Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 6734 CovER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

(Ethics Cemmission ‘iersj

I
The C/OH Instruction Guide explains how to complete this form.: f
I

3 CANDIDATE / CM/S}/MRSIMR FRST i OFFICE USE ONLY .
OFFICEHOLDER g’ : oo g
NAME [ a1 ’.é S B Date Recsivesir (o 57 =1

NICKNAME LAST SUSFIX = '3. n__.' -
S 52 7
prng 3%, &

4 CANDIDATE / ADCRESS i POBOX: AFT/SUITE =y STATE: 1P CoDE :!_i : _’
OFFICEHOLDER <~ ®
MAILING ﬁ’U \[ “ﬁ( LmE =
ADDRESS | @‘ 0 i g’o y\ / l/ U 8q& _5 / U 7 l'/ Cate Hand-de* '“:5# :‘éﬁe Pop(aa-; rk
.| Change cf Address; . ‘7? / & wn

; ™

5 CANDIDATE/ | arEa cooe PHONE NUMBER EXTENSICN

g:glgEHOLDER (5/2) 3 ?3 ,50’2 9 (0 Recewt 7 Amount

Tate Processed

6 CAMPAIGN MSf.‘MF! FIRST 1]

TREASURER S 0 / & Date Imaged

NAME Cidane T s (ﬁl} ......... sufer

Fﬁ vare /0

7 CAMPAIGN " STREET ADDRISS (NC PO 80X PLEASEY  APT/SUTE# cITY STATE: 7IP CODE

TREASURER

ADDRESS 7

(Residence or business) f) 0 gox /(/() g[/% ﬁ,{/‘_‘;l /< 76'9/V
8 CAMPAIGN #REA COCE PHCNE HUMBER SXTENSOH

TREASURER .

PHONE (5/2)
B = v =L O S

|:| Juty 15 |:] Bth day before election [} Excoeded $500 limi [} Finat report (arach CROM - FR)

10 PERIOD "-‘0" Menth

COVERED 'DZ- / y /G.?ﬂﬂg THROUGH 3 / ,7/ /9‘2005’

11 ELECTION ELECTICN DATE ELECTION TYPE
Monzh Day Yoar

3,/’L//afo§g:f %ﬂ} L e [ cerera ] seecai

12 OFFICE 13 OFFICE SOUGHT) {if known) .
(04 ab/e PC%,/
14 NOTICE . . _ B .
OF DIRECT ++  [Giract campeign expenditures are campaign expendstures made by others without the candioate's prios consent of approval.
CAMPAIGN Candidates are required to disclose ikis information only if they receive nctification of the direct campaign expenditure. »-
EXPENDITURE :
BY OTHER Mame
INDIVIDUALS

I Address / ©0 Box: Apt.J5ute s City; State; Zip Code

[ asdiioral pages

GO TO PAGE 2

Ravized £9/01/2007




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME “':—j s S—' 16 ACCOUNT # (Etirics Commission Filers)
/] ’ :
n e ¢ rn9 |

17 NOTICE ;= This boxis fer notice of polifical expenditures by political committees to suppo:t the candidate / officehclaer. These expenditures
FROM . may have been mads without the candidate’s or ofiiceholder’s knowfedge or consent Carasdates and officehclders are required 1o regor
POLITICAL i tusinformation only if they receive notice of such excenditures. -

COMMITTEE(S)

! COMMITTEE NAME
COMMITTEE TYPE

[ ceneraL
COMMITTEE ADDRESS
[[] sreciFic
[, addional sages COMMITTEE CAMPAIGN TSEASURER HAME
i
i COMMITTEE CAKPA:GN TREASURER ADDRESS
: i
B CcONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ; PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
! 2, TOTAL POLITICAL CONTRIBUTIONS
i (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS 'TEMIZED
TOTALS . $

I 4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION : 5. TOTAL POLITICAL CONTRIBLUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ e ¢
{

N el Yk
. . . . . . R - ( . .
QUTSTANDING ; 6. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF ThHE
LOAN TOTALS LAST DAY OF THE REPOQRTING PERIOD : $ 5 /:/_ r ( i‘;

2

18 AFFIDAVIT

I swear, or-affirm, under penalty of perjury. that the,
is tny ‘a'\_nd correct and includes all infermation r
me lunger Titie A5 Election CoIIdé.

mpariying report

SHIRLEY BAKER X A
MY COMMISSION EXPIRES "/ of P

September 24, 2009 / /ASignature of Candidate or Officehoider

AFFIX NOTARY STAMP 7 SEAL ASOVE

Sworn to and subscribed before me. by the said__ S# /' Tadw 'ty Sekng _this the 4 day
of FG 8 200 ¥ , to certify which, witness my hand and seal of office.
LAl Letin Sé«fc/rrf Lakel el te o
Signature of Gﬁgeradménistering cath Printed name of officer administering oath Title of cHicer admenistering oath

Revisec 09/0:/200G7



Texas Ethics Commlission

P.O. Box 12070 Austin, Texas 7B711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructien Guide explzains how to complete this form.

