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

‘ [0 additional pages

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) .
MS /MRS /MR FIRST
3 CANDIDATE/ M OFFICE USE ONLY
OFFICEHOLDER \/ —
NAME MR. Ty Z -
..................................... Date Received [as] (‘)
NICKNAME LAST SUFFIX [V} :
. e o
Claheine = =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ary; STATE;  ZIP CODE i ?—-
OFFICEHOLDER - m
MAILING o—
ADDRESS . Date Hand-delivered or Date Pos{iarked-+*
[ ] Changeof Address /éﬂ_j Wﬂ[/} (,‘/{;jA 7{&/‘; Z:-/ﬁ;q’ /7(”/“ 770(’) o ‘r:’"?'i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER , Receipt # Amount-~ T
PHONE (7/5) GAG-7527 —
Date Pre¢ d
6 CAMPAIGN MS /MRS /MR FIRST m_
: i : Date Imaged
meASURER | ol z. [
NICKNAME LAST . SUFFIX
Chabeine
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS . - i —— out’
(Residence or business) /é(?j Wﬂ'ﬂwfijéfﬂ/‘ K//i'/ﬁ, /Xa 77?&/3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9/5) GRG~ 75 v T
9 REPORTTYPE ’
i 15th day after campaign treasurer
] venvary 15 [] 30th day before election [ ] Runoff [ aponent (ofieaaiaer ori
|:| July 15 E/Sth day before election D Exceeded $500 limit El Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ot ‘ THROUGH ;
7SS0 s 30/ p >
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
g ’5" / &7 / 0? |:| Primary |:| Runoff KGeneral |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) @
2 ! « . 13 ‘
, 7 C oY Rel745¢n 77108 Dest R
14 NOTICE .
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Suite #  City; State;  Zip Code

GO TO PAGE 2
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoOVER SHEET PG 2

Form C/OH

15 C/OH NAME
G{M/

., < ZL«%'@/VZ €_

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees 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. e+«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS =
[ sreciFic i
[T additional pages COMMITTEE CAMPAIGN TREASURER NAME :
. P
o)
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 ' ) P )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / /3 ;
74 8
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES 2 L/
3
$ ,f 3345,
¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY — :
BALANCE OF REPORTING PERIOD $ / A 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 - ,;//
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $. [}; é ge.
19 AFFIDAVIT

20 d%

‘NOTARY PUBLlC

| If and for the State of Texas
My commission expires

Voni| E. Chabe:
Sw%’x{;j;d subscribed before me, by the said _/¢Lin: l . &aha; ne.

At B ks

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

e ,A//7/:¢*ffi"“’7f7

AFFIX NOTARY STAMP / SEAL ABOVE

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

Dolores M. Jealins }7}’@/@

. Slgnature of Candidate or Offi ceholder

, this the / day

ST

Signature of offi cerg [dministering oath

Printed name of officer administering oath

Title of ofﬁcegladministering 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

Principal occupation / Job title (See Instructions)

272G Richwrond 47 €. 759 K 79730

/5&0, ”ﬁ:

I

SCHEDULE A
(s ]
WD
The Instruction Guide explains how to complete this form 1 Total pages Schedule A: g =
H
2 FILER NAME )/ « /- f - 3 ACCOUNT # (Ethics Commission filers) e
G(M// £ . ZZQ/AQ//M € o
4 Date 5 Full name of contributor [ out-of-state PAC (ID; ) 7 Amountof | 8 In-kind contribution "
. a i contribution ($) I description (if applicable) OJ
i o) @&«ﬁ(ym Florena Jorres [ -
................................... <O
”///; o 7 6 Contributor address; City; State; Zip Code %0’ o 2 ]
‘ 0 Tx D P
(i3 calle fasgae ol £ J5G 7 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of | In-kind contribution
contribution ($) | description (if applicable)
Theresa Leballerg
L/ / ; / 07 Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of [ in-kind contribution
4 . . contribution ($) description (if applicable)
Mar?ha, f. prende 2 I
L/// 5/07 Contributor address; City; State; Zip Code

