Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# 2 Tolal pagas filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Comrmjssion filers)
3 CANDIDATE/ MSJMRS@R] FIRST M
- E NLY
QOFFICEHOLDER b rCEFICE USE O
NAME oNaLd =
NICKNAME Citast o SUFFIX
STéue “;7) EnNTO N
4 CANDIDATE/ ADDRESS /PO a@ APT/SUITE #; STATE;  ZIP CODE
AT of 07 - bece v 737 | oy B 2y
ADDRESS Date Hand-deltvered or Date Posimarkad

[] Changeof Address

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER

| PHONE (&) Quyz- 150 9

Rscaipt # Amount

Date Procassed

6 CAMPAIGN MS /@RS 1 MR FIRST |
TREASURER CA—E' I..A* ‘ N 3 . Daia Imaged
NAME © nckname 0T T T st T SUFFIX
\?J N To N
7 CAMPAIGN STREET ADQRESS (NG PO BOX PLEASEY; APT I SUITE #; STATE; 2P GODE
TREASURER P.o. e b7Y -b-ﬂ-ﬂ—(Lf.—c.L T 16537
ADDRESS
(Residence or business) m i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
REPORT TYPE
9 R |:| January 15 D 30th day before election I:l Final report (Attach G/OH - FR) l:] Exceeded $500 limil
y 15th day after campaign freasurer
m Juiy 15 |:| 8th day bafore efection D Runoff El appoiniment (ofcaholder only)

10 PERIOD Month Day Year Manth Year

COVERED / Y o7 THROUGH (a/ 30/ 0'7

11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
/ / I:I Primary |___| Runoff D General D Spadial
12 OFFICE OFFICE HELD Eny) & 13 OFFIGE SOUGHT (if known)
14 NOTICE R
OF DIRECT + Direct campaign expenditures are campaign expendiures made by others without the candidate’s prior conseni or approval.
CAMPAIGN Candidates are required lo disclose this information only if they receive notification of the direct campaign expenditure. =«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PQ Box; Apt /Sue #; City; Siate; Zip Code

D additional pages

GO TO PAGE 2

Revised 10/02/2006

R R ]



Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
S‘! &u & Egénﬂ«j S
17 NOTICE  This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made withoul the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] specimc
(] addtonal pagss COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B 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) $ — 0 -
E)(PENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 0 0_3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Zy
BALANCE OF REPORTING PERIOD $ (03’
OUTSTANDING 6. TOTAL PRINCIPAL AMOLUNT OF ALL QUTSTANDING LOANS AZ OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
ri rd

19 AFFIDAVIT

| swear, or affirm, of perjyry, that the accompanying report
is true and corregt ad includes all infy jon required to be reported by
me under Title 15,

ST, Rhoda K. Eastes
e ‘ Notary Public, State of Texas
A ) My Commission Expires

June 06, 2011

Signature of Candidate or Offiteholder
AFFIX NOTARY STAMP / SEAL ABOVE

s
—_ ;— P o
8Swom to and subscribed before me, by the said \S’ 7E IV E B 5 M T A/ , this the / ‘7;4 ; day
2007 , to certify which, witness my hand and seal of office.

"L P h A Sody L EpSzEs W 7Hey Sl /&

Signature of offioér ﬁmlmstermg oath Printed name of officer adrhinistering oath Title of officer qﬂ}ﬁinistering oath
i

Revised 10/02/2008
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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.

1 Total pages SmeduIeA

2 FILER NAME

3 ACCOUNT# (Euynmlssmn filers)

4 Date & Full name of contributor

[] outot-state PAC (ID#,

7 Amountof In-Kind contribution

& Contributor address; City; Slate; Zip Code

contribution description (if applicabie)

I
|
|
l

trave] outside of Texas, complets Schedule T)
9 Principal occupation / Job fitle (See Instructions) 10 Employer (Seey(ructions)
Date Full name of contributor [ out-cf-state PAC {ID#; J Amount of | In-Kind contribution
contribution (%) | description (if applicable)
Contributor address; City; State; Zip Code I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor O PAC (ID#:A ) Amount of i In-kind contribution
contribution (%) [ description (if applicable)
Contributor address; City; ;. Zip Code p |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

N/

Employer (See Instructions)

Date [ out-ok-state PAC (IDH;

Amount of [ in-kind contribution

City; State; Zip Code

contribution {$) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

—

Date

Amount of ] In-kind contribution

ntributor address; City; State; Zip Code

contribution ($) I description (if applicable)

l
|
|

[If travel outside of Texas, complete Schadule T)

Principal ooc7£ation { Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CCPIES OF

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

THIS FORMAS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT# (Ethics Commissicn filers)

yd
4
TOTAL OF UNITEMIZED LOANS: = = = <> = = $
£ Dateofloan 7 Nameoflender [Joul-of-state PAC {ID#: / 3 9 Loan Amount (3)
6 Islendera B8 Lender address; City: State; Zi;—.\ Code T 10 Interest rate
financial Institution?
Y N 11 Maturity date
42 Principal occupaltion/ Job title {(See Instructions) 13 Empigver (See Instructions)
14 Description of Collateral [
[1 none
15 GUARANTOR 16 Name ofguarantor 18 Amount Guarareed ($)
INFORMATION
17 Guarantor address;  City;
[] not applicable
19 Prindpal Occupation & 20 Emﬁioyer Q
Y
Date of loan Name of lender 7 out-ot: amPAeC(ﬂk I' ) Loan Amount ($)
Islender a . Lenderaddress o .Ciiy;- o S.laie;' ’ 'ZT p C:o-:ie Interest rata
financial Institulion?
Y N Maturity date
Principal occupation / Job title (See Instruc?é) Employer (See Instructions)
Description of Collateral
[0 nane
GUARANTOR Amount Gueranteed (3)
INFORMATION

[1 ot applicable

Principal Cecupation / Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please seo instruction guide for additional reporting requirements.

