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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 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:

5

3 CANDIDATE/ MS /MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER C
S mg. HRTSTHER rv) _
...................................... Date Received
NICKNAME LAST SUFFIX
Luess Jderr
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # cITY; STATE; 2IP CODE

OFFICEHOLDER — o =
MAILING 03 Hoo 6Q‘NETE SHores, 1X A < =
ADDRESS q 3 mw) ) x S(/ Date Hand-defivered-pg Date Postmarked
173 6
D Change of Address THeE Ll (rTD-' Mg
o i
2ol ; —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L(;T-;_,, =~
OFFICEHOLDER Recefpt # - Amprnt
PHONE (¥30) sS982. SYoo <o D o
Date-Protessed
6 CAMPAIGN MS /MRS / MR FIRST Mi == R
TREASURER R Qb& H Date(:lwaged o
NAME . NImAME'. ....... ZA;T V4 T M (@]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cIryY, STATE; ZIP CODE
TREASURER
TREASUR 200 GaTewnd NorTy heae FPusS Ty HESY
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§%0) é??) - oYsYy

9 REPORTTYPE

g 30th day before election

D January 15
[] suyis

D 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

[

E] Final report (Attach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH /@
0] /o /o8 o /4 /ot
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 /OLI M ﬂ Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
BURNET Gu oM CowIALE, AkesTcTd
14 NOTICE
OF DIRECT *= Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
EXPENDITURE
BY OTHER Name
INDIVIDUALS N/A
Addre'ssIPO Box, Apt/Suite#  City; State;  Zip Code

GO TO PAGE 2

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

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/QH NAME 16 ACCOUNT # (Ethice Commission Fllers)

urrsopieRr . W, e

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
[] specipc
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /75' OD
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 QS- ’s®)
Cme—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS (o)
$ /9 S
4. TOTAL POLITICAL EXPENDITURES —
' AT
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 81
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 95 -
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

,;,a“fzzr FELICIA MARIE FRANCISCO
Notary Public

&2 ) STATE OF TEXAS

\m;.;m, My Comm. Exp. 08/11/2010

~... Ak

u V Sign“ure of Candidate or Officeholider

AFFIX NOTARY STAMP / SEAL ABOVE Lll
Sworn to and subscribed before me, by the said Lh /2 lé'hjv hl M ’jﬂ{ﬁ , this the day
of &'L{J , 20 0% , to certify which, witness my hand and seal of office.

%ﬂ\/\( LA (ﬂfﬂl > Fe\\uig Mavie FlualiSto — Nevdu

Signatu‘lgel»é cer admlnlsterlng oath Printed name of officer administering oath Title of officer admi?(istering oath

Revised 09/01/2007



Teéxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 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:

l

2 FILER NAME

CHRISTOAHER. M. e

3 ACCOUNT # (Ethics Commission filers)

4 Date S Fuli name of contributor [ out-of-state PAC (ID#;

) |7 Amountof Is In-kind contribution

6 Contributor address; City; State; Zip Code

V91 W. Coy Feprey Road
NwAY , S DF52(

) is|ag

contribution ($) I description (if applicable)

- |
#96099 |
|

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (Se’e Instructions)

10 Employer (See Instructions)

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

) Amount of l In-kind contribution

Date Full name of contributor

Il1seg

Contributor address;

Box 1187
HoRsr TX 76053

contribution ($) | description (if applicable)
oo |

[CO= |
|

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of ! In-kind contribution

Contributor address;

1/9‘/}3»8 |0S1S OCehn DRrVE
RA4Toua) 1Y 77520

contribution (3$) I description (if applicable)

...... #DSD o :
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Date

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 [ out-of-state PAC (ID#;

) Amount of | In-kind contribution

City; State; Zip Code

contribution ($) I description (if applicable)

(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
It contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/01/2007



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explalns how to complete this form.

1 Total pages Scheduie F:

[

2 FILERNAME

CHRT=oPHeEL. M. JETT

3 ACCOUNT # (Ethics Commission filers)

q Date

1hfeeos

5 Payeename

6 Payee address; City, State; Zip Code

1103 . Tupusmea. By, Suzre F
Rouwts Rk Tx 7843

7 Amount
($)

? s

(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 / Officehoider name Office sought Office held
CAMATEN STERS
(If travel outside of Texas, complete Schedule T
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit CIOH =+
required.) 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
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 outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information += Complete If direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

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

(612) 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

| Oerssoiep M. e

3 ACCOUNT # (Ethics Commission filers)

4q Date

8 owog

5 Payee name

6 Payee address; City; State; Zip Code

1913 HwYo®t N
AR FAus, X 8SH

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

losrrce.

7

X

Amount
(%)

#/3@9

Reimbursement
from political
contributions

) ol 2008

Payee address; City, State; Zip Code

1212 Hut 3% N
MARBLE FALLS T, ~RCSY

STROE

P se of expenditure (See instructions regarding type of information required.)
1E t

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
wres Sates fooac Sepue. ®

# Rpe

Reimbursement
from political
contributions

Nz

Payee address; City, State; Zip Code

(212 Hwe 38/ N.
ARG e FALLS X 78eY

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

>4

ravel outside of Texas, complete Schedule T) intended
Date ayee name Amount
UNrren Srares fosrac. Zepurrs. ®)

% x>

Reimbursement
from political
contributions

iolg

102 & Tyouvserme Ay, Sxme F
Round Ry tx 7868

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

Azt NS

X

(If travel outside of Texas, complete Schedule m intended
Date Payee name Amount
Noer Crepr Sor03 @
Payee address; City; State; Zip Code

$35).%)

Reimbursement
from political
contributions

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

(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



