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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/CH NAME Q }A 16 ACCOUNT # (Ethics Commission Filers)
Seslf :.Jlo nson
17 NOTICE « This box fs for notice of political contributions accepted or political expenditures made by political committees to suppart the
FROM candidale / officehcider, These expendilures may have bosn made without the candidale’s or officeholder's knowladge or consent.
POLITICAL Candidates and officeholders are required to report this infermation only if they recsive notice of such expenditures. «
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COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
AN 13 7008
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B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 3\ O ——
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19 AFFIDAVIT

F swear, or affiem, under penalty of perjury, that the accompanying report
Is true and correct and includes all Information required to be reported by

PHELIA GODWIN . .
No\a?vpgubﬁc- Stoto of Texss me under Title 15, Election Code.
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it = . 8 /V 1/14)9
//Signaiure of Candilééte or Officeholder [ /
AFFIX NOTARY STAMP / SEAL ABOVE ' %
Sworn to and subscribed before me, by the said 5 Qwu \«S@M‘V\k . this the { 2 \ day
of Ay , 20 E_\ }Qg » to certify which, witness my hand and seal of office.
g i, b {“1 - i i . .
{i} ol Nod o Ulohely 5 (s Qi) &0@(\1@ W istodne bt
Signgture of officer administering oath Printed name of officer administering oath Title of officer administering oath
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POLITICAL CONTRIBUTIONS JAN 13 2009 (52 SCHEDULE A

OTHER THAN PLEDGES OR LOANS mos
CAiY soagiony s LIEVY

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A:

2 FILER NAME g ] 3 ACCOUNT # (Ethics Commission filers)
N c;o"fr 301:\5’01’\
4 Date 5 Full name of contributor [ out-of.state PAG I y 7 Amount of | 8  In-kind contribution
. contribution (%) [ description (if applicable)
D(}s_,f\ Keeen

QKLI )08 '6 ICo‘nlribut'or.ac.jdress; City; .St-atéa;— Z:p Code :ﬂ ao‘ oL ||
|

(If travel outslde of Texas, complete Schedule T)

9 Princlpal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (14 ) Amount of [ In-king contribution
: contribution {$) ' description (if applicable)
& Gran

;/&H/O% l Com.ril;ul‘or‘a(ljdlre.ss.; . .Cl'ty'; .Stla{‘e;‘ Zap Clro«:.i‘ R \ﬁ O .,@_C_B_‘ |
100, l
|

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

Date Full name of contributor [7] cutof-state PAC (I%:; ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Cods

{If travel outside of Texas, complote Scheduls T)
Principal occupation / Job fitle (Sae Instructions) Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (D#: ) Amount of J In-kind contribution
contribution ($) I description (if applicable)

................................... i

Contributor address; Clty; State; Zip Code

{if travel ouiside of Texas, complate Schedule T)
Principal ocoupation / Job title (Ses Instructions) Employer (See Instructions)

3

Date Full name of contributor [ cutof-state PAC D4, ) Amount of [ In-kind contribution
confribution ($) I description (If applicable)

{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 seeo Instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES

I 13 00 e
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The Instruction Gulde explains how to complete this form.

1 Tota! pages Schedule F:

2 FILER NAME

3&, @# T@lﬂ\ SON

3 ACCOUNT # (Ethics Commisslon filers)

4 Date

§ Payeename

F’ﬁﬁo POS\/ Ot Cce-

8 Payes sddress.

0$PS _
Friseo, TX 75034

City, State; ZipGCode

13]aa]08

7 Amount
($)

‘#%L/‘.@EL

{If travel cutside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officehalder name OCffice sought Gffice hald
PD b ‘\0\ \)@.—
{If travel outside of Texas, complete Schedule T)
Date Payea name Amount
%)
Payee address; City; State; ZipCede
Pumose of payment (See instructions regarding type of Information + Complete if direct expendiure to benefit C/OH
required.) Candidata / Gfficeholder name Officer sought Office held
(i travel outslde of Texas, complete Schedule T)
Date Payes name Amount
6]
Payea addfess City; State; ZipCode
Purpose of payment (See instructions regarding type of Information » Gomplete if direct expenditure to bengfit CIOH
required.) Candidals / Qfficeholdsr name Office sought Office heid
(if travel outside of Toxas, complete Schedule T)
Date Payee name Amount
()]
Payee addrass City, State; ZipCode
Purpose of payment (Ses instructions regarding type of information * Complete if direct expenditure to benefit G/OH
required.) Candidate / Officehotder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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