Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

CoVvER SHEET PG 1

1-800-325-8506

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /MRS / MR FIRST Z' OFFICE USE ONLY

OFFICEHOLDER

NAME KAQZ

...................................... Date Received
NICKNAME LAST SUFFIX

s
>~
§
16
AlLlID

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; STATE; 2IP CODE :’:
OFFICEHOLDER k /gl : o 2
MAILING /0739? JE XAL, 4’”54 >
ADDRESS Date Hand- dehvered or Date Postmarked {”j
[] Change of Address EZ /@50/ / /( 74?;2&/ g o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (Sa1 Fj
OFFICEHOLDER . . ~ Receipt # Amountc3 oy
PHONE (7/3 ) goz/ 8}773 =5

- - Date Processed .

6 CAMPAIGN MS / MRS / MR FIRS M
TREASURER é Z Z Date Imaged
NAM E B NICKNAME ......... L.AS.T ................ S-UF.FI).( e .

Wl
KoBiw so4/

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE# ITY; STATE; Z1P CODE

TREASURER

ADDRESS

(S | J07 52 TEXALIINA P L P8, 70 7992/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;.
i /15 ) §2/ 8798

9 REPORTTYPE

E/ Runoff . E—‘l 15th day after campaign treasurer
. appointment (officeholder only)

D January 15
[] duy1s

D 30th day before election

[ ] Exceeded $500 limit [] Final report (attach c/OH - FR)

N 8th day before election

10 PERICD Month Year . Month Year
COVERED 5 /0__Z /&? THROUGH 5 /gg / 0 9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
é /5 Oq D Primary (E/Runoﬁ E’ General D Special
12 OFFICE OFFICE HELD (If any) |13 OFFICE SOUGHT (if known)
(i7 )4 (OZ//VC’/Z Disiwier ¥
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/PQ Box;  Apt./Suite#  City; State; Zip Code

[ additional pages

GO TO PAGE 2
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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 Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME . Y, O 16 ACCOUNT # (Ethics Commission Filers)
AC/ [ KoBiWson
17 NOTICE « This box is for notice of political contributions accepted or political expehditures 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
Ve —
[ cEneraL W T
COMMITTEE ADDRESS e
[ ] speciFic == b
™~
wooom
harit |
[ addtional pages COMMITTEE CAMPAIGN TREASURER NAME > -
—
. jon]
gl &y
-
COMMITTEE CAMPAIGN TREASURER ADDRESS E"J -4
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ PE—
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 gb . O O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED _
TOTALS $ e
4. TOTAL POLITICAL EXPENDITURES
$ Y276, 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 puauc me under Tit}
1n and for tha swo d Tm

Electi

AN
&~ v
AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said _&jy@ f /@‘/ML@%‘V
2y 20 09

, this the 2& ~__day
, to certify which, witness my hand and seal of office
y el ’
)7‘1’ Q@J?fwu Do Jores M. TJeykins %
Signature of officer adé(inistering oath Printed name of officer administering oath Title of officer ad«'ninistering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 - Austin, Texas 7874120700 ;:'g:gqqzmzsp:@oo 1-800-325-8506

POLITICAL CONTRIBUTIONS , pg »,"1' 29 PH 5:03 SCHEDULE A
OTHER THAN PLEDG_ES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME () /4/ Z Z Lll /ZD gf/z/gm/ o | 3 ACCOUNT#.(E.t:hi.c.sCommissiqnﬁlers)_

4 Date - & Full name of contributor [ outeat-state PAC (ID¥; ) 7 Amount of I 8 In-kind contribution

centribution ($) description (if applicable)
_ OGERT. V. Wweéo -
(7 ‘;///" 09 G Ent.nl:;ut.ox; a;id're.ss. . .Cl.ty: 'St'at.e . le C;o;je .......... %500- L})@ l

/ 6 <2 / Z 05 f/[ 4 ED/ A/ E j f/ }Z 7? 7/ tz (it travel outside c|>f féxas, complete Schedule T) |

