Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 6724 JOVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers) /2
3 CANDIDATE/ MS I MRS fTiR ! FIRST M —
OFFICEHOLDER & _ OFFICE USE ONLY ..
E 4 / 45M7 ........................ Date Recaivad ¥ i - H
MICKNAME LAST SUFFIX =~ 8 T ™ o
wmS. -
/ 22 T &
e i .
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUNTE# CITY: STATE; 2P CODE = o R
OFFICEHOLDER / <o
MAILING 77/{ M//ﬁ 74 JmE X m
ADDRESS Date Hana-delivgiedr Qyte Pd_sphsrko&é
=
(A
O] ChameofAddresa/%j'/Z/%/ 7’/ P = 8 2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE y ) 2 Y Py
. /’2 fd y & 6 Date Pr d R
§ cAMPAIGN S/ PREDMR ., FIRST w
TREASURER J Date tmaged
NAME = L . ... L M'Z/ .....................
NICKNAME LAST SUFFIX
ohr2 Al s
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUTE# cn; STATE; ZiP CODE
TREASURER
ADDRESS 7 q/g &ﬂ//‘p/ﬁ 67/2
(Residence or business) /M = fZ/‘fK 7/}/ /7 f7 qq‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 50 290-4Foe
9 REPORTTYPE E/ i 15th day after
[} denuary 15 30th day before sfection [ runon 1 o) ”@me)m
[:[ July 15 D 8th day before elaction D Exceeded $500 fimit f:] Final report {attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
o/ S o/ 2ol 02 o ¢/ Rov S
11 ELECTION ELECTION DATE ?we
Month Day Year
ﬁ?/df//ﬂdﬂf Primary [ mumen [ ] ceners [ specm
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (fknown) AL i & ES20 7 o2 ,
e j / “
ER L 4&4&7/4/ o e e in L EY 5
14 NOTICE . 7
OF DIRECT Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information enly It they recelve notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box,  Apt /Suited#,  City; State;  Zip Code
[J edditional pages
GO TO PAGE 2

Revised 0970172007



Texas Ethics Commission

P.C. Box 12070 Awustin, Texas 78711-2070

(512) 463-5800 1-8300-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

BT 4//2//&4;

16 ACCOUNT # {Ethics Commisston Filers)

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

17 NOTICE == This bax is for notice of political axpenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowiedge or consent. Candidates and officeholders are required to report
POIJITICAL this information only if they receive notice of such expenditures. »+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[ ] seeciFic

[ sddtional COMMITTEE CAMPAISN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s ‘7%&0

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Y Ypo.ve

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

S 07 37

4. TOTAL POLITICAL EXPENDITURES

Y5087y

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

o

WILLIAM MIGLIORE
Notary Public

STATE OF TEXAS

AFFD{ NOTARY STAMP s SEAL ABOVE

Sworn to and subscribed before me, by the said

BALANCE OF REPORTING PERIOD $ / / /

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $/, /7 27
1 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repor
is true and correct and includes all information required to be reported by

me under Title 15, Electio

. ;%atum of Candidate or Officeholder

- boillien MG I

/é{? 27 4/% LALES miste __ 2T day

of S Aty .20 df- , to certify which, witness my hand and seal of office.

%2::/’

Signature of offi

ministering oath

Printed name of officer administering oath

Title of officer administering cath

Revised 09101/2007



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 NA&%/géﬂ/ @,/VM”%

3 ACCOUNT # (Ethics Commission fiiers)

3 7 Amount of l 8 in-kind contribution

§ Full name of contributor [ out-cf-stata PAC (ID¥;

6 Contrbutor address; City; State; Zip Code

ZPEO0F G AZvEs CF

g (et 2 £27eT f2AeT

e s 72 7( 75 7325 - é ,‘/f vl (if travel outside of Texas, complete Schedute T)

contribution (§) | description (if applicable}

|
%Ad() |
|

g Principal occupation / Job title {(See Instructions) 10 Emplgyer (See Instructions)
_m::'?%w 7 SLLF - Loy PO D

) Amount of ! In-kind contribution

Date _ Full name of contributor [J out-cf-state PAC (1D

j ' Contributor address;  City; State; Zip Code

/‘{/Z&Va/_/f Litzor fRALT | CAmprzet

/éf &7y % T8 P75 -85 {If travel outside of Texas, complete Scheduo T)

contribution ($) I description (if applicable)

ﬁ;?.«:fd 100 | fof £GSETE
| S/ Ek

Principal occupation / Job title (Se€ Instructions)

(5 L T AT

Sl T LD YR

Employer (See Instructions)

