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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Tolalpages 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 1 C
NAME MREG CASIt L
................................ . . Du'° Raceived @
NICKNAME LAST SUFFIX = =
3 e [
r fraget )
WILLS Fl = e
4 CANDIDATE/ ADDRESS /PDBOX.  APT,SUTE % ciy; STATE:  2IP CODE & E —_ T2
OFFICEHOLDER 9] ‘ L_t c- R
i O ¥ (“0 Date Hand-del ‘%‘bl’ ;;ckali-
ADDRESS o — ] ate Han -dBIVQ!- I"-"-jl os__?_r od
[] change of Address @L) RM t l . T)( ]gw l l :f ] =
§ CANDIDATE/ AKEA CODE PHONE NUMBER ] EXTENSION TN
OFFICEHOLDER \ - Receipt # 77 TAmount —=
PHONE (D12 05 - O '
Date Pr d
6 .
CAMPAIGN MS /MRS /M ST . M
TREASURER R/‘ [2 . ﬁt k‘ ‘ OM }‘* Date Imaged
NAME . N'CKNAME 5 ot Cot o e e o, suFle o a4 o

\WJI LLA_STL &) JKE.

7 CAMPA]GN STREETY ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CIrY; STATE, ZIP CODE
TREASURER % K ' ‘ h P) - ' %Lo
ADDRESS 103 lNC/H;ELDE Sl : URNBT. 1 [
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMRER EXTENSION
TREASURER AT i _ 8
. (€20 Wi> - gHOX
9 REPORTTYPE
15th day after campalgn treasurer
[E/ January 15 [] 30th day vefore election [] Runon ] bl ettt
D July 15 [___] 8th day before election D Exceeded $500 limil D Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month D3y Yesr -
COVERED ' ¢ q THROUGH I .
1271 00 12-3) 200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year -
O-?> o 02— - l O M Primary ] Runon [ ceneral [] seecia
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i knmyn_) Ny e
DISTRICT CLER K
14 NOTICE . . . . . . ,
OF DIRECT ¢ Direct campaign expendilures 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

Address / PO Box;  Apt /Sulte #; City, Suale;  Zp Code

[ additionat pages [

GO TO PAGE 2

L

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: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME CA'6| E W ‘ l,l’(:;

17 NOTICE = This box is for natice of political contribulions accepled or poiltical expenditures made by poiltical committees to support the
FROM candidate / officeholder. These expenditures may have besn made without the candidale's o officeholder's knowledge or consent.
POLITICAL Candidales and officeholders are raquired lo report this information only if they receive notice of such expenditures. e
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
(7] ceneraL
COMMITTEE ADDRESS
[C] srecire

[ 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 $ p’
2. TOTAL POLITICAL CONTRIBUTIONS e0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘OO —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ Kf

4, TOTAL POLITICAL EXPENDITURES

* 1500%

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

BALANCE OF REPORTING PERIOD $ (OOOO
L~
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ﬁ.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (_O OOO
B AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying repori
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CC{_@ [ f— lA) \' \ \. 5 . this the ‘ Ll. 444 day
of r_&)./\ . 20 \ 0 . to centify which, witness my hand and seal of office.
UL b PULD WL Gnte teterk  Dosubs Clore.

4/

Printed name of officer administering cath Title of officer ad{nimsteﬂng oath

Signature of officer adminislering oath

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME CA ]t \/\} L_‘_,L/\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor D out-ol-slate PAC (1D

o P)RCNT A Nic LS

6 Contnbutoraddreﬁs City; Stale. Zip Cade

PO Roy @iz gurnET

121w

7 Amountof |8 inkind contribution
contribution ($) , description (if applicabie)

o |
4 |DO-G‘|

(it travel outside of Texas, complete Schadule T)

9 Principal occupation / Job title (See Instructions)

SET M7

..--v

loyer (See lns

RVLL

U TAne huce DEP

Date Full name of contributor [J out-ot-state PAC (1D8;

)

Oonlrlbutor address; City; Stlate; Zip Code

Amount of ] In-kind contribution
contribution (§) I description (if applicable)

|
l
l

(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#;

Contributor address; Cily; State; Zip Code

In-kind contribution
description (if applicable)

Amount of 'L
contribution ($) I
|
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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

Conrnbutoraddress Cily; Slale Z»p Code

Amountof | tn-kind contribution
contribution ($) l descriplion (if applicable)

[ (it travel outeide of Toxas, complete Schedule n

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ofatete PAC iO#:

Conlrlbulor address Cily; State; Zip Code

Amountaf | In-kind contribution
contribution ($) l deascription (il applicable)

l
[

(If trave! outside of Texas, complate 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.

Ravised 06/27/2008
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Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = (= (] & > =2 $
5 Date 6 Full name of pledgor [ outcl-aiate PAC (10#: )y |8 Amountof  [@ inkind description
pledge ($) | (If applicable)
7 Piedgor address; City; State; Zip Code I
{If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of piedgor [[] out-of-state PAC (ID#: ) Amountof | In-kind description
pledge (%) I (if appiicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complate Schedule T)
Principal occupation / Jab title (See Instruc- Employer (See instructions)
tions)
Date Full name of pledgor [ ou-of-stale PAG (ID¥; ) Amountof | in-kind description
pledge ($) l (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-stale PAC (ID#:__ s | 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 instructions)

Employer (See Instructions)

Date

Full name of pledgér [ out-of-stala PAC (ID#; )

Pledgor address; City; Stale; Zip Code

In-kind description
(if applicable)

Amount of I
pledge ($) |
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requlremen}s.

