Texas Ethics Commission » P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

'Form C/OH
CovER SHEET PG 1

1-800-325-8506

The C/OH Instruction

1 ACCOUNT#

Guide explains how to complete this form. (Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS /MR _ FIRST Ml ~
OFFICEHOLDER OFFICEUSEONLY 3
NAME o8P @C - e

NICKNAME ......... LAS.T ............... S.UF.F[).( .« -} Date Received :,‘1:‘: -
iy
2
AO Mﬂa o
- ™
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cIry; STATE;  ZIP CODE - :_;2
OFFICEHOLDER O -
MAILING 7 W %% p( 53 g
ADDRESS y M ﬁ Date Hand-delivered or Date Postharked T+
; o
[:] Change of Address / /7 7 ?f’/ {/ 9} ) |
5 CANDIDATE/ . AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . — Receipt # Amount
PHONE (9/() éﬁﬁ ‘25 778\
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST M .
TREASURER % W , 7‘0 Date Imaged
'NAME JRV S/ A ‘ge ............... SufRx
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT /SUITE # cITY; STATE; 2IP CODE
TREASURER
ADDRESS -
S | 2900 Framitin 4) €L Fhno S 2775
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(G18) 633 57 42

8 REPORTTYPE -

D January 15 D Runoff

[__', July 15 |:| Exceeded $500 limit

D 30th day before election

Mth day before election

15th day after campaign treasurer
appointment (officeholder only)

]

[:] Final report (Attach C/OH - FR)

10 PERIOD Month Year: _..r Month Year
COVERED THROUGH
‘/ / é / o7 5 / )7 /" ﬁ T
11 ELECTION- ELECT‘ON DATE ELECTION TYPE
Month Year
j’ / 7 / o 7 D Primary D Runoff Ee/eneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
a4 C/ﬁ7 /@ﬂfé@é@&a
14 NOTICE
OF DIRECT .- Direct campaign expenditures are campaign expenditures made by others wnhout the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nofification of the direct campaign expenditure
EXPENDITURE :
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. /Suite#;  City; State;  Zip Code

[ additional pages

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

5 s JACQUELINE S. LEYVA
\ NOTARY PUBLIC
_Inand for the.State of Texas
My commission expires

12-10-2011

o

ignature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Austin, Texas 78711-2070 {512) 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)
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 offi ceholders are required to report this information only if they receive notice of such expenditures. e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE - -
. o 4
1 eENERAL 2
COMMITTEE ADDRESS ::;; —
i
SPECIFIC =02
L] Lo
— M
[ addiionsl pages COMMITTEE CAMPAIGN TREASURER NAME S
o O
™o
en O
COMMITTEE CAMPAIGN TREASURER ADDRESS ot :"‘4
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 PLEDGES, !.QANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ) /‘ . - k-
TOTALS - $ gj SW
4, TOTAL POLITICAL EXPENDITURES ? $ ' ;- 303 7/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5’_ s o0
LOANTOTALS : LAST DAY OF THE REPORTING PERIOD $ . 35 .
19 AFFIDAVIT T

Sworn to and subscribed before me, by the said, /ﬁ)‘f !47/11’}' [/2///’6 Z[}7{¢/fﬂ , this the
77X ey 20 09

i

day
fy which, witness ess my hand and seal ofo

Dradlitrns d,/'“ o Jacgueloe S Loy

zM //7€ 77(7742/”11
Sign atu of officer admlnlsten ng oath

Printed name of éfficer admlnlstenng oath Title of officer administerj

oath

Revised 06/27/2008 -



Texas Ethics Commission P.O. Box 12070 j

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 Date

Z FILERNAME J\@‘\— A %)M

3 ACCOUNT# (Ethics Commission fiters)

((7-

5 Payeename
6 Payeeaddress; Crty .s;at-e;l .Zi;;C;o;Ie """"""""""""
LW Clonmm T

o h
T e0
A .

