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

{512) 463-5800

1-800-325-8506

CANDIDATE !/ OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed: —
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission filers) \ q
it N
3 S?LJI%E:;E é e ms /(1RSSR Mrs. FIRsT [— m OFFICE USE ONLY
NAME | S A '
i 7T ................ e
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE# CITY; STATE:  ZiP CODE
OFFICEHOLDER P 0 6 0 / 8 2 /
MAILING -V :
ADDRESS P) k T—Y 7 @g
] Changeof Address %O [/( r}g/ O c J 8 D
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OFFICEHOLDER | (4 L,/ 9 Receipt # T’J"t
PHONE (S 2 l’f -7 3
Date Processad
6 CAMPAIGN MSIMRS@ FIRST . m //a/ i
TREASURER ~ Vv, P) | C Q : Date Tmaged
NAME . .N|éKp-{Ah.ﬁE ......... )_ASI P k' ........... S.UF.FIX. [
7 CAMPAIGN STREET ADDRESS (NO ?cx pl.!z.e\s,/lz:5 mrsﬁj/) 0 ITY; STATE P CODE
TREASURER b £ C 7.
(Residence or business) 0 f /Iﬁ K 0 C A ya K "i
8§ CAMPAIGN AREA CODE * PHONE NUMBER XTENSION
TREASURER - 9 q 6
PHONE (5 J Z) 25 Z Z
9 REPORTTYPE ! 15th day aft ign trea:
D January 15 D 30th day before efection I:] Runeff D appoinatryn enf[air?:na‘r::lgzr ml;)"”"e‘
E] July 15 Eﬁh day before efection D Exceeded $500 fimit D Final report (attach C/OH - FR)
10 PERIOD 1 Manth Day Year Month Day Year
COVERED q / Z@ THROUGH / 0 /S ZLf d Eb
11 ELECTION ELECTION DATE ELECTION TYPE
Month D Ye
I 7 OL? / Oé [ Primary [ ] Runott /E:,ﬁneral [ specia
12 OFFICE | OFFICEHELD (fam) | m ! \ﬂ/msonga . |43 OFFICESOUGHT (fimown} \/V j //l@m&@m Lo
hY - hY
Commiss) o Ner, Ret-Ome) CO mmi3sioner, Pct-0/)&)
14 NOTICE .
OF DIRECT «= Direct campaign expendn_ures are campaign expendilures made by others without ate's prier consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive ificztion of the direct campaign expenditure. o+
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; itedt;  City; Stae;  Zip Code
[[] edditional pages
GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506

K

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
-
15 C/OH NAME Ll ‘5 0() B "r—k/m q V) J:G ACCOUNT # ({Ethics Commission Filers)
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 without the candidate’s or afficeholder’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 2 . . -
v A an & ‘IJ ! AA/ T P : (j
I]/ \,\/h E\'H’\.\)UV‘ L() ﬂ@(f)b }(arf/\ O{f HE
GENERAL ]
COMMITTEE ADDRESS P ; [
] seecikc -~ o ,ot : ‘ ' !Q; _-r_><
P0.BOoY 292, Bownd Kock | /A
868
M addional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS A C _P (k T X
| g }D 7 8&9 3- 38 73
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ s
2. TOTAL POLITICAL CONTRIBUTIONS
" (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5872 73
EXPENDITURE 3. TOTAL POLITICAL EXFENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
e
4. TOTAL POLITICAL EXPENDITURES $ I P £ o £ 2‘ 3
| b62.2. 20
............ ]
CONTRIBUTION 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ] .
BALANCE OF REFORTING PERIOD $ [_Jq 5 O 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FPERIOD $ e
19 AFFIDAVIT
I swear, or affirm, unde
is true and correct and A
TAMMY L. SMITH
Notary Public, State of Texas
My Commigsion Expires:
04-25-09
AFFIX NOTARY STAMP / SEAL ABOVE ‘
Swom to and subscribed before me, by the said \ - i| ! V™~ , this the 2 ,’7 day
inistering oath

