Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 1-800-325-8506

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

TREASURER
PHONE

(7/5 )

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 7
MS 1 MRS /ffiR) FIRST Mi
3 ER (2 OFFICE USE ONLY
NAME /4 F Z Z_ —
............................... #. . . . .1 Dale Received PR
NICKNAME LAST SUFFIX |
]
kKoBissi/ =
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #, STATE ZIP CODE ]
OFFICEHOLDER / 73; 7 ‘E AZ ///4/0/6’ .
MAILING 0 X / —
ADDRESS Date Hand-delivered or Date Posimarked
Ch f Add E Z q 7 y <
ange o ress ; N
[ Chang s /4 5&/ ; )/ 7 o e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER 7 y Receipt # Amount
PHONE (7lj ) gg/ g 7
Dale Processed
6 CAMPAIGN MS/MRS(_@ FIRST M
TREASURER f [ Z Z_ Date Imaged
NAME . }\”C'K]l’AME ........ IPA ................. SUFFD‘( PN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER
ADDRESS ’ ; 7
(Residence or business) 5A/VE Aj 450&/5
8 CAMPAIGN - AREA CODE PHONE NUMBER EXTENSION

57/ §798

9 REPORTTYPE

D January 15
B/ July 15

D 30th day before election .

D 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

D Exceeded $500 fimit

L]

[__—] . Final report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED Oé /0/ /05? THROUGH &7//5/04,7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [ primary ] Runott [] ceneral [] specia
12 OFFICE FICE HELD (if any) : 43 OFFICE SOUGHT (if known)
14 NOTICE
OF DIRECT Direct campaign expendilures are campaign expenditures made by others wilhout the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campalgn 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 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 [j ? Z — " /’// 16 ACCOUNT # (Ethics Commission Filers)

A . kobiNso
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
[] eenErAL —
COMMITTEE ADDRESS Wy
[ ] speciFic G
==
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME =
=
o
COMMITTEE CAMPAIGN TREASURER ADDRESS o
i AL
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, LOANS, OR GUARANTEES OF LOANS) $ L/ / go’ (7 é
) 4

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

*29/9.325

4. TOTAL POLITICAL EXPENDITURES

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 . $
1 AFFIDAVIT

| swear, or affirm, under penalty of per)ury, that the accompanying report
- is true and correct and mcludes ation required to be reported by
me under Tk !

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &Mf / L. ?G binson » this the ﬂ day

n
of (1V ,20 ﬁéi , to certify which, witness my hand and seal of office.
/ t 4
M ﬁk @w&m‘v Dolores M. TJealins M(J
Signature of officer adré{-nstermg oath Printed name of officer administering oath Title of officer adméz(istering oath
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The Instruction Guide explains how to complete this form

)

e

-

2
o
™
pe]

AN

]
-0

1 Total pages Schedule A: P
D
=
2 FILER NAME } — 3 ACCOUNT # (Ethics Commission filers) [t
==
CARL /.. o Biw/Son _
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; 7 Amount of I 8 In-kind contribution ’
—— m[gp ZZ contribution ($) [ description (if applicable)~
..... - Ao CARD WELL N9 =
6 Contributor address;  City; State; Zip Code 97.(50"(7 | -
[
/7 g q | CJ

0 GX gé g@g 7 y‘zé (If travel outside of Texas, complete Schedule T)

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

Date

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

Amount of | In-kind contribution

contribution ($) l description (if applicable)
. |
A506-00,

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

Zip Code

Pa GoX 3’739? 77723

pation / Job title (See Instructions)

Contributor address; City; State

Principal occu

Date Full name of contributor

lj out-of-state PAC (ID#; Amount of !

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

250.00]

Fo. fox 3739 |

pation / Job title (See Instructions)

Contributor address; City;

State; le Code

Principal occu

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

Date

) Amount of l In-kind contribution
contribution ($) | description (if applicable)

#op-00 |
WD L ARAMAT D7 7992 |

Principal occupation / Job title (See Instructions)

Contributor address; City;

State, le Code

{If travel outside of Texas, complete Schedule T)
Employer (See instructions)

Date Full name of contributor

;
[ out-of-state PAC (ID#;

PIBLO SANDEES JE—

contribution ($) I description (if applicable)
Contributor address: City; State; Zip Code

#350-00
720 BIoAD Mool DR 799/ |

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, piease see instruction guide foradditional reporting requirements

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Texas 78711-2070 (512) 463-5800

1-800-325-8506

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A Z/’

] o

2 FILER NAME s y - 3 ACCOUNT # (Ethics Commission filers) Zj
(APl L. Koy Sed

4 Date

=
5 Fuli name of contributor ] out-of-state PAC (ID#; ) 7 Amount of I 8

In-kind contribution ==
e ] ] contribution ($) | description (if applicablefJS3
O STEWART

Zip Code o %0750‘6@: ==
/24 W (AsTEL ANe 79772 | . |

pation / Job title (See Instructions)

6 Contributor address; City; State;

'

&

g Principal occu

[on
(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

Date Full name of contributor

] out-of-state PAC (ID#;

) Amount of | In-kind contribution
E C? [i contribution ($) | description (if applicable)
N CARIAS CO

................. . 06
D 3ol BERT JMICEY |

Principal occupation / Job title (See Instructions)

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
- contribution (3$) description (if applicable)
CLEMENT . MARCAS |

.ZiPCode 5700’06 }
65006 MoAlTANA 79925 |

(If trave! outside of Texas, complete Schedule T)
pation / Job title (See Instructions) Employer (See Instructions)

Contributor address; City: State;

Principal occu

Date

Full name of contributor 7 out-of-state PAC {ID#;

) Amount of [ In-kind contribution
ME E/Z Mﬁﬁ(ﬂjy contribution ($) | description (if applicable)

fioo00.
E500 MOWTAA 79925 |

pation / Job title (See Instructions)

Contributor address; City; State; Zip Code

Principal occu

(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 c(ofntribl,lltionb| ,
. > I contribution ($) description (if applicable
LEONARD A. Goodmpy | |

Contributor address; City;

State; Zip Code

#200.00
HI HERDoW L AR 799 22 o000,

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

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

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS .

SCHEDULE A

The Instru

ction Guide explains how to complete this form.

1 Total pages Schedule A: Z/

2 FILER NAME g Z Z P . /{,/ 3 ACCOUNT# (Ethics Commission filers) E_“g
AF . ko Fip/so &=
4 Date 5 Full name of contributor

[ out-of-stale PAC (ID#; )

6 Contributor address; City; State; Zip Code

/23 W MilLS 799/

7 Amount of

contribution (%) I description (if applicabE)f
?

#500.00, =

(if travel outside of Texas, complete Schedule T}

l 8 In-kind contribution

oo

(@)

-

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

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

WWeWHE 5. JoaySen

Contributor address; City; State; Zip Code

(6900 KEFE Saps pe 79924

Amount of

contribution ($) | description (if applicable)

4/00.06

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See

instructions)

(If travel outside of Texas, complete Schedule T)

Date

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

LollrS K. L

Contributor address; City; State; Zip Code

307 SIS AvE 7990y

Amount of
contribution (%)

Vo000

In-kind contribution
description (if applicable) -

Contributor address; City; State; Zip Code

337 Ziew [y 79904

z{@a»cﬁo

1
I
|

(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 (1D#; ) Amountof | In-kind contribution

contribution ($) l description (if applicable)

Principal occu

pation / Job title (See Instructions)

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

Date

Full name of contributor [[] out-of-state PAC (1D#; )

Contributor address; City; State; Zip Code

1125 E. BMTiMoe 79902

Amount of

:

contribution ($) I description (if applicable)

#500.00 :

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

(If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 086/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A:
o3

£
A 3 ACCOUNT # (Ethics Commission filers) €
J ! 5’ =
A/ Z . é oFi V' Son/

==
4 Date 5 Full name of contributor

In-kind contribution; 5
description (if applicable)

. /MJWOZ/(Z” /L/KKAZW/V - contribution ($)

........ L .
6 Contributor address; City; State; Zip Code éﬂ 00

T

3N

<

vo

5108 PAS pE 79724 ' 5

[ out-of-state PAC (1ID#; ) 7 Amount of ] 8
|
|
l

9 Principal occu

(If travel outside of Texas, complete Schedule T)
pation / Job title (See Instructions) '

10 Employer (See instructions)

Date Full name of contributor

[ out-of-state PAC (ID#;

- ) Ar‘pou.nt of | ln—ikir.id co.ntribuFion
. ;0/4/1/ (Oak m/w/ﬁﬂl‘éﬂ/ contribution ($) l description (if applicable)

WUy
3224 MESA VERRE 719504 |

Principal occu

(If travel outside of Texas, complete Schedule T)
pation / Job title (See Instructions) ) Employer (See instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#; ) Amountof | In-kind contribution

| 75#'/” (769 o ﬁ- KA/’/ /DA ;é /V - iontribution»($) : description (if applicable)
Zip Code sé/ Q 8 Z[’ /é l

322 MESH VEEDE 79904 |

pation / Job title (See Instructions)

Contributor address; City; State;

(If travel outside of Texas, complete Schedule T)
Principal occu

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#; ) Amount of |

In-kind contribution
contribution ($) l description (if ‘applicable)

""" Ciy; State; ZipCode :
|

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

Principal occupétion / Job title (See Instructions)

Date Full name of contributor [ out-of-stale PAC (1D#; ) Amount of 1 in-kind contribution
contribution ($) ] description (if applicable)
Contributor address; City; State; Zip Code E
(If travel 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 reporting requirements.

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

1 Total pages Schedule F:.Z T

) 23l
2 FILER NAME Pt P /5 . 3 ACCOUNT# (Ethics Commission filers) -
CAK, [ . FoBiVSoy

4 Date 5 Payeename

é’vg_gtz Z/Pp}/ P/?W—/Z/g ff/f/?,? 7 Amourt

6 Payee address;

G S cans” AT . ﬁ‘ / / g 5" 537
2855 FERSHING 0/2 7790 5

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

- Complete if direct expenditure to benefit C/OH
5 o~ / Candidate / Officeholder name Office sought Office held
Chuphien FLIFES |

(if travel outside of Texas, complete Schedule T)

The Instruction Guide explains how to complete this form

¢

viss

Ll

rex o
10 °

Date Payee name

5 E . e

le Code

9649 DJ/E/? 57- 29924/

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

» Complete if direct expenditure to benefit C/OH

K A /’{/ Pﬂ / é /l/ f E Z Eg [ /477 7 /LI Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name

fgoq PU3 SERVEES  fzen s

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

= Complete if direct expenditure to benefit C/OH
A Candidate / Officeholder name Office sought Office held
CAMPBEN  MAILING

(If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount
®

Payee address; Cn:y State Zip Code

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OR ««
required.) Candidate / Officeholder name

Office sought Office heid

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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