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

CANDIDATE / OFFICEHOLDER 6933 . rorm C/OH
CAMPAIGN FINANCE REPORT T CoveR SHeeT PG 1

The C/OH Instruction Guide explains how to complete this form. (Ethics Commissicn filers)

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER 4 v———r'—'
NAME m I lﬁw /

1 ACCOUNT# 2 Total pages filed: 7

NICKNAME LAST SUFFIX
ML,
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #; cIry; STATE;  ZIP CODE
OFFICEHOLDER }4 {\ T
MAILING ?'/00 @Mu-e( /’ﬁ{\ D/’ ushia, 1 X7 753
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Prone o | (512)  A94-342\

Date Processed

6
CAMPAIGN MS /MRS / MR FIR M
TREASURER m,\ R /Z »J r‘7’_‘ Date imaged

NAME © Nickname 0 T T (aST " surex ]
MLin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # oY STATE; ZIP CODE
TREASURER
ADDRESS ? 0) /4 ; T ba
{Residence or business) /00 &M{ (/‘-l( 1\ /‘ Dsl lVl‘ l X ?9:%
8 CAMPAIGN AREA CODE PHONE NUMBER _ exTenSion

hone LIy &9Y~392]

9 REPORTTYPE

January 15 30th day before efection Runoff 15th day after campaign treasurer
[:" i D yhe © D © D appointment (officeholder only)

X(July 15 [] 8thday before elaction [] Exceeded $5001imit [ | Finalreport (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED Ovz/}l'//ﬁdelg‘ THROUGH 60//\50 /p?ad‘p‘
11 ELECTION ELECTION DATE ELECTION TYPE

l l / 0‘{ / gdﬂs— D Primary D Runoff ;&/General I:] Special

13 OFFICE SOUGHT (if known)

12 OFFICE OFFICE HELD gfa Coon
Cd/\S 7142/( % V H’?wﬂ Ceon L/ (&h&gﬁ ﬁ JL N

14 NOTICE
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others wnhcuut the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure.
EXPENDITURE -
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite #;,  City; State;  Zip Code

Ij additional pages

GO TO PAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT ' FORM CI.H
SUPPORT & TOTALS : COVER SHEET PG 2

15 C/OH NAME e/ . | 16 ACCOUNT # (Ethics Gommission Fiers)
17"NOTICE
FROM
POLITICAL thusnnformatlononly' hey receiv nollceofsuchexpendnures o
COMMITTEE(S) —
COMMITTEE NAME
COMMITTEE TYPE
[] cEneraL
* COMMITTEEABDRESS
[] sPeciFic V
D] addtonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURERADDRESS ~ .
18 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'F_’L:EDGES, LOANS, OR GUARANTEES OF LQANS)

po7l

3049 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES 0!5 $50 OR LESS, UNLESS .|TEMIZED
TOTALS S $

$ 7 5755

4. TOTAL POLITICAL EXPENDI'TURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 1% /S& OO0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : dx L/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $ , 0 v

19 AFFIDAVIT

\ £ -7 [ .
v /7 ggnatulre of GM or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

S to.apd- subscnbed before me; by the said- R. ;

@ KHAAAL 2008 , to certify which, witness my hand and seal of office.
A RPuden Lorm Rudan Koty
Signature of officer admmlstenng - Printed name of officer administeringg_Jth : Titte of officer administering oath

l mcam'n , this the ”-H") _FFT Y day

Revised 09/01/2007 *

Fa



Texas Ethics Commission P.O.,Box»»1-_207.0 Austin, Texas 78711-2070 (512) 463-5800" 1-800-325-8506

POLITICAL CONTRIBUTION'S SCHEDULE A

2o

OTHER THAN PLEDGES | OR' LOANS'

The Instruction Guide explains how to complete this form

2 FILER NAME 4/\ C | 37 ACCOUNT # (Eihics Commission fters)
{c 21l _ .

4 Date 5 Full name of contributor Dom_ofmp;\c(lw . 17 -Amountof { 8 In-kind contribution
- confribution ($) 1 description (if applicable)

f;ua,ao Ad ) Jaro
. x.,

(If travel outside of Texas, complete Schedule T)

ri?t’r,uptions) 10 Employer (See lnstructuons)