Revised 0$/01/2007

o

K



Texas Ethics Commission P.OC. 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 L\\S i B | . }/ , (/} AMELIN 16 ACCOUNT # (Ethics Commission Filers
17 NOTICE j - This box is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent  Candidates and officeholders are required to report
POLITICAL this information only if they receive natice of such expenditures. =+

COMMITTEE(S)

= WilliamsonCo- Republican Women PA

)

D | PO.BOY 342,
F};vouwé Rock | TX 78680

J additional pages COMMITTEE CAMPAIGN TREASURER NAME &

\Vivian Woo

COMMITTEE CAMPAIGN TREASURER ADDRESS

c (i
L S I 18 6332

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /

........... o

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS @1—2%//

TOTALS P $

Fi] AI’ /’

4. TOTAL POLITICAL EXPENDITURES 9)({/ (j.g $

CONTRIBUTION 5. TOTAL POLITICAL commsmébﬁMTm NED AS & THE LAST DAY
e

BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT,OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS L LAST DAY OF THE REPORTING PERIOD '$
19 AFFIDAVIT ,
« | swear, or affirm, under penalty of perjury, that the accompanying report
' is true and correct and includes all information required to be reported by
f,f’ me under Title 15, Election Code.
e Signature of Candidate or Officehokder
Vs
AFFEX NOTARY STAM;E‘?‘ SEAL ABOVE
e
Swom to and subscribed before me, by the said , this the day
of . , 20 , 1o certify which, witness my hand and seal of office.

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

Revised 09/01/2007



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 ' N 16 ACCOUNT # (Ethics Commission Filers)

1500 YU
17 NOTICE - This box is for notice of political expenditures by poliical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s ar 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)

; b Ggﬂmg@%ﬂ wn Areat e pub e Wamen PAE
e A b Vo
GEOW@FQWH TX BOL2&

J addiional pages COMMI‘ITEE CAMPA NTR| SUE?W NAME

COM(MBEZTAMF&GNTREASURER DI Ts%(/ \/\/’
GO IBHWD ELVEE

B CONTRIBUT!ONT 1. TOTAL POLITICAL CONiTRﬂaUTIONs 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{/\/
EXPENDITURE - 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LEW&?IT)M@

TOTALS
P
4, TOTAL POLITICAL EXPENDITURES

SN s

............ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $
4

/

TOTAL PRINCIPAL AMOUNT OF'ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD L$

@

" OUTSTANDING
LOAN TOTALS

3

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Blection Code.

N Signature of Candidate or Officeholder
s
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed biefore me, by the said , this the day
of .20 _ , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Titke of officer administering oath

Ravised 09/01/2007



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. T 1 Tofal pages Schecule A: L{
2 FILER NAME; | N 3 ACCOUNT # (Etiics Commission flers)
Liss, Srrik man
4 Date ull name ofcontnbutor ] cut-of-state PAC (1D, ) 7 Amountof j 8 In-kind contribution

ibuti description (if applicable)
6 contribution (%) |
,1/4 m Z/ d«C

6 Contnbut ddress;  City; State; Zip Code # 00 I
Yoo | s g 1000

P) O M/ h d H OC k T)( 78 ng O (If travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) Lﬂ) Employer (See Instructions)
i — —
Date Full name of contributor [ outofstate PAC (I¥, ) Amountof | In-kind contribution
'Da ) %q La/u Q 0 6 r_ S contribution ($) l description (if applicable)
3~ | DAN T RO raehOGer > >
l 006 Confributor address; City; State; Zip Code ¢L5000 I

PO-BiX 8l10p
RBound Rock , T x 78663 N

{If travel outside of Texas, compiete Schedule T)

Principal cccupation / Job title (See Instructions) L Employer {See Instructions)
Date Full name of contributor [ out-or-siate PAC (0¥, ) Armount of inkind contribution
\] }’) 8\ }./ contribution (%) l description (if applicable)
0 / l A A W ............ o . I

Contnbutor address; City; State; 7E|p Code / 0 0

00 391 Wincheste
C{a,l/‘ ID ﬂ ’/ /6 / )( 7@®/ 3 {If travel outsidec!vf Texas, complete Schedule T)

