Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER 4
NAME ‘ gét’o o :
..................................... Dale Rece'
NICKNAME LAST SUFFIX
1)) i P f ~
7i To alacios 8
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE#: Iy, STATE,  ZIP CODE .
OFFICEHOLDER & g
MAILING P.O/boY 582
ADDRESS Date Ha ivered or Date Poslmar&?
Change of Address S
[[] ChangeofAddre AN 3344/) Je ros 73585 o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ==
OFFICEHOLDER Receipt # AmQunt)
PHONE (955 ) g — 189/ Y
Date Procegseq £
6 CAMPAIGN MS /MRS /MR _ FIRST MI
TREASURER ﬁ/‘ AUAD . Date Imaged \\
NAME Cckiame T st S sufex < =
N I 4y " - -~
W~ do IREV/AJD
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE): ~ APT/SUTE# cITy: STATE: 21P CODE
TREASURER
ADDRESS ' . _— —_
(Residence or business) q, Z S" /(l 4} ? SA N JU4/U) /‘M /? <P-r677
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(94 ) ’7377~/<?4,/ 207 U 9Sh-YS)-J620 ael)

9 REPORTTYPE

15th day after campaign treasurer

[:] 30th day before election
appointment (officeholder only)

[:] January 15 D Runoff [:]

July 15 [] st day before election [] Exceeded $500simit [} Final report (Atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - THROUGH
| ) S2eoq 6 /302009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Pnmary [:] Runoft D General D Special
2 OFFICE OFFICE HELD (if any) : Covn 43 OFFICE SOUGHT (if known)
1 ) f0
ﬂomu\l-»l Co musi ssionen ~fed#2
14 NOTICE . . . ' ) .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’'s prior consent or approval.
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[j addmonal pages

Address / PO Box;  Apt./Suite#.  City: State:  Zp Code

GO TO PAGE 2

Revised 06/27/2008




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE - This box is for notice of political coniributions accepted or political expenditures made by political committees to suppoit the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMM'TrEE(S) COMMITTEE NAME

COMMITTEE TYPE
[] senerat
COMMITTEE ADDRESS
(] speciFic
D additionat 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) $ DOO D_?
I 4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES q
$2,510.4
[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - $
OQUTSTANDING 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

MAURO A me under Title 35, Electidn Cgde.
MY COMMISSION EXPIRES " '
December 28, 2011
SN 25~

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the é ¥4 day

of .j:u/‘- ,200 7 , to centify which, witness my hand and seal of office.
" _;/ﬂ,w.n: 4. /72€ /1 WA V/ ssti "//WW

Signature of officer administering oath Printed name of officer administering oath Ttle of officer administering oath

Rewvised 06/27/2008



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

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME 1) — 0 F .
Htuhg.» i To alacios
4 Date 5 Full name of contributor [[] outot-state PAC (ID# ) 7 Amountof l 8 In-kind contribution

6 Contnbutor address, City, State; Zip Code

2
72.00q P.o0 Bo K Rt 245
Hovsten, 72 yas 77207

// S¢ B Pac , 7eunas L’t?»{ﬁl'/u*b_v Leet-

'ﬂsjooaff |

contribution ($) | description (if applicable)

104 Annoal l
Gol# Tov |
JPoNL -
If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 40

Employer (See |

nstructions)

Date Full name of contributor [0 outot-state PAC (1D¥.

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 |

nstructions)

T

Date Full name of contributor [ outof-state PAC {(ID#:;

Contrbutor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Date Full name of contributor {3 out-ot-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 |

nstructions)

r

Date Full name of contributor ] out-ot-state PAC (1D%:

Contributor address, City, State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas E£thics Commission P.0O. Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

B . A 4 Total pages this Schedule B.
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: < > < =3 > $
5 Date 6 Fuli name of pledgor [ out-of-state PAC {ID¥; ) Amount of [ 9 in-kind description
pledge () ‘ (if applicable)
7 Pledgor address; City; State; Zip Code ‘
(if travel outside of Texas, complete Schedule T}
10 Principal occupation / Job title (See Instructions) 44 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of | in-kind description
pledge (%) ‘ (if applicable)
Piedgor address; City; State; Zip Code | -
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instruc- Employer (See instructions)
tions)
Date Fuli name of piedgor [ out-of-state PAC (ID#. } Amourit of | in-kind description
pledge ($) | (if applicable)
Piedgor address; City; State; Zip Code |
(if travel outside of Texas, complete Scheduie T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#. ) Amount of | In-Kind descniption
pledge ($) I (if applicabie)
Pledgor address, City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See instructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (ID#. 3 Amount of | In-kind description
pledge ($) ‘ (if applicabie)
Piedgor 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 FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




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

LOANS scHEDULE E

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

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

4 P
TOTAL OF UNITEMIZED LOANS: = > =3 = > > $
§ Dateofloan 7  Nameofiender ] out-of-state PAC (ID#: y |9 LoanAmount($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrate
financial institution?
Y N 11 Maturity date
42 Principai occupation / Job title (See Instructions) 413 Employer (See instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantor address;  City: State; Zip Code
[J not applicable
198 Principal Occupation 20 Employer
Date of loan Name of lender [J out-of-state PAC (ID#. ) Loan Amount ($)
s lender a Lender address; City. State;' ’ -Z;: Code ................ interest rate
finandial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none ’
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address,  City: State, Zip Code
[ not applicable

Princpal 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 06/27/2008



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 explains how to complete this form.

