Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070C

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6633

rorm C/OH
Cover SHeeT PG 1

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

1 ACCOUNT#
{Ethics Commission fliars)

2 Total pages filed:

3 CANDIDATE/ MS 7 MRS/ MR FIRST Ml Ly Tt
QFFICEHCOLDER {,""
NAME DML&L L ﬂ

owmckwame T sy T SUFFIX AT £
e eauvoir =
=

4 CANDIDATE/ ADDRESS /PO BOX; APTSUITE # cITY; STATE:  ZIPCODE 'Cg
OFFICEHOLDER Q )/)/ )
MAILING P [fbw ﬂWL pa— _ :
ADDRESS 0 /74 Date Hand-Gellvered or Date Pg‘s.‘smamd_jcf'}!
[1 change of Address W i v —7870 /

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENS!ON
OFFICEHOLDER §‘ gg‘q . 3 é) Recept £ [Amount
PHONE (5l) 79

Date Procassed

6 RET
CAMPAIGN MS 7 MRS T MR _ _ERST ) M
TREASURER —_i 14 74V AN Dats Imaged
NAME T s T s |

r T of = W
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE)  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER # v /
ADDRESS LfDO LL)\ lf{t\ 700 AM-(—JM (X 7&770
{Residance or businesas}) '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i - /
PHONE (5(3-) H77-0/00O
9 REPORTTYPE 150 da ;
{l f y after campaign treéasurer
&\Janua:y 15 D 30th day before election D Runoff D ot o et
[ Juwyes [} sthday betore etection [T] Exceedsa $50014mit [ Finat report {atach CIOH - FR)
10 PERICD Month Yeor Monn Day
COVERED THROUGH
07/ 0f S0 /9/31/07
11 ELECTION onth E‘-EC“ON DATE y ELECTION TYPE
onl aar
i ’7 /p’) rmay [ fnen (5 o (] s
12 OFFICE OFFICE HELD {If any, 43 OFFICE SOUGHT {if known) /%
Trav M Clertl | Tral Che
14 NOTICE
OF DIRECT « Diract campaign expen:iltures are campaign expenditures made by others without the candidate’s ptior consent or approval,
Candidates are required to disclose thla information only If they receive notification of the direct campalgn expenditure. -«
CAMPAIGN
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Address /PO Box:  Apt./Sufed, Ciy,  Stas:  Zip Code
[[] additionat pagas
GO TO PAGE 2

Revised 08/01/2007



c

Texas Ethics Commission  PR.O. Box 12070 Austin, Texas 7B8711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME é)&/ﬂ t 46 ACCOUNT # (Ethics Commistion Filars)
D¢ Voir
17 NOTICE = This box is for notice of pelitical expendituras by political commitiees {o support tha candidate / officeholder. Thess expendiures
FROM may have been mads without the candidate's or officeholder’s krowiadge ar consen!. Candidates and officeholders ere required toreport
POLITICAL this information only if {hey receive notice of such expenditures. *-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMTTEE ADDRESS
] sPeciFic
[ sodivonal pages COMMFTTEE CAMPAIGN TREASURER NAME
COMMTTEE CAMPAYGN TREASURER ADDRESS
B 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 $ P

4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’
BALANCE OF REPORTING PERIOD $ 79 l .3 g
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
ia trua and comrect and includes all information required to ba reported by
me undep-title 15, Election Code.

a

LSRR WSS (I3 @ HELE L

; LINDA VILLANUEVA o
i+ | Notary Publie, State of Texas ¥

79l My Commission Expires
AUGUST 20, 2010

[ LA B N-EEEEEELEFEFEE ERS

fTauam

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Dana Dy B@u Vory . this the J l day

of , [g DU E .20 0% | to certify which, witness my hand and seal of office.

