Texas Ethics Commission

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

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER L OFFICE USE ONLY
NAME f ,

...................................... Date Received
NICKNAME LAST SUFFIX
¢ o0
EOZ%/W Z 5
T

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE = _

~=

JOT 32 TEXARIIA PL r

MAILING
ADDRESS Date Hand-delivered or Date Postmarked {m;;
o P pam—— v = . =
[] Change of Address EZ /%50/ / X 7??,21/ 2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (g D‘.
OFFICEHOLDER i v g Receipt # Amount [
[swe]
PHONE (7715 §2/§79% S
. - Date Processed .
8 CAMPAIGN MS / MRS / MR FIRS M
TREASURER Ié Z Z _ Date Imaged
NAME CncknamE L.As‘T ................ SEETORI
g2l
[oBiW sed/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or business)

8 CAMPAIGN
TREASURER
PHONE

(0732 TEXATLIA Pl EL A58, 7w 7792

AREA CODE PHONE NUMBER EXTENSION

G5y  §AUETIS

9 REPORTTYPE

g Runoff . D 15th day after campaign treasurer

|:| January 15 [] 30tn day before election ¢
] appointment (officeholder only)

[] duyis

D Final report (Attach C/OH - FR)

N 8th day before election [:l Exceeded $500 limit

10 PERIOD Month Year . Month Year
COVERED 5 /O_Z /ﬁ? THROUGH 5‘ /Qg / 09
11 ELECT|ON ELECTION DATE ELECTION TYPE
Month Day Year
é / é' 0? I:I Primary (g/Runoﬁ D General \:_—_-, Special
12 OFFICE OFFICE HELD (if any) |13 OFFICE SOUGHT (if known)
2. / o © ls rd
a7y Cuncit, Diswier ¥
L
14 NOTICE . _ . T
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

[J additional pages

AddresslPO_ Box;  Apt./Suite#; City; State; Zip Code

GO TO PAGE 2

Revised 06/27/2008




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

78741-20700 | £ [{512))463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

C0SHAY 29 PH 5:03 scHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME(4Z<?£ L /gag//l/j’o/i/

3 ACCOUNT # (Ethics Commission filers)

4 Date - & Full name of contributor [ out-of-state PAC (ID¥;

|7 Amount of Is In-kind contribution

6 Contributor address; City;

021 /oS

State; Zip Code

G098 |e

JARDINES f//Z 7?‘7/;

contribution ($) l description (if applicable)

élb@&vé’)@ :
| -

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Fu[l name of contnbutor 3 out-oi-state PAC (ID#

Amount of [ In-kind contribution

Contrlbutor address; Clty State; le Code

5*//~é-¢~

HE 17 MITa SPRAGYE 797974

contribution ($) [ description (if applicable)

%75 o0 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contnbutor [] out-of-state PAC (ID#;

Amount of I In-kind, contribution

Contrlbutoraddress : Clty, State;

/035&7 THoR

Zip Code

5-j2-69 |

79924

contribution ($) '| * description (if applicable)
! ®) ] -ription (if a

y : |
| 20-00 |
|7 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) .

Employer (See Instructions)

Date Full name of contributor [J outofstate PAC (ID#

Amount of [ In-kind contribution

City; State; Zip Code

Contnbutor address;

5-09 |

foililo CENTAE DE 77721/

'contribution ) l description (if applicable) .

)5*50}00 |

(If travel oufside of Texas, complete Schedule T)

- Principal occupation / Job title (See Instructlons)

. Employer (See Instructions)

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

Amount of In-kind contribution

Contributor address; City; State; Zip Code

B-l6-09

contribution ($)

'f//afoo

description (if applicable)

077 Joum piss 7990y

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contnbutor is out-of-state PAC, please sze instruction guide foradditional reportmg requirements,

Revised 06/27/2008 -



Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78712070 - m 1s (542)0463-5800 1-800-325-8506

POL!TICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

DS R B s w w

GOMAY 29 Pl S:(3 = SCHEDULE A

The Instruction Guide explains how to complete this form. -

1 Total pages Schedule A: -

2 FILER NAME KA,?Z Z’ Z)E/WS@/U

3 ACCOUNT # (Ethics Commission filers)

4 Date ° & Full name of contributor

[ out-of-state PAC (1D,

y |7 Amountof | 8 In-kind contribution

6 Contributor address; City; State; Zip Code

9369 MeCAFE DR

54401 | EVERETT. L s J?_

contribution ($) I description (if apphcable)

74 /Da,oo :

777075 .

