texas Ethicse Commission PO. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) K 3
3 CANDIDATE / s /MRS @ FIRST M OFFICE USE ONLY
OFFICEHOLDER E |\J
NAME bod ALy S (sn-,:ug £ afro
MokNARE  wasT T T SUFFX | i
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE # J STATE:  ZW CODE 4L /e 74-an 2
OFFICEHOLDER p B b7 44 Q Hi T 765 : — ]
MAILING - ” L ;7 i3y M«%
ADDRESS Dat arke
[ ] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recaipt # Ameount
PHONE (grt-) P¥% /5df
Date Processed
& cAMPAIGHN WS (MRS MR ARST wit
TREASURER L “J Date Imaged
NAME ........... Cﬂ—ﬂ - 4 - e ’ .- e .
NICKNAME LAST SUFFIX
Beuton
7 CAMPAIGN STREEFADDR {(NOPOBOX PLEASE),  APT/SUITE# CiTY: STATE; erCODE_?(:s = 7
TREASURER , O @tﬁl b7 ALR (v
ADDRESS w d H L{
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5772} Ve ~ Y 7¥
9 REPORTTYPE
(] Jonuary 15 0th day before electio Runoft 15th day after campaign treasurer
D Y e Sleston D un I—_-J appointment (officehalder only)
7] Juyis [ ] ethday before election [ ] Exceeded $500 limt [ 1 Finalreport (attach C1OH- FR)
10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
'7 y ;] oy | 2 S Bl S oF
11 ELECTION ELECTION DATE ELECTION TYPE
Morh Day Yaar

/ / l:' Frimary D Runoft D General D Spechl

12 OFEICE OFFICE HELD (if any) 43 OFRCE SOUBHT (it known)

P &=

14 NOTICE
OF DIRECT -+ Direct campaign expenditures are campaign expendituras made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclese this infoermation only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Hams
INDIVIDUALS

Address / RO Box:  Apt/Suite#  Cly: State;  Zip Code

] edditional pages

GO TOPAGE 2

Revised 062772046




Texas Ethics Gommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)

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 candidale's of officeholder's knowledge or cansent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expendiures, <
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cenERAL
COMMITTEE ADDRESS
[] sPecimc

[ addional s 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) 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 4 ?_ 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 40 75’
p 1L7HO =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF T
LOANTOTALS LAST DAY OF THE REPGRTING PERICD
19 AFFIDAVIT

I swear, or affirm, under pen;
is true and comrect and incl

§ i, MELISSA GOINS me under Title 15, Electiofl Cof
*’% NOTARY PUBLIC STATE OF TEXAS

. L) COMMISAION ETPIRES:
g\’?gv_*}f, MAY 9, 2009

T—
Sénature of Candidate or Officeholder

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworg to and subscribed before me, by the saldm Bm\ , this the l & day

0 , to certify which, witness my hand and seal of office.

\ Nelissa Goins b \o%-_ar% Pablic

Signature ofofficer administering oath Printed name of officer administering cath Title of officer administering oath

Revised 06r27/2008



Téxas 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

Thoi\nstmction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor

[] outotstate PAC 0¥

, |7 Amountor |8 Inkind contribution

B ntributor address; Cily; State; Zip Code

contributien  (3) | description (if applicable)

|
I
I

{if travel outside of Texas, complete Schedule T)

9 Principal occupation f Job{te (See Instructions)

10 Empiloyer (See Instructions)

[T out ok state PAC (1D,

) Amount of I Inkind contribution

Confributor add City; State; Zip Code

contribution ($) | description (if appticable)

|
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruction\i)

Employer (See Instructions)

Ly

Date Full name of contributor 1 L

[ Amountof | inkind contribution

Contributor address; Cily; State; || Zip Code

contribution (F) 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 ] outofstate PAC (DR

~ 3 Amountof | in-kind contribution

Contributor address; City; State; Zip Gode

contribution  ($) | description (if applicable)

l
l
l

{if ravel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (Se¢ Instructions)

Date Full name of contributor {1 cukorswte PAC (1D

Amountof | Inkind contribution

Contributor address; City; State; Zip Code

niribution () | description (if applicable)

Principal cccupation / Job title (See Instructions)

Empiloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requifements.

\ Revsad 06/27/2008




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

PLEDGED CONTRIBUTIONS SCHEDULE B

b
—

The Inst}ﬁtion Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAM 3 ACCOUNT # (Ethics Commission flers)

4 TOTAL ONN ITEMIZED PLEDGES: = o = > = = $

g Amountof [9 Inkind description
pledge (%) | {If applicable)

ss:  Cily; Stte; ZpCode |
I
l

{if travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Ingﬁ?ms) 11 Employer (See Instructions)

5 Date

Inkind description
(if applicable)

3 ount of

89

. i

.......... |

Pledgor address; City; Statey _Zip Cod ér |
I

I

{Hf trayél outslde of Tedas, complete Schedule T)

Date Full name of pledgor [N oot state PAC

Prihcipal occupation / Job titte {(See Instruc- Employer (See Ir;struoﬁons)
tions) /
Date Full name of pledgor [ ] cutof stz BACTDR: y Amount of In-kind description

pledge (%) : (if applicable)
|
|

Principal occupation / Job title (See Instructions)

Date Full name of pledgor [ oot -state PAC (ID%: In-kind description
(if applicabde)
Piedgor address; City; State; Zip Code
of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) \
Date Fuli name of pledgor [ out-ofstate PAC (1D ) Amount of I n-kind description
pledge (3} ' {if appllcable)
Pledgor address; Cily; Siate; Zip Gode |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer {(See Instrichions) \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Revised 0672772008



T-exas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

LOANS SCHEDULE E

2N\

The Instruction Guide T(}!ﬁﬁ.s ho\v to complete this form.