1 Total pages Schedule A:

e i Sern

3 ACCOUNT # (Ethics Commission filers)

Date

P

& Full name of contributor ] ouro-state PAC (ID¥;

Conaves

Zip Code

6 Contributor address; City; State;

[ 3700 lOi\/(f S/\@W/WMMO%

7 Amount of

l 8 In-kind contribution
contribution (8) | description (if applicable)

|
;,ddl

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Inslruc’u{gg)

10 Employer (See Instructions)

Date

Jofr

Full name of contributor [[] out-ot-state PAC {1ID#; )
-~
______ A
Contributor address; City; State; Zip Code

nd L.

Amount of i In-kind contribution
contribution ($) 1 description (if applicable)

/ﬁaéi

()f travel outside of Texas, c¢ Schedule T)

{

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

%OAK

[ outot-stata PAC (tD#: )

Sesse. U Melposs.

Contributor address,; Clty Stats; |p ode

13607 Yuidks Cronil /morzz

Fuil name of contributor

Amount of I In-kind contribution
contribution (5) I description (if applicable)

#00.”

{If travel outside of Texas, complete Schedule T)

Principel cccupation / Job title (See Instructions)

Employer {See !}

nstructions)

‘"

Date

Full name of contributor [ out-or-state PAC {0#:

Amountof | in-kind contribution
contribution (8} I description (if applicable)

- i Contributor address; City; State; Zip Code -
t
J (if travel outside of Taxas, complete Schedule T) |
Principal occupation / Job title (Sea Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-stata PAC {iD; ) Amount of I tn-kind contribution
contribution (§) [ description (if applicable)
Contributor address; City; State; Zip Code l

_{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

It contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

Ravisag D!fOilEOI:_I]‘



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

PLEDGED CONTRIBUTIONS SCHEDULE B

. i . ' 1 Total pagas this Schedute B:
The Instruction Guide explains how to complete this form. 3

A |
2 FILER NAME | 3 ACCOUNT £ :thcs Corsmission flars)
. B :
4 TOTAL OF UNITEMIZED PLEDGES: ® 2 0 o o= 2 $
5 ate 6 Fufl name of pledgor [ outcf-siate PAC (103 i ig Amountel  |g  Inkind descdption

pledge (%) | {if applicable}
City; GState; Zip Code t
1

J

(if travel outside of Texas. complete Schedule T}

7 Piedgor address:

1Q Principal occupation / Job title {See instructions) 44 Empleyer (See Instructions)

Full name of pledgor Amount of i

pledge (%)

Date In-kind description

({if applicable)

[ out-of-state PAC (103 )
Pledgor address; City; State; Zip Code . |
|

{If trave] outside of Texas, complate Schedula T)

Principal occupation / Job title {See Insfrug.
tions)

Employer (See instructions)

Date Amount of

pledge (5}

Full name of pledgor in-kind description

{if applicable)

[ aurof-state PAC (I0¥ )

Pledgor address; City; State: Zip Code

{if travel outside of Texas, complete Schedule T}

Principal occupaticn / Job title rSee Instructions) I Emglcyer (See Instructions)

Amcunt of

Date ! Full name of pledgor |
[ pledge (S} |
i
|
i

In-kind description
(if applicable)

[ out-o*-state PAC (IDs ]

I Pledgor address: City; State; Zip Code

{If travel outside of Texas, complete Schedule T}

Prircipal occupation / Job title (See Instructions) Employer {See Instructions)

Amount of

Date Full name of pledgor i
pledge (3} |
]

In-kind description
(if applicable)

[ ourot-sate PAC D& )

Pledgor address; City, State; Zip Code H

i i
1

{If travel outside éf Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

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

Rewsed 09/0172097




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

{(812) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

T
| 1 Total pages SchecueE:

2 FILER NAME

-3  ACCOUNT # (Einics Commission filersi

TOTAL OF UNITEMIZED LGCANS:

