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

CANDIDATE / OFFICEHOLDER Form C/OH
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 filers}
)
3 CANDIDATE/ MS /MRS /MR ) FIRST W
QFFICEHOLDER ‘C
MNAME j—(_
...................................... DEIB gﬂcﬂl\l@d
NICKNAME LAST SUFFIX
Clrerey MAY 07 2007 —
4 CANDIDATE/ ADDRESS /POBOY;  APT/SUITE #: oITy; STATE:  ZIP CODE Tity Becretary- Eﬁff
OFFICEHOLDER City Becretarys, HiCae
MAILING
ADDRESS Dale Hand-delivered or Date Pastmarkad
2 T - -
[] changeof Address Lf?g;) .‘It——c_:{fmm-&m = [ sy o /”?’T!Q “ISH f},{.
5 CANDIDATE/ " AREA GODE PHONE NUMBER EXTENS!ON
OFFICEHOLDER . Racoipt # ~ JAmount ™
PHONE. o .(}\LJ(_)__)D_f 733D
Date Processed
6 CAMPAIGN MS@/&IMR FIRST / MI
- M sle”
NICKNAME LAST SUFFIX
. I
2\.{\ NI
7 CAMPAIGN STREET ADDRESS (NG PO BOX FLEASE),  APT/SUITE # oIy STATE; ZIP CODE
TREASURER { %ﬁ_‘“ﬂ\
ADDRESS ool i o ’,F e T Ty 2T
{Residence or business) - Vﬁ\\k@—k b( OQL— D( r{i{;{)i fj(x f["‘ Dw’
8 CAMPAIGN AREA CODE PRONE NUMBER EXTENSION
TREASURER O
PHONE CUSE DA - ol
9 REPORTTYPE
[} vanuary1s [] 30 day bofors election [ Final report (Atiach GIOH - FR) [ ] Exceeded §500 limit

[] duly1s g 8th day befara election [ ] Runof [] 15 day after campaign reasurer
~

appointment {alicehoider only)

10 PERIOD Manih Day Year Month Day Year
COVERED THROUGH
L///5/537 5 4 o
11 ELECTION ELEGTION DATE ELECTION TYPE
Monih Day Year

g //{L // 0/7 12] Primary I:] Runaii D General L___l Special

12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (il knawn)
FrceaCiry (. Dlacs 2
TNSco v Coney, Plics 2
14 NOTICE
OF DIRECT *=  Direcl eampaign expendilures are campaign expendilures made by olhers wilhoul the candidate's prior consent or approval,
Carndidates ara required lo disciose this information only if they receive notification of the direct cempaign expenditusg, o«
CAMPAIGN
EXPENDITURE
BY OTHER Nams
INDIVIDUALS

Address /PO Bax;  Apl fSuile#;  Gily; Stale;  Zip Code

[0 sdditoral pages

GO TO PAGE 2

Revised 10/02/2006



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

CANDIDATE / OFFICEHOLDER REPORT: Forv C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
15 C/OH NAME ) 16 ACCOUNT # (Ethics Commission Filors)
17 NOTICE + This box is for natice of political expenditures by political committees to support the candidate / officeholder. These expendilures
FROM may have been made withou! the candidale’s or officeholder's knowledge or consent. Candidates and officeholders are required 1o report
POLITICAL ) this information only if they receive nalice of such expenditures. +
COMMITTEE(S)
COMITTEE NAME
COMMITTEE TYPE
[7] skuErae
COMMITTEE ADDRESS
[] srecrFic

[ acditanal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B 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) %
EXPENDITURE a. 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
BALANGE OF REPORTING PERIOD %
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all informaticn required to be reported by
me under Title 15, Election Code.

L SigrEture chandIdale or Officeholder
AFFIX NOTARY STAMP F SEAL ABOVE
\“"‘“”H'""-"l’vn

Sworn to and subscribed before me, by the said

m AN 20 m , to certify whic and and seal of office.

Qmpmg Yon QC\ i\%br\/[) v

Signature of officer administering Sath Printed name of officer admiﬁEﬂerlng oath




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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type"” on page 1 is marked "Final Report" =

1 C/OHNAME 2 ACCOUNT # (Elhies Commission filars)

“TaOmas \J/‘i({;r s C\/\ Cronye C;T Ve

3 SIGNATURE !

t do not expect any further political contributions or political expenditures in connection with my candidacy. | undersiand
that designating a report as a final report terminates my campaign treasurer appointment. | also undersiand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officehalder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder, »»

A, CAMPAIGN FUNDS

Check only one:

}'Z | do not have unexpended contributions or unexpended interest or income earned from political contributions.
(.

| have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. 1 also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income eamed on
political contributions longer than six years after filing this final report. Further, [ understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check onty one:

C{ﬁ | do not retain assets purchased with political contributions or interest or other income from political
contributions.