(If travel outside of Texas, complete Schedule T)

9 Principal occupation 7 Job title (See. Instructions)

10 Employer (See Instructions)

[ out-ot-state PAC (1D#;

) Amount of I In-kind contribution

Date Full name of contributor

Contrlbutor address; City; State; Zip Code

contribution ($) l description (if applicable)

. e . e e e e . ' ‘ | I
A
| .

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnstructxons)

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

) Amount of I In-kind_contribution

Contributor address; City:‘ State; Zip Code’

contribution ($) l description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date . Full name of contributor

) Amount of- I In-kind contribution

[ outof-state PAC(ID#;

Contrlbutor address * City; State; le Code

contribution .($) description (if applicable)
|

I
l -

(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 (1ID#;

) Amount of In-kind contribution

Contrlbutor address City; State; Zip Code

i

contribution ($) ] description (if applicable)
|
1

1 (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COIPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please sce 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

LIMPAGH PRNTED MATEGAL

; 3 . e oMl DY = . ’
POLITICAL EXPENDITURES CITY CLERK DEPT SCHEDULE F
’ 4 T 10
oAy 29 PH 5:03
. The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
12 FILERNAME ; , : 3 ACCOUNT# (Ethics Commission filers)
APL L. KoBi 5o
4 Date & Payeename . 7 Amount
Z o }/ PE 4 /;LK) o ®
- - / - : . . 4
519-09 | L1 FE IWTING K19 32.26
' 6 Payeeaddress; City; State; ZipCode
8 Purpose of payment (See instructions regarding type ofinformation . |8 .. com plete if direct expenditure to benefit G/OH +
required.) Candidate / Officeholder name Office sought Office held.

(If travel outside of Texas, compléte Schedule T) » (AZ[ Z .. E@gfﬁ/;}w

Date Payee name

CALIFoklig DESIens

5' l? 07 Payee address; City;” State; Zip Code

Totersstenero—sionsdd’
JHT =4 .

Amount
%)

55—/[/&,/?

required.)

(i travel outside of Texés, complete Schedule T)

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
) Candidate / Officeholder name » , Office sought Office held

Date, Payee name

CAYPHEN MITEEI AL =T SHIRrS Coel. |- Bobiyson

'5_ ‘7—.,0? ‘Payee address; City; State; . Zip Code .

Amount
6]

SRR 4. ; c

required.)

Purpose of payment (See instructions regarding type of information” « Complete if direct expenditure to benefit C/OH
Candidate / Officehclder name’ Office sought Office held

CHIPHIE T 20875 | o ) BsBivsol

CAMPRien

(If travel outside of Texas, complete Schedule T)
- Date Payee name ) . ' Amount
, e " A ®
_ | AdS SEveES 4/ |
b'ﬂ ;Z I - 09 | Payee address; City; State; Zip Code ‘ } 7 é&/ ; 0
1
Pu_rp.ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit CIOH +»
required.) ' Candidate / Officeholder name Office sought . Office held

(If travel outside of Texas, i.:metcdule/’j’p/ﬂ{'@fz{.l{jé | (2/2[ Z//éﬁlj() 507” | '

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

,—,r-\-\r

CLERK DEPT.

POLITICAL EXPENDITURES wib b bsan

SCHEDULE F

The Instruction Guide explains how to complete this form. . .. 1 Totalpage

s Schedule F:

2 FILERNAME @/ZZ Z’ %Kiw;ﬁﬂ

3 ACCOUNT# (Ethics Commission filers)

required.)

ZApic CayFRiGn ADs

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

(AR |- KoBiisow

4 Date £ Payeename 7 “Amount
C®
ENTEAVISIoN [mis B o 7z s
5’ é "‘O? 6 Payeeaddress; Ciy; State; * Zip Code 5 é 4/ s 0
8 Purpose of payment (See instructions regarding type ofinformation . =]

to benefit C/OH -«
Office sought Office held

Date

© Payee name

Payee address; City; State; Zip Code

Amount
%)

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)
Date, Payee name Amount
&)
Payee addres's; City; State; Zip Code

Purpose of payment (See instructions regarding type ofinformation -» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(6
Payee address; - City; State; ZipCode v

required.)

