w

2

[id ’"‘ﬁ

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed,

3 CANDIDATE/
OFFICEHOLDER
NAME

I——— .,. 2/ as

- OFFIJE USE ONLY
..... Shmag C ‘
NCKNAME st T surpx | Dete Received

<.C, Sockson) Sa

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE % cIrv; STATE,  ZIP CODE 3 - = =
OFFICEHOLDER - P S o>m
MAILING joox S 9\»4.2,[&\ &g\ e S =
ADDRESS Date Hand- deluﬂmg}?r DagBostmatkesy

o >
Change of Add { 2 " -
[] Ghenge of Address em-e,.\\J‘ /x7sI&° g@??‘ - =g

8§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ - 82r O
OFFICEHOLDER ? o Recdipt # ¥ = TAmbgl
PHONE (9 > ) S'}Q[‘" OSg Y =0 Mo

Date Bre a M )’ﬂm!

8 CAMPAIGN MS / MRs (@R ) FIRST I W p @
TREASURER QB‘ Date imaged —

NAME | Nckhawe st suFFX
o rlasah S

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE #: ciry; STATE; 2IP CODE
TREASURER ‘ . _—

ADDRESS o9 S QAR eS| Tacre\\ TX 7S (s
(Residence or business) )

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7))  551-393¢8

9 REPORTTYPE

M/January 15

[] duyis

15th day after campaign treasurer

D 30th day before election
appointment (officeholder only)

D Runoff

|:| Exceeded $500 limit

]

[] sth day before etection D Final report (Attach C/OH - FR)

[ aaditional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
Il /39 /o7 . 12,73] /o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year
03 / @'f ok Primary (] wrunor [] ceneral (] speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N K Cown ﬂ C—Q M 5S \oa)2 s~ 90)\' 3
14 NOTICE _ _ _ _ , v , _
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvai.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS M 6
Address / PO Box;  Apt./Suite#,  City: State;  Zip Code

GO TO PAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commiasion Filers)
dapmzs Q. Tnacksan
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 officeholder'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
[ ] GENERAL N A
COMMITTEE ADDRESS
[] speciFic

—
(] 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 $ Ci
P‘/ ) 9 Lf — 2.  TOTAL POLITICAL CONTRIBUTIONS : o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0‘2 C] L(- =
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o=
TOTALS $ O=
4. TOTAL POLITICAL EXPENDITURES $ @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY a>
BALANCE OF REPORTING PERIOD $ 19 ¢ =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o Sl
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includgs all information required to be reported by

7 Slgnatlééf Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE )%
Swom to and subscribed before me, by the said _g zzmg S ( ‘Z ii 2 gﬂzz /Z this the / 2 day
of . 20 , to certify which, witness my hangd.and seal of office.

Ipsn Bunita. Garvin ZOM;J/T//M

Signature of officer administering oath Printed name of officer administering oath Title ¢f oﬁi dmumstenng oath

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 explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

—

Ipnas U Tpakss A

—

S

3 ACCOUNT # (Ethics Commission filers)

Date & Full name of contributor [ outor-state PAC (0#:

—)

4
|°2 1 / o 7 6 Contributor address;  City; State; Zip Code
/ Yoo K s ssev=\y
Terve\\  Tx TISHI6

/190

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

NP

QQ‘
<

(if travel outside of Texas, complete Schedule T)

9 Princip&occupation / Job title (See Instructions)
- << é

10 Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (ID¥:

Contributor address; City; State; Zip Code

J983% 5S¢ Ad\esda
] fQMFQ,{\\ TX‘ AN o

2/1/7

T«m&s C. Tpfsed Se.

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

#;s@%’ : NEp)

{if travel outside of Texas, complete Schedule T)

(See Instructions)

F’rincip§ ocgu\patio / Job y
C WY A |
e 8 = / Cicmpal

Employer (See Instructions)

— 1

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] outot-state PAC (D#:

Contributor address; City; State; Zip Code

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

l
|
l

L]
{If travel outside

of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor ) Amount of ] Inkind contribution

Date [ out-of-state PAC (1D#:

Contributor address; City, State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas,

npl ‘t_e‘Schedule n_ ]

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 gulde foradditional reporting requirements.

