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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER Form C/OH
CANMPAIGN FINANCE REPORT CovVvER SHEET pG 1

1 ACCOUNT# 2 Total pages filed: ' ]
The C/OH instruction Guide explains how to complete this form. (Ethics Coammiasion fiiers) N
L /3 /ac
3 g’;?.‘g';’:;ﬁ;m i & il " OFFICE USE ONLY
NAME . TO/ (\/\
. N|c‘m‘|5 .......... RS B\ N . U swm <+ . Date Recsived
WM& L =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; STATE: 2P CODE < - = =
OFFICEHOLDER OFr & T
MAILING % W\WT 7] 2 E T
ADDRESS N Date Hnnﬁ- Ilvor?_‘:oglp-u Postmarkegt> ...
Ej Change of Address <p — -t
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —~< (’;_.:: = Oy
OFFICEHOLDER Recaipt # 23 1Amo 3
PHONE (Q O)) K -—'-P?Q-Q s Y-
Data Processed s
8 CAMPAIGN (P e 1R FIRST - _ Q nZ
TREASURER ~3 A_ Date maged e
NAME o Bt P
S ve\
7 CAMPAIGN STREET ADDRESS {NO PO BOXPLEASE);,  APT/SUITE® ITY; STATE; ZIP CODE
TREASURER
sooress |\ W, Qe NARATZ . > 6 1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (OLB'Z;) {{7 S 3\ds
9 REPORTTYPE 15th day after
[ Jenuery 1s [C] 30t day betore etection [} Runce O (mwom
O suyrs [] et day before election [] Exceadeasso0ume ] Fnal mpont (Attach crom - FR)
10 PERIOD Month Day Yoar Month Day Yeur
COVERED l / { / o g THROUGH 6 /3 O / O 6/
11 ELECTION ELE°“°N°ATE ELECTION TYPE
Month .
7/’7/05 ey [rnor ] e [ soecm
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)
I -
QQOM.\MML(\,Aj\oFM TS e OF Wpemg @Q:\'L\—
14 NOTICE v
OF DIRECT s Direct campaign expenditures are campaign expenditures made by others without the didate's prior t or epproval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expendllure .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /POBax  ApL/Sute® City.  Swate  ZpCode
[ additional pages
GO TO PAGE 2

Revised 08/01/2007
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Texas Ethics Commission

)

Texas 78711-2070

&

P.O. Box 12070 Austin, (512) 483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOorRM C/OH
COVER SHEET PG 2

18 C/OH NAME

168 ACCOUNT # (Ethics Commission Fiers)

= This box is for notice of political expenditures by political committees to suppont the candidate / officehoider. Thess expenditures

17 NOTICE
FROM may have been made without the candidate’s or afficehcider's knowledge or consent. Candidates and officshoiders are required to report
POLITICAL this Information only if they receive notice of such expenditures, =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenera.
COMMITTEE ADDRESS
[ specire

[ additional m 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 $ v@/
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ __..6——#
E)iPENbH"URE ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ /@_*

4. TOTAL POLITICAL EXPENDITURES

' CONTRIBUTION | s,

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ) $ /@,
OUTSTANDING 8. ' TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANbING LOANS AS OF THE !; )
LOANTOTALS 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 reparted by
SRYB; JEANE MARLATT under Title 15, Election Code.
So - Lo -
-£2
PN STA E.
LN AW My Commission
e Expires 12/08/2009
L \‘ S Signat&%af Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

S \
Swomn to and subscribed before me, by the said b , this the day

of ., 20 bg , to certify which, witness my hand apd seal of office.

Quane Wadatt.  Ttewe muscnrw

Signature of officer administering cath Printed name of officer administering oath

Coon 7T ELELK

Title of officer administering oath

Revissd 09/01/2007




‘ Texa= Ethics Commission

A

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

M

(512) 463-5800  1-800-325-g50¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

T he Instruction Guide explains how to complete this form.

1 Totsl pages Scheduie A:

2 FILER NAME @b\(\(\(\\{ ﬂ; ;E A g

3 ACCOUNT # (Ethics Commission fiiars)

4 Date

6 Full name of contributor ™~ [ cutot-state PAC (1D#; —_)

8 Contributor address; City; State; Zip Code

7 Amountof '73 In-kind contribution
contribution ($) l 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  [] out-okatate PAC (D¥; )

Contributor address; City; Stete; Zip Code

Amount of | Inkind contribution
contribution () I description (if applicable)

{If travel outside of Texas, com| Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-otstate PAC (D ) Amountof | Inkind contribution -

Contributor addresas; City; State; Zip Code

contribution ($) I description (if applicable)

{If travel outside of Taxas, compiete Schedule T)

Principal occupstion / Job title (See inatructiona)

Employer (See Instructions)