¥ Amount of | In-kind contribution

F me of contributor [ out-cf-etaa PAC (D
/é//ﬁ& e LA

7, 7" prtsttor sacress: | Giy, Sige; ZCode
/J/df 77, oSSR 8
/4#;/”/7/{9 7f7/{’p7{gf (i travel outside of Texas, compiete Schedule T)

contribution ($) E description (if applicable)

........ %d’ &b :

Principfié:cupation I Jab title (S‘ée Instructions)
W 27 ¥ L]

Employer (See Instructions)

Date Fuli name of contributor [ cut-or-state PAC D

)] Amount of { Inkind contribution

Contributor address; City; State; Zip Code

contribution (%) 1 description (if applicable)

........ |
|
I

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job tile {See Instructions)

Employer (See Instructions)

I

) Amount of i Inkind contribution

Date Full name of contributor [ out-ob-state PAC AD#;

Contributor address; City; State, Zip Code

contribution (§) | description (if applicable)

{if travel outslde of Texas, complete 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 sea instruction guide foradditional reporting requirements.

Revized 09/01/2007



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 2 =2 o o $
5 Date 6 Full name of pledgor [ out-of-state PAC (D4, ) g Amountof I 9  In-kind description
) pledge (%} ] (if applicable)
.7‘ - F;Ie;jg-or. a.dd;re‘ss-; o Clty -Sta.le‘; -Z‘ip'C(-Jd‘e ......... l

|
|

{If travel outside of Texas, complete Schedule T}

40 Principal occupation / Job title (See Instructions) 441 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amountof | Inkind description -
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc- Employer {See Instructions)
tions)
Date Full nemea of pledgar [ out-ot-state PAC (D%, y Amount of l In-kind description
pledge ($) I {if applicable)
Pledgor address; City; State; Zip Code |

{if travel outside of Texas, complets Schedule T)

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-gtzde PAC (ID#; } Amount of | Inkind description
pledge (8) I {if applicable)
Pledgor address; City; State; Zip Code l

{if trave! outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [} out-ct-satp PAC ID¥; ) Amount of | tn-kind description
pledge (8) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/0172007



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

LOANS

SCHEDULE E

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAM 3 ACCOUNT # (Ethics Commission filars)
/2t 2 fosotees
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ > R
3 553
5 Datecofloan 7 Nameoflender ] out-of-state PAC {ID#: ) 9 Loan Amount ($)
r-4
Vifor | Jeseer Guwrtess o0
6 Islendera 8 Lenderaddress; City; Stats; Zip Code 10 Ith'erast rate P
financial Insttution? yg/; &&//y‘, 4? 2 /o
Y & 11 Maturity date
sy JX P05 Ntk
42 Pringipal occupation /. Job titte (See |nsg:’ucﬁon% 13 Employer (See Instructions) ]
é 7L AL — Aé/}zaw AP leg EL5 -
14?@'61 of Collateral
none
15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
not applicable
19 Principai Occupation 20 Employer
Date of loan Name of lender 7] out-of-state PAC {1D#; ) Loan Amount ($)
p— .. Lenderaddrass - Crty- . State . -Zl;ac.oclla .................. —
financial Institution?
Y N Maturity date
Principal occupation / Job title {See Instructions) Employer (See Instnuctions}
Desaription of Collateral
O rone
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
. Guamr;mraédr;;s;; . .Ci;y;. . Sm . .zi;, éo‘;e ..................
[] 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.

Revisad 08/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explalns how to complete this form. 1 pages e

/
2 FILERNAMW > 3 ACCOUNT # {Ethics Commission fliers)
P list @4724! s

4 Date 5 Payeename

7 Amount

/A/l{ /W//ff M{/%”””éﬂxffzg r/Z//y (%)

6 Payee address; City, ', State; Zip Code

D) AT LA S £) A5 o0
s T D570

8 Purpose of payment (See instructions regarding type of information 9
required.)

+ Complete if direct expenditure to benefit C/IOH -
Candidsate / Officaholder name Office sought Offica held

Cotrarmsme forizas fFEE

{If travel outside of Texas, complete Schedula T)

Date

s (B ey s
g7y ¥ 8942

Purl{me of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
requirad.} ﬁ&ﬂm ﬂf"/“/é;f &w Candidate / Officeholder name Office sougtit Office heid
-2
{If travel cutside of Texas, complate Schedule T)
Date Payee name Arnount
(%)
Payee address; City;, State Zi;-: C;oée ------

Purpose of payment {See instnictions regarding type of information

* + Complote if direct expenditure to benefit C/OH
required.) Candidate / Officehclder nama Office sought Office hetd
{If travel outside of Texas, complete Schedule T)
Data Payee name Armount
(%)
Payee address; City; State; ZipCode

Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to banefit C/OH
required.) Candidste / Officeholder name Office sought Office held

(Hf tavel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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 Gulde explains how to complete this form.

