P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ForRm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers)
this form.
i ~
3 CANDIDATE/ MS / MRS 1 MR . FIRST Mt
OFFICEHOLDER ““"“A \ A OFFICE USK ONLY
NAME Y- yoo\egd ——
NICKNAME LAST SUFFIX ate Receive
L ok 5
oty QY-
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, ary, STATE.  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
Ch f Add -
[ cresectraresfAIN \y)est Quck | Phovry 73 38539
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (0\5(9 ) % ) 8 - 94 éo Receipt # ountp
2 N
6 CcAMPAIGN MS / MRS / MR FIRST Mi Date Processed (h».
TREASURER “v. D a\l‘ ) Av (L : Date Imaged
NAME NICKNAME LAST SUFFIX ~
C\o ey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
escerce o vusmees] 430 ), Vetwuexeidy O, EXabiry
8 CAMPAIGN AREA CODE PHONE NUMBER 8 EXTENSION N
TREASURER
PHONE (0\56) 38“‘ 5605
° REPORTTYFE | [ mmavts [ smcayseesecion ] funon BTt
@{wls [:] 8th day before election [[] Exceeded $500 imit [:] Final report (Attach C/OH - ER)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
Ol /0t 0d 06 B0 /08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / l:] Primary D Runoff D General [:] Special
12 OFFICE OFFICE HELD (it any) 413 OFFICE SOUGHT (it known)
A
\'\\AA)SO C‘nn&\l Y__cmf\' &5
14 NOTICE J '
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval. g
CAMPAIGN Candidales are required to disclose this information only if they geceive notification of the direct campaign expenditure. -« 'ﬁ
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address / PO Box:  Apt / Suite #; City: State.  Zip Code REC’D J U L 0 3 2008 o
[0 additionat pages
GO TO PAGE & tg

Q

Printed on recycled paper

Revised 11/05/2003




e Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070

(612)463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

[J additional pages

15 C/OH NAME 46 ACCOUNT # (Etucs Commission fiters)
17 NOTICE -+ This box s 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

(] eeneraL
[j SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

E

Swom to and subscribed before me, by the said

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ O 0 O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ O m
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 6% O o
4. TOTAL POUITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 3 g Br) ,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 36y AAL-00

19 AFFIDAVIT
| swear, or affirm, lunder penalty of perjury, that the accompanying report
is true and corred ahd includes all informatiori required to beyreported by
me under Title 19, Election Code
ASNACID GATIAN R
My Comminion Exphes
Januory 27, 2000
fSignaturof Cafididaté or older L
AFFIX NOTARY STAMP / SEALABOVE

‘A(T\G\{in CQ.(\ ‘L\J\

124
. this the 3 day

.20%

- ’
_1441 o) 4 - A_/‘/-, 4‘.;4"
ignature of officer adminisfefing op >

witness my hand and seal of office.

: S
(AL LIA LD (2P PR
(ot name df offier administerng o4t

)

ALl

{

L=

oo

Title of officer administéring oath

@ Printed on recycled plp'/

Ravised 11/05/2003



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 Guioe explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME

3 AreANNT # o

4 Date

5 Full name of contributor

6 Contributor address,

[ out-of-state PAC (IO#:

i 7 Amountof

City. State, ZipCode

contribution ($)

8

In-kind contrnbution
description (if applicable)

g Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor D out-of-state PAC (1D#

Amount of

Contributor address, City, State; ZipCode

contribution (%)

—— —_— — —_— — ]

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {7 out-of-state PAC (iD#

) Amount of

Contributor address; City;: State. Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

e e —_—_—— — —

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[ out-of-state PAC (ID¥.

) Amount of

Full name of contributor

[ e

Contributor address; City, State; Zip Code

L Ll
ar T

contribution ($)

{n-kind contribution
description (if applicable)

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

@ Printed on recycied peaper

Revised 11/05/200)



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The tvstrucnion Guioe explains how to complete this form.

