CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
B a 1 Filer ID (Ethics Commission Filers) : 2 Total pages filzd/?
The C/OH Instruction Guide explains how to complete this form. 7
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OFFICEHOLDER W é“ OFFICE USE ONLY
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£ . . AT 53 M
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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9 REPORT TYPE

[:] January 15 X 30th day before election D Runatt l:l 15th day after campaign
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(Officeholder Only)
[] Juyis [ ] sth day before slection [ ] Exceeded$500!imit [] Final Report {Attach G/OH - FR)
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CANDIDATE / OFFICEHOLDER A —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME / J , - 15 Filer ID (Ethics Commission Filers)
e ChResy

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
= COMMITTEE ADDRESS

| JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN § <
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED N Lﬁ)
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %//p m

" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED g /5/ %7
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ggLN:NR(I)BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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18 AFFIDAVIT Wi
N ! ”“"’-",f/
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S SALAZ4 7,

the accompanying report is

gh required to be reported by me

. Signature of Candidate or Officeholder
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AFFIX NOTAR) ﬁmp{lﬁwﬁ&sove

Sworn to and subscribed before me, by the said A’{f}’\ (‘."'fuf’(,c: A _, this the ] '

(ML~
day of UMULT}‘(}-A( .20 l Ln , to certify which, witness my hand and seal of office.

). (ot Bl S, (asho Moty Shite o b Tx

Signature of oificer adminisiering oath Printed name of officer administering oath Title of officer administering oath

X
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SUBTOTALS - C/OH
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FORM C/OH
SHEET PG 3

LE

Wyﬂ%% L. ey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ng LD
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS b
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2§% 740
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how o complete this form.

1 Total pages Schedule A1:

0,

2 FILER NAME%?&JZ))}'/Z 4' 67/;%@‘/;1?

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

Z 6 Contributor address; City;  State;

% SR Eplomp, €275

753

Zip Code

7 Amount of contribution ($)

222

8 Principal occupation / Job title (See Instructlons)

AN -5?&3929 Caan.

9 Employer (See Instructions)

Date name of contributor [ out-of-siate PAC {IDi:

7 W
Ié Contnbut address City;

State:

Zip Code

4@/ /(;5 Jod, C.OTF Wy

Amount of contribution  ($)

& LD

Prmc:lpai occupation / Job title (See Insifuctlons)

JRST ey /20084

Em%ﬁee Instructions)

r 4

I4
Date Full name of contributor [J out-oi-stale PAC (ID#: ) Amount of contribution (%)
@ 4 %
*’-/ b e S s neons
4’/ Contributer address; - ‘Clty",. .Sfaté- -Zl-p -Cod-e. S /\f&!)
7z D

p0,20, 00t C 7 TR

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

BT DB
7 %ﬂme of c&mriQutor [ cut ol state PAC (ID#: ) Amount of contribution ($)
4/ o MR

NS

Principal occupation / Job title (S Instruct‘r
7 W //’f ;gaaf

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremenis.
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MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Tétal pages Sehodile:AT: 5

2 FILER NAME/? / 3 Filer ID (Ethics Gommission Filers)
@WW WRE N

A 5"«/ C. CoHY

4 Date | ame of cantributor ] out-of-state PAC (D% B 7 Amount of contribution ($)
e 2o 2z A )
/ 6 Cantributor address; State; Zip Code _Zp\ Z

8 Principal oceupation / Job title (See Instructions) 9 nployer (See Instructions)
B 7R Sl

] out-otf-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (%)

I |25 //a@q%‘aﬁ’_%/% SO

Prin | occupation / Job title (See Ins’{ructlons) Employer (See ctions)
Sl B Lsloe i
I 4
LJ

Date Full name of contributor [7] out-of-state PAC {ID#: )

%1 ol F7oRs o ﬁﬁﬁéﬁ’

Amount of contribution ($)

Contributor address; Gity; Sfte; zZip Code _ y é&)
% T80 Rty Tr—0-& 7 2] A2

Pri% occupation / Job title (See Instructions) Employer (See Instructions)

2/5] Wt 15

V;}”b% //% siate Z!p Code % Zm

Dats /uu name of contributor ] out-of-state PAC (ID#: ) Amount of cantribution {$)
7% L0 BT b%ﬁ‘z@o /R
e : 2

Principal occupation / Job title {See Instructions) Emp (See Instructions)
WJC/ i
L y/ 4
L4

77

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The

Instruction Guide sxplains how te complete this form.