£ waalo, Villoan pea 'U.")_i'rl_f'l j
Signature of officer administering oath Printed name of officer administering oath Title of officer adrd?nist&ﬂ'ng oath

Revised 03/01/20C7
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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 Schadule A:

2 FILER NAME \bf fg VD/(/‘

3 AGCCOUNT# (Ethics Commission flers)

/

4 Date

§ Full name of centributor [ out-of-state PAC {i0#; ]

“ contribution %) ] description {if applicable}

7 Amount of I 8 In-kind contribution

|
|
|

{if traval autglda of Texas, complate Schedule T)

9 Principal occupation / Job title {See Instructions)

3

10 E?loyer (See Instructions)

T

Date

Fuli name of contributor (] out-ot-state PAC (ID#:; / )

/

Amount of | In-kind contribution
contribution {§) l description (if applicable)

|
l
|

__{1f travel outsida of Toxas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

/ Ermployer (See Instructions)

T

Date

Full name of contributor

[ out-ot-stata PAA‘(ID#: H

Amount of [ In-kind contribution
contribution {$) ! description (if applicable}

I
I
|

{if travel outaide of Texas, complete Scheduls T)

Principal occupation / Job title {See instructions) /

Empioyer (See Instructions)

r s

Date

Fufi name of contributor out-aleiate PAC (104 LI

Amount of ] In-kind contribution
contribution ($) l description {ii applicable}

f

Contributor address; ity: State: Zip Code
{if travel outside of Texas, complete Schedule T) !
Principal occupation / Job title (See?lrucﬁons) Empleyer (See instructions}
Date Full name of corgributor [J cutotstats PAC 1D ) Amount of i In-kind contribution

Contributor glidress;

contribution (%) [ description {if applicable)

|
|
!

_{If travel outside of Toxas, complete Schadule

Principal occupation / Job title {See Instructions)

Employer (See Ingtructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instructlon guide foradditional reporting requirements.

Ravissd (60172007



Texas Ethics Commission

0. Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pagas this Schedule B:

e

2 FILER NAME

3 ACCOUNT# (£ Commission firs)

4 TOTAL OF UNITEMIZED PLEDGES: s 3 B o o o $
5 Date 6  Fuli name of pledgor ] outol-stass PAC (10#: ) Amount of 1 1] In-kind description
pledga (3) | {if applicable)
7 Pledgor address;  City; State; ZipCode |

{If travel outside of Texas, complate Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] outcf-state PAC (iD#; )

Pledgor address: City: State, Zip Code

Amount of
pledge (3)

In-kind description
(if applicable)

{lf trave! outside of Texas, complete Schedufe T)

Principal occupation /7 Job title (See Instruc-

Employer (See Instructions)

tions)
Date Full name of pieg'gor [ out-of-state PAC {ID#: ) Amount of [ In-kind description
pledge ($) l (if applicable)
Pledgor addcéss; City:; State; Zip Code |
/ |

H

{If traval ovtslde of Texas, complate Schadule T)

Principal occupation / Job tjitfe (See instructions)

Employer (See Instructions) :

/
Date Full harne of pledgor O out-ol-stais PAC (0¥, 3 Armount of l in-kind description
! pledge (S) ] (it applicable)
quéigor address; City; State: Zip Code |

o =

l

(if travel outside of Texas, complete Schedule T}

Principal occupation / i(ob title {(Ses Instructions)

Empiocyer (See Instructions)

Date

Full name of piedgor [ ] outof-stats PAC (0¥ J

Pledgor address; City: State; Zip Code

Amount of

| In-kind description
pledge () '

|

I

{if applicabls)

{if travol outside bf Texas, compiete Schedule T)

Pringipal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revisad 03/01/2007



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LOANS

sCHEDULE E

The Instructlon Guide explains how to complate this form.

1 Total pages Schedula E:

2 FILER NAME

3 ACCOUNT # {Ethics Commission fers)

/‘

TOTAL OF UNITEMIZED LOANS:

B o

K

$

5 Dateofloan

7 Nameoflender {0 cut-of-stata PAC {iD¥:

6 Islendera
financial Institulion?

Y N

8 Lender address; City:

9 Loan Amount ($)

10 Interest rate

11 Maturity dats

12 Principal occupation / Job tide {See Instructions)

43 Ermployer (See Instructions)

14 Description of Collateral

O none
15 GUARANTOR 18 Name of guarantor 18 Amount Guaranteed (5}
INFORMATION
17 Guarantor address; Zip Code
[J not applicabla
19 Principal Qccupation / 29 Employer
Data of loan Name of Iend/r [ outofstate PAC (D ) Loan Amount (5)
i
/
Is lender a Lender dddress; City; ' Stata;' . -Zi;.) éoc.ie ................. Interest rate
financial Institution?
'3
Y N / Maturity date
i
!
Principal occupation 7 Job m‘c(Sae Instructions) Employer {See Instructions)
Description of Collateral
[0 none
GUARANTOR Mamse of guarantor Amount Guaranteed (3}
INFORMATION
Guaranier address:  City: State; Tip Code

7] not aaplicabie

Principal Qccupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

Revisec 09/61/2007




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 explalns how to complete this form.