[™1 |doretain assets purchased with political contributions or interest or other income from political contributions,
| understand that | may not convert assels purchased with palitical contributions or inlerest or ofher income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDRER

** Complete this section only if you are an officehoider =-

1 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended confributions if, at the time
I cease holding office, 1 retain assets purchased with political contributions or interest or other income from
political contributions,

Signature of Officeholder

Hevized 10/02/2006



Texas Ethics Commission P.0O. 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. 1 Tolal pages Schedule A:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission flars)
& Date 15  Full name of contsibutor [7] out-olslsta PAC ID4; )y 17 Amountof l'8  in-king contribution

conteiibution (%) ’ description (if applicabla)

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

6 Contributor address; City; State; Zip Code

Date Fult name of contributar [[] otof-stale PAC {ID#; ) Amount of | in-kind contribution
. contribution ($) i description {if applicable)

Contributor address; City; State; Zip Code g

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

Date Full name of contributor [ out-ol-slate PAC (iD#; ) Amount of
contribution ($)

in-kind contribution
description (if applicable)

i
Contributor address; City; State; Zip Code :

{If travel outslde of Texas, complete Schedule T}
Principal occupation / Jab title (See Instructions) Employer (See Instructions}

Date Full name of contributor ] out-arstate PAC (iD#: ] Amount of | In-kind coniribution
confribution ($) | description (if applicable)

Contributor address; City, State; Zip Code |

(i travel outside of Texas, complete Schedule TY
Principal occupation / Jub title (See Instructions) Employer {See Instructions)

¥

Date Fuil name of contributor [ out-ot-stals PAG (1ID#%; ) Amount of [ In-kind contributian
contribution () l description (if applicable)

Confributor address; City; State; Zip Code '

{Ef travel outelde of Texas, complete Schedule T)
Principal occupation / Job titte {See Instructions) Employer (See Instructions)

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

Revisad 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 ‘lolal pages this Schedule B:

2 FILER NAME

3 ACCOUNT# (Ethica Commission filars)

4 TOTALOF UNITEMIZED PLEDGES: o o o = 5 =) $
5  Date 6 Full name of pladgor  [™] cukofstals PAC (ID#: y |8 Amouniof |9  In-kind description
pledge (%) E (if applicable)
rs F;Ie;:tg-cl:a-driress.;' . City; Staté; 'Z-ip-cude ' [

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Employer (See nstructions)

Dala Full name of pledgor 1 aut-of.state PAC (IR

) Amount of In-kind deseription

pledge ($) (if applicailz)

{If traval cutside of Texas, complete Schedule T)

Principal nccupation / Job title {See nstruc-
tions)

Employer {See Instructions)

Date Full name of ptedgor [ out-ol-state PAG (1D

) Amount of In-kind description

(If applicable)

pledge (5) E
l
f

(If travel autside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions)

Employer {See Instructions)

Date Full name of pfedgor [ sut-of-slats PAC (iD#:

) Amount of In-kind description

pledge (F) {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sse Instructions)

Employer {See Instructions)

Date Full name of pledgor [ aut-af-stata PAG (1D

) Amount of In-kind description

l
pledge (%) ! {if applicable)

l

|

{If travel outslde of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

Revianyg 10/02/2006



Texas Ethics

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Y

2 FILER NAME 3 ACCOUNT# (Ethics Commigsion filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = o $
5 Datecfloan 7  Namaoflender [ aut-ok-stala PAG (ID#: 7 | 8 Loan Amount(3)
8 Islendera 8 Lendsraddress; City; Stale; Zip Code 10 Interest rate

financial Institution?

N 11 Malurity date

12 Principal occupation/ Job title (See Instructions)

13 Employer{See Instructions)

14 Description of Colateral

[] none
15 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[0 notapplicable
19 Principal Qccupation 20 Employer
Date of loan Name of lender T out-okstale PAG (ID# } Loan Amount (3)
Is lender a Lendar addrass; City; State; Zip Code ’ o Interest rate
financial institution?
Y N Maturity dale
Principal occupatian / Job title (See Instructions) Employar (See Instructions)

O none

Description of Collataral

GUARANTOR Name of guaranior
INFORMATION

[] nolapplicable

Amcuni Guaranteed ($)

Guaraniur address;  City; State; Zip Code

Principal Qecupalion Emplayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Reviapd 10/02/2006



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 Tolal pages Schedule F:

2 FiLER NAME

3 ACCOUNT # (Ethics Commission Fles)

4 Date 5 Payeename

Amount

(%)

{if traval outside of Texas, complete Schaduile T}

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidata / Giiiceholder nama Olfice sought Dffice haid
{if travel outside of Texas, complate Schedule T}
Data Fayee namea Amaunt
6]
Payee address; City; State; Zip Code
F'urplose of payment {See instructions regarding type of information « Complete if direct expenditure to bensfit C/OH
reqjuired. ) Candidale / Officeholder narme Cifice sought Ofiice held
{f travel outslde of Texas, complete Schedule T)
Date Payes name Amount
(%}
Payee address; City;, Stale; ZipCode
Purpose of payment (See instructions regarding lype of informatian + Complete if direct expanditure 1o benelit C/OH «
reguired.} Candidaie ! Officatiolder name Office sought Dffice held
(tf travel ogtslde of Texas, complete Schedule T)
Date Payea name Amount
(%)
Payee address; City; Stale; Zip Code
Purpose of payment (See instructions ragarding type of infarmation - Complete If direct expenditure to benalit C/OH «
required.} Candidate ! Offiseholdar name Offica soughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 100212004