Principal occupation / Job fitle {See Instructions) 1 Emplayer (See Instructions)
Date Fulf name of confributor D u.n-of@ahPAC(lD# ) Amountof | in-kind contribution
6 P) | 0}/] a F' ‘6 l contribution ($) l description (if applicable)

0T conuter coverrs Ry soe, Zogots Pl
10 (1045, o- Mays #17 “500™
" Round Bocks ,) TX 10004 |

(if travet outside of Texas, complete Schedule
Principal oocupatlon / Job title (See Instructions) ' Employer (See Instructions)

Date Full name of contributor ] at-otstate PAC (1D, ) Amount of ! In-kind contribution

] BTy BaoPr —— [0 =
0~ lﬂ Contributor address;  City; State Z|p e J / 0 D

tgé Og@g Jg 70RE | euen m‘mg Seneste

Principal occupation / Job htl&.‘é’; Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



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

N

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A Llf

2 FILER NAME L‘% 8I\Vlmm

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contnbutor

7 Amount of j 8 Inkind contribution

D'\D/
\ 0@

6 Contributor address; Cnty State ip Code

?rwsi\ Exchange Pr-

154

contribution ($) ' description (if applicable)
43‘5000"’ '
l

{If travel outside of Texas, complete Scheduls T)

9 Principal occupation / Job title (See Instructions)

" 10 Employer (See |

nstructions)

3 Amountof | In-kind contribution

Fuil name of contributor [ exst-of-gtate PAC (ID#;

M- Alen

Contnbutor addre

City; State; Zip Code

©e0

2271 §=Samw«mop
QeHOWn, T X 79028

confribution ($) I description {if applicable)
*250%

L {Hf travel outside of Texas, complete Schedule T}

Principal occupation / Jom(See Instructions)

Employer (See Instructions)

Amount of [ {nkind contribution

0% 75 Wildeyness W

B OUU(\i A OCh X

Date Full name of contributor [J cut-of-state PAC (ID#;
o | Geome 3 Sally White
{ b ’ Contnbutor address City;

ite le Code

contribution ($) description (if applicable)
|

b5 00
#7650

O{Aé @ @4 {Hf travel outside of Texas, complete Schedule T}

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full namg of contributor

) Amount of In-kind contribution

Hea-rnera B

Contributor address; City,;

0%\
POUN

t°’lQ>

ollin WOZEJGDW
Pos TX T

contribution ($ description (if applicable)
|

K‘ﬁ@

% (0 @L{V {if travel outside of Texas, comptete Schedule T)

Principai occupation / Job title (See |nstruct‘rons)

Employer (See Instructions)

Full name of conlnbutor [} aut-of-state PAC (ID#;

Amount of In-kind contribution

iy ] Po

Contnbutoraddress 6&[}\, StajF Zip Code

Date
LD
{0 W

Qs

contribution ($) ' description (if applicable)

250

L (If travel outside of Texas, complete Schedule T}

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 09/01/2007



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

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

r POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: L\_

FILER NAMElV'\SaJ BH/W&/[/)

3 AGCCOUNT # (Ethics Commission filers)

4 Date

-

.
0"0%

5 Full name of centributor [ cut-of-state PAC (10#; ) 7 Amountof

[ i?BbUtor ac%e& E‘ZL;TEE ?Q,Cr '#50 O

7’7 A, TX 18740 R

contribution ($)

r'| Burgess PAC #750 3

If travel outside of Texas, complete Schedule T}

| 8 In-kind contribution
description {if applicable)

’- g9 Principal occupation / Job title (See Instruct!ons)

' 40 Employer (See Insiructions)

. Beorgetown rx 7%26’

Date 9 Full name of contributor [ out-cf-state PAC (I0#, 3 Amount of | Inkind contribution
. contribution ($) description (if applicable)
2% Joe Baker P
W - Contributor addres Clty State; Zip Code ~ - 5 0
Fﬂn Omk» 0
P R X 78
0 M/ m 0 C r 7 @8[ (!f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbuto ount-of-gate PAC (1D, ) Amount of 1 In-kind contribution
F contribution ($) | description (if applicable)
- | Mark #llen )
-
[ 0 Contributor address; ~ City; State; Zip Code C/ Grc / 2, %0
oD 5012, Founian |

(If travel outside

of Texas, complete Schedule T)