{1 Total pages Schedule B

7 Pledgor address;

City; State; ZipCode

2 FILER NAME 3 ACCOUNT # iFthics Cammicann filers)

4 TOTAL OF UNITEMIZED PLEDGES: ] o o < = < $

5 Date 6 Full name of pledgor [Jout-of-state PAC (1D# Amount of inkind description
pledge (3) (if applicable)

410 Principal occupation/ Job tile (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [Jout-of-stale PAC (ID# ) Amount of | ln-kind descnption
pledge (%) | (if applicable)
Pledgor address; City: State; ZipCod |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of —I Inkind description
pledge (%) | (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of pledgor {J out-of-state PAC (1D#: ) Amount of l In-kind description
pledge (%) l (if applicable)
Pledgor address; City, State; ZipCode |
Prncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor {J out-of-state PAC (1D#: ) Amount of in-kind description
pledge (%) (if applicable)

Pledgor address; City, State; ZipCode

e —_— e — —

Principal occupation/ Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiiers)

7 Amountof I 8 In-kind contribution

v

4 Date § Full name of contributor (] out-of-state PAC (ID#:

6 Contributor address; City; State; ZipCode

contribution ($) I description(If applicable)

|
|
l

g Contributor's principal occupation

10 Contributor’s job title

11 Contributor's employer/law fimn

42 Law firn of contributor's spouse (if any)

43 [f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ cut-ot-siate PAC (iID¥:

) Amount of In-kind contribution

Contributor address; City; State;

contribution ($) description(if applicable)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Contributor address; City, State;

[
|
........... |
|
|
I

contribution ($) description(if applicable)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
(%)
6 Payeeaddress; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 *« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(€]
i’a'ye'e éd.d r.es.s; ..... Ci.ty;‘ .St.at.e; . le éo&e .............
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH s
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(£
Payée .ad;in‘as-s; PN C ny State . le cfo&e .................
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
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
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



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

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
i dule G:
The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payeename 8 Amount
(3)
6 Payeeaddress; City; State; Zip Code
7 Purpose of expenditure Reimbursement from
P pe E:] political contributions
intended
Date Payee name Amount
3)
Payee address; City; State; ZipCode
Purpose of expenditure Reimbursement from
P pe [:] poilticai contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from
poiitical contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure [:] Reimbursement from
< poiitical contributions
intended
Date Payee name Amount
. . . - . (s)
Payee address; City, State; ZipCode
Purpose of expenditure E] Relmbursement from
poiitical contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised t t/21/2003



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

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instrucion Guine explains how to complete this form.

41 Total pages this Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

D not applicable

LENDER 4 Name of lender
INFORMATION E
L oW Omcc, ot A*ho\é() om&) 3
5 Lenderaddress; State; Zip Code
2\\ \A)c)\ QC\(\L / Q \r\awc ( T L ?869;
GUARANTOR 6 Name of guarantor
INFORMATION
. 7 . éu;,—am;)r.ad.d rés;; ...... C.W.; ....... St.ate .. Z |;) Cowe
Z’noﬂappllcable
LENDER Name of lender
INFORMATION FC Y\ \ C 4
Lo&»’ O tCL 0( <o c\o NIy Sv-
Lender address; te; Zip Code
— .
20 \Wes %L @kcm L T4 32517
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[D,am’applicable
LENDER Name of lender
INFORMATION
- .L.en.dera.ddm.ss; ..... C'ty ......... St.ate e e e z.pcode .............
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION
e addease: G L. .S‘.atél. AR z lpcwe .............
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; ZpCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Ravised 11/21/2003



