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

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

2 Total pages filed:
(Ethics Commission filers)

3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
o il= K L L ........ C a\bi W, Date R”E‘SV“ 'c\:’
NICKNAME LAST SUFFIX e =
i, -L_-;
6 o4 A Sits = T
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE® Iy, STATE; 2P CODE el ' o
OFFICEHOLDER =i, @ e
MAILING Z 2 2y
ADDRESS Date Hand-:d\ohvglr:pvt_!; or DEPOSIME_\‘EM
Change of Address e —P L =
= 128 Cocke Bluff Urocsleed T 78629 BxT T
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1s =
OFFICEHOLDER (820 ) Recaipt # ARwdnt
PHONE (4] 2 8
s I —I ‘ o Date Pr
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER l 5 Date Imaged
kS A4 N T <
A0S N&AME’ LAST SUFFIX
Boc
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE#; ary; STATE, 2P CooE
TREASURER
ADDRESS
(Residence or business) ’ L% [(%‘L 6 \U M lL\.\\ s Lq“/’ 1/)L 7 -] IR 3 S
8 CAMPAIGN AREA CODE PHONE NUMBER EKTENSION
TREASURER
PHONE (83%9) 285 /b 54/-

9 REPORT TYPE
':] 30th day before election

E January 15
[ duys

':] 8th day before election

15th day after campaign treasurer
appointment (officehcider only)

]

[:] Final report (Attach C/OH - FR)

[:] Runoff

E] Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED 7 a THROUGH e o
7 . /5?,/ 0q 1 ,,15", 20/0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 /,' 2 . /Za P g Primary [:] Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
: ® 24
Justece ot the feaee® [ | Justive ob phe foace * |
14 NOTICE
OF DIRECT » Direct campaign expenditures are campaign expendilures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required lo disclose this information only if they receive notification of the direct campaign expenditure. °»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box: Apt /Suite # Cry, State.

[ aaorional pages

Zip Code

GO TO PAGE 2

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

The Instruction

1 Total pages Sched

|

Guide explains how to complete this form.

ule E:

NAME

2 FILﬁ

"Ui L lféﬂ‘ﬂ

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: 5] = e = = ) $
§ Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
oo
03-0320 (alfoin Bogef Zeve™
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate
financial Institution? O
Y < N ) 11 Maturity date
)
122 KGCJ’— Blv # £ 29 —

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Principal Occupation

none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  Clty; State, Zip Code
g\not applicable
19 Principal Occupation 20 Empioyer
=
Date of loan Name of lender [ out-ot-stata PAC (ID#; ) Loan Amount ($)
Is lendera Lender addréss .Ci!y.'- I Sltaie.‘ ' Z;-: éo&e ........... Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)}
INFORMATION
Guarantor address;  City; State; Zip Code
[ not appiicable
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.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FI
4

LERZ?S [v(‘n ‘é@c; //(

Date 5 Payeename

Amount
(%)

(If travel outside of Texas, complete Schedule T)

6 Payee address; City; State; Zip Code
Q/" Linde llaﬁc.f-; olgin 37 S“Q
fo Bax (90
|2.-83~ P - T{ 226098
8 Purppse of payment (See instructions regarding type of information 9 « Compiete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Cffice sought Office held
Vot
Frg rFrol orfFe/=
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
($)
Doty Rover .
Payee address; City; State; Zip Code
e )z £o ™
[2-11-09 |50l Haciende Pr [Aostcs TX 78748
Purpose 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
' (a m (o NP 'ﬂ-\c/}oq.«;f(—. S
ravel o e of Texas, complete Schedule T)
Date Payee name Amount
(%)
Pa'yele Iad.dress: - Clly;. .S.tatle; ZI;; C.o&e ...............
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 Payee name Amount
%)
Payee addrésé; ..... City; State; Zip dee
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offices sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NA?{] 16 ACCOUNT # (Ethics Commission Fllers)

AN _@77‘-‘ /[

17 NOTICE = This box is for natice of Jolitical contributions accepted or political expenditures made by political committees to support 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. <
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] speciFic

[J additional 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) $ O

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ' $ O

4. TOTAL POLITICAL EXPENDITURES

$42_5,;

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

BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Zeo Qaf—'?"
19 AFFIDAVIT
*’t;:gﬁ;“éﬁ'g‘ﬁ*‘i"?ﬁxgi?ﬁE' I swear, or affimm, under penalty of perjury, that the accompanying report
_;‘%‘E . .(_/gg,,’ Notary' Public E is true and correct ang-ngludes all information required to be reported by
<0 ;0T . me under Title 15/€lectién Code.
i, ;% STATE OF TEXAS 3
2ol @S My Commission :
e '.‘dl‘is .
eSS  Expires 03/06/2013 ; A, "

LI 22 S L DTS2 2 DT Y DI T VTR P TV TS At (=
(_/Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said (\ﬁ/t \/l /’\ &U—\/ , this the 8 l & day
>

, 20 L Q » to centify which, witness my hand and seal of office.
Ahdsge Chuish Feaier Covwt Cley i

\"4 v i N .
SIgnature(oPéﬁcer admlnisteéﬁg oath Printed name of officer administering oath Title of officer administering oath

Revised 06/27:2008