Revised 06/127/2008



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
CAGIE WILLS

4 TOTAL OF UNITEMIZED LOANS: [ > > 3 3 =) $
5 Dateofloan 7 Nameoﬂender. Doul-of;slalaPAC (1D ) |9 LeanAmount($)
11/05]09 | Fhirl CouNTRY NAT'L RAaNK. $ (0000 *
6 Islendera ) .8‘ .Le.nd'er.ad'dn.sss;;' ' 'Ciiy:‘ . .S.taie" . .Zib(.;o&e ................ 10 Interest rate

financial Inslitution? PO BO% 6% /i@_‘\o (:} WATE"Q’ (_IG/O

@ | RURNET TX 8] 85788 10

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

14 Description of Callateral

[ none “ERSONAL "PQDPEQT\/

15 GUARANTOR 18 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guaranlor address;  Cily; State; Zip Code
[ not applicable

19 Ppncipal Occupation 20 Employer
Date of loan® Name of lender [ out-of-state PAC (1D¥: ) Loan Amount ($)
Is lendera Lender address; Cily; Slate; ZipCoge 00 Interestrate

financial Institution?

Y N Malurity date

Principal occupation/ Job titte (See Instructions) Employer (See instructions)

Description of Collateral

3 none
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
Guarantoraddress,  City; State; Zip Code
[J 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 06/27,2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 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

CAAE WL

3 ACCOUNT # (Ethics Commussion filers)

4 Date S5 Payeename

v ' i\ 6 Payeeaddress. cny, S'ate: prCode
lL\\ \Oq \/_

>Tn\\ ﬂ( ’l@’l 1

7 Amount
(%)

& |500%

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

(¥ travel outside of Texas, complete Schedule T)

required.) Candidate / Oficeholder name Offica sought Office heid
P
CONGUCTANT
(If travel outside of Texas, complete Schedule T)
Date Payee name l Amount
$
Payee address; City; State; Zlﬁ Co&e
Purpose of payment (See instruclions regarding type of information « Complele if direct expenditure to benefit C/OH s .
required.) Candldate / Officeholder name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Payee nama Amount
%)
Payee address; City: Stale; ZipCode
Purpose of payment (See instructions regarding type of inforrnation « Complele if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Oftice sought Office held
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure lo benefit C/IOH
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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename Amount
($)
6 Payeeaddress; City; State; Zip Code

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

D Reimbursemeant

from political
conlributions

(i travel outside of Texas, complete Schedule ) intendod
Date Payee name Amount
%
Payee address, Clty; State; Zip Code

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

D Reimbursement

from politicat
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)
Payee address; Clty; State; Zip Code

Purpose of expenditure (See Instructions regarding type of informalion required.)

D Reimbursement

from politicat
contributions

(If travel outside of Texas, complate Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

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

E] Reimbursement

from politicat
contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(8)
Payee address, Clity: State; ZipCode

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

(If travel outside of Texas, complete Schedule T)

E] Reimbursement

trom political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Elhics Commission fiass)
4 Date 5 Business name 7 Amount
(%)
6 Business address; City; Stlate; ZipCode
8 Purpose of payment (See instructions regarding type of information -- Compiele if direct expenditura 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; ZipCode
Purpose of payment (See Instructions regarding lype of Information « Complele if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office saught Office held
(If travel outside of Texas, complete Scheduia T)
Date Business name Armmount
($)
Buslness address; Cly, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o benafit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Buslness address; City: State; ZipCode
Purpose of payment (See instructions regerding type of information « Complele if direct expenditure 1o benelit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisod 06/127/2008



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 expiains how to complete this form.

1 Total pages Scheduie I:

2 FILER NAME

3 ACCOUNT # (Ethics Commssian fiers)

4 Date 5 Payeename Amount
(%)
6 Payeeaddress; Cily;, State; Zip Code
7 Purpose of expenditure (See Instructions regarding type of information required. )
Date Payee name Amount
($)
Payee address; City; State; Zlp Code
Purpose of expenditure (See instruclions regarding type of information required.)
Date Payee name Amoum
($)
Payee address; City; State; Zip Code
Purposao of expenditure (See Instructions regarding type of informationrequired.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



Texas Ethics Commission P.O. 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 Scheduls K.

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 Date 5 Payor name 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 credil
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 Amaunt
(%)
Payor address; Clty; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 06/27/2008



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)

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

5 Contribution / Expenditure reported on:
] schedueA [] ScheduleB [] ScheduleC [] SchedueD [] Schedule F [] Schedule G

[] schedutert [] schedueN [] coH-uc [] con-T O pacc [ Pace

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 transporiation 11 Purpose of travel (induding name of conference, seminar, or other event)

Name of Contributor / Corporalion or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[J schedueA [} ScheduleB [] ScheduleC [] SchedueD [ ] ScheaueF [] Schedule G

[] schedueH [] schedueN [] conuc [] coH-T [J pPacc [] pace

Dates of travel Name of person(s) traveling

Departure clty or name of departure location

Destination city or name of destinatlon location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Narmne of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ schedueA [[] SchedueB [] SchedueC [_] Scheduled [] Schedule F [] Schedule G

[J schedwer [] schesuen [] conuc  [] coH-T [] Pacc (] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/2712000




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" e

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 FILERWHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officehclder. e
A, CAMPAIGN FUNDS

Check only one:
(1 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 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:

[71 | do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions.
I 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 ¢«

] 1am aware that | remain subject lo 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 -

Revissd 00/27/2008