,//60 ac”)l

(?/45 C/a Z)//fd/‘ff ar. [/ /4«{5/7< 7//2_( (If travel outside ofTexas, complete Schedule T)
Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
- ) ' contribution ($) description (if applicable)
, heni$e M« fap |
&/ / / /{ / Z 7 Contributor address; City; State; Zip Code

1720 (hpad Ridye o7

Principal occupation / Job title (See Instructions)

; Y /258w 757/

Employer (See |

#5099 :

Date

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

nstructions)

(If travel outside of Texas, complete Schedule T)

) Amount of [

z///;/o? |

OFeCLora Ae Cav/éf,oﬂ £/

Principal occupation / Job title (See Instructions)

City; State; Zip Code

Contributor address; i

1256, 779934 |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
contribution ($) I description (if applicable)

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 06/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Y
2 FILER NAME
%IM//AZ: é/a%emﬂ
4 Date

3 ACCOUNT# (Ethics Commission filers)
5 Full name of contributor

[ out-of-state PAC (ID#;

) 7 Amount of | 8
p 7 tiadoy P Quiiones
)is)e

6 Contributor address; City; State;

In-kind contribution
contribution ($) [ description (if applicable)

] 4 _ @I
Zip Code /ga e |
, - — I
/2/? 7 %5 €0 d¢ F/ﬁ /’;% Z‘/ /g(f@, //(,7?74 ?5 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
| Ladra f. cov Fez
7//’5'/07 Contributor address;

contribution ($) | description (if applicable)
City; State; Zip Code / ; L@ 6”9'

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Date Full name of contributor

L2438 frses Blarcr D1, o509 798
Principal occupation / Job title (See Instructions)

1 out-of-state PAC (ID#;

) Amount of ]
’ Melanre K. 46200 ¢ &, wafr &
1/15/27

Contributor address; City; State;

In-kind contribution
contribution ($) | description (if applicable)

Zip Code / o |
£100.99 |
— Al —— —— -
o 1 ot [ = Ben |
) f7 Al W ; 765 1J< 4 /" C/ A’( I //C 7973 “2 (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 | In-kind contribution
S , D contribution ($) description (if applicable)
D 3 AR Chamblics . |
[{ // ; /Cp <7 Contributor address; City; State; Zip Code !jg’ 0. ad I
, LVA| |
P - 4 . l
f/))j Z\ wr Mt” - -p/“’ Z:/Déf“'lﬁ{@ ////ZX, (4( e (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
— ¢ ) contribution ($) description (if applicable)
Darnelle 4 Japes LitHe e
L/ / ye / LA) ‘7 Contributor address; City; State; Zip Code

|
/ $00.99)
. G596

ARG
Principal occupation / Job title (See Instructions)

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

19 7/ Bsoat. Mer 01, F/ Qorade #r

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

Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

SCHEDULE A

1-800-325-8506

2 FILER NAME

4 Date

1 Total pages Schedule A:

5 Full name of contributor

Sl [ CM s

[ out-of-state PAC (ID#;

3 ACCOUNT# (Ethics Commission filers)

w1507

City;

9 Principal occupation / Job title (See Instructions)

6 Contributor address; State; Zip Code

g?og}" ar/om <'aa/7{ 6/4;127‘6&54),’, ca,. 957574

7 Amount of | 8 In-kind contribution

13, 000"
|

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof |
-
Bragge . My

Contributor address;

1 /1507

Date

City; State; Zip Code

1920 Llocd Ridap pht 274555 77942
Principal occupation / Job title (See Instructions)

In-kind contribution
contribution ($) I description (if applicable)

//aor@O:

Employer (See Instructions)

Full name of contributor

7] out-of-state PAC (ID#;

(If travel outside of Texas, complete Schedule T)

)

7 /;/07 City; State; Zip Co

Contributor address;

Date

€3 Redan 0/, T/ 52 FK. 7290 %
Principal occupation / Job title (See Instructions)

Amount of I

. In-kind contribution
contribution ($) | description (if applicable)

g0

de

Employer (See |

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

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

Contributor address; City; State; Zip Caode

Principal occupation / Job title (See Instructions)

Amount of |

In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Date Full 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

Principal occupation / Job title (See Instructions)

l
l
l

(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.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

2 FILERNAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

= L5 GU

Jamrl ] 7. &) eint,

3 ACCOUNT# (Ethics Commission filers)

5 Dateofloan

TOTAL OF UNITEMIZED LOANS:

$28¢ . 6¢

4/3/°9

financial Institution?

