Texas Ethics Commission PO X 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm CIOH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filars)
32 CANDIDATE/ MS ! MRS MR FIRST il
OFFICE USE ONLY
OFFICEHOLDER ?"‘R ) \ -
NAME VRV
"""""""""""""""""""""""" Dale Received R )
”'%““"ME \ LT surFix BECEIVED
VAl TN,
YR NN
JUL 15 2008
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #; arY; STATE:  ZIP CODE
OFFICEHOLDER ; i S sy YR
MAILING Sl Bgevk sy B8 iy Secieiaiy's Office
ADDRESS 5 ) Date Hand-dulivered or Dale Postmarked
|:| Change of Address {R\%LO W\( ?%O“}»\ g?m
5 CANDIDATE/ AREA CQDE PHOMNE NUMBER EXTENSION * §
OFFICEHOLDER Raceipt # Amount
. -
PHONE (4 ) 507 -ugld
[Date Processed
8 cAMPAIGN MS / MRS /MR FIRST M
TREASURER e A \.[\v- Date Traged
NAME C Mckmame 0 0T T T e SUFFIR
0 Kewngn/
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT/SUITE #; CcITY; STATE; ZIP CODE
ADDRESS NP L
{Residence or business) i" B9 00 ! J\[ ?505 {
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSICN
TREASURER . TP -~
PHONE () 169 - G
9 REPORTTYPE :
3 15 - i 15th day afler campaign treasurer
|:| anary |—_—| 30th day before election E‘ Runaff I:‘ ot ol trons
@ Juty 15 |:| Bth day hefore election EI Exceeded $500 limit I:‘ Final report (Rflach S/GH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . . THROUGH s s
5. Joq s oy
11 ELECTION ELECTION DATE ELECTION TYRE
Manlh Day Year
/ / [7] Primory [ Runatt [] cenera [ speciat
12 OFFICE OFFICE HELD {if any) t:‘i"l - 43 OFFICE SOUGHT (if known)
Copgnln) Y’\CML): o 106 T
14 NOTICE ‘ ) . . )
OF DIRECT *«  Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMBEAIGN Candidates are required 1o disciose this information only if they receive natification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Mama
INDIVIDUALS
Addrass / FO Box; Apl. ! Suite #; Cily: Stalg; Zip Gade
1 additional pages

GO TO PAGE 2

Revised 06/2712008




Texas Ethice Commission

P.O.. « 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/CH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

Tolow, 9p ()

17 NOTICE + This box is for notice of peiitical cantribuiicns accepted or pelilical expenditures made by political commiftess 1o support the
FROM candidate / ofiiceholder. These expenditures may have been made without the candidate’s or officehoider's knowledge or consent.
POLITICAL Candidates and officehalders are required to report this information anly if they receive notice of such expenditures, -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ sreciFic
] addiionslsages COMMITTEE CAMPAIGN TREASURER NAME
COMWTTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a Rﬁ J—
. _,,,;U
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ‘Q/
4, TOTAL POLITICAL EXPENDITURES $ - ff;
L
3597
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD \ (&D —
0
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT 7

d‘f. . . /

AFFEX NOTARY STAMP / SEAL ABOVE

Smgandﬂsubscnbed before me, by the said

| swear, or affirm, under pﬁalt of perjury, that the accompanying report
is true and correct and ||7 alt information required to be reporied by

me under Title 15, El;acl’hbn Tt J})

ar

—F
\Sigﬁé’iﬂe of Candidate or Officehiolder

1 ESTELA BARRERA
Motary Public, State of Texas

iy Commission Expires
Bacamber 14, 2010

WRA

, to certify which, witness my hand an/cl seal of office,

. this the Zs_tZé, day

20 U7

V2 72 n?ﬁé& 5@/?/&,@?