1 Total oages Schedule A: /

3’\ / \O%\ 6 Contnbutor address City; State le Code

f.0. Boy 1602 m&nq(u.c«_ T 29052

9 Principal O?UETIOH Job t%le (S e |

Date Full name of contributor (] outotsiatePAC(DY, . . oy ] Ameu tof T JIn-Kind' contribtition
. . contribution.-($) ‘ descnptlon (if appllcable)

...... ,

Contributor address;  City; State Zip Code )

. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Ihélru'k:tioris) Employer (See instruclions), ’

i

LA

Date Full name of contributor ‘[:]om-ofislalelf:’l\‘(f(lb#: : ) Am‘ uint of | .’ If+kind ‘contribution
' : contribution ($) l description (if appllcable)

Contnbutoraddress, City, State Zip-Code |

-(If travel outside of Texas, complete ‘Schedule T) -

Principal occupation / Job title (See Instructions) ' o Employer (See lnst.ructlons)

Date Full name of contributor  [] outof state PAC(ID#,___ : ) | Amountof | in-kind:contribution
R : “contribution ($) ’ description (if applicable)

Contributor address; City; State; Zip-Code ) ' ) | "

(If:travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . ' Employer (See lnstr'ucti-:_)r_is)v

Date Fult name -of coritﬁbutor [ out-ot-state PAG (ID#:. . . ) Amount of i
o contnl:utlon %) I descnptlon (|f appllcable)

Contributor address; \City; State; leCode |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstmctiohs) . Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out of-state PAC, please see lnstructlon guide foradditional reporting requirements

Revised 09/01/2007



Texas Ethics Commission

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

(512) 4635800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to comiplete this form.

1 Total'pages

s Schedule.F: 2

2 FILER NAME Rl(/l\ué m;&w\ '

3 ACCOUNT# (Ethics Commission filers)

4 Date

_2/}3/&3

5 Payeename

O/)/n (e /""‘f/YY/

City; State. Zip Code
ostn T ?@M

6 Payee address;

G068 Rio Gred

Amount
(3)

8 Purposeofpa

yment (See mstruct:or\s regardmg type of mformahon 9 - Comp\ete if dtrecl expenditure

to beneﬁt CIOH

/2505

required.) . L Candidate / Oﬂicehc)lder name Officé sought . Office held
M4 Y ‘
(If:travel outside of Tekas, complete Schedule T)
Date Arﬁ6imt

Payeeaddress City; State; ZipCode

T3U slocl ek £, festix Ty Fepsz

3]

/ 2. 09

Purpose of payment (See instructions regarding type of unformatmn

» Complete if direct expenditure to benefit C/OH -«

requirt
frity

(If travel odt

ode of Texas, ‘complete: 5chedule T

Candidate / Officetiolder name

4‘\/ h«aw/@ /2?9‘{4%

Office sought

Date

2/7‘7/0%

Payee address City; State leCode

A200~1 %7 Al //wsf //aﬁ/m

Office held

Purpose of payment (See. mstructsons regardmg type of information

« Completeif direct experiditure to bénefit C/OH

Date'S
570§
T honr

M—&

. l“&\o? |

T Neboo
F‘Nf )4 q %4

2o
S.'C//(,#L&/ & KA‘

require Candidate / Officehofder name Office sought Office held
d Geag) In S8 /rv/' /MA |
(If travel outside of Texas, com»plege Schedule T)-
Amdurit

%

o4

Puerse of pa

" réquired.)

