Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER M(S Laurw
NAME )
....... . . . - - - . . o Date Receiv
NICKNAME LAST SUFAX
4 CANDIDATE/ ADDRESS / POBOX; APTISUTE#, — CITY; STATE.  2IP CODE
OFFICEHOLDER W 7 Z’l ’L
MAILING P 0. 20 -
ADDRESS Date Hand-de r Date Posti@irked
[T] change of Address M(' A,“ C’ﬂ, ’F(—Y‘\S ’Im\-f 6
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w
OFFICEHOLDER Receipt # Amount
PHONE ( ) 05 - jolo Q
q Sll (t { , Date Proces:
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER D(. Mi gvol Date Tmaged \
NAME " NICKNAME " LAST " SUFAX
Nevasel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; any; STATE: 2IP CODE
TREASURER
ADDRESS . (—)
(Residence or business) ‘UD S . SW Raba.d' Edlhbj//) , . 7?5/36
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ™~
TREASURER
PHONE (qQI ) 3”’ 54%
9 REPORTTYPE .
. 15th day after campaign treasurer
E/January 15 D 30th day before election D Runoff D appointment (officeholder only)
[:] July 15 [:] 8th day before election |___] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01 o1/ 2009 12/ 2%/ 2w4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
J/ / [] erimary (] Runott (] cenera [ speciat
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
Distridd erly tidalee Gounh
NOTICE -
14 OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure
CAMPAIGN
EXPENDITURE
BY OTHER Ngne
INDIVIDUALS
Address/ PO Box;  Apt./Suite#.  City. State;  Zip Code
[ additional pages
GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

158 C/OH NAME .
[,(MM/(N Voo s

16 ACCOUNT # (Ethics Commission Fllers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

4
= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. -«

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] specinc

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 $ O OO
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L{« “ﬂ) V]
)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 6.00
4. TOTAL POLITICAL EXPENDITURES $ _ ;
L]
i0,477. 14
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ q/" Q‘e 'I /’ {
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
PR ——— is true and correct and includes all information required to be reported by

Witny,
WY ny,
“\t,‘.' ff’_l;";
5

K
e

€ oF V5
ey

&

s

;
YA
2T

Notary Public, State of Texas

JESUS J MIRELES

me under Title 15, Election Code.

My Commission Expires
December 18, 2013

Signdture of Cggldidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworp to and subscribed before me, by the said MU«VIL H‘ /Nf)d 5&"

, this the 'Zn‘ day

of

(h

.20

o

, to certify which, witness my hand and seal of office.

j:g«& FS N\‘ct\pb

NI WYY Y|

%jénature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Revised 09/0 /2607



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: ‘ ‘/a 17
2 FILER NAME B . 3 ACCOUNT # (Ethics Commission filers)
Lol Hrrejis
4 Date §_ Full name of contributor [ outo.state PAC (1D ) 7 Amountof l 8 In-kind contribution

contribution ($) I description (if applicable)

BI/M c L. Goldman
‘ /m 6 Contributor address; City; State; Zip Code 0 00 I
7}9 (015 Plaze Bl )00 I'
Edbg. %‘ 76{5’7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
ness_Quihg
Date Full name of contributor O out-of-state PAC (ID#: ) Amour\t of | In-.kir)d co_ntribuﬁon
Umw@{ 6 0_9304'\ BlaLf 5'.50\*“[0507\, LI/P contribution ($) I description (if applicable)
Contributor address; City, State; Zip Code , 00[} ”D I
7loq |Po- By 1 Tuzs ! |
M f" ” (r:e Wés 75 ?"? (If travel outside lf Texas, complete Schedule T)
incipal occupation / Job title (See Instructions) Employer (See Instructions)
N at
Date Full name of contributor O out-of-state PAC (1D¥. ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

CO/ID) E. Ofk:}m\ ,VL- |

q, ,,1 )07 b?n}tri,buto;aodt_‘;r;‘ss;Sf;:(it‘);"S/ta-tse:;eZ?Code [00' 0") |
|

—
M( M’&r, -« Ko S ,7/‘9 ‘/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
£a} J" W
Date Full name of contributor [ outof-state PAC (1ID¥; ) Amount of | In-kind contribution