ﬁ/z. @%f/ﬁ éﬁ;ﬁﬂ//y

/N fsrf/a ZLJB'Q/C%

S1gnaiure of officer administering ocath

Printed name of officer administering ocath Titte of officer administering oath

Revised 06/27/2008



Texas Ethics Commission

F.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explaing how to complete this form,

1 Total pages Schedule A: \//{

2 FILER NAME

TeNov, By (0@

3 ADGCOUNT# {Ethics Commission flers)

4 Date

)5

E  Full name of contributar [0 cut-cf-atatie PAC (it 3

hhelie & c:%\g\fy{“r( Pedy STENeN

6 Contiibutor addrass,; Clty; Sgate;; Zip Codle
GloB Wooshiorn O

TRisLo Ff o0

7 Amoiintof ]8’ fn-kind eantribution
cnntribulla;: {$) I description (if applicabla)

. E
HFa5o |

{If trave! outslde of Teras, complate Schoduls L]

9 Principal occupation / Joh title (See Instructions)

10 Employer (Ses Instructions)

Date

Full nare of contributer  [] outofatele PAG DY )

Contributor addrasa; City; State; Zip Code

Arnount aof

| In-kind contribution
contribution {$) I

deseription {If applicabley

!

Principal oceupation 1 Job title (See instructions)

Employer (See |

{if travel outslds of Toxgs, complate Scheduls 1

netrictiane)

Dote

Full pame of contributor ] out-of-stmte PAC OY,___ - }

L S

Amountof | inind contribution
contribution (8) | dascription {If applicable)

Contributor address; Clty:, State; Zlp Code ]
{IF travel outside of Toxes, complote Seheduta 1)
Principal socupeation /7 Job titte (Sea instrustions) Employer (Sea Instructiong}
Date Full name of contribulor [ ta-of-state FAG 0D, ) Amountef | In-kind contribution
cuntribution {$) 1 descriplion {If applicable)
Contributor addrass; City; State; Zip Code ;
{if travet ouiside of Touas, gompliats Schodule T)
Brincipal otcupation /7 Jab tite (Ses Instructions) Empioyer (See Instructions)
Date Full name of contributer [ cuer-euna Pac pos: ) Amountof | In-kind contribution
contritsution (5} i dascription (If applicable)
Contributor address; City; State; Zip Code ’

{If traval putslde of Taxas, complate Schedule T)

Principal occupatlsn 7 Job title (See instructions)

Empleyar (S0 {

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor 15 out-of-state PAC, please see Instruction gulde foradditional reporting requiremsnts,

Ravired 0812712008




Texas Ethics Commission PGk 12070 Austin, Texas 787 11-2070

512) 463-5800 1-800D-325-B506

POLIMCAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE

The Instruction Guide explains how o complete this form.

4 Tokipzges Schedule G

2 FILER MNAME

Telo, sy (08

3  ACCOUNY 8 (Ethics Commisslon Beis)

4 Date £ ¥Hgyoename L - . 8 Amount
\'ﬂ Wi Cob ] &
’ & TPayeeaddress; . City; State, :{Er; I:‘:ode 54
— . s M i o L}
D! (v 4] C} ook 3 e - B30
- AU Wesion 82 StE o Trisgy Touy "’

7 Purpose of expenditure (See instiuctions regarding type of informalion required.}

Aeimbursement
from politicat

=

City;  Stale, Zip Cotde

2y e

Payse address.

- ol |
C,i‘t\m{‘?ﬂ"ijwj 5-\_"}'{{ (‘\ﬁ\k{‘ cantribitions
{if travel putsida of Texms, complate Schedule T3 imsnded
Date Pryee name [ { Amount
P \\/\ Gi-f (%)

B amp ooy Tt FHUBY

Lygh

Pumpose of expenditure (See instruchions mgaring type of information required )

Helmbursemsnl
from political

Dayeo ;ad'drz-zss:. City; Siale; Fip Code

P [:5"3("{1_ S@Q{({wm&
5[ ! f 4 s o 3605

contributions
{If travel putside of Texas, complete Schedule T} ntended
Lale Payee narmte . . \ - Amourit
\?{\{\‘( U \’\\ \\ ()