41 Total pages Schedule F:

2 FILERNAME ,
De ﬁ@m yor e

3 ACCOUNT # (Emics Commission Tilars)

4 Data 5 Payeename

6 Payee address;

City; State; Zip Code

Armount
3$)

(If travai outaide of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 frect expenditure fo benefit C/QH
required.} Candldate / Officapafder rame Offica sougni Orfica hald
{If travel cutside of Texas, complete Schedule T)
Date Payee name Armnount
(€3]
Payee address; City; State; Zip
Purppse of payment (See instructions regarding type of fiformation « Complete if direct expanditure to benefit G/OH =
raquired.) Candiante # Officonolger name O'fice sought - Dffice held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
s)
Payea address; City; State; Zip Cede
Purppse of payment {(See instrugtions regarding type of information « Complete if ditect axpenditure to benefit CIOH « .
required.) Candidate / Officohoider name 0flca sought Ofiice held
(If travel outslde of Texas, ¢ omplete Schedule T)
Date Payeg name Arnourit
163}
Payee addrass; City; State; ZipCode
Purp‘ose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officaholder name Offica sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravizad 09/01:2007




o

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 Gulda explaing how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # {Ethks Commission flars)

4 Date 5 Payee name

6 Payes address; City; State: Zip Code

7 Pumose of expenditure (See instructions regarding type of information reduired.)

Amount
%)

Relmbursament
from political
contributions

Fayee address; City. State; Zip Code

7
Purpose of axpenditure (Ses instructions regarding type of information required.)

{If travel outslda of Toxas, complate Schedule T) Imanded
Date Payen name Amount
(%

Reimbursemeni

Purpose of expenditure (See i,r’:'suuclions regarding type of information raquired.)
/

from politicat
contributions
(If travel outside of Texas, complste Schedyfe T) intended
Date Payae name ’ Arount
(3)
Payee address; City; State; Zip Code

Relmbursement
from political
coniributions

Payee address; City; Siate; Zip Cods

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

{1f travel outslde of Texas, complete Schedule T) inended
Date Payee name Amount
(%)

Refmbursament
from polltical

Payas address;
!

(I travel outalde of Texas, complete Schedule T)

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

contributions
(If travel outside of Texas, complete Schedule T} Intanded
Date Payee name Amount
%)
City; State; ZipCode

Relmbursemant
from political
caniributions
Intanded

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

Ravised 0310172007




.

Texas Ethics Commisslon 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

scHeEpULEH

The Instruction Guide sxplains how {o complete this form.

1 Totel pages Scheduls H:

2 FILER NAME

2 ACCOUNT# (Ethics Commission Rars}

4 Date 5 Business name

6 Businessaddress; City: State; Zip Code

vi Amount
(%)

8 Purpose of payment {See instructions regarding type of information

- Cog;op‘Igta if direct expenditure to benefit C/OH +

(If travel autside of Texas, complete Schedule T)

required.) Candldate / (fficeholder name Olce sought Otfles hohd
(If travel outslda of Texas, complete Schaduie T)
Date Business name Amount
$
Businags addrass:; City; State; ZipCode
Purpose of payment {Ses instructions regarding type of in;d]-mation » Complste if direct expenditura to benefit C/OH =
required.) /,;’ Candidate / Offceholder name Ofica sought Office: heid
/
i
(If travel outside of Texas, complete Schadule T) /
Data Business name Armount
®
Business addrass; State; ZipCode
Purpose of payment (See Instructiongregarding type of information « Complete if direct expenditure to benefit C/OH -
required.} Candidate / Qfficeholder namea Office soughl Ofice haid
{If travel outside of Texas, complefo Schedule T)
Date Business Ammount
%)
Business address; City:  State; Zip Code
Purp_ose of payment (See instructions regarding type of information - Complata if direct expanditure to benafit C/OH
required.} Candidats 7 Oficeholder name Offica sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravlssd 03/01:2007




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

(512) 463-5800 1-800-325-85086

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

1 Total pages Schedule I:

The Instruction Guide explains how to complate this form.

