Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1
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1 ACCOUNT#

(Ethics Commission filers)

NIA

2 Total pages filed:
2/’ !

TREASURER
PHONE

(7/7y 3535=/%- 4

3 CANDIDATE/ MS VRS /MR FIRST M
OFFICELOLDER C . OFFICE USE ONLY
NAME e
.......... 7@/ S e . . ... .. oo .« v« . .. DateReceived
NICKNAME LAST SUFFIX
| 4]
p 2204, .
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE # CITY: STATE; ZIP CODE ~
: o
T SR M0 AGLhsnar ne A
ADDRESS f/ /p 25> 7}7 7 44%4,/ Date Hand-delivered or Date'}jfstma!?_fgh
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH

CoVER SHEET PG 2

15 C/OH NAME -
67/%0/{ &l/h

16 ACCOUNT # (Ethics Commission Filers)

A / A’

COMMITTEE(S)

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL

Candidates and officeholders are required to report this information only if they receive notice of such expenditures, »*

] additional pages

COMMITTEE NAME
COMMITTEE TYPE
. . //l/ 4 Fow) 1
] sENERAL =T
7 w A
COMMITTEE ADDRESS = K
[] speciFic < e
H -
/\/ / A B
[=3
COMMITTEE CAMPAIGN TREASURER NAME = =
= &2
/A 5L B
) ne]
COMMITTEE CAMPAIGN TREASURER ADDRESS [ SR

A/ JA

18 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LEéS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

&

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

s 500 00

" EXPENDITURE
TOTALS

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

$

it

4. TOTAL POLITICAL EXPENDITURES

/7022

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 320.22

|
|
i
i

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS: LAST DAY OF THE REPORTING PERIOD $ _@—
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

Qe

. ?
285
SRR

S, LAURA MILLIORN -
Notary ‘Public, State of Texas
My Commission Expires

August 08, 2012

me under Title 15, Election Code.

e

AFFIX NOTARY STAMP / SEAL ABOVE -

Sworn to and subscribed before me, by the said

is true and correct and includes all information required to be reported by

C_Q(Ovtjij Cguj(\

Signature of Candidate or Officehoider

N y
, this the S B—k- day .

oy
g yéture of officer adm

;A/stenng oath Printed name of officer administering oath

Qﬁ%to certify which, witness my hand and seal of office.
E/ﬂ// Losato. OGS T Toges Wovkax W,

Title of officer administering oath
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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 NAME C) 3 ACCOUNT# (Ethics Commission filers) =
) / Kol

e Cal 7 s 2

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amountof I 8 Y

%/0/&7 6 Contributor address; City; State; Zip Code

/SY  A2te C
£l Pasp

Alex Valmana

in-kind contribution
contribution ($) ] description (if apphcable)

l

Jpeve Jeqovin

Contributor address;

City; State; Zup Code
lf//7/07 A28 oo
|l paye

TX, 74 47¢
Principal occupation / Job title (See lnstrucﬂons)

/ ;( r 7 qaﬂz Jﬂ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date’ Full name of contributor [ aut-of-state PAC (ID#:; ) Amount of |

in-kind contribution
contribution ($) I description (if applicable}

%éSﬁQQI
|

Principal occupation / Job title (See Instructions)

{if travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contnbutor address City; State; Zip Code

Date Full name of contributor [T out-of-state PAC (1D

(if travel outside of'Texés, complete Schedule T)

Employer (See Instructions)

) Amount of | In-kind contribution
contribution ($) ’ description (if applicable)
Contributor address; City; State; Z|p Code [
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contrlbutor address City; State; le Code

Principal occupation / Job title (See Instructions)

{If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4

2 FILER NAME

ﬁw’e oy

3 ACCOUNT# (Ethics Commission filers)

NJA

4 Date 5 Payee name

13 / o /@ybf/ /1/ 2,702 o

Cxty, State, Zip Code:

E] pPas o 7K 744&&

7 Amount
%)

", 00

Payee address; City; State; Zip

T 79 Sixf~

Ylooos

Elrato Tx, 77972

8 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 Scheduie T)
Date Payee name Amount

JO/O%/&/@J ®
TG0, o2

Ly

(23

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information . Co>mplete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedute T)
Date Payee name Amount
%)
Payee address; City, State; le Cocle
Purpose of payment(See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Cffice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
‘ ®
Payee address; Clty 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
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