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

CANDIDATE / OFFICEHOLDER 7030 rForm C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) [ D
3 CANDIDATE/ MS | YRS | MR FIRST P OFFICE USE ONLY
OFFICEHOLDER j — z
NAME v R B m‘ M
T T T T T T Date Rece'ved o
NICKNAME SUFFIX o k
H erb E \/)4’ NS '
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# STATE:  ZIP CODE

OFFICEHOLDER

MAILING | 302 Wesr A\nw s, %

ADDRESS
[] Change of Address ’7876 /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

e ORPER L sm1y 72 277 IR -

6 CAMPAIGN MWMR FIRST M
TREASURER % ; . L A Date tmaged

Receipt #

NAME Cnckame Y A SRk
/\) Veul
JO® | W iR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #, TY: STATE; ZiP CODE
TREASURER v — 7
ADDRESS / l L\) A\}'U\) 7
{Residence or business) 5 O LS— LLE s- I /\)/ /DOM y 7 D
8 CAMPAIGN AREA CODE PHONE NUMBER XTENSION ’
TREASURER <
PHONE (FIL)/7 L/’ L{gﬁt
9 REPORTTYPE B/ 15th da i
i y after campaign treasurer
January 15 [:] 30th day before election E] Runoff D appointment (afficeholder only)
[:] July 15 D 8th day before election D Exceeded $500 limit ':] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7 / /OX THROUGH / L /3 l /Dg
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year
I ' // -1 / b ‘ L__] Primary D Runoff General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)
Jusner a‘pr)m!. pﬁfr TfAvu 6>
14 NOTICE .
OF DIRECT . D_nrect campalgn}expend(t‘ures are par_npangn gxpendi(ures made b_y olher_sl wit(hout the caujdidate's prior consemvor approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, -+
EXPENDITURE
BY OTHER Name

INDIVIDUALS N D M Z:/

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

D additional pages

GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

e Bers Fuans

17 NOTICE +» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE ’\) E
[] cENERAL N D
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
—_— —

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ el ) ——

4. TOTAL POLITICAL EXPENDITURES $ gq ~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ’ 74 3 S '7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;/D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ), O } ] 3 p

i

1 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
KB PFERTNER me under Title 15, Ejection Co

Notary Public

|  STATE OF TEXAS
Commission Exp. 02-23-2013 —

)
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALL ABOVE

Sworn to and subscribed before me, by the said HLCQ\B E\/‘ l 5 , this the _L._ day

, to certify which, witness my hand and seal of office.

A

Y
L Revised 09/01/2007



Texas Ethics Commission P.0O. 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 ScheduleA:!

2 FILER NAME

Hews cer LV imds

3 ACCOUNT # (£thics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (tD#: ) 7 Amount of l 8 In-kind contribution
contribution (§) I description (if applicable)
6 Contrlbutor address; Clty S? Zip Code |
)\) C M (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor (] out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code ‘
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of I In-kind contribution
3 contribution ($) ‘ 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 Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of F In-kind contribution
contribution ($) I description (if applicabie)
Contributor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See I[nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | 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)

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Te

78711-2070 1-800-325-8506

xas (512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

H VR ER Lymss

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= = =

$

5 Date 6  Full name of pledgor [ out-of-state PAC (1D#;

g Amountof ] 9  In-kind description

City; State; Zip Code

NopE

7 Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Fult name of pledgor [J out-of-state PAC (ID#:

Amount of In-kind description

Pledgor address;

City; State;, Zip Code

pledge (3$) (if applicable)

l
|
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) : (if applicable)
|
|

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#:

Amount of In-kind description

Pledgor address;

City; State; Zip Code

l
pledge ($) \ (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor [ out-of-state PAC (1D#;

Amount of in-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel 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 09/01/2007



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

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

HoeseeT LV s

3 ACCOUNT # (Ethics Commission filers)

$

5 Date ofican

4]/ ov

6 Is’lender’a
financial nstitution?

. ®

TOTAL OF UNITEMIZED LOANS: = 2 = o > =
7 Name of lender — Doul-of-sta(e_ PAC (iD#: )
Heepeer Lvpds
8 Lenderaddress; City; State; Zip Code

,goL(AJQSTA"’". Ausrlru/ 7% 7370/

g Loan Amount ($)