2 FILERNAME

1 Total pages Schedule E:

3 ACCOUNT # {Ethics Commission fers)

4
TOTAL OF UNITEMIZE{ LOANS: = = = = = =) $
A\
5 Dateofloan 7  Nameotlender \ [ sutot-state PAC (D2 } | @ LoanAmourt($)
6 Islendera ‘B Lender address, City: State: Zip Code 10 Interest rate
financial [nstitution?
Y N (L 11 Maturity date
12 Principal occupation / Job tile (See instructions) \ 13 Employer {See st nsé
14 Dascription of Collateral V
O none
15 GUARANTOR 16 Name of guarantor 18 Amourt Guaranteed ($}
INFORMATION
17 Guerartor address;  City; State; Zip Code
[} notapplicable
19 Principal Ccoupation 20 Employer
Date of loan Name of lerder [ cut-otstate PAC (IDi Loan Amount {$}
Is lender a o Lerxhr addtess o Clty o S-taie:r 7 le Code TN T Interest rate
firancial inskitution?
Y N Maturity date
Principaloccupation/ Job title (See Instructions) Empioyer (See Insiructions) \
Dascription of Collateral
[} none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address.  City; State; Zip Code
[1 metapphicable
Principal Occupation Employer \

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 Austin,

Texas 78711-2070

(512) 463-5800 1-B00-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F!

ngii;;%fé“) S. ‘BEUTM

3 ACCOUNT & (Ethics Commission filers)

4 Date 5 Payeename

6 Payeeaddress; Clty, State;

9.24-%

Zip Code

P.o.Box 111, Georg eTowd, (¥ 78027

7 Amourt
%)

2L

{If travel outside of Texas, complete Schedule T}

8 Purpose of payment (See Instructions regarding type of information 9 - Complete if direct expenditure to berefit C/OH -
required.) Candidale / Officeholder name Office sought Office held
STUDEAT SPoVcpe sph P
(1f ravel outslde of Texas, complete Schedule T)
Date Payee name Amount
\ (6]
Geo 5 7w o ?‘24)_\ Ecr
O | paveeaddms S i State:  ZipGode oo g3
|0' Payee a S5 City; State;  Zip Code o
r
K P.o. Oor G577 - Qé&oTH € Tow *J/ (e 72627 250
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder nama Cffice sought Office held
Sepsor- Flosecr
{If travel ouwtside of Texas, complete Schedule T)
Date Payee name Arnourt
6]
5 Ctpmper oF (ommeece o
_féf Payee a 3 Clty; S?‘e; Zip Code - o
r P.o. Syb - GEOGEToun (To 18627 zs
Purp'ose of payment (See instructions regarding type of information +» Complete it direct expenditure to benafit CJOH »»
reqquired.) Candidate  Officeholder name Office sought Office hekf
j) we >
{H travel cutskde of Texas, complete Schedule T)
Date Payee name Amourt
&
Payee nddess; ‘ 'City':i State ’ Zip Code ooy
Purpose of payinent {See Instructions regarding type of information «« Complete If direct expenditure to benefit C/OH =+
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008



.

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

1-800-325-8508

MADE FROM PERSONAL FUNDS

POLITICAL EXPENDITURES sCHEDULE G

. . N . Total Schedule G:
The Instruction Guide explains how to complete this form. 1 Totalpages
™,
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 Date: 5\ Payee name 8 Amount
%
6 Payee address; City: State Zip Code
7 Purpose of dgpenditure (See instructions regarding type of information required.) |‘_‘:| Relmbursement
from political
contributions
{if tavel outside ot Texas, complete Schedule T) intended
Date Payee name Amount
%)

Reimbursement

Date Payee name /’\

Purpose of expenditure (See insth{ionsre & of information rexd.)
pe ( i type 9 I:j from poltical
coniributions
(If travel outside of Texas, complete Schedul Intended
Amount
(%)

(If ravel outside of Texas, complete Schedule T}

Payee address; City; State if Code
Purpose of expenditure (See instruciions regara'iﬁg type of information required.) E:I Relmbursemem
from politicat
contributions
{Hf travel cutside of Texas, complete Schedule T) intended
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information requixed.) [:l Reimbursement
from political
!::ontrlbfutlons
{if travel cutside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address GCity; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) [ ] Reimbursement
from political
comributions
ntended

