A1-15-2008 16:26 COUNTY COURT & 3+ 49873 NG. 5343 Pai

Taxasa Ethice Commisalon P.O. Box 12070 Austin, Texas 78711-2070 {512) AB3-5800 1-800-325-8508
JUDICIAL CANDIDATE / OFFICEHNLNER rorm JC/OH
CAMPAIGN FINANCE REPORT 6697 COvVER SHEET PG 1
1 MCDUNTH_ ) 2  Tol!pigos Ted:
The JC/OH Instruction Guide explains haw to campiate this form, (='cr Commissian fers;
Y
3 g;«;‘gg:gf é er (ues) s rum FIRBT w OFFICE USE GBLY ;==
NAME Ms Ratla N T
T R e = =
= ]
— i)
B'f'e, té-b"\cl B T
4 CANDIDATE!/ ADOREES [POBOX,  APTISUITCH ciry; ETATE: 2P COCE et _ -
OFFICEHOLOER ) a1 LET m 3
MAILING 21314 Hand-daitvgeed or, 001 Pogumarnad. ™
ADDRESS PO, Box 7148 Aushin T T8 AT T
(T} ChangeatAddress v e, :S-J)
& CANDIDATE / AREA COCE PHONE KUMBER EXTENSION Racoip, ¥ amount
CFFICEHCLDER
PHONE (6‘2 ) 854 'q(.ﬂ'.r-r Dats Procesiad
6 CAMPAIGN Ms.'uns@ FIRET wi T
TREASURER
NAME My, randy T
. AREERER R I
L eaw! ++
T CAMPAIGN STREET AQDRESS (NO PO BOX PLEASE),  AFT/BWNTE #; cIy; HYATE ZIP COOE
aooress {10 gxdon Cove  Aushin T 18723
{Rasidance & businosa)
8 CAMPAIGN MAEA CODE PHONE WUMBER EXTENSION
TREASURER .
PHONE (Hiz) 324378
& REPORTTYPE B syt (] 30m daybetare steciian ] umor O :mﬁﬁﬂ;m}“m
(] w1 [J ot day batoem wiaction [} excescesssootm: [} -Firel rpon (abees CIOH - FR)
10 PERIOD Manth Pay Year Manth Cay Yoor
COVEREDR o-r /0‘. /D._( THROUGH | 2- /5 i / 07
11 ELECTION ELECTION DATE ECECTION TYFPE
Manih © Day Yamr
W01 /0 | Orew O =N 03 sovee
12 OFFICE OFFE HELD nrmn‘_:l rav S CO Ur'\'"f\-( 13 OFFICESOUOHT [lwewny"Ty v S COL)M\!
County Gove ot Law Hip LCobnr Courd ot law F b
14 SEE%EEC-‘- ~ Diract campelgn axpendituree are cempaign sxpendiiuras maze By cthars withoul the condldate’s pror codsant ar npproval.
CAMPAIGN LCangidaton are raquieed 1o ciscloes (K informatinn only il thoy receive neltication of tha di:act tampaign sxpanditure, -
EXFENDITURE N
8Y OTHER mma
INDVIDUALS
N [ A pucmasa /PO Box.  AetISula®: Gy, Saw: 2 Coom
3 oachional pages
GO TO PAGE 2

Raviseq §3101/2037



81152008 16:26 COUNTY COURT 6 » 49875 NO.543

.

Texas Ethics Commisgion P.O. Box 12070 Austin, Taxaz 78711-2070 (512) 463-5800 1-800-325-8508
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOorm JC/OMH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OF NAME ' 16 ACCOUNT # (Echica CommisatonFlors)

taula Tan Preland
17 NOTICE = The bax la fes nali¢s of pallical expentilures by paliilcal eemnitiaeq io suppor iha candidalé / oificsholder. Thece expendros
FROM may have besn mege withoul the tandidale s or olficennldsr's Knowsergs or consent. Gendidales and officehciders are requlred 1 fapon
POLITICAL this [nformatian only il they recaiva nalice of such axperdiiusmg.
COMMITTEE(S) COMMITTEE NAME
COPMITTEE TYPE

