Texas Ethics Cornrmission

P.O. Box 12070 Awustn, Texas 78711-2070 (512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveERr SHeeT PG 1

5454

1 ACCOUNT # 2 Totalpages filed
The C/OH IustrRucTion Guink explains how to complete (Ethics Commission filers)
this form. .
3 CANDIDATE/ TTLE FiRsT M OFFICE USE ONLY
OFFICEHOLDER ﬂ’
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HICKNAME ast ) Dals Received
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! — A
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...... - 182753 P
5 cAMPAIGN TITLE FIRST Ml M= 3 = (4P
TREASURER Z on— &2
NAME J ’._, M Raceipl ¥ Ampnl g
MICKNAME LASTI SUFFIX Date Processed *
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(Residanca or business)
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7 CAMPAISHN AREA CODE FHOME HUMBER EXTENSION
TREASURER
PHOGNE
S ) e — oo _
8 REPORTTYPE . .
January 15 J0th day before eleciion Rupnaff 15th day alter campaign lreasurer
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-225-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS k

FoOrRm C/OH
COVER SHEET PG 2

AtaLn ﬂ»ﬂh;é,uu - Mép Dozn

T\ C/OH NAME

15 ACCOUNT #tEtFi:‘ Comrmimsion filma}

FROM
POLITICAL

this infarmalion anly il they recewe nolice of such expendiluyras,

1 NOTICE += This box is for notica of pofilical dxpendilures by polilical commiltess lo support ihe cendidale f oificeholder. These sxpenditures
may frave been made withoul the candidale’s or officeholder’s knowladge or consent. Candidalas and officeholders are required ta report

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

COMMITTEE ADORESS

[ ] GENERAL
] SP.ECIFIC

COMMITIEE CAMPAIGH TREASURER NAME

{3 additional pages

COMMITTEE CAMPAIGH TREASURER ADDRESS

17 NOREFCRTABLE

ACTIVITY D Check here iTno reportable activily occurred during this reporling pericd. (Sign alfitavit below and submit pagas 1 and 2 anly )
1B 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 Gk LOANS) $ O
EXPENDITURE 3 TOTAL POUITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS ,
(561
4. TOTAL POLITICAL EXPENDITURES
$ l. 0 0
K .
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING "LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ O :

13 AFFIDAVIT

LAURA M. TAYLOR

NCTARY PUBLIC STATE OF TEXAS
CORMISHON EXPIREL:

I'swear, or affinn, under penaity of perjury, that the accampanying repor
Is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

M T oy, Qﬂ{*e.m&¢ —

APFRIL 10, 2008

AFFIX NOTARY BTAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said '__/4_7)“(0/5\ { A/Ua:ﬂ

of > MM U , 20 QO -3 , to certify which, wilnass my hand and seal df offica.

N aenl e~ Lo M. Tanfor

Signature of Candi alel or {Hficeholder

.:|gn\alure of afficer admlmsterlng(,:am Ponted name of officer admjnfstering oath

Tille of officer adminisle-r'ing' oath

::i_ Pilntgd on racycied paper

Havisad B5/11/7000



Texas Ethics Cotrimission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS CIQH. CIOH-58, 8C.C/0H,
SC.SMAC, SPAC, & SPAC.55)

The instRucTion Guice explains how to completa this form.

1 Tolal pages this Schedula A1;

2 FILER NAME

A atia fodtigucer - Meopond

3 ACCOUNT # (Ethics Comnission filers}

4

Dale

5 Full narne of contribulor [T aut-of-state PAC {10 )

in-kind conlribualicn
dascription (if applicable)

7 Amount of I8
conlribution {$) ‘

J

8 Conlribulor address; Cily, Stfale. Zip Code M
9 Principal occupalion (Opticnai) 10 Employer (Oplional)
Dale Full name of conlribuatar D ovi-nt-stae Fag (o4 T | Amount af In-kind conlribution
contribution (§) dascriplion (If applicabla)
Contrlbutor address; City;  Blale; Zip Code

Frincipal eccupation (Optional}

2

Empigyer (Oplion

)

Dale

[

Full name of contributor Moutat-aate Pac goe:___

Contributor address; Cily, State; ZipCode

In-kindf conlribution
descriplion (if applicable)

Amount of
conlribmlion {($)

Pringipzl occupation (Qptional)

Employer {Qptiona

}

Dale

L T aut-oi-state PAC (108 e

Full name of convtribulor

Conlribulor address; Cily, Slale; Zip Conder

In-kind contritiution
droscription (if applicable)

Homounl of
contribution (%)

Principal occupalion (Oplional)

Employer {Qptional

)

Date

Full name of contributor Cloutotstae pacooe__.

