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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 12)463- 1-800-325-8506

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRucTioN Guipe explains how to compliete (Ethics Commission filers) ”
this form.
3 8?2%5%& é cr MS /MRS / MR \/ FIRST i OFFICE USE ONLY
NAME 0 h"/ .
NICKNAME SUFFIX | Date Recelved‘\e“,’ 1’

LAST
. (o
Thomaddes “a A

N

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# LCITY: STATE,  zIP CODE & my
rctioces | 002 . Wophins SF £ Ol Qork
SDCRhEanngofAddress S MAN Marios, 71 7@ GG - ';,::M&;ﬁﬁlmd

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘—0\9 5. - d‘
e (81 3267358 AR

6 CAMPAIGN MS /MRS / MR F.IZT Mi Date Processed
LimSURER " NICKNAME ,LAST 6 ‘ SUFFIX W 5—\\’9&

Underwoo
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE), ~ APT/SUITE#, ary; STATE; ZIP CODE

woress | 730/ Byown S Saw Marcos, Tx 7866l

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3
PHONE &12 32¢ /177
9 REPORTTYPE 7Y
*i [ J 15 30th day bef lection Runoff 15th day after campaign treasurer
anseny D oy belore elect D une D appointment (officeholder oniy}
(] Juy1s [] sthday before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
030 /06 ) 1507
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ { / 7 / V/4 é [ primary [ runott M General [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C ﬂ’vb/é‘w,vc// Piace 6

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
Name ]
BY OTHER o
INDIVIDUALS

Address / PO Box,  Apt./Suite#  City; State;  Zip Code

[ additionat pages

GO TO PAGE 2

&  Printed on recycled paper Revised 11/05/2003



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 16 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 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
[] eeneraL
COMMITTEE ADDRESS
[] seecinc
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 355—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 5._0 6.,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 3 égf ’05'

4. TOTAL POLITICAL EXPENDITURES

$ 45‘?2. 2/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 3 ‘7/ 0
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
i is true and correct and includes all information required to be reported by

“”p MYSC"‘(?':;E‘;%;:JS%'[';ES me under Title 15, Election Code.

a3,

Rl

—

Ot S

Signature of Candidate or Officeholder

AFFiIX NOTARY STAMP / SEAL ABOVE

Swogrn to and subscribed before me, by the said \b h n ‘% Vh(l/ %‘Q_ this the ? J:Q

AN
»' 20 @ , to certify which, witness my hand and seal of office.
< ’ p g
, <= X/ ¥ Qg i/ 2 ’
¢ mA@ 774 J o 4 ) o)) ‘ V7G vl
SitiRature of o oerad ihis{ering oath Printed nanpe of officer Administering oath itle of officer adminjstering 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

SCHEDULE A

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule A:

Z-

2 FILER NAME Jaé,\j ﬂma/dff

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

Rundull Moyris

6 Contributor address; City; State; Zip Code

1274

322 ( heathon Saw Maress K

In-kind contribution
description (if applicable)

7 Amountof IB
contribution ($) |

|
200.%
l

l

9 Principal occupation/ Job title (See Instructions)

10 Employer(See in

structions)

Date Full name antributor [ out-of-state PAC (ID#
L 8
o. Diane Pnalen
Contributor address; City. State; Zip Code

IZ’W
721 Burlesew Sm

Tx 764U

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |
I
|

g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (0%

Boll Comminghane

Contributor address; City; State; Zip Code

ﬁllg/ﬂb

PD.Box 1604  Say Maress TX

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
|
/sa.q‘i
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

sy eros

City; State; Zip Code

Jearnie

Contributor address;

! 019’/“’
|6t3 Larkspr Da

Sary y

| In-kind contribution
description (if applicable)

Amount of
contribution ($) |

2
/D, T
Y I

t

Dniywi’®
7€

2

/3 I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID§:

Bob ¢ hny tin'/se

Contributor address; City; State; Zip Code

| |
L]0P
[ 225 Conrlen OF

Sty Mare
7TX.