(T esnEraL | COMMITTEE ADURESS

[ srecir
COMMITTEE CAMPAIGN TREAGURER NAME
(] sascons pages
COMMTTEE CAMPAIGN TREASURER ADORESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANE. OR GUARANTEEE OF LOANS), UNLESS ITEMIZED @/
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /Q/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESE, UNLESS ITEMIZED
TOTALS $ /9/
4. TOTAL POLITICAL EXPENDITURES $3 AO0) o0
: /
CONTRIBUT ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINER AS OF THE LAST DAY -12
BALANCE OF THE REPORTING PERICD 5 '122
OUTSTANDING 8. . TOTAL PRINGIPAL AMDUNT OF ALL QUTETANDING LOANE AS OF THE o?
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD [ 56{) OC()
4
19 AFFIDAVIT T T oy T ey e

of parjury, that the accompanying report

| H \N e W ] H S€e ﬂd Information requirad to be reported by ma
signed  COp4

2
A% 5 OO{\ a = S 0-] e andidate or Oficehoider
o & DBCK 2 WOk
Swarn to and aubscribad bafora me . tis the tay

of , 20 W8

Signature of oMcor adminlataring dag Tile of officer adminietering cath

FAav|ced 0172007

a2



B1-15-20P8

Texas Ethice Cammisslon

16:26

COUNTY COURT & » 49075

P.O. Boa 12070 Austln, Texas 78711-2070

NO. 543

(512) 463-5800  1.800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SGHEDULE A (J)

Tha tnstrustion Guide axplalns how to complate this form.

1 Toia pages Schadulo A(JY:

6 Contributoraddrass: City: State: ZipCode

2 FILER NAME o o( 3 ACCDUNT # (Enics Corvnliaion fers)
Paula Tan Brelan
4 Crate 5 Full name of condbuter Conot-cats FAC 10K: i| 7 Amounief [ 8  tnkird contribugen
descriplion(if applicabia)

coatribution (5} |

{If treval outside of Texas, complete Schoduls T}

8 Coniributars prncipal actupation

10 Contdbutor's job tita

191 Contthutors amployoriaw firm

412 \awfimof contributor's spoutn (If eny)

45 Meoantributoria a child, 1ew firm of parani(s) (If any)

B3

Date Fullnama af comributor [ ourof-4tats PAC (108 1 Amounte? | In-kind contribution
contributian ($) I deecription(if applicebia)
| Conwibuloraddress; Gy, Stew; ZpCode {
{Hf trivel outiide of Texas, complats Schedule T)
Comtributar's princlpal occupation Comtdbutor's job tide
Contributor's smployar/iaw fiem Lew firn af contributors spouse {if ary)

If contributorie a child, lew firm of parents) (f any)

Data

Full name of contributar [ us-otctnin PAG (10¥ ]

Inkind coniribuilon
descripton(if spplicehia)

Arnount of
cantributien ($)

I
!
I
!
|

(I} travel outside of Toxas, complets Schaduls T)

Caonributsrs prindipal accupation

Conifbuiors job tia

Contrinulor's amglayeriaw firm

Law firm of cantriputors spousa (If any)

1f contributar [s & child, Taw Frm of paran(e) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

it comtributor I8 out-of-stats PAC, piaase sas Inatruction gulde for additlanal raperting requiramants.