B 250.0

10 Interestrate

1 Maﬂ?zﬁ

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

TNisrce op Pe"mz Tas e Counpy

[ none

14 Description of Collateral /\)/A

15 GUARANTOR
INFORMATION

16 Name ofgua’r:).m]r

18 Amount Guaranteed ($}

MG

17 Guarantoraddress;  City; State; Zip Code
[[] not applicabie S
: e
- Ser DedepuLe
19 Principal Occupation 20 Empioyer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
10)2¢/of| (HeegeRT Fymos B 500, &
Is |elndera / Lender address; City; State; Zjp Code - . Interest rate
financial Institution?
[3oL Wesr frve JHesnm, JOMT 959, M &
Maturity date

N (4

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

[} none

usnew opfm TS, C"“"*‘l;l

Description of Collateral

N i

GUARANTOR
INFORMATION

Name of guarantar

V4

Amount Guaranteed ($)

Guarantor address;  City: State; Zip Code
{71 not applicable
- S¢¥ Seweovur (5
Principal Qccupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




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

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

POLITICAL EXPENDITURES

SCHEDULE F

Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 pag

Hevngmmr Evms

4 Date § Payeename
$)

Buspe AFL-Cro Cowned
7 )L’ 08 6 Pay;a:;d‘res%‘d)‘ g(.:-i'ty; State; Zip Code ﬁ ’Ll (. oo
A\ST‘HJ/ 7)0 135767

2 FILER NAME 3 " ACCOUNT # (Ethics Commission filers}

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) A d ver ‘."S{ " —_ Candidate / Officehoider name Office sought Office held
Lagow Dav Program
(if travel outside of Texas, complete Schetule T)
Amount
$)

QIsTof | e RS T f 2o

Aust v J0s 18701

Date Payee name
Tveves Ce‘*"'\“) ﬁe/\—ocmjai }OM A) """"""

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) ( ON 1““—! B MT ’-DOJ Candidate / Officeholder name Office sought Office held
-~ (4 )0 <
5‘«[)’”' + PA.(LT\/ L’]ECT‘OIJ Ry
(If travef outside of Texas, complete Schedule T)
Amount

Date Payee name
(%)

CTRAws Loy | JEMeckin e TRETY
ZOZ(,/OX 131 L;CM-'S”-" ﬁf\()oa\?
P sTin [ JOoAs Tg oL

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) CU‘J T~ B wJl/o N To Candidate / Officeholder name Office sought Office held
-~
suﬁ,ﬂ F Prry ELECHess LO oK
(If fravel outside of Texas, complete Schedule T}
Date Payee name Amount
$)

Payee address; City; State; Zip Code

«« Complete if direct expenditure to benefit C/OH

Purpose of payment (See instructions regarding type of information
' Candidate / Officeholder name Office sought Office held

required.)

(If travel 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 Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Horasrer Evis

3 ACCOUNT # (Ethics Commission filers)

4 Date

45708

Payee name

Zip Code

Payee address; City; State;

)31l € 6754,

Aust o JORAS 13702

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

5

D

Amount

%)

256 .o

Reimbursement

Payee address; City; State; Zip Code

1311 £ & ST

[0/24 /057

A g ~, TexAs 7570 2—

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

5 f litical
wppor b Patry Elegcnsw Work Eomrovtion
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
DEMeceanc Prary ®

jS“Do.aD

]

Reimbursement
from political

Payee address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

s""\.‘z [0 4 I' A'ﬂ T\( EL&T‘O ) 2] ﬂ-& contributions
(If traylel butside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:[ Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
- . contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Armount
(8)

Reimbursement
from political
contributions
intended

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule H:l

2 FILER NAME

(e et loymus

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Businessname

City; State; ZipCode

Nowe

6 Business address;

7 Amount
%

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
®
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule 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 hetd
(If travel outside of Texas, complete Schedule T)
Date Business name Armount
®)
Business address; City, State; ZipCode
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

{if travel 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

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

Heegeer Lvaws

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee addressN City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
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.)
Date Payee name Amount
3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
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

1

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

41 Total pages Schedule T

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Heeperr Evayu s

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

4 15

AN |
5 Contribution / Expenditure reported on: VU U /u C.

[] schedquen  [] schedue B [ ] schedueC [] ScheduleD [[] Schedule F [] Schedule G

[] scheduler  [] schedueN [] conuc [Jcomt - [ racc [] race

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[_—_] Schedule A D Schedule B [:l Schedule C D Schedule D [:] Schedule F D Schedule G

[] scheduleH  [] scheduleN [] cor-uc  [] cou-T ] pacc L] 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 conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] schedueA  [[] schedule B[] ScheduieC [] Schedule D  [] Schedule F [ ] Schedule G

[[] schedule s [] schedue N  [] com-uc  [] con-T O pacc [ Pac-e

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 conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