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
I Bwmes . Sphoe~ ST T—
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = ' $ gyos
e
5 Date & Fuli name of pledgor 7 outot-stats PAC (iD¥; ) |a& Amountof 9  In-kind description
pledge ($) | (if applicable)
'7 Pledgor address;  City; State; ZipCode |
I

(If travel outside of Texas, complete Schedule T) .

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] outot-state PAC (D¥; ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-ot-state PAC (ID#; ) Amount of | 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-state PAC (1ID#:; ) Amount of | 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-of-state PAC (1D¥: ) 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)

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

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:

2 FILER NAME

&mes (2’& .

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: o o o = = =4 $
& Date ofloan 7 - Nameoflender [C] out-of-state PAC (I0¥; ) 9 Loan Amount ($)
6 Islendera .B. Lend.er address; City; State; Zip Code 10 Interest rate
financial institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
158 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION h
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender 7 out-of-state PAC (ID#; ) Loan Amount ($)
Is lender a o Lenderaddress o .Ci;y;. o S.taie;' . .Zb Code .................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
; Guarantoraddress;  City; State; Zip Code
- 3 not applicable
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 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

SCHEDULE F

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F: /

2 FILER NAME

Tames €. Shctseq SE.

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name

6 Payee address; City; State; ZipCode

7 Amount
$)

8 Purpose of payment (See instructions regarding type of information
required.)

9 « Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
{If trave! outside of Texas, complete Schedule T)
Date Payee name Armount
(%)
Payee address; City; State; Zip C.ode ...........
: Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought Office held

{If travel outside of Texas, complete Schedule T)

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

Jamas . Spd s Se.

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

(If trave! outside of Texas, complete Schedute T)

4 Date 5 Payee name ) Amount
N/ A ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) l'__:l Reimbursement
from political
contributions
{if travel outside of Toxas, complete Schedule T) intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
. from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€3]
. bayee addreés; . City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |'_—'_'| Reimbursement
. from political
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.) [:] Reimbursement
from political
gontrlbutlonn
(If travel outside of Texas, complete Schedule T) intended
Date Payee name R Amount
(€3]

D Reimbursement

from palitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

sCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME =<
,.) Brres

C; Y Qf;wﬂ/ﬂ

3 ACCOUNT # (Ethics Commission filers)

[ 4

4 Date 5 Business name

6 Business address; City;

State; Zip Code

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address; City; State; Zip Code
Purp_ose of payment (See Instructions regarding type of information + Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Offica saught Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
. %)
Business address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
{If travel outside of Texas, complete Schedute T)
Date Business name Amount
_A%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Swmes C Spetser Ay

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name , Amount
%)
Payee address; City; State; Zip Code
Pumose of expenditure (See instnuctions regarding type of information required.)
Date Payee name Amount
. ($)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Pumpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K

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

7 Reason for credit

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payorname 8 Amount
($)
6 Payoraddress; City; State; ZipCode

Reason for credit

Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
o i’a.yt.:r :'ad;jrés's; o Clty .Stat;a; . ZipCode 7
Reason for credit
Date Payor name Amount
(%)
Payor address, City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviasd 09/01/2007




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule T
2 FILER NAME 3 ACCOUNT # (Ethics Commisaion fiters)

"

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

5 Contribution / Expenditure reported on:
[J schedueA  [] Schedule 8 [] Schedule ¢ [] ScheduleD [] Schedule F [J schedule G
[J scheduleH  [] SchedueN [] conuc  [] cow-T [J 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 Means oftransportation 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:
[ schedue A  [] schedule 8 [] ScheduleC [] ScheduleD [] Schedule F [] Schedule G

[J scheduleH [] schedueN [] conuc [] con-T [ pac-c [ pPace

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)

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

Contribution / Expenditure reported on:
[] schedulea [] schedule B[] ScheduleC [] ScheduleD [] Schedule F [] Schedule G
[] scheduteH [] schedueN [] coruc [] conT ] pac-c ] pac-e

Dates of trave! 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