Raviged L0007



B1-15-2008

16:26 COUNTY COURT & » 49875

Texas Ethics Commiaslon P.0. Box 12070 Austin, Texas 78711-2070

ND. 543

(512} 463-5800 1-600-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

Tha Instruction Guide axplalns how to comglete this Torm. 1 Totaloagas Scheduls BUY:
Z FILER NAME - . 3  ACCOUNT # (Ethics Camnisron figra}
Paula Tan Breland
4 TOTAL OF UNITEMIZED PLEDGES: o © o B 85 o $
5 Oawl 6 Fultnames of pledgor (] autotate PAC fIDS: 3 Armount of g  inkind description
pledge (3) I {1 appiicabls)
‘TI Pfadgor . 'acidr.un-s:. o City; 'Sutn Zianda ........ ] [
|
|
{if traval cutalds of Taxag, complate Schadula T)
18 Pledgor’s princlpal occupation 11 Pledgorsjabtila

12 Pledgors ampioyssflow firrm

13 Lawfirm of pleagor's epduse (ifany)

14 f pledgor iz a child, 1aw firm of parent{a) (iFany)

Dma Full name of plaggor [(mETEE N 3 Arrountot | Lrrkcing descriplion
: pledge ($) | (if applicabke)
.. P l;zd'go-r e'd&re'n'; Ces cwf -Sa.at.a: . Zip C.od-a ........... :
!
(¥ trave) Gulside of Toxas, complate Schedule T)
Pledgor's principal sccupsation Pledgors job LDs
Pladgore amployarfiaw Orm Law firm of pladgors spouse (if any)

i pladgar s a child, law firm af parent{a) (If any)

Cxle Full nama of pleagar O csctcme pad otw: ) Amount of E Tn=king descniption
pledge ($) l (ir applicatio)
v .‘a.ddra.aa-.| h&'...:"zlp.." .......... |
|
{If trrve) outside of Tanks, compiate Schoduls T)
Pledgara princlpal occupation Pledgor's job ile '
Pleggors amplayarfiaw flm Law firm of pladgor's apousa (If any)

If pleagor |5 & chila, law firn of parent(a) (f any)

ATTACH ADDITIONAL COPIES OF THI FORM AS NEEDED

il contributor 18 out-of-atate PAC, planee gea Instruction gulds for additlansl raporting requirements,

Reviand R0 2000

ra4



81-15-26083 16:26 COUNTY COURT 6 > 49875 NQO. 543 ras

Texzs Ethies Commigzion  P.O. Box 12070 Austin, Yexas T78711-2070 (512) 463-5800 1-B00-325-8506

LOANS {(JUDICIAL) . scHeEpULE E (J)

1 Tolalpepee Schedule E(1%
Tha Instruction Gulde explaing how to complate this form.

-z FILER NAME 3 ACCOUNT ¢ {Ewics Commiasien Mars)
Pavla Jan Byve \and
4
TOTAL OF UNITEMIZED LOANS: = & = 2 & $

5 Dawsoflapa T Nameellander ] curatanma PAG (D8; ) |8 Leen Amaunt($)
B lalendara .a L.s.m&ar'addr.ess.l: o -U.ly:. . Sl'nna;‘ l -ZipCocia ----------------- 40 inferestrate

fmandal Instiiuiion?

LY N ) 11 Maturity deta
12 Landers Princlpal Occupatian 13 Lander's Job Tita
1¢ Lender's EnptayariLaw Flm 45 Law Firm of langer's spouas (it any)

18 I londar 3 child, taw firm of parent(s) (If any)

47 Dascnpiion of Collataral

O nane
TEGUARANTOR | V8 Nema of gurantor 2% Amaunt Guarantaed (§)
INFORMATION
20 Guaramorsddregs;  Gily; Glata; Zip Code
] rex appicabls
22 Guamntors Principal Occupation ' T 23 Guaraater's Joo Tlta
24 Guarantor's EmployerfLaw Firm 2% Law Fim of guarantor's spaysa (if any)

24 If guarentor 6 ohila, law firm of parant(s) ( any)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
if tander 13 out.of-gtate PAC, please ete Instruction guide for addlflonal reporting requirementa.

