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Amount

%

J@(‘SU 0o

Purpose of payment (See instructions regarding type of information

oo bane

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name Office sought Office held

Date

.12, 0p

Payee name

Payee address; City; State; Zip Code

(o Pa i Cpuon

Amount

$A5- 00

= Complete if direct expenditure to benefit C/OH »

(If travel outside of Texas, complete Schedule T)

Purpose of paymient (See instructions regardmg type of information
requu'edj§ O V\ a LV O 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date

Payee name

8 Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Scheduie T) 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
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [__—] Reimbursement
from political
contributions
{If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l:'_] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%

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

(If travel outside of Texas, complete Schedufe T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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