2 FILER NAME

3 ACCOUNT # {Ethies Cornmissson lars}

4 Date 5 Payee name Amount
[£3)
8 Payes address,; City: State: ZipCode
7 Purpose of expenditure (See instructions regarding type of information required
o -
Date Payee name / Amount
(%)
Payee address; City, Slate; Zip Code /
rd
A
’4’
;/
Purpese of expenditure (See instructions regarding type of information required.)
d
Date Payee name /1 Amount
/ (%)
Payee address; City; Statg: Zip Code
Purposa of expenditure (See instructions regarding type of information required.)
T
Date Payee name Amount
(%)
Payee address; City; Stats; Zip Code
Purposs of expendiiure (See instructions regarding type of Information required. }
Date Payee name, Amount
(3
Payee ad7 a5s; City; State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revigas 09/01/2007



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

CREDITS (optional) scHEDULE K

| K:
The Instructlon Guide explains how to complete this form. 1 Total pages Schechie

2 FILER NAME 3 ACCOUNT # {Etnks Commission f2ars)

4 Date 5 #Payorname Amount
S).
6 Payoraddress; City; State; Zip Code
7 Reason for credit
ral
Date Payor name Asmount
%)
Payor address; City. State, ZipC
rd
Reasan for credit /
r
Vi
,t
Date Payor name / Amount
/ (8)
Payor address; City: State; Zip Code
Reason for cradit
I
Date Payor name Amount
(s)
"' ‘Payoraddressf  GCity: State; ZipCode 77
Reason fof credit
T
Date Payor nbme i Amount
{3}
Payor pddress; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviaad 09/0172007



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8508

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

B

SCHEDULE T

The instruction Guide explaing how to compiete this form. 1 Tota! pages Schedui T

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pladgor / Payse

§ Contribution / Expenditure reported on:
[ scheduea  [[] schedule B[] Scheduie ¢ [ ] schedued [] Schedute F

[ schedueH  [] ScheaueN [ ] conuc [} conT {7 pAc.c/El PAC-E

[:I Schedule G

6 Dates of travel 7 Name of parson(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location /
£

s

10 Means of transportation 11 Purpose of travel {(including nam?ﬁnference. semlnar, or other avent)

Namae of Contributor / Corporation or Labor Qrganization / Pledgor / !I?A/yae

7
;

Contribution f Expendityre reported on: /,.-
D Scheadute A D Schedule B Df" Schedule C D Schedule O D Schedule £ D Schedule G
[J schedueH  [] schedweN 1 comuc ] conT [ pacc [ pac-e
Dates of travel Narme of person(s) travaling ‘/ '

i

Departure city or name o/fdeparture location

'
Destination city ar nar/r!e of destination location

/

Means of transportation Pumofe of traval {including name of conference, seminar, or other event)

/

pr

Name of Contributor / Corporation or E.a75r Organization / Pledgor / Payee

Contribution / Expenditure reported onr

1 schedule A [;/ﬁ Schedue B[] Schedue €[] Schedule D [T Schedule F [[] Schedule G

[[] scheavilek  [7] schedwsn [ conuc ] conT ] pac-c
i

] rac-E

Dates of ravel Name o!/l:erson(s) traveling

Il

Dapamfm city or nams of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 99/01/2007
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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: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The instruction Guide explains how to complete thls form.
*» Complete only If "Report Type” on page 1 Is marked “Final Report” s

1 C/OH NAME 2 AGCCOUNT # (Ethics Commissionflers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a fina) report terminates my campaign treasurer appointment. | aiso understand that 1 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 bolow only If you are not an officeholder, s

A, CAMPAIGN FUNDS

Cheack only ona:

[] 1do not have unexpended contributions or unexpended interest or incoma earned from political contributions.

1 1 have unexpendad contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income eamed
on paliticat 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
palitical contributions longer than six years after filing this final raport. Furthar, | understand that | must dispose
of unexpsnded pofitical contributions and unexpended interest or income earned on political contributions in
accordance with tha requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

T3 't do not retain assets purchased with political contributions of interest or other income from political
contributions.

[] |do 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 officeholdar

[_1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn
treasurer on flle. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease hotding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Ravisae 0D/OH290T