4 Total pages Schedule F

2 FILER NAME

Heetor VT3 TDI/ Palaclos

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

[ I? 0 Payee address; Ci State; Zip Code
/ /q TR Gok%?osg

Phoenin, AZ 8506 &

7 Amourt
(%)

49105

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office soughl Office held
CLY phsr—
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(£9)]
e Ao SAS7 En N
Payee address; City; State; Zip Code -
ooy J—p
)22 /109 E. <Hobbs R0
— e
fd.mbuwr' Texas 19537

Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH -

//2 3 / Payee address; City; State; Zip Code
09
Phom, Zexnd 795 €5

required.) —A » 4)4/41' »1 — ,66 d 77 d {'J Candidate / Officeholdes name Office soughl Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

K50 %

Purpose of payment (See instructions regarding type of information

.- Complete if direct expenditure to benefit C/OH -«

address City, State; Zip Code

02/3/07 P.o - Bor 79033
Phoeviy, A2 §Sr62

requirgd.) Candidate / Officeholders name Office soughi Office held
Bowarson - Badehdd Fpdrnsa
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Pay/iLLtoL ...........................

/70,93

Purpose of payment (See instructions regarding type of information

(et

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

4 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

" . . . 4 Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NAME Hec{aw ) T _7_0;, Pﬂ( LAC(‘Q_(

4 Date 5 Payeename 7 Amount

Mesllew Epenss Liovs Clvb ®)

Dhofog ¢ rorersimson s e frus s
205 N. 15 A

Cablew, Jexas 98527

8 Purp'ose 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

Lowatim. Sproae Ok ldi Veri Ky hoow (87

(If travel outside of Texas, complete Schedule T)

3 ACCOUNT # [Ethics Commission fiters)

o Pevesname — Amount
R (A ®
MMr0 A. JResin?0 _
| ayecadaress: Gy swe Zedews T #3279
-
3/4-»/09’ 12, S g /3.7
—
San Toan, Zxas 1857 7
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
requ'red') Candidate / Officeholder name Office sought Office held

RLI’IM*VMF‘*- Mte,HUS‘ IWII'U‘ &l/f,l‘“@z,[

(f travel outside of Texas, complete Schedule m

Date Payee name Arr;:)um
Al
Payee address; City; State; ZipCode ({L
3)uleq P.o Box 7¢p33 . £98.5

Plocwiv, A2 §sPE2

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
requTed-) Candidate / Officeholder name Office sought Office held

¢ Phime

{If travel outside of Texas, compiete Schedule T)

Date Payee name Amount

' P (%)
..... Bo‘l’o-,r prjo8

Payee address; City, State; ZipCode Qf/
3/2 1007 N2Y7)
S Jo A, T vAs

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

’PQ/LG.GQL L ooty

(If travel outslde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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 explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

A/L cton ”7?. 70” Valg cios

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/28 /o?

5 Payeename

6 Payeeaddress; City; State; Zip Code

P.o.-Box g%

San jf;.q,u/ Texas 78587

7 Amount
(%)

#3200 %

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

9 .. Complete if direct expenditure to benefit C/OH -

ylfod P.0.4 0% 19033

Candidate / Officeholder name Office sought Office held
\
Ddowation- (brgrChaviebay Mancts
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
N ()
..... Alte . s
Payee address; City; State; ZipCode

Ploen) 4 -AZ ES0b2

#95.=

Purpose of payment (See' instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -+

JBo,.wJ‘:‘m' Joarsaisne RBB Tidwh

(f travel outside of Texas, complete Schedule T)

required.) w Candidate / Officeholder name Office sought Office held
(1f travel outside of Texas, complete Schedule T)
Date Payee name Armount
o Le w@ ®
L ORawA ML
Payee address; City; State; ZipCode g{ S 0 @
Y21 )oq 00604 189 i
——
SuTonn, [exd N95YS
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
| /44
d D,j.y\[n\, BAG Tidut7- Fondradsn
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Wi of Colombu-fost 9791
Payee address; City; State; ZipCode
A 0 g
/)23 (0§ — / “
miatley, Rwty 1450
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

Revised 06/27/2008



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 explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Lhedor 72" Polact

3 ACCOUNT # (Ethics Commission filers)

af

4 Date 5 Pa‘iee' name

Yl

6 Payeeaddress; City; State; Zip Code

Alamo, 72 w4s

Amournt
[€2]

#100

'7’/2‘7/0? 205 N. IS+
M llew, 72vas 182/

8 Purp.ose 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

\
J D/I/ﬂ/‘t' 2%
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
—
bur lhaclehic by
Sovdth Ledas a /\a/ua chalv Barlehody

Payee address; City; State; ZipCode

Y AR

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

JDA/ '0‘7‘\..'-

(If travel outside of Texas, complete Schedule T)

+= Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office heid

Date Payee nhame

Payee address; City; State; ZipCode

P.0.3ow 79033
Phoewist, A2 §SD6T-

5/6/0‘?