S —

—

Dats

Full name of contributor ] out-o-state PAC (DS

) Amountof |

In-kind contribution
contribution ($) l deacription (if applicable)

Contributor address;  City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Emplayer (See Instructions)
S —
Date Full name of contributor ] out-or-state PAC (D®; ) Amount of ] In-kind contribution

Contributor address; City: State; Zip Code

contribution (8) l description (if spplicable)

{if travel outside of Texas, complets Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See In

|

structions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, piease see Instruction guide foradditional reporting requiroments.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070
[Pt

Austin, Texas 78711-2070

A

(512) 463-5800 1-800-325-850¢

P LEDGED CONTRIBUTIONS

SCHEDULE B

T he Instruction Guide explaing how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

5 0\ Q{&N\L@

3 ACCOUNT # (Ethics Commiasion filers)

4 TOTAL OF UNITEMIZED PLED&ES

2 = 2

$f—@-\

Date 6

ol

Full name of pledgor [ outotstawPAC (DF;

) |8 Amountof |9 Inkind description

7 Pledgor address; City; State;

pledge ($) I (if applicable)

10 Principal occupation / Job title (See Instructions)

(it travel outside of Texas, complate Schedule T) .
41 Employer (See Instructions) :

Date Full name of pledgor ] out-ot-state PAC (1D%; ) Amountof | in-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l
{if travel outside of Texas, complets Schedule T)
Prin cipal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ outof-state PAC (1D¥; ) Amount of In-kind description
pledge ($) (if spplicable)
Pledgor address; City; State; Zip Code

{1t travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

— e

Employer (See Instructions)

—
Date Full name of pledgor [ out-os-state PAC (iD#:; ) Amount of r In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; 2Zip Code |
{If travel outside of Texas, compiete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Inatructions)
—
Date

Full name of pledgor [ out-ot-stawm PAC (1D¥:

) Amountof |  In-kind description

Pledgor address; City: State; Zip Code

pledge (8) ' (if applicable)

(If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Einployer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 09/01/2007




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

(512) 463-56800  1-800-325-g50¢8

LLOANS

SCHEDULE E

-

The Instruction Gulde oxplains how to compiete this form.

1 Total pages Schedule E:

2 FILERNAME . '

3\ M‘\&N\ %&MVLQ

3 ACCOUNT # (Ethics Commission fiers)

TOTAL OF UNITEMIZED LOANS: % & B o 3 o

Y

§ Dateofioan

S —

7 Nameoflender [ out-ot-atate PAC (ID#: )

9 LoanAmount (3)

O not appiicable

6 Islendera 8 Lenderaddress; Clty; State; Zip Code 10 Interestrate
financial Institution?
Y N 411 Maturity date
42 Principal cccupation / Job title (See Instructions) 413 Employer (See Instructions)
14 Description of Coliateral
O none
18 GUARANTOR 18 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not epplicable
19 Principal Occupation 20 Employer
— e
Date of loan Name of lender [J autotsiate PAC (DS ) Loan Amount ($)
— " .. Landend ...... criy. ..... .. . -Zl.p Coda .................. I —
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Inatructions) Employer (See InshUM)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. Gusrantor address;  City, State; Zip Code

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas

M

78711-2070 (512) 463-5800

o

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complets this form.

4 Totsl pages Scheduls F: )

3 ACCOUNT # (Ethics Commiasion filers)

T a0t AR

4 Date

§ Payeename .

55—

Amount
(%)

{If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offics sought Office heid
(If travel outside of Texas, complets Schedule T)

— — —
Data Payee name Amount
%)
" ' Payeeaddress; Chy; State; ZipCode
Purpose of payment (Ses instructions regarding type of information ~ Complete If diract expenditure to benefit C/OH «
required.) ’ Candldata / Officahcldar name Office sought Offica held
{if travel outside of Texas, comptete Schedule T)
Dats Payes name Amournt
)
.. P .. add .. o \ : ZIp
Purpose of payment (Ses instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) c / Oficahcider name Office sought Offics heid
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
.. Pay” add N cny .S'.m..; . ilp.c-otie .......
Purpose of payment (See instructions regarding type of information « Complets if direct expanditura to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heild