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




‘I‘éxas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER N\ME

3 ACCOUNT # (Ethics Commbssion fiers)

Amount
&

(i travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instrigtions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH =+
required.) Candidate / Cficeholder name Offica sought Office: hetd
{If travel outside of Texas, complete Sichellule T)
hY
Date Business name Amount
()
Business address;
Purpose of payment (See inslructions regarding lype of information + Complete if direct expenditure to benefit C/OH --
required.) Ca te / Officeholder name Office: sought Office held
{if travel outside of Texas, complete Schedule T} ( ¢
o [} 1 1
Date Business name Amount
83)
Business address; City; Stale; ZipCode
Purpose of payment (See Instructions regarding type of information - Complete if direct nditure 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica held
(if ravel outside of Texas, complete Schedule T}
b
Date Business name Amourit
&
Business address; City; State; Zip Code
Purpose of payment (See Instructions regarding type of information -~ Complete it direct expenditure to benefit C/OH| -~
required.) Candidate / Oiceholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

- . . - chedute |-
The Instruction Guide explains how to complete this form. 1 Total pages Schedu

2 FI LBQAME 3 ACCOUNT &# (Ethics Commission flers)

4 Date \ 5 Payse name a Amount
(%)

ayee address; City; State; ZipCode

7 Purpose of éxpenditure (See instructions negarding type of infermation required.)

Dale Payee name \’ Amount
&)
Payee address; City, . State; Zip Code
Purpese of expenditure (See fnstructiols regarding type of “Cv;kio?mired.)
: 'I(. A1
Date Payee name Amount
®
Payee address; City; State)\ Zyp Code
\
Purpose of expenditure (See instructions regarding tyfe of information required.)
Date Payee name Amount
_ %)
Payee address; City; State; ZIp Code
Purpose of expenditure (See instructions regarding type of information reguired.)
Ay
Date Payee name Amount
65

Payee address; Chy; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reifsed 06/27/2008

N
S




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

CREDITS (optional) SCHEDULE K
\‘
Total Schedule K:
The ln&&lction Guide explains how to complete this form. 1 Totalpages !
2 FILER NAIJ\ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 ayor name Amount
&
6 Payoraddress; City; State; Zip Code
7 Reason for credy
Date Payor name Amount
%)
Payoraddress; T Zip Co&e
Reason for credit ?‘ /
u
L] 11
Date Payor name Armount
%)
Payor address; City; Slate; ZijyCgde
Reason for credit
Date Payor name Amount
(&3]
Payoraddress; ) VCi‘ty; State; ZIpCo&e rrrrrrrrrr
Reason for credit
5
Date Payor name Amount
o %)
Payor address; City; OSilale; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Resvised 062772008




-

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

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T

. —

ql\ﬁtructlon Guide explains how to complete this form. 1 Total pages edule T.

2 FILER hbwk\ 3 ACCOUNT # (Eihics Commisston filers)

4 Name of ContnthCorporation or Labor Organization / Pledgor / Payee

reported on:
[J schedue 8 |[] scheauec [ Scheduied [ ] schedue F [

[} schedue H\, [] schequeN [] conwuc [ cow-t [] racc (|

& Contribution / Expendit

Schedule G
PAC-E

6 Dates of travel 7 Name\\fpjrson(s) traveling

8 Departure\ciw or nameﬁ;’i departure location (_)

9 Destination city or narrg of Tesbnatton Imﬁ% )

410 Means of transportation 11 Purpose J\ f! (including name dof ferende, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheaulea  [] schedule B[] schedule ¢ [] Scheduen  [] Schedule F [] Schedule G
[} scheduen  [] scheauen [] conuc\ [] con-t O racc L[] pace

Dates of travel Name of person(s) traveling \

Departure city or name of depariure location

Destination city or name of destination location \
Means oftransportation Purpose of travel (including name of conference, seminar, or other event)
Narne of Contributor / Corporation or Labor Organization / Pledgor / Payee \
Contribution / Expenditure reported on:
[] schedulea  [] Schedule B[] Schedule ¢ [] Schedule D Schedule F [ ] Schedule G
[J scheduieH  [] schedquen [] conwuc [ conT [] Pacc [ race
Dates of travel Name of person(s) traveling \
Departure dty or name of departure location \
Destination city or name of destination location \
Means of lrensportation Purpose of travel (including name of conference, seminar, or other event) \

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

\

\

',
N

Revised 06/27/2008
'
Ay
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

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 fiers)

3 SIGNATURE

I do not expect any further political coniributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign freasurer appointment. | also understand that 1 may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment

on file.

Signature of Candidate f Officeholder

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

A, CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

Check only one:
[] | do not retain assets purchased with political contributions or interest or other income from political
contributions.

1 |doretain assets purchased with political contributions or interest or other income from political contributions.
I understand that | may not convert assets purchased with political contiibutions or interest or other income
from political contributions to personal use. | 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

= Compilete this section only if you are an officeholder =

[1 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

political contributions.

Signature of Officeholder

Revised (06/27/2008