Ravissa b/ 172007



@1-15-20038

16:26 COUNTY COURT 6 > 45875

Teaxas Ethics Cammlgsion P.O. Bax 12070

Austin, Taxas 78711-2070

NG, 543 ras

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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Gulde explalns how to gomplata this farm. 1 Total pages Schadule F:
2 FILER NAME . 3 ACCOUNT # (Etncy Commiasior llar:}
© Pauls Tan Breeland
4 Daa & Payaaname T m{g;.mt
8 Payes erigroas; Ciy, Etats; -Z(p Cede
8 Purpass of payment {Bea Inetruciions regarding typo of Infarmation 9 = Complets if diract axpenditers to pensfit C/OH =
required. ) Candiete / QMcanaldar name OTes seughl Difies held
{If traval eutalde of Toxas, camplete Schadule T)
[ate Fayas nama Amaunt
%)
L . IPéye‘)a'atidr.Ba.s; ..... Ciry Em sz ....... e e e e e
Purpoas of payment {Saa instruclions reganding type of information « Complate If direct expandilure to benafit CIOH =
requirad.} Candigats / Ofigehgidar ngme Offios sought Ot hakd
(i traval outside af Taxaa, compioto Behodule T)
Data Poyea pama Amount
)
Payaa- ‘nddrala City; Si'm-a;' le Coa
Purmposa of payrnent (Soe inatructions regarding type of imlarmation « Comglate if diract axpandilura to panafit C1OH -~
required.) Candicata / Officenqldcr namg Offica sought Ofzs hald
{1 traval auelds of Toxns, complete Bohaduln T)
Dams Payae name Amirt
(%)
L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Payéa addrass; Clty: Slais; Zip Coae
Purpnaa of paymant (Ses (nstructons regarding type of Infarmation « Complata if diract axpendilure ¢ benefit C/OM «
raquirad.) Ganoldase | Oficensiger nams Ofic dough Ot heic
{if trival outsito of Texas, complotn Gehadule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviged 080172007



21-15-2008 16:26 COUNTY COURT & =+ 458735 tNO. 543 Pae

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

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

POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide axplaing how to complate thia form. 1 Totl pages Schaduls O:
2° FILERNAME e 3 ACCOUNT # (Ehles Comminsion fem)
PaviaTan Breland
4 Date 6 Payssname 8 Amocunt
(%)
@ Payeeaddrede; -Citv.- -Sz-aw: Ap coua' )
7 Pumcsa af expenditure D Rgimburgamsnt rom
poiliicol conribuiions
Inlended
AW traval outeids of Texus compinie Schoduls T
=17 Payae nama Arraa
(£3)]

Payes addruss; oty saw zZpCoede 7]

Purpose of axpenditune 1 Reimpurssment from
palitical ¢cantabytions
intanded

{f travel outzlds of Toxas, complete Bchodule T)

Dot Payoo name Amount
N
Pma.ﬂ S . Caty. .. Seeda Tt
Pumose of expanditura {3 Retmbursement trom
. poilvcal conbibution
imondad

{If traval outside of Taxas, complate Schedule T

Date Payos nams Amount
R o . R ¢ 3]

Payen addmes; Chy, ISI;al.a: Zip Codp o I

Purpoae af axpanditure ] Reimbursemant fram
palideal conttbulions
{nrendog

{IF travat outslde of Texus, complvte Bchedula T)
Dats Payse e Amourt
{S)

Payes sddross: Chy: Swwe; ZipCode

Purposs of expenditure ,3 Relmburasment rom
poihical contnpyliane
Intandad

{If 1rave! culside of Tanas, completo Scheduls T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -

Ravicod QG 1IZ00T




ND.343 P8

R1/15,2008 16:26 COUNTY COURT 6 » 49875
Taxas Einits Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS scHepuLe H
TO ABUSINESS OF C/OH

Thé [natruetlon Gulde axplalna haw to camplate this fam, 1 Tolal puges Benegule H:

2 FILER NAME : 3 ACCOUNT# (Ethics Camiriaen flers)
- Pouva Tan BPrelano
[ Dato 5 Business hame 7 Amaunt
5y
¢ Business addvasa Cly. Stam; Zip Cada
8 Purposas ol paymant {See ingtivetiona ragarding type of Information 9 « Complata If direct expenditure 1o banalii C/OH
required.) Cand!oaia / CHficahoidar nams OMice sought OTies hald

