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'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

‘ 4 ACCOUNT# 2 Total pages filed: y
The C/OH Instruction Guide expliins how to complete this form. (Ethics Commission filers) / 9 ‘70
3 CANDIDATE/ MS /MRS / MR FIRST ‘ i
OFFICE USE ONLY
OF FICEHOLDER en
A Beorpe
. .N|C.KNAhE ........ LAS.‘T ................ S.ljF.leo . . o D". Raca'“d
ﬂﬂ y—/'fe/;/
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE®, cr; STATE;  ZIP CODE

OFFICEHOLDER

MAILING )(129 Fm /83¢ Xﬁtlfmﬂn 7« 75/{‘7% -

ADDRESS + | Date Hagg-deiivemd or pidTostmarked
for Yt =
Change of Address g - HE
6 CANDIDATE/ AREA CODE ‘PHONE NUMBER EXTENSION X >
OFFICEHOLDER - Recest: = Aot
PHONE ( ) -7~ - (3D DX
. 47 Z 43 AZ 8 b / q il oata{nqdagaaed'u —tiy
6 CAMPAIGN M5 /MRS /MR FIRST ™ ) ma
TREASURER Bﬁ r bﬁ rAa DateTmigad =r o
NAME CNGoawe O surrx | @ } w
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE),  APT/SUITE# cIry; STATE: 2P CODE
TREASURER 28562 S Hwy 3¢ Lh ukman 7.  $1
ADDRESS
(Resgldence or business)
| 8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
‘ TREASURER
i PHONE (772) 73.2 2034
: 9 REPORTTYPE
15th day after campaign treasurer
(@ January 15 [ 20t day before election [] Runctr J ( voss
] suy1s [C] et day before election [[] excecded $500 imit [[] Fnat report (attach CIOH - FR)
410 PERIOD Month Day Year Month Day Year
COVERED THROUGH
a3 /o7 2 731 So8
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day - Year ' .
j/¢ /0g [ Prmay ] runon [] cenern [ speca
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (it known)
Commrss rswer ﬁd. {
14 NOTICE "
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the didate's prior or epproval.
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 Boxy  Apt /Suite®  City; State;  Zip Code

[] aaditional pages

GO TG PAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
16 C/OH NAME 16 ACCOUNT # (Ethics Commission Fiers)
17 NOTICE ~ This bax is for notice of political expanditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehalder's knowledge or consent. Candidates and officshalders are required to report
POLITICAL this Information onty if they receive notica of such expenditures.
COMMITTEE(S) —
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] specire

(] addtionsl 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 :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
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 , $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEAL ABOVE

me, by the said éear\ie-’ m d\?’f" € [ 0( . this the 't day

Swomn to and subscribed befgre
.20 0 !Z , to certify which, witness my hand and seal of office.

RIMLE SWAGELLTY  JEUry O LEpK

= 7
Printed name of officer administering oath Title of officer administering cath

'

Signature of officer admifister

Revised 09/01/2007




'Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

8 Full name of contributor [0 outo-state PAC (DB

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor (] outok-state PAC (ID#;

Contributor address; City; State; Zip Code

Amountof |  In-kind contribution
contributiont ($) I description (if applicable)

_{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

e

© Pate Full name of contributor ] outot-state PAC (1DW;

Contributor address; City; State; Zip Code

Amountof | Inkind contribution -
contribution ($) | description (if applicable)

(if travel outside of Taxas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outot.state PAC (iD#:

Contributor address; City;

Amountof | In-kind contribution
contribution ($) l description (if applicable)

(I trave!l outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-or-state PAC (IDW:

Contributor address; City; State; Z2ip Code

Amount of I In-kind contribution
contribution ($) ' description (if applicable)

{If trave! outaide of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

PLEDGED CONTRIBUTIONS

1-800-325-8506

SCHEDULE B

T he Instruction Guide expialne how to compiete this form, 1 Total pages this Schedue B:

2 FiLER NAME 3 ACCOUNT # (Ethics Commission filers)

|

4 TOTAL OF UNITEMIZED PLEDGES: = =) > > =] o $
§ Date 6 Fullname of pledgor [ ] outateiste PAC (DS, )y |8 Amountof |9  in-kind description
pledge ($) I (if applicable)
7  Pledgor address; City; State; Zip Code ' ' I
(If travel outside of Texas, complete Schedule T) .
410 Principal occupation / Job title (See Instructions) 14 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#; ) Amount of ] In-kind description
pledge (%) I (i applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See instructions)
tions)
Date Full name of pledgor ] outot-state PAC (1D ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor addresas; City; State; Zip Code |
(If trave! outside of Taxas, complets Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See instructions)
—
Date Full name of pledgor ] out-ot-state PAC (ID#; ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
| {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-atate PAC (1D¥: ) Amount of l In-kind description
pledge ($) I (if spplicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Toxas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

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

Revised 09/01/2007




Texas Ethics Commission

P.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.

4 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = = = = > $
§ Date ofloan 7 Nameofiender [J out-ot-state PAC (ID#: ) 9 Loan Amount ($)
pa—— .a. .Le.nd.er. . ”' .. .CIiy;. . sm‘, . 'z|;) cm ................. prs—
finandial Institution?
Y N 11 Maturity dete
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instnictions)
14 Description of Collateral
[J none
18 GUARANTOR 18 Name of guarantor 418 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[0 not appiicable
49 Principal Occupation 20 Employer
Date of loan Neme of lender [ out-ot-state PAC (ID#; ) Loan Amount ($)
— e e e sd ...... . Hr ..... ;. . 'Zii) Code .................. —
financial institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Enpioyer (See Instructions)
Description of Collateral
[0 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lendor is out-of-state PAC, please saee Instruction guide for additional roporting requirements.

Revised 08/01/2007




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 fiers)

4 Date

6 Payeeaddress; City; State; Zip Code

7 Amount
(£9)

8 Purpose of payment (See instructions regarding type of information 9

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

required.) Candidats / Officahcider name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
e '. . C'V ;.leCode . .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o«
required.) Candidata / Officaholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Dats Payee name Amount
$)
Payee address; City; State; ZipCode
' Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH »
required.) : Candidsate / Oficaholder name Office sought Office heid
{If travel outside of Texas, complets Schedule T)
Date Payee name Amount
)
Payee address Cty, State; ZipCode ' '
Pumpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehcider name Office sought Office heid

{If travel outside of Texas, compiets Schedule T)

j ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

ﬂewge Allen /Myfe/J

4 Date 5 Payee name 8 Amount

P, Z arptre 24,— ®
/’2/3/07 ] é;ga:fz:‘) V. ¢ gty .s‘eg.’g:z.o&e ................... 750 %

7 Purmpose of expenditure (See instructions regarding type of information required.) ['_'] :iaimbulr'suec:ent
rom po

contributions
_(if travel outside of Texas, complsts Schedule T) Intended .

Date Pf}';pnme . , A"(‘g;‘m
/‘1//3/07 Paygj ] \I:y i 'c'o&e ....................
2300 O A9 2, s Suite 5 G472

| /%u’ﬁzmuﬂjy 285742

Purpose ofexpendnure (See instructions regarding type of information required.) [:l Reimburasment
from paolitical
. ’ contributions
) {if travel outside of Texas, compiete Scheduls T) intended
Date Payge name . Amount
cendige . Sogn G-€S "