Cl ML— ’:_ Sf)lkﬁfdd"’ . contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I

)17l P.o: Drawer 343 7o |

. 765 |
M lgf/lﬂ\ 72% 5 } (If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SUes$
Date Full name of contributor O outof-state PAC (ID¥; ) Amount of ] In-kind contribution
o contribution ($ description (if applicable
LM [\UJ’I‘MC?J J/{ﬁu"‘ (%) I p (if app )
Contributor address; City;, State; Zip Code W |
407109 | V- Gyrs 50-7° |
Te f |
S
IM P M / é/‘; , Fe 7 Q 7 {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 foradditional reporting requirements.

Revised 09/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. (F Z
/,0
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Liuir Hokog e
4 Date § Full name of contributorJ [J out-of-state PAC (1D¥; ) 7 Amountof I 8 In-kind contribution

contribution ($) ' description (if applicable)

SLan Mirgelson
|

U 6 Contributor address; City; State; Zip Code ‘
qllvg 0.1 Biv 2544 [0 P :

E(lﬁcl 7} 79-( {/p (If travel outside of Texas, complete Schedule T)
9 Principal occupation /{Job title (See Instructions) 10 Employer (See Instructions)
1974 <
Date Full name of contributor [ out-of-state PAC (IO¥ Amount of | In-kind contribution

contribution ($) description (if applicable)
Pre L- 6"/‘(”’”\-/[,0"1 ~. Goldk\u\ l
Contributor address; City; State; Zip Code I

4/(’]/07 1S~ Blaze BIA. Jv-o? II

gd ‘9'7 : 7* ‘ 7531 27 (If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L Prgines Hasy
Date Full name of contributor [ out-of-state PAC (1D#: ) Amour\t of I ln-.kirild co.ntribufion
(\/V' SP( n @MX{\W{,‘[ [['7 j{- contribution ($) I description (if applicable)

. I
Contnbutoraddress City; State; Zip Code
200-00 |

Cmy} M Llls St streck
I
Ea“hbu ('), /-6’)066 —7i(37 (If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date "Full name of contributor [ out-of-state PAC (1D#; ) Amount of [ In-kind contribution

M\M/ C Mi)[) contribution ($) ' description (if applicable)

q,l g’ D[’ Contributor address:  City; State; Zip Code ’ mw :

22N L ke shae Pr. |

E&hnb&tf?, "‘ X",S 75/{-?7 (If travel outside of Texas, complete Schedule T)
incipal occupation / Job title (See Instructions) Employer (See Instructions)
hyg — gt~
Date Full name of contributor [ out-of-state PAC (10#:; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

Clayaw F - thldredn
|

Contributor address; City, State; Zip Code d,o
4l 2olpg | 250 - Fayfer 25 |
- .
M(— ﬁi'(h /" e, b 7m (1 {If travel outside of Texas, complete Schedule T)
Principal occupatton / Job title (See Instructions) Employer (See Instructions)

vpd

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

Revised 09/01/2007



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

PLEDGED CONTRIBUTIONS ScHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LA bong iser
4 TOTAL OF UNITEMIZED PLEDGES: > 5 5 > > 5 $
5 Date 6  Full name of pledgor 7] out-of-state PAC (ID#; ) |8 Amountof ~ [g  Inkind description
pledge ($) | (if applicable)
.7. 'F;Ie'dg‘or' a'dd.re.ss.'. o City; .Stéte: ‘ZAip.C;)dAe. . o |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (10#; ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (1D¥; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(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 | 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 I 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



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 expliains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ll forojigr
4
TOTAL OF UNITEMIZED LOANS: =] =) > = = ) $
§ Date ofioan 7 Nameoflender [ out-of-state PAC (ID#: } 9 Loan Amount ($)
<} A
alis]va s N bk~ |4
6 Islendera Lenderaddress Clly State, Zip Code 10 Interestrate
fi ial Institution? -
inancial Institution P 0 % YM 7,((’)0
N . 11 Maturity date
@ “linbus,, Taves 859 al'it fzp10