Revised 10/02/2006



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

Texas Ethics Commission

(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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

STEUE gé:yrfo ~

2497

4 Date 5 Payeename r Amount
(%)
Ol Bén OF (hmmecce ©

{If trave! outside of Texas, complete Schedule T)

6 Payee address; City; State; ZipCode / d 0
I ) * ( By
VX2 STAD 1w %w’f, 7c—arjj7’0°~“"f
756 26
B Purpose ofpayment (See instructions regarding type of informaticn 9 + Complets if direct expenditure to benefit C/OH =
required.) m 5 Candidaia / Officatiolder name Office sought Offica held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of infformation ~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / ORficeholdar name Office sought Offica held
[if travel outside of Texas, complete Schedule T)
Date Payeename Amount
(&3]
Ps;yée address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information ~ Complete if direct axpenditure to benefit C/OH »
required.) Candidate / Officehcider name Office sought Office netd
[If travel outside of Texes, complete Scheduls T)
Date Payee name Amount
€3]
Payee address; City; State; ZipCode
P""P_OSB of payment (See instructions regarding type of informatiors » Camplete if direct expenditure to benefit C/OH «
required.) Candidate / Otficeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH J

7 4

Tolal H
The Instruction Guide explains how to complete thls form. 1 al pags Schedule H

2 FILER NAME 3 ACCOUNT # (Ethi mission filers)
F- | Dale 5 Business name 7 Amount
(%
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 - Complefe if direct expenditure to benefit C/OH =
required.) Candidale / Officgholder name Offica sought Office hald

(If travel outside of Texas, complete Schedule T)

Daie Business name Amount
(5)

Business address; City; State; Zip Code

VA

Purpose of payment (See instructions regarding type of inffirmation += Complete if direct expenditure to benefit C/OH »
required.) didate / Oficehalder name Offica sought Office hald
{If travel outside of Texas, complete Schedule T) &

X 4 -

Date Business name

—

4 g

Purp_ose of payment (See instrugfions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outslde of Texas/complete Schedule T)
Date Amount
(%)
City; Stete, ZipCode
Purp_ose ayment (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

Ravisad 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

/

2 FILER NAME

3 ACCOUNT # (Ethics Commigsion filers)

4 Date 5 Payee name Amount
(X
6 Payeeaddress; City; Stale; Zip Code
T Purpose of expenditure (See instructions regarding type of inforration required.)
Date Payee name Armount
%
Payee address; City; State; Zip Code
Purpose of expenditure {(See instructions regamding type of information required.)
Date Payee name Amount
(3}
Payee address; City; State) Zpgbde A
Purpose of expenditure (See instructions regardi Shfkfom\ation required.)
/
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpose of gkpenditure (See instructions regarding type of information required.)
rd
Date Paygk name Amount
€3]
yee address,; City; State; Zip Code
/ Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2004
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Texas Ethics Commission P.O. Box 12070

Austin,

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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule Kt /

2 FILER NAME

A ACCOUNT # (Ethics Commigafon filers)

4 Date 5 Payor name L{ Amount
3)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
rd
Date Payor name Amount
®
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City, State; Zip
Reason for credit /
,/
Date Payor name Amount
(&)
’ -Pa-yér addres-s; o Clty -Si.al;e; - Zip éo&e ........
Reason for gredit
F A
Date Payorfiame Amount
(3
Payor address; City, State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to completa this form. 1 Total pages Schedule T,

rd

| 2 FILER NAME 3 ACCOUNT # (Ethics

mrnission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

6 Contribution / Expenditure reported on:

[] schedulea  [] Schedule 8 [ ] Scheduie C [ ] Schedule D Schedule F [ ] Schedule G
1 scheduer [[] seredueN  [] con-uc ] con-T 1 pac-T [] spac-T
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure jocation /
9 Destination city or name of destination location /
40 Means of transportation 11 Purpose of travel {including name of cfferenoe. seminar, or other eyent)

Name of Contribulor f Corporation or Lalbor Organization / Plédgor / Payee (

AN

Contribution / Expenditure reported on: ‘]
I:] Schedule A EI Schedule B Schefiule C Schedule D EI Schedule F

"] scheduleH  [] Schedulen  [] COH.T [l PacT

[] schedule G
] spac-T

-UC
Dates of travel Name of person(s) trav?‘tﬁ / h

~
Departure city 0l7{e of departure Iocatio#—b /

Destination city’ or name of destination location

7
Means of transportation / Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporar{on or Labor Organization / Pledgor / Payea

Contribution / Expenditure reported on:
I:] Schedule A EI Schedule B EI Schedule C D Schedule D EI Schedule F

[T] scheduer [] scheduien [] coH-uc ] con-t [ pact

[] schedule G
[] spacT

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

*

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” «

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

} do not expect any further political contributions or political expenditures in connecticn with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accepl any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
s+ Complete A & B below only if you are not an officeholder. ++

A, CAMPAIGN FUNDS

Cheack only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 | bave unexpended contributions or unexpended interest or income earned from palitical contributions. |
understand that | may not convert unexpended politicat contributions or unexpended interest or income earned
on political contributions to personal use. | alsc understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ona:

[1 | do not retain assets purchased with political contributions or interest or other income from political
contributions.,

[] 1do retain assets purchased with political contributions or interest or other income from political contributions.
I understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. I also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

=~ Complete this section only if you are an officeholder =~

] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
paolitical contributions,

Signature of Officeholder

Rewsgad 10/02/2008