1 Total pages Schedule At: : 3

2 FILER NAME

Hhszonsir. . Compope

3 Filer ID (Ethics Gommission Filers)

4 Date

4

5 Eull name oflcontnbutor e te PAC (ID#: )
E R i Yvtrr Pooynss

Contributor address; City;

State;  Zip Code

);/25 Mjcnpg, I, C.e P Y2

8 Principal occupation / Job title (

A 3 ST

7 Amount of contribution ($)

Zﬁzz)

ee lnstructlons)

%w%w

LI

9 Employer (See Instructions)

Daie

Full name of contributor [ out-of-state PAG (tD#

Coniributor address; Clty

Zip Gode (i(g’_—

State

503"/ &mm% T /e Wg/

Amount of cantribution ($)

25w

%ﬂ occupation / Job fit 2 Instructions)

oner (See Instru chogs

Date

Y

Full nampe of contrib [[] out-of-state PAC (ID#: )
A /77:‘}"’

Contributor address;

Amount of contribution ($)

o

Principal occupation / Job title (See Insirué(ons)

/’;VZO&WM & /F

Z/@m.x 3?}9 ;

e Instructions)

Date

Full name of contributor [J out-of-slaie PAC (ID#: )
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Armount of contribution {$)
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Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt‘gsing E_xpense Event Expense Loan Repaymeni/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Commiltee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Caoniracl Labor

The Instruction Guide explains how to complete this form.

Soelicitation/Fundraising Expense
Transporlalion Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAM?@WM L é:V/ZLZ//O

3 Filer ID (Ethics Commission Filers)

5 Payee name

w/

Payee address;

x—é/‘

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE 8
oF L2000 W 220
EXPENDITURE &’)

{b) Description
Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Ci_lﬂj};late /
expenditure to benefit C/OH ﬂ@}?

Offi Ider name
C“?ﬁ/ae/z

Office sought Ofﬂce hel

‘/%4# /

/e A

Date Payee name
=, 3./7 & é)(/z@, =
Amount ($) Payeeraddress: City; State; Zip Code
" (——.7 " . _
/f? _ e ﬂmﬂ/ 7 = ; }\—4
Category (See Categories listed at th'e top of this schedule) Descyipﬁ;n
PURPOSE . l:[ Checkif travel outside of Texas. Complete Schedule T.
OF %7_“ (‘J;W‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE

,Candidate! Of—ﬁcehol’der name

Aoy (Gotep

Complete ONLY if direct
expenditure to benefit C/OH

bl

Ofnce held

2/

Office sought

4/%’& )@A" %

Payee name

HCor f s 2

27

Ame

z7

6704':5)44/ /Z;@)}Téj‘/ﬂj

Amount ($) F‘ayee address; City: Sﬁte Zip Code
IR& =72/ %ﬁm SDBeint %QW Q. p /Mj
Category (See Calegories Ifled al the top of this schedule) | Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE

i

Candx ate / Offi older name

/:cw

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Jor2 PL)

Office sought

)cé" 13/— ‘%43‘

2o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other {enter a category not listed above)

Cradit Card Paymant

The Instruction Guide explains how to complete this form.

2 FILER NAM%E;;JWM/ /{@Uef

22 Lo /5 )’ 0*@7/- A 7S

8 (@) Category (See Categories listed at the top of this schedule) {b) Description

1 Total pages Schedule Fi: 3 Filer 1D (Ethics Commission Filers)

PURPOSE J I:l Check iftravel outside of Texas. Complete Schedule T.
OF M(?‘:b t > I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete GNLY if direct Candidate / OfficEha)er name q’/ Office s tj?( ice held -y , ]
expenditure to benefit C/OH /'/é? WZ@W /‘B.. 2‘2514- l“i?— 2) /

Date Payee name
2 //é /ﬂ/’w,x_) 23//’ Ww:é
Amount (§) ee adciress ' y; State; le Cocy
/)20 AV BN pe C.C T sy
\d
Vi
Category (See Categories listad at the top of this schedule) Description
PURPOSE l:i Checkif travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE %&U ;ﬂb /
Complete ONLY if direct Cand\date / Officghplder name " e sought Office held
expenditure to benefit C/OH /plf Z /C) - 2/ /

/j’ /// @0 QZMJ V%A@T e
B 255 //%@(,}‘ﬁ‘*j?mféo}/ C.0 ﬁ?/gﬁ//

Category (See Calegories listed al the lop of this schedule) Description

l:l Check if Austin, TX, officehelder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct idate / Officeholder name e sought Office held
expenditure to benefit C/OH /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FCR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

e reonis L (e

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

7 Payee address

LI

4 Date .}? // 5 F'ayezname 3 :2%

Clt)h/ State; Zip Code

w %%b ALYy e 342@ AN

PURPOSE
OF
EXPENDITURE

ﬁ%pf}m

a8 (a) Category (See Categoriss listed at the top of this schedule)

{b) Description

I:l Check if travel outside of Texas. Complete Schedule T.
]:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Cand'rqat / Offlceﬁn
2 77

Wﬁlce 5

& 2‘/ }tce held

I

Date Payee name

Amount ($)

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Checkif travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehelder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description

Checlif travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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