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ooy Ddpins

3 ACCOUNT # (Ethica Commission filers)

4 Date § Payeename o 8 Amount
($)
8 Payee address; City; State; Zip Code E 9——
7 Purpose of expenditure (See instructiona regarding type of information required.) [:] relm:zr;:r:‘ent
rom
contributions
{if travel outside of Texas, complets Scheduls T) . intendad .
Date Payee name Amount
(€]
. Payee .. ddmu e C ny 'St'nt.e;. le éo&e ....................
Purpose of axpenditure (See instructions regarding type of information required.) D ?etm::r;‘u;en\
rom
. . ’ contributions
(if tavel outside of Taxas, complets Schedule T) intended
— — e ———
Date Payee name Amount
(&)
. ipalya.a . d.dr.ea's; ..... c ny ‘St.at'e; . le do&a ....................
Pumpoas of axpanditure (See Inatructions regarding type of information required.) D m,l:‘n:udr;'o;em
contributions
{H trave! outside of Texas, complete Schedule T) Intended
— e ——
Dats Payee name Amount
(0]
) Plyee ad‘draa'l:. ) Cl;y;. 'St.nt.e; ’ Zip Code B
Purpose of expenditure (See instructions regarding type of information required.) D ?elmbu:;lecr:lanl
rom pol
contributiona
{1 travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€]
Payee address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedute T)

D Reimbursement

from political
contributions
intended

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-g50¢

I

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

——————

The Instruction Guide oi(plalm how to complete this form.

41 Total pages Scheduls H;

2 FILERNAME /Tb\\hkq % &9\‘«\5

3 ACCOUNT # (Ethica Commission fiiers)

4 Date

§ Businessname N\

o

Amount
®

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

(If trav el outside of Texas, complete Schedule T)

= Complete If direct expenditure to benefit C/OH
required.) " Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, compiste Schedule T)
Date Businesa name Aﬂ(!:;mt
Business address; City; State; ZipCode
Purpase of payment (See instructions regarding type of information + Complete if direct expenditure to banefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
(f travel outside of Texas, complets Scheduie T)
Date Business name An(‘:;-lrl
Purpose of payment (See instructions regarding type of infarmation « Complete if direct expenditure to benefit C/OH ~
required.) Candidste / Officeholder nama Office sought Offcs helidt
{if travel outside of Texas, compiete Schedule T)
Date Buainess name An(\:;.mt
Busl'ne.aa address; Ciy; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit C/OH «
required.) Candidats / Oficeholder name Offica sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

=
NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

Texas Ethics Commission (512) 463-5800 1-800-325-8508

SCHEDULE |

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

~S 0N Dpws

4 Date 8§ Payee name Amount
[€))
8 Payee address; City; State; Zip Code .
7 Purposs of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(9
Payee addresa; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payese name Amount
(€)]
' Pay;e address; Cily; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
(€]
Payees address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
()
Payes address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/01/2007




Texas Ethics Commission

O

P.O. Box 12070

Austin, Texas 78711-2070

(512) 4683-5800

CREDITS (optional)

SCHEDULE K

1-800-325-850¢
—2"3906

T he Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

TS0y Paus

3 ACCOUNT# (Ethics Commission filers)

4 Date 8§ Payorname 8 Amount
[€9)]
8 Payoraddress; City; State; Zip Code
7 Reasan for credit
Date Payor name Amount
(€))]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(0]
Payor address; City. State; Zip Code
Reason for credit
Date Payor name Amount
)
.. P-ynrndd . ... e Cﬂy. State. il;;C.oc'Ie ......
Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007
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" 0 &

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

1-800-325-g50¢

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FiLER NAME /(b\(\“ (\\4 g ; 3 ACCOUNT # (Ethics Commisaion filers)

4 Neame of Contributor / Corporation or Labéf\Organlzatlon I Pledgor / Payee

§ Contribution / Expenditure reported on:
[J scheduea [] scheduleB [] SchedueC [ ] ScheduleD [] Schedule F

[ scheduer [[] schedueN [] conuc [] cow-T O pacc

] schedule G

[ PacE

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

8 Departure city or name of departure location

9 Destination city or name of deatination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or ather event)

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

Contribution / Expenditure reported on:
[ schedueA  [] Schedule B [] SchedueC [] SchedueD [_] Schedule F

[ scheduleH [] schedueNn [ conuc [] coH-t [ pacc

] schedue G

] Pac-E

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 Purpoae of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedueAa [] Schedule® [] ScheduleC [] ScheduleD [] ScheduleF [] Schedule G
[] schedulen [] SchedueN [] conuc [ cowrt ] Pacc [ Pac-e

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

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: FOorRm C/OH - FR
DPESIGNATION OF FINAL REPORT

Tre e Instruction Guide explains how to complete this form.
« Complete only If "Report Type"” on page 1 is marked "Final Report" -

C/€OH NAME 2 ACCOUNT # (Ethics Commission filers)

SIGNATURE

| d© not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that 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 file.

Signature of Candidate / Officeholder

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

A, CAMPAIGN FUNDS

C heck pnly one: _
Iﬂ/::o not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 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. | 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 finat report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income eamned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Ch 6nly one:
| 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.
I understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personat use. 1 also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

5 OFFICEHOLDER

= Compiete thie section only if you are an officehoider ==

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

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

Signature of Officeholder

Ravised 09/01/2007