12 Principal occupation/ Job title (See lr(sthﬁons) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor ' 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
O not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-ot-state PAC (ID#:; ) Loan Amount ($)
Is lender a Lender address; City, State; ZpCode 0 o Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See instructions) Employer (See instructions)

Description of Collateral

J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ 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



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: l

Y

2 FILER NAME

ULUYﬂ/v H‘"‘ Viese

3 ACCOUNT # (Ethics Commission filers)

§ Payeename

Feldmans
Payee address .C.uty .S.tat.e .

04
?“L e Som Tenth Strect
McBller, TLeas 16502

Zip Code

7 Amount
%)

355Gl

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

S it e

(If travel outside of Texas, complete Schedule T)

9

Candidate / Officeholder name

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

Office sought Office held

Date Payee name

Edirswy, Tares 74527

[Ustretty )
J / 1504 ) ; zy, a"‘d’/e?sf Mncfty/;;:el;m;fjw

Amount
(&)

55538

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

s freto Fuw

(If travel outside of Texas, complete Schedule T)

required.) ~ Candidate / Officeholder name Office sought Office held
[ibke £ vt
(If travel outside of Texas, complete Schedule T)
Date Payee name P éL ,) Amount
M,gg /[0 ttnde l/a,l/@ ﬁW ®
X / 6 /0 ﬁ Payee address Crty State le Code J\)
/ : _ 700
L1 brarde Vidley, Tag,s
Purpose of payment (See instructions regarding type of information -= Complete if direct expenditure to benefit C/OH -
W Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payage name Amount
l:: %
Payee address City; State; ZipCode
N oy | ok e Jy S8
Wyas NI
M. M o Wyas \
L
Purpose of payment (See instructions regarding type ofinformation -~ 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 09/01/2007



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: Z \/(

2 FILERNAME

Lapim Hidojis

3 ACCOUNT # (Ethics Commission filers)

4 Date

43lva

§ Payeename
Stmn's

6 Payee address,

City; State; Zip Code

YOV PUskSpcks r, Procr) Teas Dhs77

7 Amount
%)

314.52

LILobF wach Sty

(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
(i a1 g Kl #6¢
(If travel outslde of Texas, complete Schedule T)

Date Payee name . Amount
? ¢ Tornameit ®
Fishny 4 thpo Tourrews
0’ ' ’ Payee address; City; State; Zip Code , SD 0, N
1S109 2332 Jordan PA. s
—
McPtien, Teims Vg sV%
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
B $
Mchi pf’l)d.a_cc,/ Irc ®
o béyée écidres#: . . City, State; ZipCode
Alvq | 925 Marth 104 pue 3349
- —
Edin by, Ty WY/
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
(Omnpoion Eukof
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Emelid) (A ®
Payee address; City; State; Zip Code
4117109 10
s Qrirde Vil Wy Taros
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

35

2 FILER NAME MH\H°SQ>W

3 ACCOUNT # (Ethics Commission filers}

4 Date

Nl

5§ Payeename

£ Col et

6 Payee address; City, State; Zip Code

7 Amount
(€]

|90

Lw 6% Vbl g, TAX 68

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

ACh of¢

(If travel outside of Texas, complete Schedule T)

9

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

Candidate / Officeholder name Office sought Office held

Date Payee name

| Ded (e TWV’”

Payeeaddr.ess. City, State, ZipCode

q)1/v

ig NITh s Bt
Clichurs, Teves 1854/ -we

Amount
(%)

/b«?-/)/

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

Kich 17

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date

Il

Payee name

J:(imd Mrsles

Payee address; City, State; ZipCode

Lii Granae Villes | Tews

Amount
®

/La. D)

Donatuy

{If travel outside of Texas, complete Schedule T)