4
)
8
)}
i

$

§ Dateofloan

7 Nameofiender

i ] out-a-state PAC (1D

9 Lozn Amount (§)

Pnncipal Qccupation

6 slencera 8 Lender acdress; Citw State: Zip Code 10 Imerest rate
financial Ingituticn?
Y N 14 Maturity date
12 Principal occupation / Job title {See Instructions) ' 13 Employer (See Instructions)
I
14 Descrption of Collaterat
[ nona
15 GUARANTOR 16 Name of guaranior 18 Amourt Guaranieed (3)
INFORMATION
17 Guaranior address,  City; State: Zip Code
[ rotappticable
19 Principal Gecupation . 20 Employer
Date of loan Name of lander 7 cut-of-state PAG (1D Loan Amcunt ($}
Islender a Lender address; City; Sia‘.e:' ZpCode 07 Interest rate
financial Insttution?
¥y N T - Maturity daie
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cescoptor of Coiaterai
J nore
GUARANTOR : Mame cf gearantor I Amounl Guaranieed (3}
INFORMATION | I
o !
; Guarantor address;  City; State: 2Zip Code
[ noteophcante
E
Ermployer

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

Revisea 05/61/2007



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

POLITICAL EXPENDITURES SCHEDULE F

. . . . 1 To's! pages Schedule =
The Instruction Guide explains how to compiete this form. ' pag

2 FILER NAME 3 ACCOUNT # (Erucs Comrussion fiersy
4 Date 5 Payeename - 7 Amount
(s)
1
i 8 Payee address; City. State; ZipCode |
| I
! i
i i
8 Purp_ose of payment (See instructions regarding type of information : -] - Complete if direct expenditure to benefit CIOH -
reqguired.) ! Candidate / Officeholder name Office sought Office eld
I
(If travel outside of Texas, complete Schedule T) I
Data ¢ Payee name Amount
| (5)
!
; Payee address; City. State; ZipCode
i
!
! 1
!
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit CIOH =
required.) Candidata / DFicehcider name Offica sought Office neld

(If travel outside of Texas, complete Schedule T} |

l
Date i Payee name Amount

1 (%)

i

! Payee address; City, State; ZipCode'

1

i

i

1

1 .

I
Purpose of payment (See instructions regarding type of infermation « Completa if direct expendrture to banefit C/OH -
required.) Candidate / Officeholder name Office sought Officeo haid

{If trave! outside of Texas, complete Schedule T)

Date i Payeaname ! Amount

Payee address: City; State; ZipCode

1
i
]
L

Furpose of paymernit (See instructions regarding type of informatian
required.)

+ Complete if direct expenciture 10 genefu C/OH --
Candidate ! Officeholder name Tfice soucht Gimce held

{If travel outside of Texas, complete Schedule TY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviges 06/0172C07



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
ial pages Schedule G
The lastruction Guide explains how te complete this form. 1 Toteipages Schedue &
2 FILER NAME 3 ACCOLUNT # [Eircs Commssion Hars)
¥ Dizte i & Payae namsa 8 Amount
' {(s)
& Payee address; City, State: Zip Code H
! 7 Puipose of expenditure (See instructions regarding type of informaticn required.) Re'mtursement
' {fram polical
centributicns
(If travel outslde of Texas, complete Schedule T} intended
Date ; FPayee name [' Amaunt
i i
. H (%)
Payee address; . City; State; Zip Code
%_ Purpose of expenditure (See instructions regarding type of information required.} ]': Reimbursement
| from paoliticat
contributions
{if travel outside of Texas, complete Schedula T) intended
Date Payee name Amaunt
)
i Payee address; City. State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.) l:] Reimbursement
from political
centributions
{if travel outside of Texas, complete Schedule T} intended
Date i Payee name ; Amount
? s
Payee address; City; Stale; Zip Code
Purpose of expenditure (Sea instructions regarding type of information required.) 7 Reimbursement
Y~ from politcai
contribulions
{If trave! outside of Texas, complete Scheduls T) i intanded
Date : Payee name Amount
i
i &3]
| Payee address; City; State; Zip Code :
' Purpose of expendiiure (See instructions regarding typse of information required.) D Reimbursemant
T . fram political
. contnbulions
1 {If travel outside of Texas, complete Schedule T} i ‘nterced
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewssg (9/01/2C0T




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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH

. . i Totai pages Schedue H:
The instruction Guide expiains how te complete this form. 1 9 .

2 FILER NAME 3 ADCOUNT# (Sthics Commission filers)
4 Cate 5 BLTsiness name ) 7 Amount
{5}
6 Business address; City: State; ZipCode
8 Purpose of payment (See instructions regarding type of infermation ‘g w Compiete if direct expendiiure to benefit C/OH ==
required.; i Candiste / Officehclder name Gfice sought Oftica hexdt

{if travel cutside of Texas, complete Schedule T}

T
Date ! Business name Amount
(%)
i Business address; City; State; Zip Code f
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to beneiit G/GH =
required.) Candidate / Oficeholder nams Offica cght Cffice hetd

(If travel outside of Texas, complete Schedule T)