Texas Ehics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

OUTSTANDING LOANS ' ' SCHEDULE L.
The InsTrucion Guibe explains how to complete this form. 1 Totalpages this Schedule L:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION A l .
\Law. Ofc% .og.. Peoolao L “)“) . .‘?\.’. ...........
5 Lenderaddress State; Zip Code
2\ \Weok QO«‘Q [ Choce, T4 39537
GUARANTOR 6 Name of guarantor
INFORMATION
Z/nmapp"cable . .-,.éuéra.m.or.ad.dr.es;: ...... c;.uy.; e e .St.até:. e leCOde .............
LENDER Name of lender
INFORMATION
Law  Offtee 06 Acaoldo Cando, S
Lender address; City; State; ZpCode
20 eyt Quck . Cheve; 7L Y2577
GUARANTOR Name of guarantor
INFORMATION
o .. .G.ua.ra.m;r;d.drés;: ...... C,ty ........... ; t;m;‘;. e Z i;)c.:o;je. .............
LENDER Name of lender
INFORMATION W \ —_—
Law Q...\C‘.L...O(... .‘.0.0 ....... C%’A‘H..Aﬁ‘f .....
Lender address; City; Zip Code o
. i c,
2\ \dest Qo ?\na« T 8579
GUARANTOR Name of guarantor
INFORMATION
z( .. .G.ua.ra.m(.)r;d.dr;ss.; ...... C."y.; ........... . t.au.e; ....... g pCOde .............
not applicable
LENDER Name of lender
INFORMATION —
.\.—-.C.‘\.LLJ ..... O.{F‘CQ o€ (l‘ ."70.\.40. . Com“w Qe
Lender address; ity; State; Zip Code B
200 Ulhent Qc«‘b. Char 7 38537
GUARANTOR Name of guarantor
INFORMATION
o Guarantoraddéss.: ...... C.ity.: ........... s tate e Z‘pCOde .............

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an recycled paper Revised 11/21/2003



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

OUTSTANDING LOANS ' SCHEDULE L

The InsTrRucTion Guipe explains how to complete this form. 1 Totalpages this Schedule L:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION A .
\Law. C)W({/ of 1 vool éf) .... Coardoy 3
5 Lenderaddress Zip Code
2\ \Weot wa Q\no«w 7# 29573
GUARANTOR 6 Name of guarantor
INFORMATION
. }.éu;r;m;,r.ad;jr;s;; ...... C.ity.; e e e e e e e .S‘.ate.:. e e e z.p(;ode ..............
Znot applicable
LENDER Name of lender
INFORMATION F€' K \ C 5
Lender address; State; ZipCode
20 \Wes ch\; Phac;, TL£ Y2577
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; Staté; o .Zi;)éo.de. .............

[B,no(applicable

LENDER Name of lender
INFORMATION
\Law OW\c@..oﬁ.l\.moA@...an%w...l?....
Lender address; Zip Code c
2\ \dest @o«\c / ?\na« . IX ’}3«3?9
GUARANTOR Name of guarantor v
INFORMATION
E( | - .G.u;ra.nt;)r;d.dr;ss.; ...... Clty ........... s t;t;:. e e Zi pCOde .............
not applicable
LENDER Name of lender

INFORMATION
Lau)

Lender address; ity: State; Zlp Code
20\ Wenh Qox‘m Chae ;74 38579
GUARANTOR Name of guarantor
INFORMATION
mtapp"wme - .G.u;ra'm,;r;d;,,;s;; ...... Cny ........... S me e e Z |;, COde .............

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/21/2003



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

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guipe explains how to complete this form.

4 Total pages this Schedulei:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(%)
6 Payee address; City; State; ZipCode

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

Date Payee name Amount
(%)
Payee address; City;, State; ZipCode
Purpose of expenditure (See instructions regarding type of inforrmation required.)
Date Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. a s & = & & & » 2 a2 % s e s a4 4 % 4 s s & & & e = e s s e = x & e s = ($)
Payee address; City; State; ZipCode
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

@ Prinied on recycled paper

Revised 11/21/2003



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

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

ASSETS VALUEDAT $500 OR MORE

scHEDULE M

The insTrucTion Guioe explains how to complete this form.

4 Totalpages this Schedule M:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

HP {:mm()u—\gf m\'-\\‘w \PY)QAO(. CPU C\ﬂL \“\Q Pr‘wr&t\/‘

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