Amount
$

)20 2

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -

required.)
P/ Spphecns

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
m ¢ty ¢G Lo Lee Ca 29
Payee address; City; State; Zip Code .ﬁ_z_/ " —
¢[09 r-
Pham 72 yacs nN§E17
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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 explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

Hecto ' 7i 7o Falicias

3 ACCOUNT # {Ethics Commission filers)

Date 5§ Payeename

6 Payeeaddress; City;, State; ZipCode

bls)oq Po Box 779032

Phiev S Az.£506 T

Amourt
(€3]

1493, %

¢ lalog p.o -Bo% 9502

Asheville, NC 28815

8 Purp.ose 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
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
2 ($)
Maso A. [reviw
Payee address; City; State; 2ip~Code # =
4109 71T S lCws /3.2
SANToan, Z2ras 78579
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
I?(-wﬁurfcmi‘-—,‘l Caris Coffe ¥ &/ PS
(If travel outside of Texas, complete Schedule T
Date Payee name Amount
(%)
. Golf- Sker LLe ‘
Payee address; City; State; Zip Code ﬁ 3? Df‘ e."'/

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

A'dt/. Tievrn bel So) Golf Scort Cu~ds -

(If travel outside of Texas, complete Schedule T}

«» Complete if direct expenditure 1o benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

Pa address; City; State;

[0 Beot Q00Y
La MALV’A, Ca . 706 32

Zip Code

L Jalo

Amount
(%)

890 2

Purpose of payment (See instructions regarding type of information

required.)
D wl_Sv Lﬂn‘, )‘ﬁn —H:'.sﬂw‘: '144;47,',4,;

(if travel outslde of Texas, complete Schedule T)

-~ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

POLITICAL EXPENDITURES scHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 P39

MHecto " 71 70" [9lacior

4 Date 5 Payeename
€3}

..... Postunste | e
L /4/ 07 6 Payee,\alck:m:isu Lr:i;:4 ‘231;:". Zip Code Kﬁgﬁ”

S o T av, Te 1As

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

S‘/wS

(If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Amount
$

Date Payee name

J // ‘ /0 ? Payee address; City; State; ZipCode #qyw_,

205 N. 15t
MCollon, Terat 840/

Purp'ose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office soughl Office held

_ﬁwm- -U/M(/Iduu: BN{M ‘

(If travel outside of Texas, complete Schedule T)

ee name Amount

Date P
,3 0 < bomas feo @

2 / 19 /0 7 Payee address; City: State; ZipCode ¢ 9, % 0'0/_
Phau, Tesns

Purppse of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH -
reqwred-) Candidate / Officeholder name Office sought Office held

(/f travel outside of Texas, complete Schedule T)

Date Payee name

F’ayeead,dr;as.s;' City, State; Zip Code
MEY 7614 Pal Pla £
/ / J101 M. CAage 57.»4@.;50}'6(, c-1 30
Phaw, Tetas 725597

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

I’hM‘H\L. 0o [U wan/

()f travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

7 Amount
(%)

required.)

(if travel outside of Texas, complete Schedule T)

8 Purppse 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
(if travel outslde of Texas, complete Schedule T)

Date Business name Amount
%)
Business address; City; State; Zip Code
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)
Date Business name Amount
%)
Business address; City; State; Zip Code
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)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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.

4 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(s)
Payee address; City; State; Zip Code
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.)
Date Payee name Amount
Ind (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.0. 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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
(%)
6 Payor address; City. State, Zip Code
7 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
(%)
Payor address; Gy, ‘state; ZpCode T
Reason for credit
Date Payor name Amount
($)
Payor address; City, State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
.« Complete only if "Report Type” on page 1 is marked "Final Report” <

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

3 SIGNATURE

| do 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

4 FILER WHO IS NOT AN OFFICEHOLDER

.. Complete A & B below only if you are not an officeholder. **
A. CAMPAIGN FUNDS

Check only one:

[] |donothave unexpended contributions or unexpended interest or income earned from political contributions.

[J | have unexpended contributions or unexpended interest or income earned from political contributions. I

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 final report. Further, | understand that | must dispose

of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 264.204.

B. ASSETS

Check only one:
(] do not retain assets purchased with political contributions or interest or other income from political
contributions.

[ |Ido retain assets purchased with political contributions or interest or other income from political contributions.

| understand that | may not convert assets purchased with political contributions or interest or other income

from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

.. Complete this section only if you are an officeholder -

[} | amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also 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

Revised 06/27/2008