B0,

RRte Alngee SRl 5
{if travel outzide of Texas, complate Schedula T)

Purpose of expenditure (See instructions nagamding typs of information required )

Raimbursemant
from political
eorribiions
intended

Date Payes name

UG Qosirasker
' Gy, State. ZipCGode
WO Ghome b Daca
Peoiseo Ty TOUA

Payee address, Siate, Fip Code

Amount
{5}

6~

- :
LS TR AR CH TS 0N

—

Py
i 1,
TS

Puipose of expenditure (Ses instructions regarding typs sfmformation renyuired

Reimburgemeant
from political
contributions

23

IPayee aodress; City,  State; Zip Code

{If teavel outside of Texns, complete Schedule T) intendeacd
Drale Payes nams 4 < g Amaount
% Wi \< ( 0¥ ()

.?)L\\\_ Q{C"J:‘YON R(\ i‘gc, b ?“&MT\!

{4 0es Tat aan \‘ iy
(If travel outside of Texas, complele Schedule T}

Purpose of sxpenditure (Ses nstrustions reyarding type of information raquired.)

Reimbursament
from paoittical
oniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D706



Texas Ethics Commission

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

312) 463-5800

1-B00-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE (5

The nstructicn Guide sxplains how to complete this form.

1 Taimlpages

Schedule G

2 FILER NAME

VL\\%N

‘;\; \ ( MQ\) 3

ACCOUNT # (Ethles Convnlsslisn Mers;

- Diate

5150

8

6

Fayap name \
. Q\h\ .
RANUSARAS
City; Stale,

W0 Pe - W \ Emst
BoLwwdow L Te0i

Pavee address, Zip Code

7 Purpose otexpenditure (See instruclions regarding lype of nﬂummtlon renuired .y

Fanlers

g

Amaount

(52

N

Tirimhbursement
from patitical
cantributiong

Payee address: C:iiy, State; ?rp G nclv

n;‘_\!\‘\‘ QJ(C,LJ{:«{J
Frimta 1ot

Se -\

Purpose of expendilisre (See mstructions regacing type ofinformation raoguired )

5

{if trave! oulside of Texas, complels Schedule T3 irtended
Diale Payes name Aot o
‘\M\J K 4 UQ ()

i1

Raimbursement
frome pofitical
caributions

\\Q Prgpcs Bye.
T Fo0]

{If travel oufsida of Texas, complete Schedule T) intended
Late Payee name Amount
\U‘\\n—] (b*’ \Onj e
. C’ayeeacﬁdmss ) Cli} S eh- .up Coue

o~

Comiact Lot

,::,I,--.»qe ot sxpendiurs (See mshr"«':ﬂnq arding type of information radguindg } et fRainbursement
. Fram pe:litical
L @"‘V E\f& % U‘j ‘,J; coniributinng
(if travel outside of Texas, complate Schedule T) imfended
Data Fayes name Amount
9 frn ‘l}\ \Pﬂ (%)
Payes address, City; ‘%lﬂtu Zip Codde
| | ol 2o~
; / lonl  Shad ‘w:ﬁ Lol Co
t?’ WA TALo T F50YH
Purpose of expandilure (See instristions reparnding typree of winnnation reguired ) {E Refmbursemsnt

troim poditical

Niew T6 TSon-1350

Burpose of sxpendilure (See inslructions regarding type of information required.)

{If travel outside of Texas, complele Scheduls T)

b=

coniribidions
i 1ed
{if travel outside of Texas, complete Schadule T) niendex
b Drate -Pa!gee nams r\} Amqunl
é {}f‘r"ﬁ“\hﬂ) Ni W% CG@UW(’ ‘%10 (%
Payee address,; Cn.‘_.r, Stale; Aip Zode o s %
:_nﬂ .5 & . il i - ...)__F
ATl W {(\‘LQ’ R :)TS

Reimbursemaent
frem poitical
cantribitions
inlemted

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised SR 70001




