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Texas Ethics Commission F.. . Box 12070 Austin, Texas 78711-207. : (512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoOVER SHEET PG 1

[0 additionel peges

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) -
DIDA MS / MRS / MR FIRST
3 CCDQEICIEH cTJE é cr / M OFFICE USE ONLY
NAME R, J H_fn |
............... -e’-~‘~--~--"--~-‘~DalsRscsIved
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je //e /C & o=
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE®# STATE;  ZIP CODE . l’l; = ;_ﬂ
OFFICEHOLDER o e &
MAILING ]S /2 Y L ¢0/8 | 2% & Th
ADDRESS A iDate Ha:n;';igivered or Daté®esjmarked
—n, R > = o3
Change of Address /( <" - o=
] e/?’)ﬂ/ ] ¥ 75743 , ;:%M fins o
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N m% > —3
OFFICEHOLDER Recelpt & -+~ AmELH
PHONE (403) 857-972 ¢ Z ol e
Date Proce3€8d e 27
€ CcAMPAIGN MS /MRS /MR FIRST Mi | j =y
TREASURER s /}’) G 4 {Date Imaged
NAME . N|c . .E. . . .. ...................... SUFHX P
Jod-, De [lerc
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#; CITY; STATE; ZiP CODE
TREASURER 1S 72 o K sfor¥
ADDRESS —_—
(Residence or business) Ke mﬂl / [ 75_/ 174 3
8 CAMPAIGN AREA CODE ¥V /PHONE NUMBER EXTENSION
TREASURER
PHONE (903) §§7-972 ¢
9 REPORTTYPE E/ 15th day after cam,
paign treasurer
January 15 [] 3othday before election [C] Runott ] APpoRAont Combckes o
[] duyts [] ethday before election [] Exceeded $500 limk [] Final report (Attach C/OH - FR)
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COVERED THROUGH
7// /6 I3 /67
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0
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Texas Ethics Commission b .'Box 12070 Austin, Texas 78711-207. (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME ' 18 ACCOUNT # (Bthics Commisston Filers)
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
] cEnERaL
COMMITTEE ADDRESS
[] specirc
|] addltional 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 $ ___é.
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ __e.—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 5

4. TOTAL POLITICAL EXPENDITURES

$ .
515 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5’4 8 s"
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 correct and includes all information required to be reported by

ANGIE TIJERINA me under Title 15, Election Code.
st of Texas \

AFFIX NOTARY STAMP / SEAL ABOVE

— %
Swom to and subscribed before me, by the said \J 0m€S F-. De/ ' l{/( , this the 'q' day
ofj—a.nu-anj , 20 0 8 , to certify which, witness my hand and seal of office.

Jocrerna  Anoje Tieriaae  Mofary Pub/f(_.

Signatureaoﬂicer adm’nisang oath Printed nalvle of officer d’d{ninistering oath Title of officer a#rinisten’ng oath
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Texas Ethics Commission . Box 12070

Austin, Texas 78711-207-

~

(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 FILER NAME

OPymes L. be (lec

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

747619'\45 0‘): 3-65 “"’\5”‘/'/\.‘) .........

7 Amount
®

/00.00

'(If travel outside of Texas, complete Schedule T)

8 Purqose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office saught Office heid
J ' Us ew}
(if travel outside of Texas, complete Schedule T) eb “"n SR tL( ¢ 09 ‘e
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 / Officehalder 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 Offioe sought Office hekd
(if travet outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City;, State; ZipCode
Purp_ose of payment (See instructions regarding type ofinformation -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Cofnmission F.... Box 12070 Austin, Texas 78711-207.

~

(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 Schfdule G:

2 FILER NAME

Q Ames F. \D@—“e&,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payegpname } 8 Amount
blf\c’, umLe&I\ Flee D¢ O
............................................ ; —
6 Payee address; City; State; Zip Code Q? / \‘) )
Comb;
oCMmbine
7 Purpose of expeﬁure (See instructions regarding type of information required.) Ralmbursement
from political
LCIL/ D contributions
(If travel outside of Texas, compiete Schedule T) intended
Date Payee naBe Amount
Lneo foe. Shee, ®
Payee addr City; State; ZipCode
/00 .00
O pucaa C’ L ‘
4 Mﬁati 0 n, by bp. ne ,
Purpose of expenditure (See instructions regarding type of information required.) E/selmbu?zemlsnt
< N om politica
cn\m bb{,“‘ (o Nn contributions
{If travel outslde of Texas, complete Schedule T) intanded
Date Payeg,na Amount
. 5 %M"’ﬂ/ Cﬁ ....... Mﬂ%H . n). ........ ®
Payee address; City; State; ZipCode )
—_— JOb,00
[ereer!, Ty
Purpz,se of expendit.pr (§e§ instructione regarding type of information required.) m/fltz:rr‘nl:;lr;eczent
SOy ‘ & “n ﬁ 0 Yl.) contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee .ad'dress; ’ City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from politcal
f:ontributions
(it travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

D Reimbursement
from politcal
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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