Principal occupation / Job ﬁe’(See Instructions) Employer (See Instructions)

Date:

A
LDO @

Full name of contributor ] cut-otstate PAC (ID#; )

TCB PAC

?:EBbFIOtOI' aC/d\r(ess I %M te; ?I’ECOd #500
Aushkn ,TX 7870(

Amount of

ccmtnbutlon (&3] description (if applicable)

Lﬁ@

{if travel outside of Texas, complete Schedule

Principai occupation / Job title (See Instructions) Employer (See Instructions)

1 In-kind contrbution

Date

o
e

Contnbutoraddress C|ty State; dzp

0209 Swnmwu
Auchin TX 7811

Amount of
contribution ($)

00”1

(If travel outside

1 In-kind contribution
descnptlon (if applicable)

l ons .
I—%{% :ﬁf vent

of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

1 Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS

NEEDED

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

Revised 09/01/2067



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 Instruction Guide exptains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME [\,lfbﬁ/ B} // ,é///’]/] ﬂzf/—)

3 ACGOUNT# (Ethics Commission filers)

>y .__%.?ﬂﬁ/’.ﬂd...@.‘/@@‘?’.@..
= 'f} - 6 Contnb toraddress _eC'?]_?L State; fgzodw ]D

iy Al
10700 F”)O w\ Rock Tk 7868]

7 Amountof 8 In-kind contribution
contribution (%) ' description_ (if applicable)

50 “Food for

: £ ven 1

{if travel outside of Texas, complete Schedule T)

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

nstructions)

Full name of contnbutor [ out-ofstate

Aw_\‘\ \wmson 0. UblicaiFar

@o dc X 12080

Date

“I
o%

Amount of —[ In-kind contribution
tcontnbuton (3) l description (if applicable)

2. 233; advertising

{If travel outside of Texas, complete Schedule T}

Principal eccupation / Job title (See Instructions) Employer (See |

nstructions)

Date Full name of contributor [ cut-ot-state FAC (108

Contributor address; City; State; JZip Code

in-kjmdf contribution
ption (if applicabie)

Amount of Il
contribution (%) | de,

l

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

nstructions)

Emplfv("see i
= )

Full name of contributor

Date [ out-state PAC {ID#,

Contributor address; City; State;

Amountof | Inkind cantribution
contribution ($) | description (if applicable)

i
|
l

_{!f travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See | ctions)

" Employer (See Instructions)

Date Full name-6f contributor [ out-of-state PAC (1D,

Atn’butoraddress; City; State; Zip Code

|

)|

Amount of Inkind contribution
contibution (%) I description (if applicable)

If travel outside of Texas, complete Schedule T)

/Tsrincipal occupation / Job title (See Instructions}

L Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



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

PLEDGED CONTRIBUTIONS SCHEDULE B
! . ; ; 1 Totat pages this Schedule B:
The Instruction Guide explains how to complete this form. /
2 FILER NAME r - B ~ }/ /é/ 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = o = = = $ /
5 Date 6 Full name of pledgor [ outot-siate PAC (0¥, ) g Amountof g ind description
pledge (%) | {if applicable)
7‘ . P-Iedgor. a-dd-ress; o City:. State; Zip Code
L (If travelHutside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See lnstrucys)
Date Full name of pledgor [ out-otstate PAC (ID#: ) /7 Amountof | In-kind description
k pledae () | (it applicabie)
Pledgor address; City; State; Zip Code \ / / |
(\ / (If travel outside of Texas, complete Schedule T)
Principal cccupation / Job titie (See Instruc- Employer {See Instructions)
tions)
Date Full name of pledgor 3 Amount of ; In-kind description
pledge ($) | (if applicable)
Pledgor address; I
{tf travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (tD#; ) Amount of 1 In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, comnplete Schedule T)
Principal occupation / Job iﬁtle (See Instructions) Employer (See Instructions)
Date ull name of pledgor [ out-ot-siate PAC (D#; ) Amount of —| In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job fitle (See Instructions) Empioyer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: )