{if travel outakio of Taxss, complots 3¢hoduls T

Oits Buslnasanama Armokmmt
(%)
Business adiross; Clty; GElma; le duda
Purpoge of payment (Sae Ingtructians regarding type of information » Complete if dirgct expenditure (o benafit GIOH «
raquired.) Candidate  Ofieahbidar nama Otfics asughn Offa hokt

(¥ travel outaits of Texes, compisto §chadula T)

Date Buiinaar nams Ammount
s}
Businese agoress; Cly. Sials; ZipCode
Furmass of payment (Ses instnctions raganding type of Informadan » Complete if iroct sxpenditure 16 banefit C/OM -
required.) Condidate / Officahoiter namn Dtfica abught Oficp hald

{If ¢ravel ouitzlda of Taxes, complete Scheduk T)

Pats Busineas NgMme ) Armount
] ¥)
Businass addreas; Cny, Siete; ZipCoda
Purpaza of paymant (S06 Inetructions regarding type of Infarmation « Completa I imct axpengiturs 1o bansfit CIOH
raquirad.} Cand|dete { Offfcahaldsr nama Oifica gocoM OMes rald

{If trévo! outslda of Taxas. complsie Schaduls T)

ATTACH ADDITIONAL CORIES OF THIS FORM AS NEEDED

Roviana L¥01/2007



a1-15-20688 16:26 COUNTY COURT & » 49875 NO. 543
Texas Ethics Commiselon RO, Bax 12070 Austin, Toxas 78711-2070 {512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
Tha instruction Gulde axploing how ta camplels thia farm. 1 Total poges Schadute I;
2 FILERNAME 3 ACCOUNT # (Emviss Commiselon Reva|
pc?&ulé) Jan B\"’Qlér\d
4 Data 5 Pavaonems Am;;m{
. . o It
Pavla JanBreland
6 Payooaddross; Clty: Sets: ZipCods 5 DOOO
| B , 000,
LLCO e Dy, Aushan T 1812\
7 Pumose of sxpendines (Sea instructions regerding typa of information requirsd. )
Repayment (parha) of bban
=11} Fnyaa?\am Amoynt
()
| Poyeseddress;  Cly. stm ZpCosa
Purpoaé of axpenditure (Se8 nslructons ragancing type of Infarmation required.}
Dats Poyoo nams Amount
_____ &)
Payas andress; Clly: Swie: ZipCoge
Purpoge of expondilurs (See instructions regarding typa of infarmation required,)
Dais Payae nama Astonai
. . . . {5
Payba gddregs Clly; Stam; ZIpCodo
Rurposs of supanciture {See nsrusiont regonding s of information roguired.)
Patg Payes nameo Amaumt
%
Payes addrees; Gy, Siato; Zp Codo
Purpose of axpanditure (See Instructions ragarding typea of Information raquirad. )
ATTACH ADDITIONAL COPRJES OF THIS FORM AS NEEDED

Revised (00172007




21152008 16:26 COUNTY COURT & » 42873 NO. 543 ria

[

Texas Ethics Commisslan PO, gox 12070 Austin, Texas 78711.207D (512) 463-8800 1-800-325-8506
CREDITS (optional) SCHEDULE K
Tha Instructlon Gulds explaine how ta complots this form. 1 Towt peges Schecile K-

2 FILER NAME 3 ACCOUNT# (Emics Commisshn Mam)

Pavla Tan Brelarnd

4 Date 5 Payorname ] Amoond
%
g Payoreddrass; Chy, Siate: ZpCode
7 Rapson for eradit
Do Payor narne Amound
(63}
" Peyoraddress; Chy: Staw; ZipCods
Reasan {or cradit
Pate Paydrnams At
ity
Payor address Cly, G&tate; Zip Cods
Reoson for credit
Date Payorname Amount
. (£3)]
. .Fa.waddmm ; Gltr sm .Zlﬁc:nc-ia. e e e e e e e e
Roaton for cradit
Gty Payor nams Aoyt
&3]
Payor addrees; Clty: Siats; ZipCods ) |
Reason for crodit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviees 0112007



Wl /137 S

Texps Etnics Commisgslion

16 b

CUUNFY COURT & 2 4398975 NO. 543

P.O. Box 12070 Augtin, Texams 78711-2070 (612) 463-5800 1-800-325-8508

OUTSTANDING LOANS

scnepuLe L

Tho Instruction Gulde axplaing how to complote this form.