(If travel outsnde of Texas, complete Schedule T)

yment (See instructions re:

1 el //\}&_

Candidate / Officeholdar name

.65 mo, JE

%ard.!ng_typ@ ofinformation
TSN

-.s». Complete-if.direct-expenditure to-benefit C/OH -+

Office sought

Office held,

ATTACH ADDITIONA‘L COPIES OF THIS FORM.AS NEEDED

Revised 09/01/2007
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xas Ethics Commission  P.O..Box: 12070

Austin, Tekss 78711-2070 - (512) 463:5800

1-800-325-8506

Payee‘address C|ty State leCode

??00 @ 7;[1,7/ ;Z/ (/U"Sj\

//vc/w /}r RS

~ 5

Purpose of payfnent (See:insy "',pe oﬁmformat:on . R
* réquired.) /4 J Candldate“/ ofti Office held'
- e — g

- B t

Payee address; City; State; Zipépde

Purpose of paymentr(See instruetions. regarding; type of mformatlon
required.}

{If travel: outside: ofTexas, complete Schedule T), . - : o, 4

Candldéte / Off‘ceholda F narmer

trech expenﬁuture to beneflt C/OH ve

Offfce’ squght Office held-

Date F Payee name:

Payee.address; City; State;. ZipCode

" Amount
@)

tructions regarding type of information « Complete it Hirsst EXPENTIUTE 15 BENBIAT CIOH. w7 T
requqred ) ) . : Candidate /- Officeholdername: OMCesought " Office held™ "}
(If travel outside of Texas, complete Schédule T)

ATTACH ADDITIONAL 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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2

2 FILER NAME @

' 3 KdéOUNT # (Ethlcs ‘C(‘Jnt.n‘i.ission filers)

4

Date

A 39/06

5 Payee n

6 Payee address; City; State; ZipCode

W5 K.'o breso Aog{.uf/@f 3% 30/

7 Purpose of expe7dltu Z (Se’znstruchons regarding type of information required. )

{If travel, outside of. Texas i lete,

Reimbursement
from political
»contnbutlons

X

Date

2/23/o%

Payee name; - ol

53/ Shos] féy F 6 I At /5 7”8%’9

Purpose fexpendnture (See mstructl ns gar gtypeof information required.)
Nl'é h-e d f}

B

Reimbursement
from ‘political.
) A

Date

2/29/0%

Payee address

City: State; Zip Code

% wws Avsha T?;%’%s

mstmctlons regardmg type of information required. )

1] of nditure (S
AJ (hSe "
(If f ravel outslde of Té; J

Reimbursement
from: poIItIcal
contrlbutlons

5¢ |ntended
il i— ——— -
Date Payee name : y ' [w Amount
4 Ygo ($)

3~7-0%

Thor

5\:};0%’

Payee address; Clty, State Zip Code

20! 4’/'5 4. 9Y40%9

30 and v
rzase 4xpend|tu (See mstructlc}ns regau:rln & of information required.)
el monl AL 45 A month

¢

Reimbursement
from political
contributions

(lf travel outslde of Texas complete Schedule T) . imendéd
Date Payee name . Amount
7»&\ ey Signs | ®

3

Payee address;

0£/ City, State:; Zip Code
TRORE 5 5969

Purposegf expendlture (See instructions regardmg type of information required.)

NN en.

{If travel outside of.Texas, complete Schedule T) »

0/3

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

POLITICA

Payee: ad’d'rés_s;;

Relmbursement

Purpose of expenditure (Séé instruétiohs regafdihgftype ofinformation required:)

(fitravel-outside, of Texas:

Date i
Payee address: City; State; ZipCode ‘
Purpose of-'expemditure.(See;-instmcﬁgns-regarding_x.,typepf infbnnatjbh‘»required’-.) ’
Date
Purpose of expenditure (Seé instnjctidns‘regardihg_type ofinformation required:)
(if:travel outside. bfs.Te_xa,s,..jqom pléte: Scl ﬁeqy le,T)
Date 17 Paysename-
Payee address; City; State; Zip Code: ' ' A
Purpose of expenditure (See instructions regarding type of information r,eqLuired.) ‘ D ?e'mbuaf?mleﬂt "
: . ) rom’ poittica 5 .
N N ) e aee 1 e i e e e et e e s e e e e e e el e s 0% FRURR "éﬁ‘ﬁ_t?iﬁmia'ﬁé"' ~ -
{If travel outside of Texas, ote-Scheduie-T) S J_ - intended’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