41 Total pages Schedule G:

/

2 FILER NAM / 3 ACCOUNT # (Ethics Commission filers)
LTEBELT (Ofh 2 Al S
4 Date S/Pymeme 8 Amount
7] /ﬂ Z4 /g,;yf/ ﬂéﬂﬂW/z—’c& //2‘7/ ®
6 Payee address; City, State; ZipCode & / éﬂ &, 40
-~ >3 .
/A/:f S 2y EpeT LA Z Z
uszsy F 807
7 Purpose of expenditure {(See instructipns regarding type gf information required.) :eimhulr;jen-nlem
. z om polltica
& /{/ W f’g /ZPJM rd A~ é contributions
(f travel cutside of Texas, complets Schedule T) intended
Date Payee name Amount
3)
Payee address; City; Stats; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) (] Reimbursemem
from political
contributions.
{if travet outside of Texas, complete Scheduls T) intanded
Date Payeea name Amount
%)
Payee address; City: State; Zip Code
Purpose of expenditure {(See instructions regarding type of information required.)} [::] Reimbursement
from political
centributions.
{if travel outsida of Texas, complete Schedule T intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required. ) [[] Reimbursement
from political
contributions
{¥ trave! outside of Texas, complete Schedule T} Intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from pofitical
contributions
{if travel outside of Texas, complete Schedute T} intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/0172007



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.

4 Total pages Schedula H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Business address; City; State; Zip Code

4 Date 5 Businéss name 7 Amount
(%)
& Business address; City; State; Zip Code
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Cfficeholder name Office sought Office helg
(If trave! outside of Texas, complete Schedule T)
’ Date Business name Amount
€3]

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH -

{If travel outside of Texas, compiete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(if trave? outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; Chty. State; ZipCode
Pumpase of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate f Officaholder name Offica sought Office held
(if travel outside of Texas, compiete Schedula T)
Date Business name Amount
%)
Business address; City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



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 explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

A ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(5)
Payee address City; State; Zip Code
Purposs of expenditure (See instructions regarding type of information reguired.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
____________ (%)
Payes address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address; City, State; Zip Code
Purpose of expenditure {(See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiters)

4 Date § Payorname 8 Amount
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
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
Drate Payor name Amount
(£:3]
Payor address; City; State; ‘Zip Coc‘le .......
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Awustin, 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 filers)

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

5 Contribution / Expenditure reported on:

[[] scheduea  [T] Schedule8 [] Schedule G [] ScheaweD [[] Schedule F [] Schedule G
[[] schedulen [[] scheduen [T] conuc [} conT [ pacc ] pace

6 Dates of travel 7 Name of person{s) traveling

Departure city or name of departure location

9 Destination city or name of destination tocation

10 Means of transportation 11 Pumose of travel (including name of conferenca, seminar, or other avent)

Name of Contfributor / Corporation or Labor Qrganization / Pledgor / Payee

Confribution / Expenditure reported on:
[] scheduea [] SchedueB [[] scheduieC [] Scheduted [] Schedue F [ ] Schedule G
[] schedueH [T] schesueN [} conuc [ con-T [ eac-c ] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Narne of Contributor f Corporation or Lebor Organization / Pledgor 7 Payee

Contribution / Expenditure reported on:
[] scnedquea  [] SchedueB [} SchedueC [] ScheduleD [ ] Scheaule # [] Schedule G

[[] schedueH [T] scheduleN [] couwwuc [ ] coH-T [ pacc ] pace

Dates of travet Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination focation

Maeans of transportation Purpose of trave! (including name of conference, saminar, or other evant)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007



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 Instrnuction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1t is marked "Final Report™” <

1 C/OHNAME 2 ACCOUNT # (Etnics 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 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officehglder. =

Al CAMPAIGN FUNDS

Check only one:

1 1do 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 1 may not convert unexpended political contributions or unexpended interest or income eamed
on political contributions to perscnal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income eamed on
politicat contributions longer than six years after filing this finat report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on politicat contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 do not retain assets purchased with political contributions or interest or other income from political
contributions.

1 |doretain 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 contriputions 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 sectlon only if you are an officeholder

[] 1amaware that | remain subject to fiing 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
I cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 09:01/2007