1 Tomlpages Schedula L

2 FIiLER NAME

Pavls Tan Breland

8§ ACCOUNT ¥ [Eihics Commission Moy

1 actaspkcable

LENDER 4 Nemeoflatder
INFORMATION d

..... John Howard Lipscombe

5 Lemfar addness; Zip Coan
W00 Mesa Dy Austia T 7873

GUARANTOR & Name of gudranior
INFORMATION

, 7 . Guamntorod&ats ..... CW ........... éu.u.; ...... i:;l:;o;u ..............
[ rotapniicatie
LENDER Nama ofiendor
INFORMATION

Yaula Jan _g\rﬁz\.and ................... |

Lenderaddross: Zip Code
Y00 Mesa DH\JQ Pfus-hn T RT3

GUARANTCR Name of guarantor
INFORMATION

T Guomroracdeess; oy, fam: ZpCodo R
[} netapniicabio
LWENDER Name aflordnr
INFORMATION

L. Lerﬁ;;r;aa m ....... w ........... ét;ta'; ...... zpm ............. A
GUARANTOR Narne of guaranior
INFORMATION

.. Gummmgmm“ ..... m ........... sme ...... ,,:u.:c.,g.;, ..............
[ motappucaeis
LENOER Name of tendar
INFORMATION

' Corderadaress ey sme ZpCoss
GUARANTOR Name of guorantor
INFORMATION

. 5._, .. .a.dd.m;s ...... my ........... sm ...... lecm R - J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ryvited gu/C1/aCa7




P1-15-2048 16:26 COUNTY COURT 6 2 4973 NO. 543 riz

Texas Ethics Commisglon  P.Q. Box 12070 Austin, Taxaa 7T8711-2070 {612) ¢63-5800 1-800-325-8606

ASSETS VALUED AT $500 OR MORE scHeDULE M

The Instructlon Guide explsina how to completa thig form. 1 Totel pages Schadulo M:

Pouls Tan Breland

2 FILER NAME 3 ACGQUNT# {Elhica Cammiasion Flers)

4 Description of Asget

Daacription of Assat

Dascription of Asset

Description of Assst

Deacription of Assat

Croscription of Assat

Destziption of Assst

Oascription of Asset

—.

Dascription 0f Asget

Destription of Asget

Deccriplion of Asset

Descripiion of Asaat

Dascription of Aggat

ATTACH ADDITIORAL COPIES OF THIS FORM AS NEEDED

Revisad 142067



NU, D43 Y13

Wil SRIUL) 1020 P, I W B = B g o (4
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 1-800-325-BE0&
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scuebute T
FOR TRAVEL OUTSIDE OF TEXAS
E; — pbiml— —— — E

Tha Inatruction Gelde explalng how ta complata this farm. 1 Talal pages Bcheculs T;

2 FILER NAME

Yaula Tan Breland

3 ACCOUNT # (Bthies Commission Kiars)

4 Name of Contrbuter / Corporation o Labor Crganizatian / Pledgor ! Peyea

J Contrlbutlon ¢ Expangilors reported on:
[] scneauie A [T} Semodute 8 [ Schecue ¢ [ Scheaule D[] Scheaule F

] seheauiet [[] Schaauwen [ comuc [ comr O ePac-c

[] schedula 6

O race

8 Dales of ravet 7 Nams of parson(s) travaling

& Depanture cily or name of depanture location

9 Deat'natlon city or namo of deatinagon igcatian

10 Maans of trenapodation 41 Purpose of travel {Including name of confarenca, semingr, or othar avent)

HName of Contributor § Corporation or Labor Organizalon / Platdgor } Payes

- — I

Contributlan / Expendilure reponed o

[ seredusA  [] schecua B[] scneduec  [7] schedue 0[] Schedute P[] Schedute G
[(J schedue [ seradwen [J conue [J conr [ eac-e ] pace
Dates of traval Nario of paracn{s) rraveling