Purpose of payment (See instructions regarding type of lnformatlon

(If travel outside of Texas, complete Schedule T

*» Complete if direct expenditure to benefit C/OH e«
" 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 (512) 463-5800 1-800-325-8506
CITY CLERY DEPT
Wi bog o e i A Y e ¥ -
POLITICAL EXPENDITURES SCHEDULE F
e Ry Y BT
GORAV 29 Bl 9163

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

Date 5 Payeename

4

5/%-~09

6 Payee address; City; State; ZipCode

Amount

16

s,

7 /¢

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH =
required.) [ ~ Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
2 Z 777 ¢ ®)
| o, —LEC/IONS
- EP CaTy  ELECTIONS |
9 . / /—.@ 9’ Payee address, City; State; Zip Code k%; g@
Purpose of payment (See instructions regarding type ofinformation + Compiete if direct expenditure to benefit C/OH e
required.) - Candidate / Officehoider name Office sought Office held
S ” /A -
VeTERS LisT
(If travel outside of Texas, compiete Schedule T)
Armount

Date

5-fj-¢9|

Payee name

Payee address; ity; State; ZipCode

EP fouTV ELECTINS o

)

4 30.00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office heid
V6TERS L/5T

(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

{if travel outside of Texas, complete Schedule T}

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
CITY CLERK DEPT.
POLITICAL EXPENDITURES CITY CLER

SCHEDULE F

. . . T H
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F

2 FILER NAME Z a 3 ACCOUNT # (Ethics Commission filers)
N ¢ 7
(Arl L. BBy Sen

4 Date 5 Payeename

50| SAM'S CLUB

6 Payee address; City; State; Zip Code ' fg 17 - 0@

8 Purpose of payment (See instructions regarding type of information 9
required.)

« Complete if direct expenditure to benefit C/OH e
Candidate / Officeholder name Office sought Office held
N——— A " — KA F .\ij .
OFANGE CUCE 568 CAMANIE
(If travel outside of Texas, complete Schedule T) Wﬁz}kE'
Date

Payee name

5909 CHINESE CAFE ”

; P
Payee address; City; State; ZipCode ﬁ Z/ 71’ b l

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

« Complete if direct expenditure to benefit C/OH o

o8 CAMPNEN BsdfELs (Foap) -

{If travel outside of Texas, complete Schedule T)

| LowES . HoHE THIWEMENT -
5:— ;Zr@ (/ . Payee address; City; State;

A 2l

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

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
118 : :
B TiES

(If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount
1Crts. PrZZA z
5,715'.-(4’? - géegz r/e 5.5;5 . /(Z e BnGede T j 554 32

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

Foad FoRk C)MIAiER WORAERS

(If travel outside of Texas, complete Schedule T)

« 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 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME Y o . 16 ACCOUNT # (Ethics Commission Filers)
AZ/ [ Ko Biwson
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. <
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
o 2
[] eENERAL WD T
COMMITTEE ADDRESS TRt
sy
[7] speciFic =z o)
™2
. ™ ™
i
[T addiional pages COMMITTEE CAMPAIGN TREASURER NAME T =
=
pa
AN
P -
COMMITTEE CAMPAIGN TREASURER ADDRESS ',:f“; —1
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ P
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 gb . O O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED _
TOTALS $ P
4. TOTAL POLITICAL EXPENDITURES
$ 1/ 226.1)(

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

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

NOTARY PUBLIC me under Tit)
iii andfor the State of Texas

Elecli

==L

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said W ;‘\p meu
of 23 ]

, this the Q& 0{' day
, 20 d‘f , to certify which, witness my hand and seal of office.
P — r
loren 2. Qa b Do Jores M_Jzakins Hptins
Signature of ofﬁceradﬁanstermg oath Printed name of officer administering oath Title of officer ad@ﬂnistering oath

Revised 06/27/2008