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 483~

5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

%708 S(")\M"Q‘f&‘)k %ﬁ %SCQ [« a3

7 Purpose of expendilure {See instructions regardmg type of Information required, }

Moo

]

The instruction Guide explains how to complete this form. 1 Tolal pages Schedule G:
2 FILER NAME 3 ACCOUNT# (Elhics Commission Thars)
4 Date 5 Payee name B Amount
U S:P S (%)
f /(f)/? 6 Payee address; City; State; Zip Code 9 5 ( . L{-_f

Reimbursement
from political
contributions

oo . _ _
e Y20 yd Ma, ST 000 Tnoco 75(3'§L/

Purpose of expenditure (See lnslructgons rega in§ type of information required.}

Sl éf’“zuvfpﬂ

[

{If trave! outside of Texas, complets Schadule T) intended
Date Payes name . Amaunt
P ER (Granuntize Do tpapers @
Payee address; City; State; Zip Code

£$20 .55

Reimbursement
from polilical
contributicns

Payee address; " City: Slale; ZipCode

0 / 0/7

)
?W‘CI (:[J(W“m gt!, (D8ria.0l 7o 750U O

Purpose of expenditure (See Instructions regarding type of information raguired.)
e YA

(If trave! outslde of Texas, camplete Schedule T)

3

(If travei outside of Texas, complete Scheduie T} intanded
Date Payee nams,— Amount
=
Twest, Deaph ¢ Centess ®

L3215

Relmbursement
from paliticat
contributions
inended

Drate Payee name

FC.. Dall s

. Payee address; City; State; Zip Code 5
Y / I v)

il

Furpose of expendilure (See instructions regarding type of information required.)

fjo(\scbf’ SOl G A

(If travet outside of Texas, complete Schedule T

]

Amount
{%)

fé75/0,®o

Raimbursemant
fram pofitical
cantributlions
intended

Date Payee name

Payee address; City; Siate; Zip Code

Furpose of expendilure (See instructions regarding type of information required. )

{If travel outside of Texas, complete Schedule T)

Amount

(%)

Reimbursement
frorm potitical
contribuiions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/IOH

SCHEDULE H

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Businessname

City; State: Zip Code

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information

= Camplete if direct expenditure 1o benefit C/OH «

reguired.) Candidate / Officaholder namea Cffice sought Dffice hold
{if travel outside of Texas, complete Scheduls T)
Date Business name Amount
(%)
Business address; City; Stale; Zip Code
Purppse of payment {See instructions regarding type of information » Complete if dirsct expenditure 1o benefit G/OH
raquired.) Candidale / Officeholder name Office sought Office hald
(If travel outside of Texas, complete Schedule T)
Date: Business name Amount
(8)
Business address; City; State; Zip Code
Purp_ose of gayment (See instructions regarding type of information = Complete if tirect expenditure 1o benefit C/OH
required.) Candidata ! Officeholder nama Difica soughl Office hold
{if travel culside of Texas, complate Schedute T)
Date Business name Amount
5
Business address; Cily: State; ZipCode
F‘Llrp_ose of payment (See instructions regarding type of Information « Complete if direcl expenditure to benefit C/OH
required.) Candidate / Ofiiceholder name Offica scught Dffice haid

{If travel outside of Texas, complete Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




Texas Ethics Commission F.O. Box 12070 Austin, Texas 7B711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Tulal pages Schedule I

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiiars)

4 Dale 5 Payeaname 8 Amount
()
6 Payee address; City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. RO )
Payee address; City; Stale; Zip Code
Furpose of expenditure (See instructions regarding type of information required.)
Date Payeea name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of Information required.)
Dale Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3}
Payee address; City; State; Zip Code
Purpose of expanditure (See Instruclions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF TH!IS FORM AS NEEDED

Roevisad 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512} 483-5800 1-BQ0-325.8506

CREDITS (optional) scHEDbULE KK

Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT# {Ethies Commission filers)
4 Date 5 Payorname 8 Amount
(%)
& Payoraddress; City; State; Zip Code

7 Reason for credit

- Date Payor name Amount

(%)

Payor address; City; Stata: Zip Code

Reason for credit

Date Payorname Amount

(%)

Payor address; City; State: Zip Code

Reason for credit

Dals Fayor name . Armournt
(%)

Payor address; City; Slate; Zip Code

Reasan for credit

Dale Payor name Amount

(%)

Payor addrass; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revired 10:02/2006