1 Total pages Schedule A:

9 Principal occupation /7 Job title (See Instructicons) - 10 Employer (See Instructions)

Date ) Full name of contrlbutor [ out-of-state PAC (ID#; Amount of I _ In-kind contribution’
’ . contribution ($) I . description (if applicable)

b “é ) Contributor address; .Cl-ty. .St'at.e : Z|p C;o;!e ......... Y |
al ?.. | %07‘94‘70_1
| W57 Mo SPRAGHE 7'?70?1/ ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) K Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; . ) Amount of | In-kind, contribution

B | DAA//[Z | é//ZZEng o -‘ ...... | | contribution‘ ($) : -éescriptiorg (if applicaéle)
b'/;' 67 . Céﬁtrlbetor addfess, C'lty,‘ ‘State, Zip Code - 5/0700. 00 I .
10327 THE 79924 |

(If travel outside of Téxas, complete Schedule T)

Principal occupation / Job title (See Instructions) . } Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: : ) - Amountof | In-kind contribution

‘ : : contribution ($) description (if applicable) .
o STALL A. PALMER | tion ) | ‘
5’// ._-0 ? . ‘(30nt'r|t£1utor add.ress .Cl'ty., ~St~at;a. le (,;,o‘de- ) ST ﬁgo,@@ :

Jodilo CEYTAE DE 77721/ .

(If travel outside of Texas, complete Schedule T) '

- Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

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

Z(’///?ED £. MAFEP,{D@? = contribution ($)

!
| l
5’/5”07 » . ‘Ct;ét‘n‘k‘)uéor.a;id}e.ss‘, . 'C;ty‘, -St-at.e,. pr (f)ode . hﬁ/[&,@d !
A\ WTT Howre Piss T9F0y N

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) C Employer (See Instructlons)

o ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED _
If contributor is out-of-siate PAC, please sce instruction guide foradditional reporting requirements.

Revised 06/27/2008 -
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Texas Ethics Commission P.O. Box 'i2070

Austin, Texas 787112070 r r . (542)0453-5500

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

F MWkl thEy AL .

9 PHS (Jq

LN

get

SCHEDULE A

('I
ViR

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAMEfﬁZZ Z, /?05/%/50/(/

3 ACCOUNT # (Ethics Commission filers)

) 7 Amount of I 8 In-kind contribution

4 Date * § Full name of contributor [ out-of-state PAC (ID#;
51909 | EVERETT L. Bills J7
0 * | 6 Contributor address; City; State; Zip Code

9369 MeCABE DR

77?07"‘ . (If travel outside of Texas, complete Schedule T

contribution ($) ] description (if apphcable)

.4/00400 |

9 Principal occupation / Job title (See' Instructions) 10

Employer (See Instructions)

[ out-of-state PAC (10#;

) Amount of I In-kind contribution

Date Full name of contributor

contribution ($) l description (if applicable)

.v.-...... I

Contributor address; Clty. State; Zip Code .
. (i travel outéide of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date - Full name of contributor [ outof-state PAC (ID#; ) Amountof | In-kind, contribution
! contribution  ($) l " description (if applicable)
Contributor address; City; ‘ State; Zip Code - . ;
. . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 'Employer (See Instructions)
Date Full name of contributor [] outof-state PAC(ID#; ) © Amount of I In-kind contribution
. ) contribution .($) I description (if applicable)
_ Contributor address © City; State; pr Code : o I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID#;

State; Zip Code

Clty,

Contributor address;

contribution ($)

i

| "
...... i I
: |

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COAPIES OF THIS FORM AS 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 (5612) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES CITY CLERK DEPT. 'SCHEDULE F
09 MAY 28 PH 5:03

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

2 FILER NAME 9, o '/’. 3 ACCOUNT # (Ethics Commission filers)
APl L. o soy : B

4 Date 5 Payeename . Amount
ZI Py FRwTIMG » -
519-09 | LI R TG )5//73; 26
' 6 Payeeaddress; City; State; Zip Code
8 Purpose of payment (See instructions regarding type ofinformation .| g - + Complete if direct expendiiure to benefit C/OH »-

required.) Candidate / Officehalder narne Office sought Oifice held

N A |
éﬁggégﬁxas, coi{l/:te Schedule T) ' 64 ZZ Z - E&g/j/ s/

Date Payee name Amount

| CHLiFokug DESC6Us o
5;!?_.09 Payéeaddress Chy; State; ZipCode o j 5’ /Z/,, /7 | :