Conlributor address: Cily,  Slale; Zip Code

in-kind conirittion
dascriplion {if spplluabla)

Amount of
conlribution {$)

|
I
l
|
i
l

Principal accupalinn {Optional)

Emplayar (Ogboral

}

If contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FbRM AS NEEDED
please see instruction gulde for additional repaorting requirements.

43

Printetl an recycled [EITLTS

flevisnd 04!03/2000



Texas Ethics Commission

RP.C. Box 12070

Austin,

Texas 787 11-2070

(512} 463-5R00

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/{OH, 3C.C/OH, BC.5PAC, & SPAC)

The Instruction Guioe explains how lo complete this form.

1 Tolal pages this Schedule 81:

FILER NAME

3 ACCOUNT B (Elhics Commission filers)

2
M’fﬂtlﬁ' (Zoﬁﬂ,ca Uf/?.-- ﬁEA)DOZ-"t‘“ p
4 TOTAL OF UNITEMIZED PLEDGES: © o @ =2 o $
5 Date 6  Fullname af pledgar Joul-of state BAC (108: e .. . . a8 Amountol 1§  In.kind description
KJ/ pledgs (%) ! {if applicable}
7 Pledgor address. Cily; Slale; Zip Coda |
‘ I
10 Principa! scoupation (oplional) ' 11 Employer {oplional)
Data Full nama of pladgor Clr-:ul-ut_-sl.-lm PAC(ION. . 4 Amount of ] Irl-ki;;él_descriplion
pladgn (5} I (if applicable)
Pledgor address; Cily:  Stale: ZipCode I
Principal eccupation {nptional) Employer {optmaal)
Data Full name of pledgor ClowotsaterPagpos. ¥ Amounl of [ In-kind dascriplic
) pledga ($) I (ifapplicable)
Fledgor address; Cily;  Stale; Zip Coda |
F:incipal occupation (oplional) Employer (oplional)
Data Full name of pledgor [T out o statn PAC (1DN: . ] Arnount of I In-kind descriplian
pledge (5) i (if applicable)
Pledgor address, Cily, Slﬁla; Zip Codn J
Principal occupalion (optional) Employer (aptianai)
Dale Fullname of pledgor [Jout-oi-state PAG (ths ) Amountof | In-kind descriplion
pladge ($) | (if applicable)
Pladgor adtress; City; State, Zip Code [
‘ I

Principal occupation (aptional)

Employer {(aplional}
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please sea instruction guide for additionai reporting requirements.

2

Frinted on recycled paper

Reviyad 04/00/2000



Texas Ethics Commission P.O. Box 12070

Atsting, Texas ¥8711-2070

(512) 163-5800 1-800-325-8508

LOANS

SCHEDULE E

The InstrucTion Guipe explalng how ta complete this form.

1 Total pages Scheduls E:

2 FILER NAME

Ahpura

_ ;-
Roppicue? - MENDo2A

'3 ACCOUNT # (Ethics Commission fars)

TOTAL OF UNITEMIZED LOANS: = e = = =

3

5 Dateaofloan

7 Nameof lender f\/ / ﬁ’

[Jenat-ot-state PAC {1D4. —

] 9 Loan Amounl ($}

10 iniarest rale

O nol applicable

6 Islendera B Lender address; City, State; Zip Cuoter .
flinancial Instilulion?
Y N 1 F\.-ia.lurit;.r dale
12 Dascriplion of Collaleral ' .
] rnone
13 GUARANTOR 14 Name af guarantor 16 Amount Guararieed ($)
INFCRMATION
15 Guarantoraddress;,  Cily; State; 2ip Code
1 notapplicable
17 Principal Dccupation 18 Emplayer
Date of loan Name of lender Clowotstae PAC 008y Loan Amount ($}
Is tender a Lender address, CHy; Slate Zip Ccn:le ................ Inlerest ratn
financial lnstilution?
Y N Malurity date
Cescription of Collateral
1
{1 nore
GUARANTOR Name of guarantor Arsaunt Guaranleed {3}
INFORMATION
Guarantor address;  City; State, Zip Code

Principal Oceupation

Enytayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

!:é Printed on recyclad paper

Ravingd 04/04/20080



Taxas Ethics Commission PO, Bax 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

scHEDULE F

The etruction Guipe explalns haw to complete thls form.

