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

CANDIDATE / OFFICEHOLDER ForRm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.| (Ethics Commission filers) L/ J’S
- 0000 X}
3 CANDIDATE/ . | MSRURS)MR FIRST M
‘OFFICEHOLDER S OFFICE USE ONLY
NAME ;\) AMELRA ,
' ﬁléKﬁAlﬁE ........ LAST .............. S.UF.FI)i * + | Dste Received
%3 Gzrson k> o
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ary; STATE.  zpcoE . ki I'; S =
OFFICEHOLDER | — cC " <
MAILING Y OR oX Y&\3 |eRRELL TX 2%
ADDRESS
D Change of Address qS\ \.QD
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘ mE __.g ’
OFFICEHOLDER Receipti-:i—_ — A@W |
PHONE AN 53y -039 nT >3

Date Pr Wl
6 CAMPAIGN MSIMR FIRST " —
TREASURER ALLOCE C,a Date Tmaged
NAME " Nckname T st T suFPx
) *Ly Caxzason
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE #; cITy; STATE; ZIP CODE

FREASIRER | vaweay EvmEesLp b TeRREWL TR 9Siw |

{Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pone T (AN A3k - LAY

9 REPORT TYPE |:| January 15 w 30th day before election |:| Runoff |:| 15th day after campaign treasurer
appointment (officeholider only)
(] duy1s [] sthday before efection [] Exceeded $500 lmit [] Final report (Attach CrOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH <L
o\ .01 . 0% ol QU0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03/0Ll'/0i ﬁ""m L—_—I Runoff l:l General D Special
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if known) |
NoN® Kaueman Qm st 1\ ﬁkmfﬁo RQAW
14 NOTICE !
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate’'s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <«
EXPENDITURE

BY OTHER

Name
INDIVIDUALS N \ N

Addrass 1 PO Box;  Apt /Suite #  City; State;  Zip Code

[] aadditional pages

GO TO PAGE 2

Revised 09/01/2007



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

CANDIDATEIOFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Fliers)

1 NAME |
“Wawes S (5T) Geosed 5e® 0O

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL “ \'P\
COMMITTEE ADDRESS
[] sreciric
[] additional 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)
| | 1S o. 0o

EXPENDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ¢

4. TOTAL POLITICAL EXPENDITURES $ )

191.40
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -
LOALO

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

y

Signature of Candidate or Officeholder

AFFIX NBTARY STAMP / SEAL ABOVE 70 )
o ' T Gihson wstme ALy

Sworn to and subscribed -b’é’f)(;re me, by the said
of M) . , 20 0 (? , to certify which, witness my hand and seal of office.

(  ieceats  Tame SwaceRTY  Defhry CLERL

Signature of officer admgistering d- Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 LER NAME

Qe S

C\"S) CD\:LB Son

3 ACCOUNT # (Ethics Commission fiters)

0000

4 Date

o1|3\

8§ Full name of contributor 7] out-of-state PAC (iD#: )

6 Contributor address; City; State; Zip Code

W\ DERRY T_L Foeney Ta
NSV

7 Amountof ] 8 In-kind contribution
contribution (%) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

100.00

9 Principal occupatio

SVRCrean \ oo UiNA{oR

/ Job title (See Instructions)

4Q. Employer (See |
EEQ ooV

ctions)
Vst s duesrey (ornd

Date

b\\\%\b‘h

Full neme of contributor [[] outot-state PAC (ID# )

Contributor address; City; State; Zip Code

Lay Seeey Vacvorney TnsaL

Sowes GREENVS . $

Amount of | in-kind contribution
contribution ($) I description (if applicable)

\QO, ot !
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See 1

Ay

nstructions)

Date

© \\ \a\oh

Full name of contributor [[] out-of-state PAC (ID#: )

Jeary Dwnitw

Contributor address; City; State; Zip Code

koW E ®eaw leecewTX
A51LY

Amount of | In-kind contribution
contribution (%) I description (if applicable)

¥ |
50.¢0 |
|

{if travel outside of Texas, complete Schedule T)

incipal occupation /,

1T RED —"\5)1%5

b title (See |nstructions)

AN DSCAPE

Employer (See Instructiqps)
N

Date

o\\ a0}

Full name of contributor

Contributor address;

1ISOS (LbFM 3133 Anna TX nsuoq

City; State; Zip Code

-of-state PAC (ID#: )
Dedaie D Dﬁmwfnr ......... 3

Amount of f In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Q50 .00

m\aa\tfb

Contributor address; City; State; Zip Code

203 Don an_»?mu\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
TEALWER ORWAL- T <O
Date Fuil name of contributor [ out-of-state PAC (1D#, ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
T e WNactwe $

950-60:

Loussvao B KY Bodxns

(if travel outside of Texas, complete Schedule

al occupation / Job title (See Instructions)

eXxQRED

NS

Empfoyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please 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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

oO 0D

Yawern 5 (03) Gresow

5§ Payeename

Amount
(%)

{if travel outside of Texas, complete Schedule T)

o\ \\ 3-\0% 6 Payee address; City; State; Zip Code ¢
\S13 Town E DLVD NEeSGwiTe Ty 0g\SD \1.80
(91 E W)
7 Purpose of expenditure (See instructions re/garding type of information required.) w fl:taimbuﬁ_emlent
om politica
f:ontributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)
Payée .addr.ess;' ) Crty State; Zip Code ’
Purpose of expenditure (See instructions regarding type of information required.) [:l :eimbu:it:grr';ent
om politica
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
" Payeeaddress; City, State; ZpCode
Purpose of expenditure (See instructions regarding type of information required.) [—_"| fl:elmbulr:_emlent
om political
f:ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [—_'"l :}eimbu:semlent
rom palitica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:l Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