O

7 Nameoflender

Lender address; City;

State;

= = = = = =
[J out-of-state PAC (ID#;
Zip Code

/605 weainwr 130f D7, B Rso, 75, 79703

9 Loan Amount (%)

......................................... £334,4¢

6 Islendera 8

10 Interestrate

11 Maturity date

412 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15 GUARANTOR
INFORMATION

16 Name of guarantor

17 Guarantoraddress;  City;

18 Amount Guaranteed ($)

State; Zip Code
ﬂ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ outof-state PAC(ID#; Loan Amount ($)
Islendera Lenderaddress; .Cliy, ' Staie,' ’ le éo&e ................ Interest rate
financial institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[C] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional 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:

8 Purpose of payment (See instructions regarding type of information
required.)

SO, /X< P78
9

2 ¢
2 FILERNAME ’ -~ . 3 ACCOUNT # (Ethics Commission filers) ?i
Sbrerif £ luteine
4 Date 5 Payeename 7 Amount 1
) ) f (p/ ~ 71’5 é ® 1o
i/ due 577 Vriin] Sk OF A : T
//02 / 0 7 6 Payeeaddress; City; State; ZipCode %g’gét @Q =
)
T
CG00 & Loolyy 272

*
20 Sren l /5008
’,;7%9////(‘!1’ /// e
(If travel outside of Texas, complete Schedule T)

Date Payee name

« Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Office sought Office held

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

| onespr K stel”
9137

700 M. ool i B 1252 7. 79908

Amount
®

Vi

required.)

//@')ﬁ A Cat J.S

(If travel outside of Texas, complete Schedule T)

Date Payee name

« Complete if direct expenditure to benefit C/OH e«
Candidate / Officeholder name

Office sought Office held

Payee address; City;

N Bolorma prarinelaren a
?%’7 o7

State; Zip Code

7868 Lo <onde. F1lasO 7K 299/S

Amount
®

/:;25’0/"“’

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

Cantfui§ A worer

« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. 7 ’ . 63
Falomma Maciatlarese L
. ., Payee address; City; State; ZipCode
- e

2568 [ Sendn L7 B30 Tog. 2294<

%)250, o

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

Camfaryim worker

(If travel outside of Texas, complete Schedule T)

7

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

City; State; Zip Code

c//zt//ﬁ o Peyeoaddess

1205 Texas ﬁt/fsf//fﬂ}@ T 799/

1 Total Schedule F: =

The Instruction Guide explains how to complete this form. &l pages Senecule i 2 E;,

2 FILER NAME J / “ 3 ACCOUNT# (Ethics Commission filers) 1
r Pt wasvast

/Ztn/’/’//é ) a1 trs €

4 Date 5 Payeename 7 Amount -~
— p t ’ %) -
T friatend & o <

£), 254, €%

8 Purpose of payment (See instructions regarding type of information
required.)

Al a [marfers

(If travel outside of Texas, complete Schedule T)

Date Payee name

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

Candidate / Officeholder name Office sought Office held

Payee address; City; State; Zip Code

; ﬁ’%/’/&/}}ér’&? Tree , 7ol . M4/‘//,;\7 ;g/é//n(‘gﬂ_g’ ®
c//d*‘//&’] ..........................

Amount

%@m 79

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

wrailn§Serdile

{If travel outside of Texas, complete Schedule T)

«= Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

Date Payee hame

"{//0?7 / @7 o iDa'yée:ad.dr.es-s;. o City; Siaté;- -Ziy:.:C'oc.;le' )

7968 Lo Seda & Kse 7k, 27,8

Amount
(6]

%;25(7’ 0O

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

« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

(If travel outside of Texas, complete Schedule T)

\ Office sought Office held
< e Fultdo wWor Ker
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee 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 held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