7 Amount
®

required.)

8 Purpose of payment{See instructions regardmg type of mformahon

« Complete if direct expenditure {o benefit C/OH «

W W _ . i Candidate / Officeholder name Office sought Office heid
{if travel outside of Texas, complete Schmﬁa )] ‘
Date Payee name Arnount
< f ( )‘ ‘ (€3]
(,[/ @/ Payee address; City; State; ZipCode

[13¢e Fopr B
€L Yo <t 199, £ ST

/0607

Purpose of payment (See instructions regarding type of information

5

- Complete if direct expenditure fo benefit C/OH
required.) —_ Candidate / Officeholder name Oifice sought Office held
{If travel outside of Texas, completa Scheduie T} .
Date Payee name p ; 2: ; > Amount

Payee address; City; State; ZipGCode

0 ¢ thottakod #
U Vae o DT

®

60

1§21 Hd |- l’l‘i;’%% 60

1430 Mddt

raquired.)

" Date

Purpose of payment (See instructions regardmg type of information

ek,

(if trave! outside of Texas, complete Si

=+ Complete if direct expenditure to benefit C/OH -~

Candidate / Officeholder name Office sought Office held
chedul€T)

(

1y

Payee name

als/ - 6,&»«,,4 # B

At s Iv ’)?70(

Amount
®

e

required.)

Purpose of payment {See instructions regarding type of mfo/n'natxon

- Complete if direct expenditure io benefit C/OH +-
/ //E W Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥
H

3 AL

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

-

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B508

The Instruction Guide axplains how to complete this form.

SCHEDULE F

1 Total pages Schedule F:
2 FILER NAME
1’ e S
4 Date

769

3 ACCOUNT# (Ethics Commission filers)
5 Payee name 7 Amount
._ 7 J , ®
. . L . Oel/
V’ % 6 Payee address;

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

) =
SO

s
£7 ,//,,,_) @d ) 7 9 of |
8 Purpose of payment{See jnstructions regardi ng type of information 38 = Complete if direct expenditere to benefit G/OH »
required.) . Candidats / Officeholder name Offics sought Office held
{if travel outside of Texas, camplete Schedu e
Date Payee name Amount
227 @W Ay @
Z ; Payee address; City; State; ZipCode
”
;_/ 2//( /V (8 W L -

{if travel cutside of Texas, compiete Schedule T}

-~ Complete if direct expenditure to benefit C/OH +-
Candidate / Omcahoider name

e &
Office sought Office held 1,_:‘.
n— {7
=] =
Date Payee name > Amount o 2 :
‘ D) (6] - i
(/ Payee address; ity; State; ZipCode )
S
& fax fx D775
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder nama Offica soughl Office held
{if travel outside of Texas, complete Schedule T}
" Date Payee name Amount
: # ﬁ/ m@l M ®
y/ 2 Payee ad-dxess‘ - Cl.ty'- State; Z:p. Code T orooTood
i
Fse0 1Y Apelyig~ g

Pumpose of payment {See instructions regarding type of information
required.)’

| 57257
& Pas s 9 7252€

V54

Cffice sought
{if travel outside of Texas, complete Scheduie T)

« Complete if direct expenditure to benefit C/OH »-
Candidale / Officeholder name '

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

-

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expiains how to complete this form.

1 Totaf pages Schedule F:

2 FILER NAME UM 4 /U)M

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name

6 Payeeaddress* City; State,

. OZC- mabb—)né M

Zip Code

yIL} “

QZ’ /mm 7?72//

7 Amount
&)

s 22

8 Purpose of payment {See instructions regardmg type of information
required.)

<

{if travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH -~

Canudidats /7 Officeholder nams

Office sought Office held

72

Date Payee name == Amount
5 oo, oo
................ 22O
Payee address; City; State; ZipCode