. P %

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

= 5 , PP
(Ifé:éll(;{u/tz'iloﬁgs, ﬁgfiﬁ{) 7_ A[I C /)}ZL _Z,’ ;?6/?/,{/ fﬁ/ﬂ

Date, ' Payee name ' : Amount

| Calireu DESEHS - 1, 0
5g-0q |- ClELO "”4'0@; ek SR e e se

Purpose of payment (See lnstructlons regarding type of lnformatlon i «» Complete if direct expenditure to benefit CIOH .
required.) . Candidate / Officeholder name Office sought Office held

i VA";"’”T%’” ol ] ReBilusov

- Date Payee name . Amount

L AUS SER CES. L "
5; 2[- 09. Payee address; Ci: State; ZpCode | B _ é / /é@, 20

Pu;ppse of payment (See instructions regarding type of information - *» Complete if direct expenditure to benefit C/OH s

required.) ﬂ' Candidate / Officeholder name " Office sought Office held
WS4 B} . : '

KA’W/@/M FADEE 11D [Mnilivde ! 1. TBis

KL [L-KOoLig) 561

(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) 4863-5800 1-800-325-8506

POLITICAL EXPENDITURES C! 7 CLERW DEPT.

0SMAY 29 PH 5:03

SCHEDULE F

The Instruction Guide explains how to complete this form. .. 1 Total pages Schedule F:
2 FILERNAME - 4 ,. : . : 3 ACCOUNT# (Ethics Commission filers)
—CHrRL L kolBiw Sol B
4 Date 5 Payee name ’ 7 - Amount

’5'&09 6{/?’7:'»?4%5’/ 01/ s/z/??iidgl ',%'ya' SEREERERRR 7 564 Yo

8 Purpose of payment (See instructions regarding type ofinformation . | 8 = Complete if direct expenditure to benefit C/OH »
required., )

E A 514 P A? 6 A/ A_ p 5 Candidate / Officeholder name Office sought Office held
Apio CaM | PR o
(If travel outside of Texas, compléte Schedule T) Q /Z Z Z’ E@ g /2/5»@ /l/

Date - Payee name Amount
(6]
Payee address; City; State; Zip Code )
-Purp.ose 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 address; City; State; ZipCode
Purpose of payment (See instructions regardmg type of information ) *» Complete if direct expenditure to benefit C/OH »
required.) ) Candidate / Officeholder name * Office sought Office held
(I 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 lnformatxon

*» Complete if direct expenditure to benefit C/OH +
required.)

" Candidate / Officeholder name Cffice 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

POLITICAL EXPENDITURES

Y CLERX DEPT.

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

59-09 £ P Cory ALECTIoNS . #10.00

Amount

Payee address; ity; State; Zip Code

5-11-¢9

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
required.) Z ~ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
by ELECTION
. e \
- LEP CapTy . ELECTIONS
‘5 . / /.—@ 9 Payee address; City; State; Zip Code % éﬁ
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
V6TERS LisT
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
; . y (%)
-7 7 ]
EP (oTY ELECTINS L

.................. %3@,@0’

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
VOTERS L/67

(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 / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

/) [ PoBil ol

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

5;//_(;? . \5712/‘//‘5 ()ZHB ........

6 Payee address; City; State; ZipCode

.................. . fg;, 1816

7 Amount

®

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

NGE JUiCE 5 (CHMPAIEN
%évéll outside of Texas, complete Schedule T) w&z&zj

9 « Complete if direct expenditure ta benefit C/OH =

Candidate / Officeholder name Office sought Office held

Date Payee name

5909 | CHINESE CAFE

Payee address; City; State; Zip Code

e e e e Z%l/% 5’2

Amount
%

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

« Complete if direct expenditure to benefit C/OH <

N CABE TIES

(If trave!l outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
2 p Y ¢ ’ )
fol CIMPNBN Bsbfs (Foap)
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
; { / &
; p sy~ =
| LowE'S HoHE THIRIEMENT .. .. | 4, .
5 -~ ﬂi ~C (f Payee address; City; State; Zip Code ’ / / é 4 v’zl
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Date Payee name

LCrerts

Payee address; City; State; ZipCode

5-27-69

................... fgj’agg

Amount
&3]

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

Foep FoR CMMIBiGn WORKELS

(If trave! outside of Texas, complete Scheduie 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