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
fick o 2
(If travel outslde of Texas, complete Schedule T)
Date Payee name = aq t Amount
C,(ﬂqc-e/neb{ 01 Niers ‘6‘/ H7d,[59 6]
" U - Payee address; City; State; Zup Cocie 0 W
b) 21 500
thdalep oty | Teps
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: L{n\’{

2 FILERNAME WH‘}\“S m‘/

3 ACCOUNT # (Ethics Commission filers)

4 Date

(o101

5 Payeename

MG Prinfiny

6 Payeeaddress; City, State; Zip Code

U Allen, Tewss 1TV

200 East Hackbery pvepve

7 Amount
(€3]

3/9. 3y

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

Msdenit

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date Payee name

Por Ler * Himden

Payee address, City. State, ZipCode

UL Tlmes BV,
Howden  Teus

I0] 01109

Amount
®

AZER -

Purpose of payment (See instructions regarding type of information

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

(If travel outslde of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
wi ) ekt e
{If travel outside of Texas, complete Schedule T)
Date Payee narhe . Amount
Hidal4o CILWV Pemicrobie pﬂ}) ®
Z/02/07 Payee address; City; State; Zip Code 0‘D
[ ], 28
Fhilsl 40 Lowdy, Thgs
Purppse 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 outslde of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purppse 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 09/01/2007



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

(5612) 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 m %'h o:)JSl/

3 ACCOUNT # (Ethics Commussion filers)

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

4 Date § Payee name Amount
)
6 Payee address; City; State. Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outslde of Texas, compiete 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 outslde 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
contributions
(If travel outside of Texas, complete Scheduie 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
®

Reimbursement
from political
contributions
intended

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME WVL\,H\'MjU»“/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City; State; Zip Code

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information

9

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

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Business-name Amount
%)
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)
Date Business hame Amount
($)
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 outslde of Texas, complete Schedule T)
Date Business name Amount
)
Business address; City;, State; ZipCode
Purppse 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 09/01/2007




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

(612) 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 |

2 FILER NAME WH\YWJ‘&/

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
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
(%)
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.)

$)

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

CREDITS (optional)

SsCHEDULE K

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME W ‘/hh/“sd(l/

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payorname

6 Payoraddress; City; State; Zip Code

8 Amount
(8)

7 Reason for credit

Date

Payor name

Payor address; City; State; Zip Code

Amount

(%)

Reason for credit

Date

Payor name

Payor address; City; State; Zip Code

Amount

%)

Reason for credit

Date

Payor name

Payor address; City; State; Zip Code

Amount

()

Reason for credit

Date

Payor name

Payor address; City; State; Zip Code

Amount

%)

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 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

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME % R 3 ACCOUNT # (Ethics Commission filers)
Liwitic thpjge”
4

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

5 Contribution / Expenditure reported on:

(3 schedue s  [] schedule 8 [[] Schedue G [] Schedule D

(O schedueH  [] scheduleN [J coHuc [ ] cow-T

[(J schedule F

3 pacc

D Schedule G

(O Pac-E

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 of transportation 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:

D Schedule A D Schedule B D Schedule C D Schedule D

(3 scheduleH  [] schedueN [J con-uc  [J cow-t

D Schedule F

O pacc

[(J schedute 6

(O pace

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:

(3 schedulea  [J schedueB [[] ScheduleC [] Schedule D

(O schedueH  [] schedueN [J coruc [J cow-T

[J schedule F

O pacc

D Schedule G

(] Pac-e

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)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: ForM 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" o«

1 C/OH NAME 2 ACCOUNT # (Ethics Commissionfiless)

WM»U\HU“W

3 SIGNATURE

I do not expect any further political contributions or poiitical 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 on/y if you are not an officeholder. s
A. CAMPAIGN FUNDS

Check only one:

(] I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] I have unexpended contributions or unexpended interest or income earned from political contributions. |
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, § 254.204.

B. ASSETS

Check only one:
[J | do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] | do 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

§ OFFICEHOLDER

*« Complete this section only if you are an officeholder <«

(1 1 am aware 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 09/01/2007