Daporturs city or name of depariurs location

Destnation city or ngme of dastinatlon iocatlan

Maans of mnspariation Purposa of iravel (Including nema af conference, saminar. or other svent)

p—r ——— N e ————————— e e,

Nameo af Conrbuter / Corporation or Laber Organlzatian 7 Plgdgor / Payaa

Cantribution / Expenditure reportad on:

{] scnequwa  [] Schedwa 8 [[] Schedwe ¢ [] Serequie0  [[] Schecwie P[] sehaduls &
[ schedulen  [J sereawmn [ comuc [ conr [ pacc [ Pace
Dalas of travat Name of peraon{s) treveailng
Departura clty or nama of daeparturg location
Deatinalien clty ar namo of aastinalion e¢allon
tAtmns of trenspontation Purpeae of traval {(Including nama of conferance, saminer, or othar gvent)
s e S s o —— — — P

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Rovised 00512007



Yl 10 2008 16:26 COUNTY COURT & =2 49875 NO.543

Toxas Ethics Commisslan  P.O. 8Box 12070 Austin, Texas 78711-2070 (512) 483-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rarm C/OH - FR
DESIGNATION OF FINAL REPORT

Tha Instruction Guide explaine how to complata this form.
+» Complets only Y "Roport Type™ on page 1 I8 markad "Final Report™ e

1 C/OHMAME : 2 ACCD‘J!’HTﬂrEthum-mmni

714

3 SIGNATURE

t do nol expsacl any further political coniributions ar poliical axpendiures In connection with my candldacy. | undersiand that
daslghating s report 83 a final repart temninates my esmpalgn lressurar sppointmant. | slso understand that 1 may nat aceap! any
campaign cantribulians or make eny campaign expendituras without & campaign treagurer appaintment on flle.

Bignatura of Candidate/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complate A & B holew only (f you are not an officghokier. ==

A CAMPAIGN FUNDS

Check anly ona:
] 1do not have unexpended contributlions or unexpanded interast of incoma earnad from pelileal somsbutlans.

E'_'] I hava unaxpenacad contrbidions or unexpended interest or incoms eamea {ram polilical contributions. 1 understand that |
may not convert unexpended polttical contributions or unexpandad Interest or Income aamed on pofiticsl contributions to
pergong! usa, | Blso undemtand that | mugt fle an ennugt ropert of unexpended contributiona snd that | may not rataln
unexpended cantribinions or unsxpended intaras! or Income samed on poiiticsl conlnbutions longer than gix years after
fiiing thls final reporl. Further, t undarstand thet | must digpase of unexpended poltical contributions end unexpendad inferast
or in¢ome eamed on political contributions In eccordance with the requirements of Elecion Coda, § 254.204.

B. ASBSETS

Check anlyona: - -
[] !donotratain assats purchaded wilth political contributlons or interest or oihar Iacoma from pofitical contributions,

{T] [doretain assets purchased with political contributions or Intarest or other Income from pollfice! contribulions. [ understand
thet | may nol convert asgets purchagsed with poliilcal contributions or Intarast or othar Ingome from poiltical contributions to
parsonat use. | alse understand that | must disposa of assets purchased with politizal contributions in accordance with the
raquiramsnts of Elaction Coda, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Compinto thie caclion ¢nly If you ara an afflcaholdar »

12am aware thel | remeln subjact (0 filing regquirements appilcable o an officshalder who doas noY have a campalgn trassurar on fita,
t am also awsne thet | will be required 10 fie raparts ¢f ynexpended caniibulions If, al the time | ceass holding office, | retain
ansssts purchacad with political santribullanae or interest or olher Incoma fram potidest cantributlons.

Signature of Officehcider

Ravisad 000122007