-
Dat= I Business name Amaunt
! O}
H Business address:; City: State: Zip Code
!
|
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure (o benefit C/OH -
required.) Candidate / Oficehaldar name OfEce scught Cfice bl
{If traval outside of Texas, complete Schedule T)
T
Dste : Business name Amount
| ()
i
-
1
b Business address; City; State: Zip Code
i
'
Purpese of payment (See instructions regarding type of information - Complete ¥ direct expenditure 18 benefit C/OH
required.) Candidate / Officeholder name Crce scugh! Ctfice held

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised £9/01/2007




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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FRON POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schecule |-

2 FILER NAME

3 ACCOUNT # iEthcs Commsson fiters;

Payee address; City; State; Zip Code

4 Cate I & Payeenams Amoaount
(s}
6 Payee address: City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of infermation required.)
Date FPayee name Amount
! (51
Payee address; City: State; Zip Code
FPurpose of expenditure {See instructions regarding type of information required.}
Date Fayee name Amount
{3
Payee address: City; State: Zip Code
Purpose of expernditure (See instructions regarding type of information required.)
Date Payee name Amount
(S}
i Payee address; City. State; Zip Code B
Purpose of expenditure {See instructions regarding type of informaticn required.)
L
Date Payee name Amount
()

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

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

CREDITS (optional)

SCHEDULE K

The Instruction Guide expiains how to compilete this form.

! 1 Total pages Schedule K:
[
i

2 FILER NAME

3 ACCOUNT # iEwrics Coirmsson fiig-s;

4 Date ‘ B Payorname 8 Amount
i (%)
| 8 Payoraddress; City; Siate; ZipCode
7 Reason for credit
; '
Date Payor name Amount
(s}
Payor address; City; State; Zip Code
Reasaon for credit
Date : Payor name ; Amount
(3)
Payor address: City., State; Zip Code
! '
Reascn for credit
— 1
Date H Payor nama Amount
' (5}
Payor address; City; Stwate: Zip Code
: Reason for credit
Date Payor name Amount
(8}
: Payar address; City, State; ZipCode
Reason far credit S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rawisec 6510172007



Texas Ethics Commiss

ion P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

—

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Gulde explains how to complete this form.

4 Totai pages Schedule T

2 FILER NAME

3 ACCQUNT # [Rthies Commission fiiers)

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

5 Contribution / Expenditure reported on:

[ scheduea  [[] Schedule B[] Schedulec [] Scheduled [ ] Schedute F

[] scheduett [] SchedueN [J con-uc [ com-T ] pacc

1 scredue g

] pPac-E

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

8 Deparure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of trave! (including name of conference, seminar. or other event)

Name of Cantributer f Corvporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D E] Schedile F

[ scheduten [ scheduen [] coHuc  [] cowT [3 racc

ij Sche&ule G

] Pac-E

Dates of travel

MName of person(s) traveling

Departure city or name of depatture location

Destination city or name of destination location

Means of ransportaticn

Purpose of travel (including name of conference, semirar, or ather event)

rame of Contributor 7 Co

rporation or Labor Organization / Pledgor ! Payee

Contribution / Expenditure reported on:

[C] schedulea  [] Schedue B[] ScheduleC [ ] ScheduleD [_] Schedule F

[[] schedueH [} Scheduien [] coruc  [[] cont [ racc

] schedue G

M rac-E

Dates of travel

Name of person(s} traveling

Departure city or name of departure location

Destinziicn city or name of destination lacation

Means of transpenation

Purpose of travel {including name of conference, seminar, or olher event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Rguised p&5 172007




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 anly if "Report Type™ on page 1 is marked "Final Repart” »«

1 C/OH NAME ©2 ACCOUNT # (Ethics Sommission flers)

3 SIGNATURE

i do not expect any further political contnbutions ¢r peiitical expenditures in connection with my candidacy. | understand
that designating a report as a finai repori terminates my campaign ireasurer appointment. | ai50 understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointrment
an file.

Signature of Candidate 7 Officeholder

4 FILER WHO IS NOT AN OFFICEHOL.DER

«+ Complete A & B below only if you are not an officehalder.
A, CAMPAIGN FUNDS

Check only one:

[1 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

"1 | have unexpenrded contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended palitical contributions or unexpended interest or income earned
on political contributicns to personal use. | also understand that 1 must file an annual report of unexpendad
contributions and that { may not retain unexpended contributions or unexpended interest or income eamed 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
acgordance with the requirements of Election Code § 254.204,

B. ASSETS

Check enly one:

™ | do not retain assets purchased with political contributions or inlerest or other income from palitical
contributions. - -

1 | 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
poiiticai contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this soction oply if you are an officeholder =«

] Iam aware that | remain subject to filing requirements applicable o an officeholder who does not have a campaign
treasurer on file. | am also aware that | wilt 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
paoiitical contributions.

Signature of Officeholder

Revised 09/03:2007