1 Totalpages Schedule F:

2 FILER NAME

A

o Ropri6oel- MERDozA

3 ACCOUNT # (Ethics Commizsion filers)

Payee addiess, Cily, State,  Fip Code

&

3( 50’06

4 Date 5 Payeename - 7 Arnount
(3)
' .
Avshin  byric Opers
‘/1:‘,‘0 9 6 Payee address; City; Slale; Zip Code / Li" oo
8 Purpose of payment (See instructions regarding lype of informalion 9 - Com;':lele il dicect expendilure to banefil C/OH »
required.) Candidale / OHiceholder name Office sought Qffica hald
Downetio
al
1 p— -
Qate Payese name Armaunt '

.T&m: Ty . ., f?.U, bircatens

%)

312.°°

Fayee address, Cily;  Stater,  Zipr Code

¥lulos

Purpose of payment (Sae instructions regarding type of information «» Complete if direct axpenditura to benalit C/OH
required.) Candidale { Ofliceholder name Offica sought Office held
Crata Payes name Amount

Avstia . MU seva,

(%

ArT™
T4 00

of

Payee address:; Cily; State; Zip

5 le)

i

Purposa of payment {Bee instructions regarding lype of infprmalion - Complela if direcl expanditure lo benefit CfOH -
required.} Candldata / Dfficeholder nama Difice sought Office haid
I
4 ¥ -
Data Payes name Amount
{%)

 pvchin Histe an (evfer Acsn.

b.oe

Purpose of paymanl {Sea instructions regarding lype of informalion
required.)

« Complete il direct expenditure to banelit C/HOH -

Canddala / Dificehclder name Offica soughi Office hald

dna s n - hemyershoy i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinlad an mcyclad papar

&

Ravisad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Ausgtin,

Texas 768711-2070

(512) 463.5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrucTion Guioe explalns how to complete this form.

1 Tolalpages Schedula F:

2 FILER NAME

Arneia

C
flopigver- My

3 ACCOUNT # (Ethica Commission filers)

Austian Pu‘o‘lc

fh? ' o City; State; Zip Code

Payeb address;

|

4 Dale 1 5 Fayeenamg i . Amount
(%)
Avstin sﬁrcl (et Assec-
ﬁW, 6y 6 F’ayee address; City; Zip Code /OD >y~
£ FPurpose of payment {See instructions regarding lype of inforrmalion q .- Comi)re!e if direcl expendilure to banalil C/OM
required.) f Candidata / Officanotdsr name Office sought Offica haid
Pusta Past| Preea X e je
A’UV\ p.i" Ty M .
Dala Fayea name T Amaunt .
€3]

Zoo. oo

Purpose of payment {See inshructions ragarding bype of information
required.)

= Complela il ddirecl expenditure lo benefil C/0H -

Candidale / Officaholder nama Ciflica sought Oifice held

Dala

4’//‘1’03

Amount
%

24 -e0

Purpose of payment (Sea insiructions regarding typo aflinfprmation
required.)

June teen th g()ly\ Sorsh.p

= Complete il direcl axpendilura to banefit C/OH «

Candldate / Officehaldar noama Cifice soughl Office haid

Ufrylos

Dale Payan name

Payaeaddress Cily, Stale; ZipCode

L

Amount

£9]

e 2§
447% 0o

Purposs of payrnent (Sea instructions reqarding type of informalion
requirad.}

Verd / Pl rsetitn

= Complela il diract ezpenditure lo banaiit C/OH -

Candidata / Olliceholder namna Offlea sought Qtfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

23

Printad an iacyclad paper

Revized 04/02r2000



Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Tha InstrucTian Guioe explalns how to complete this form.

[

1 Tolalpages Schaduls G:

2 FILER NAME

A4 lsor

Lop Liguez- /‘1?%~m—_

3 ACCOUNT # (Ewwes Commssion hlars)

Fayeso address; Cily, Stale;  Zip Code

i

Purpose of axpendilure (Sra instructions regarding type of informalion ;':'.quired.}

4 Dale 5 Payesname B Arnonet
A// ﬁ/ (%)
6 Payeeaddress. Cily, State; Zip Code )
7 Purpose of expetditure {See instruclioms regarding lype of Infarmalion required.} D Reimbursemanl
' frarm politicat
eantributions
, i intandad
Dala Fayes nome Amaount
(%)
Fayae nihirnss; City; Stale! Zip Code
Purpese of expenditure (See instruclions regarding typa of information requirad. ) [:] Reimbursamant
fram pelilical
cunlrlbulions
inlended
Date Payee name Amount
(%)
Fayeas address; Cily; Slale; Zip Code
Purpose of expendilure (See instructions regarding type of nformation required. ) [ Reimbursamani
from palllical
conlribidans
inlended
Date Payee name Amount
#)
Payea address; Cily; State, Fip Code
i
Purpose of expenditure (See inslruclions reéa'_réﬁng yne of information required.) D Ra'mburzamenl
Jrom polillcat
coniributions
ntanded
Date Payee name Aunount
(%)