& Vo f7 797

§27°

Purpose of payment (See instructions regarding type of information

%} 5//”/"/?()779/

/é)//‘//b

Purpose of payment (See instructions regarding type of information

required.)
/Y

(If travel outside of Texas, complete Scheduie T)

= Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name

Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A -+ Complete if direct expenditure io benefit C/OH <
required.) X é’v( Candidate / Officenolder name Office sought Office held
{If trave! outside of Texas, complete Scheduie T)
Date Payee name - ~ ,7 Amount
%' & .
éz At o K
........................................... Qﬁ:) :
?/ Payee address; City; State; ZipCode !
-
23 /é J.5E > =
/ﬂ/“/ < 9799 s
- 3
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH « - I}
required.) Candidate / Officeholder name Office sought Ofice helds | £
/e IR s

[S2 00 Ra v}
(if travel oulside of Texas, complete Schedule T) - "'i

" Date Payee name Amount

€ )
P et [ A~
Payee address; City; State; ZipCode

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8808

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide sxplains how to complete this

form. 1 Total pages Schedule F:

2 FILERNAME %A’L% R

a4 Date £ Payeename

3 ACCOUNT# (Ethics Commission filers)

?W ‘6 i’;yeeat;cl/;e;s. T e s :T'“H
JLls T8pons ST~

City; State; prCode

- 7 //6/1 )/S/—
ey FPad X ‘7?0/

Amount
(%)

8 Purpose of payment (See instructions regardmg type of information 8 - Complete if direct expendilure 10 benefit C/OH »
required.) WZ%/ . _ . Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T}
Date Armount

17

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

gt Ves XX )77 2vce

5

= Complete if direct expenditure to benefit C/OH
Candidate / Officsholder name

Office sought Ofiice held
{if travel outside of Texas, complete Schedule T) .
Date Payee name > Amount o2
of Ve Prvoece R
E T S o =t
M Payee address; City; State; ZipCode . L
/ 1]
¥ 2701 Uty tly. B—C Qg 50 L
et fom TH . 2775 E
Purpose of payment (See instructions regarding type of xnfcrmat(on = Complete if direct expenditure to benefit C/OH » o4
required.) Candidate / Officeholder name Office sought Oficeheld {1
(i travel outside of Texas, complete Schedule T) N
" Date Payee name / ;ﬂ Amount
El Vi )%%A/L— ®

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

Payee address; City: State; ZipCode o ’ |
y/

3
370! lppects ‘ éd

s P po 1974

-~

{if travel outside of Texas, complete Scheduie T} W

« Complete if direct expenditure lo benefit C/OH »-
Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Austin, Texas

P.O. Box 12070

Texas Ethics Commission

78711-2070

1-800-325-8506

-

(512) 463-5800
SCHEDULE F

POLITICAL EXPENDITURES

4 Total pages Schedule F:

The Instruction Guide axplains how to complete this form.
2 FILERNAME LUH 3 ACCOUNT # (Ethics Commisslon fifers)
(Ve A e
4 Date 5 Payeename 7 Amount
a (€3]
T

‘,U': .M-;vf S Y | '
City; State; prCode

(A

{if trave} ouigide of Texas, &

% /é i 6 Payeeaddress;
S ‘/u}v Te sz~ 4N -
S T DT f d/
8 Purpose of payment (See instructions regardmg type of{nfcrmahon - Complete if direct expenditure to benefit C/OH -~
required.) (.' . ) - Candidate / Officeholder nams Office sought Office held
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
(€3]
L. O’ O U ITTTON s e ..
V’ ~ } - Payee address; City: State;” ZipCode / g
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH «
required.) / Candidate / Officeholder name Office sought Office hetd
omplete Sthedule T)
> Amount
® -

Payee name

Date

gl Paen

Clty; State; ZipCode

72

required.)