2 FILER NAME

L/] 6 a/ 9 ]\ }/ W @V] 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: 5 ® =2 2 © o $ /
5§ Date ofloan 7 Nemedflender ] ewtof-state PAC (ID#, y | 9 LoanAmdunt (§)
6 Islendera -8. .Le;ncier-z:d.dré.-ss.; o -Ciiy; . 'S‘;tate; ’ .Zi;n Code 1§ Interest rate
financial Institution?
Y N L / E Maturity date
412 Principal occupation f Job title (See Instructions) 13 Employer (See Insh'ucﬁons);

14 Description of Collateral
[J none

[ not applicable

15 GUARANTOR 416 MNare of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  Cily, State;
] notapplicable
19 Principal Occupation ?énployer
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount (3}
Is lender a o -Le'nd.er.ad;iréss-; o -Ci'ty; -------- Zib éocie ------------------ Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title {See ln?ons) Employer (See instructions)
Description of Collateral
[ nore
GUARANTOR of guarantor Amount Guaranteed ($)
INFORMATION

Principal Oc%on

Employer

/

If lender is out-of-state PAC, please see instruction guide for additional reporting reguirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: —8

2 FILERNAME L/I\SA-’ B[}/‘k’mwm

3 ACCOUNT # (Ethics Commission filers)

4 Date

947
"6

5 Payeename

6 Payee address City; State; ZpCOd_Ej_

/0(9 H@Vﬁa'

Bound Bock | [x B0

7

9

Amount
(€3}

v Zﬁf@ﬂ‘ﬁ

,HZ20

8 Purpose of payment (See instructions regarding type of information

« Complete if d rect expenditure to benefit G/OH +
required.) d f,/ ! % | 7/1 Candidate / Officeholder name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

7
10
02

Payee address; City,  State; 2Zj p Code

507 ( mnd Jer Bran
loandtr,] x 7804/

(%)

C/] Df. %ZL//.OG

ad\/(fr 5{@

(i travel outside of Texas, complete Schedule T)

Ful rpoae of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
requ Candidate / Officeholder name Office sought Office held
575’1 huron / YErc
(if traved outside of Texas, complete Schedule T}
Date Payee name Armount
v | Peer Grm( ONsS w7109 ®
(0 ’ "'pa',e;e'aade;s """ Ciy, State; .7_,,c;ms7L s ‘*‘Z """" ‘715/9

Purpose of payment(See instructions regarding type of i nformaﬂon « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hetd

Date

M
00

Payee name

Willhal

Payee address; City;  State; ZpCode

PO BOY B
Roiihd Rock, Tx

, 0

mson (o. F%epado/ ican Wome,

Armount
(6]

4 7 o
00°

.y

18690

Purpose of payment (See instructions regan:l ing lype of information

“Ackeds 10 [uncheor

(If travel outside of Texas, complete Schedule T)

Can

- Complete if direct expenditure to benefit C/QH «»

didate / Officeholder name Office: sought Office held

ATTACH ADDITIONAL COPIES COF THIS FCRM AS NEEDED

Revisad 09/01/2007



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F: 3

2 FILER NAME L 1S Bl‘r I(/H/L(L .

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename ‘}—e
| Fostmastet
6 Payeeaddress; City; State; Zip Code

¥oe 147 Suin ba:,s R(Mc/

,0,,|6’ ____________ S
Aound | %cp,ﬂ( 7809 |

7

Armount
($)

1,57

%9 | 243 | Forbes Dr
Aunatn ,"Tk 18754

" AUS-Tex Pmﬂﬁ/jg/ﬁa///m

T eivemanss iy, Stie; zpCose S T

B Purp_ose of payment (See instructions regarding type of infformation « Complete if direct expenditure to benefit C/OH «
required.) OS ! g @ Candidate / Officeholder name Office sought Office held
{If travel outsnde of Texas, complete Schedule T)
Amount

163]

244,57

T PoShaste r

’®O o -Pa-yée.addr;ass Ci State; Zip Code
52 | 357 Sam BAST Road

........ #

Bound Rock ,Tx 78086/

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +
required.) }7 _)/] ﬂ, [ /) }’ Candidate / Officeholder name Office sought Offiee held
(If travel outside of Texas, complete Schedule T)

} Amourt

%)