Raimbursamant
Iram political
carlribuliona
intended

1

° . '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£h

Printad on recycied paper

Ravized 1997




Texas Ethics Commission P.O Box 12070 Auslin, Texas 78711-2070 {512) 463-58200 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESSOF C/OH -

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Scheduls H:

2 F-|LER MNAME 3 ACCOUNT # (Ethics Commission filars)

Ampun  [Lo)faguer HENDs s |

4 Dale 5 Businesspame 7 Amotnt
/\J / A ©
6 Business adldress; City; S:at Z|p Code
8 Purposaofpayment {See inslruclions regarding type of informalion g = Complela if direct expendilura ta benefil CFOH «
required.) Candwdale { Oilcoholdar nama Office soughi Qffice hetd
Date l Business name Amaount '
. {%}
RBusiness address; Cily, State; ZipCods
Purpose of paymenl {See instructions ragardhng lype of information + Complele if direct expendilure to benolit C/OH =
required.) Candiata ¢ Oicaholdar name Offica sought Offica held
Data Business nammn Amount
%)
Business addross; Cily;  Slale, Zip Code
Purpose of payment (See instruclions regarding type of infprmation = Complete il direct expendrture o benalit C/O11 -
required.) Canidoie { Oficaliolkiar nome Offica sought Difica hald
Data Business name Amount
{$)
Business address; City, Slale; 2ipCode
i
Purpose of payment (Sea instruclions regarding lypo of information = Complele if dirgct axpenditura lo benslit C/OH -
required.) Candidata / Dihceholder name Offica soughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r‘* Printed vn recyclad papar Revidad 04/03/2000



Texas Ethics Commission PO Box 12070

Austing Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHeEDULE |

The InstrucTion Guoe explains how to complete this form.

.

1 Tolalpages Schadula [

3 ACCOUNT B (Eihics Commissan flars)

]

Purposs of expenditure (See instructions regarding lype of infarmaltion r'e.-;uirad.)

2 FILER NAME i R
- /
AHW/" floDipyez— ME Do 1A
4 Datea 5 Payeaname B Amount
Nl
& Payee address, Cily; Slate; ZipCode
7 Purpose of expenditure (Ses inshuclions regaicding lype of informalion required )
L}
Date Fayee nama Amaut
(3
Payen aduress; Cily; State; ' Zip Coda .
Furpose of expenditure (See inslruclions regarding lype of information required.)
Date Payee name Amount
&3
Puayce address; CHy; Stale: Zip Code
Purpose of expenditure (See instrucions r(:r‘.]ilrdin_g-]“ly.r.)e of information required.)
Date Payee naine Amounl
.. (%)
Payee addrasas; City: Slale, Zip Codse
b
Furpose of expenditun: (See instructions regarding lype of information required.,) o
Dale Payee name Amount
- . . - - - - {S)
Payee address; Cily; Siale; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|=6 Frinled on la]cyr.lacl paper

Fiavized 1997



Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The lusTRucTioNn Guibe axplains how lo complets this form.

1 Tolalpiges Scheduls K

3 ALCOUNT # [Etics Commissivn filers)

AReason for cradit

2 FILER NAME
/k?LWﬂ’ ﬂ/’iD/L:@UGJ'HE’W—
4 Date 5 F'aycr name _ Armount
N [ )
6 Payor address, Ciy; Slale; Zip Code
7 Reason for cradit
1
Date Payor nama Amount
[£3]
F“ayor addresg City: S!a!e ' Zip Ceode ' \
Reason for crecdil
Date Payor name . Arnounl T
%
Payor address City,  State; Zip Code
Reason lor credit i
Cate Payor name Amount
{%)
Payor addrass Cily, Stals; ZipCatte T
b
Raason for credil
Date Payor name Amount i
. - . . ($)
Fayor addrass. GCily, Slate; Zip Codo . ]

ATTACH ADDITIONAL COPIES OF THIS FORM. AS NEEDED

1

¢4

Prinled on racycted papec

Revisad 1947