Payeeaddress tate; Zlp Code - RE
1703| T7EF R L 78 =
| f 7 S/42

Puvposeé[expendltum (See Instructiona regarding type of information required.) D :Rr:rl'r‘n:;r:lmam
. contributions
{if travel outside of Texss, complste Schedule 'l) Intended
—
Date - Payee name M k Amount
' ®
Creatove. SZZ“ vorKs
Payee address; State; Zip Code 7@ 3 /
p //é 4 £l —
Purpose ofﬁendhum (Seef nstructions ragardlng type of information required.) [] Reimbursement
from political
cantributions
{If travel outside of Texas, complsts Scheduls T) intendad
Date Payee name Amount
(S
Peyee address; City; State; Zip Code
»
¢ { Purpose of expenditure (See instructions regarding type of information required.) r_’] Reimbursement
from palitical
’ contributions
(If travel outside of Texas, compiets Schedule T} intended

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

TOABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

T he Instruction Guide explains how to compiete this form,

4 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

6 Business name

6 Business address; City; State; Zip Code

7 Amount
(®)

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH «

(If travel outside of Toxas, complete Scheduie T)

required.) Candidats / Officeholder name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officenclder name Offics sought Office heid
{If travel outside of Texas, complete Schedule T)
Dats Business name Amourt
)
Busnessaddress;  City; Stats; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidats / Officsholder name Office sought Office heid
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texaa s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

“The instruction Guide explains how to complete this form. 1 Totwl pages Schedule |
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
(€]
s‘ p a.y..!e ac;d.:es.;; ..... - w ‘s:.at‘e; . éi;; éoée ....................
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€]
Payee address; City; State; Zip Co&e
Purpase of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
i Payee address; City; Stat.e; Zip Code .
Purpose of expenditure (See instructions regarding type of information required.)
Date Payeename Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
()]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




S R AR,

JIT——

-

]

Texass Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

SCHEDULE K

¥ he Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FJLERNAME

3 ACCOUNT # (Ethics Commisaion filers)

4 Date 5§ Payorname 8 Amount
()]
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
s)
Payor address; City; State; Zip Code
Reason for credit
Date Payar name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
()
bayt;r address; 'City:' St.ato;‘ ZI;; Code 7
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravited 08/01/2007



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

INI-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FIL-ER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Namme of Contributor / Corporation or Labor Organization / Pledgor / Payee

& Contribution / Expenditure reported on:
[] schedueA  [] Schedule 8 [ ] ScheduleC [] ScheduleD [_] Schedule F [] Schedule G

[] schedueH  [] schedueN [] con-uc [] com-T ] Pacc [ Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

. 9 Destination city or name of destination location

10 Me ans of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ scheduleA  [] ScheduleB [] ScheduteC [[] ScheduleD [_] Schedule F [] Schedule G
[] schedusH [ scheaueN [] conuc [ cowt O pacc [ Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

x Name of Cdntrlbutor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedulea  [] Schedule8 [] ScheduleC [] ScheduleD [C] ScheduleF [T] Schedue G
[] scheduler [] Schedulen [] conuc  [] comTt [ racc ] PAce

\
|
\
} Dates of travel Name of person(s) traveling
|
|

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED : J

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

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

Tive instruction Guide explains how to complete this form.
s« Complete only if “"Report Type” on page 1 Is marked "Final Report”

1 C/COHNAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

I d @ not expect any further political contributions or political expenditures in connection with my candidacy. | understand
thaat designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on fie.

Signature of Candidate / Officeholder

4 FIL-ERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder.

A CAMPAIGN FUNDS
C heck only one:

[ | do not have unexpended contn"butibns or unexpended interest or income eamed 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 eamed
it on political contributions to personal use. | also understand that | must file an annual report of unexpended
‘ contributions and that | may not retain unexpended contributions or unexpended interest or income earned 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 eamed on political contnbutlons in
accordance with the requirements of Election Code, § 254.204.

; B. ASSETS
: } C heck 6nly one:
i [ | do not retain assets purchased with political contributions or interest or other income from political

contributions.

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

Signature of Candidate

5 OFFICEHOLDER

s Complete this section onfy if you are an officeholder e

[ 1am aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time

| cease holding office, | retam assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Reviaed 09/01/2007