8/00

o 2PN AST I T i)
0b | 3UTT 70 BEDr
%\’%ﬁn, T\ 7@7

"2 RS TLX Prmﬁfy"% Mai'l1'0g

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
uired. l i
req J S ﬂ & Candidate / Officeholder name Cffice sought Office hesd
(if travel outside of Texas, complete Schedute T)
Armount

&

‘704,52

m;?ﬁl 4" nﬂ S f?@

e of Texas, c@pl Schedule T)

Purpose of payment (See instructions regarding type of infofmation ~ Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(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: 3

2 FILER NAME

Liseo Biviemai)

3 ACCOUNT # (Ethics Commission filers)

Date

T
DO?’

4 5 Payeename

Royal Masse I
6 Payee address; City; State; Zip Code

0|00 Back 2
AT/(Sﬁle J TX

| 7 Amount

(&

J e
kane /000

7

873

+ Complete if direct expenditure to benefit C/OH -«

Payee address; City; State; Zip Code

0,2’5"'
oD éOH Finch kn

eoretown , TX  T780:2¢

8 Purpose of payment (See instructions regarding type of infogmation
required.) / h i . / sl ; /;% . Candidate / Officeholder name Office sought Office held
o0 177 cad (CNSU 1
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

€3]

“/p00°°

Purpose of paymer7 (See instructions regarding type of information
Y

« Complete if direct expenditure to benefit C/OH =

..........................

Payee address; City; State; ZipCode

VT, s
243 Forbeés Dr-

00

Avshn, TX  7875M

required.) 0 i 7 Candidate ! Officeholder name: Office sought Office held
C‘o mgﬁ H’l 7;3/ s cOq f'b//MCf]é&M
(if travel outside of Texas, lete Schedule T)
Date Amount

(%)

4
T

g5 ¢

I;:rl;;or:: )ctf paymc.ant (See instructions gegarding type of inforrnation
printhings mailing

(M travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Orfice sought Cffice hetd

Date Payee name

Payee address; City; State; ZipCode

Amourtt

/

Purpose of payrnent {See instruction; ing type of information
required.)

{iEAfavel cutside of Texas, complete Schedule T)

~ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

I_lsn, By luman

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Pay, 8 Amount
o OFhce DePO ®
F [«} - 6 Payeeaddress; ity; State; Zip Code i) /L/ 5' o /
0! %)O S(/{nc cu’)é@» Plewy #20
7 ose of expendrtureéSee ins ardin ofinform uan re%ulred ) ‘E"R;nbursement
E\'P S G O ( 2% , w from political
' 7 gontributions
{f travel ou'lsnde of Texas, complete Schedule T) intended
Date: Payee name Armoun
[t

Paye-.e -addres-s;- ) Ci-l'y;. 'State; Zip; dode --------

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions

{If travel outside of Texas, compiete Schedule T) intended

Date Payee name / Amount
/ (3)
Payee address; City; State; Zip Code /
Purpose of expenditure (See instructions regarding type of in%aﬁon required.) D Reimbursement
P from political
g contributions
(If travel outside of Texas, complete Schedule T) / intended
Date Payee name / o Amount
S (€3]
Payee address; City; State; Zip/ ode
1’/
Purpose of expenditure (See instiictions regarding type of information reguired.) E Reimbursement
B from political
e contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name ,.-"' Amount
- (%
Payee address;’.f"' City; State; Zip Code
4‘/”"
Purppéé of expenditure {See instructions regarding type of infonmation required.) D Reimbursement
o from peolitical
o contributions
(ff travel outside of Texas, complete Scheduie T) intended
,'/.
s
// ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08104/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sCHEDULE H

The Instruction Guide explains how to complete this form.
f

41 Total pages Schedule H: l

2 FILER NAME Ilﬁsﬁj gllf‘/é/m&(/[/?

3 ACCOUNT # (Ethics Commission filers)

{If travel outside of Texas, complete Schedule T)

il
4 Date 5 Business name 7 Armo
}
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expofiditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T}
Date Business name Amount
[63]
Business address; City; State; Zip Code
Rl
Purpose of payment (See instructions regarding type of infom‘l*ioa = Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Qffice held
(If travel outside of Texas, complete Schedule T)
Date Business name Arnount
%)
Business address; Zip Code
Purpose of payment (See instruction: arding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Ofice heid
{if travel outside of Texas, ete Schedule T)
.
Date Busjriess name Amount
(€3]
Business address; City; State; Zip Code
Purpose of payment (See instriuctions regarding type of information ~ Complete if direct expenditure to benefit C/OH
requireg.) Candidate / Officeholder name Office: sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas 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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule | {

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

[ Ysau Blrievaan

4 Date 5 Payee name 8 Amount
€}
6 Payee address; City;, State; Zip Code
7  Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding W%WV required.)
A
Date Payee name Amount
(%)
Payee address; City;
Purpose of expenditure (See instructiops regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of nditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

CREDITS (optional) SCHEDULE K

. | Si le K-
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule K-

2 FILER NAME [ [\S &(/ B \ )/_ WM] 3 ACCOUNT # (Ethics Commission filess)

4 Date 5 Payorname 8 Amount
(%)

6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
(%
Payor address; City; State; ZipCode
, /
Reason for credit \ W
O
Date Paycr name A / Amount

(%)

Paycr address; City; State; ZipCode

Reason for credit

Date Paycr name / Amount
(%)

Payor address: City;/ State; Zip Code

/

Reason for credit/

Vs

/

Date Paycr nayé Amount
. ($)
Payor address; City; State; Zip Code
v
.'/
//‘

Reasaon for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/01/2007



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

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

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

2 FILER NAME L/\\ S &J B (‘ r { OV\/\, a/v—] 3 ACCOUNT # [Emiascom;mnmen)

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

§ Contribution / Expenditure reported on:
[] scheduea [] scheduleB [] ScheduleC [[] ScheduleD [[] Sefedule F [ ] Schedule G

[C] schedule  [] schedueN [] conuc [] con-t PAC-C [ pAcE
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location ;
9 Destination city or name of destination location /
- - -
10 Means of transportation 11 Purpose of travel (including name of gonference, seminar, or other event)

}

Name of Contributor / Corporation or Labor Organization / P r 1’7(33

s

Contribution / Expenditure reported on:
D Schedule A D Schedule B D chedule C E Schedute D D Schedule F D Schedule G

[] scheduleH  [] Schedule N coHuc  [] cou-r L] Pacc [ pacE
Fa

Dates of travel Name of person(s) traveliny

Departure city or namy/departure location

Destination city 7‘(ame of destination location

Means of transportation P/urpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporati;n or Labor Organization / Pledgor / Payee
4

d
Contribution / Expenditure /éported on:
D Sch;éule A El Schedule B D Schedule C El Schedule D D Schedute F D Schedule G

[ séhedueH [ schedueN [] conuc [] cow-T [] Pacc [] pace
;

Dates of travel / Name of person(s) traveling

£ Depariure city or name of departure tocation

/ Destination city or name of destination location

F3
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

/

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form 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/OH NAME ut 6&/ % l\‘/[WM\/ 2 ACCOUNT # (Ethics Commission filers)
‘ /

3 SIGNATURE

candidacy. | understand
also understand that | may
paign treasurer appointment

I do not expect any further political contributions or political expenditures in connection with
that designating a report as a final report terminates my campaign treasurer appointment.
not accept any campaign contributions or make any campaign expenditures without a
on file.

7§nature of Candidate / Officehclder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, --
A CAMPAIGN FUNDS

Check only one:

(] I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended Anterest or income earned from political contributions. |
understand that | may not convert unexpended pofitical contributions or unexpended interest or income eamed
on political contributions to personal use. | aigé understand that t must file an annual report of unexpended
contributions and that | may not retain unexpefided 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 fmexpended interest or income earned on political contributions in
accordance with the requirements of Elegtion Code, § 254.204.

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

[] ido retain assets purchased with political contributions or interest or other income from political contributions.
I understand that | may nét convert assets purchased with political contributions or interest or other income
from political contributiops to personal use. | also understand that | must dispose of assets purchased with
political contributions iy accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
~ Complete this sectibn only if you are an officeholder ~-

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

Signature of Officeholder

Ravised 09/01/2007