In-kind contribution
description (if applicable)

Amount of ;
contribution ($) l

Z/JD

l
2
|

Principal occupation / Job title (See Instructions)

Employer (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.
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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 Guipe explains how to complete this form. 1 Total pages Schedule A -
2 FILER NAME r/ 3 ACCOUNT # (Ethics Commission filers)
oL Thomwar d€S
4 Date 5 Fuillname of contributor [ out-of-state PAC (ID#: y| 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicabie)
Shevans Se. £ |
' r D b 6 Contributor address; City; State; Zip Code !
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (\D# ) Amount of I In-kind contribution
5 { LN dﬂe contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code I
[\ ’ | 5[ Do ) <M 7X 390
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1ID#: ) Amount of ‘ in-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City, State; Zip Code }
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Armount of ! In-kind contribution
contribution ($) i description (if applicable)
Contributor address; City; State; Zip Code :

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

@ Printed on recycled paper Revised 11/05/2003




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: /

2 FILER NAME

N2oAN Thontacdes

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State; Zip Code

'\"(ob

[6DD S - Cowgress  Pusfin TX

7 Amount

ot Cowgres's Call

230.%

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

(If travel outside of Texas, complete Schedule T)

?ﬂ'ﬁaL fov Compaign Fonclmisar

9 «» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date Payee name

l'l:[ob

ress; City; State; ZipCode

2462 Compos

Amount

Cofffieient Desigrs

385

Dvstin 787277

City; State; ZipCode

| ’ | ;"RN
. Browne Tertace

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
{If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
$
Aem ¢ [ Kirwia ®
Payee adi S, City; State; ZipCode S w
I / [{/06 e >0D.
1035 MLK De Soon Marcos X
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
Qoqua :'8*"/ sz: ces
(If travel outside of Texas, complete Schedule T)
Date Payee name . . Amount
$
MAP awvd Associates INC ®

2
0.
5:47\/ Wareos X /00

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

GO.TV. /campus Campaign/

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder 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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucion Guibe explains how to complete this form.

41 Total pages Schedule G: Z

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
oAV Thoma: des

4 Date § Paygename
Palmers o

6 Payee address; City, State; Zip Code

]\/’)/M 209 prore S S o Hareds

7 Purpose of expenditure (See instructions regarding type of infor7tion required.)

f200! F// Volvarteers [ £- Dy

X

25+.78

Amount
%)

Reimbursement
from political
contributions
intended

00 Payee address; City, State; ZipCod
”/b‘/ Sun Warcos 7X Kbl

| Loy Mareds Dm’/? e A

Purpose of expenditure (Sge instructions regarding type of information required.)

Adver f/’s//v5

K

Amount
$)

/255 2

Reimbursement
from political
contributions

intended
Date Payee name Amount
2 me orae n. ®
ayee address; City; Statg, Zip Code

n/ 3[ o Spn WMarcos 7x 786

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

Adverdesin 8

.y

2/0.%

Reimbursement
from political
contributions
intended

= 'p&es

Payee address; City; State; Zip Code
i 1/ bb

Purpose of expenditure (S?ructions regarding type of information required.)

M Reimbursement
from political

Amount
$)
22

X8~

contributions
intended

Date Pa)w 223( M M‘}—

Payee address, City; State; Zip Code

”/’/ﬂb SHw Mareo s 7)2 56 (2 &

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

K

2¢. 89

Amount

(3)

Reimbursement
from political
contributions
intended

5\/!9_)9)-'65 UF;{ Ma './Wé

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

POLITICAL EXPENDITURES ScHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTion Guibe explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeenapge 8 Amount

GfcE Depors o

6 Payed address; City; State; ZipCode é Z g QO
2wty Sww flar s, 7%

7 Purpose of expenditure (See instructions regarding type of information required.) % Reimbursement
from political

Shmps and Thak Vo' Cadls coions

Date Payee name ’ Amount
. ®
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) i:] Reimbursement

from political
contributions

intended
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) |:I Reimbursement
from political
contributions
intended
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:é Printed on recycled paper Revised 11/05/2003