74 Z/ Payee address;
| G~ po ] 77O
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit G/OH =
required.) ! Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, cémplete Schedule Cjﬁ _':’
" Date Payee name Amouﬂ -
($)~<
i o
............................................ —_ ~—
Payee address; City; State; Zip Code ey
. T
foriig iy
N oo
(akn] i
Purpese of payment {See instructions regarding typ= ofinformation «» Complete if direct expenditure o benefit C/OH = ;:
Candidate / Officeholder name Office saught Office held

C/}G?‘?/

Revised 06/27/2008

{if travel outside of Texas, complete Scheduie T}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas 78711-2070 (512) 463-5800 1-800-325-8506
SCHEDULE E

P.O. Box 12070 Austin,

Texas Ethics Commission
LOANS

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form

2 FILERNAIVIE

a
. TOTAL OF UNITEMIZED LOANS:

3 ACCOUNT# (Ethics Commission filers)

5> o =2 = "2 =2 |8

9 Loan Amount (%)

5 Dateofloan 7 Nameoflender [ out-of-state PAC {ID#;
P e
- LI

o b

V\W . ‘. I .... : . E . .)E . e . Joeo e :
i State; Zip Code v e f 2 © | 10 Interestrate

8 Lenderaddress; City;

6 Islendera
-

financial institution? . 7 qd V W : :
L "l a pacy pe e 4
413 Employer (See Instructions)

42 Principal occupation/ Job title (See Instructions)

11 Maturity date

14 Description of Collateral
1 none

15 GUARANTOR
INFORMATION

18 Amount Guaranteed ($)

16 Name of guarantor

17 Guarantoraddress; ~ City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [T out-of-state PAC (D, i ) Loan Amount ($)
Islendera Lender address; City; State; ZpCode T Interestrate
financial institution?
Y Maturity date o,
L) .
i
Principal occupation/ Job title (See Instructions) Employer (See Instructions) i <
—— o
Description of Collateral L
”"'U Pt M
[1 none ~
' : o
GUARANTOR Name of guarantor Amount Guaranteed 82! iy
INFORMATION : - ro 9
-.‘}
Guarantoraddress;  City; State; Zip Code

[ not applicable

Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 {612) 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME g Z h

4 Date & Full name of contriby; [ cut-otstate PAC (iD:
contribution ($) l description (if applicable)

& Contributor address: City; State; Zip C3de .d/—
’7//% 5729 € Fafa.o - 757 IL
é( ﬂ aa /70 ) ? 7 7 L( {if travel outside of Texas, complete Schedule T)

8 Principal occupation  Job title (See instructions) 10 Employer {See Instructions)

3 ACCOUNT# (Ethics Commission filers)

) 7 Amountof I 8 In-kind contribution

Date Full name of contributor [ ] outofstate PACDE, ) Amountof | In-kind contribution

‘ M"- 7C § contribution ($) l description (if applicable)
Tl £, Schons

, . : . I
p o Z utor address;  City; Stafe, Zip Code 2_

/ /09 A Npus f o 200 |
g /Jb—v—o L Ao 7S {if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor M outotstaePACDE: ) Amount of i In-Kind contribution
. contribution (%) ] description (if applicable)

T T e i

Contributor address; City: State; Zip Code ‘

- : — I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instrucﬁo;\s) :}5 =
o i
— -
Date Full name of contributor [ | cutofstale PAGHE, } Amountof | in-kind"Eantribution
contribution (S) ] description; {if aé’p]jtzb(e)
.-..‘-,..-..:..;;‘...';—: .............. ) } - N
Contributor address; City; State; Zip Code - > Z;E «
. - JEEN
l I
( w2
¥
_ P N . - (If travel outside of Texas, : iéte SchEdule T)
Principal occupation 7 Job title (See Instructions) ' Employer (See Instructions) h o !
Date Full name of contributor [} autctstateRAC gz } Amount of | In-kind contribution

conttibution ($) ! description (if appliwble)

....................... e ,

Contributor address; City; State; Zip Code ]

|

{Iif fravel 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 reparting requirexpents.

% | 7 @ a2




