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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CoVER SHEET PG 1

ACCOUNT # Total filed:
The C/OH InstrucTion GuibE explains how to complete 1 (Ethics Commission filers) 2 Totalpages file
this form.
3 8?;%'50:5%@ s MRS (IR ) FIRST E OFFICE USE ONLY
NAME ’\A tehael| q /] —___L
’ o C ‘§ Date Received
NICKNAME LAST SUFFIX
[hom
G S0
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  2IP CODE 2
OFFICEHOLDER _ ;»3.‘-
MAILING Q405 . {/0 w /41/ bor Chtk
ADDRESS Date Hand-delivered or Da ?P frirked

D Change of Address

SGn Marcos 7;( 786 66 P (s A0S

CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Gl 353-2907

Receipt # Amount

8 CAMPAIGN ms /MRS (MR ) FIRST M Date Processed
TREASURER ra DO/) .
S N 4 Db . : Date Imaged - -
NAME NICKNAME SUFFIX 3-W\-0%
amns
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE #, STATE; 2IP CODE
TREASURER
ADDRESS g 9 [Jo}ﬂ k,{ < S /W ; A
(Residence or business) I W /] a/’ dfcﬂ 5 X 7? é é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (739_) 5/32 —~ 3300
9 REPORTTYPE
Jani 15 30th day before electi Runoff 15th day after campaign treasurer
d D y belore on D o B appointment (officeholder onty)
[:} July 15 D 8th day before election [[] Exceeded $500 fimit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Da Year Month Day Year
COVERED /0 / / 6 THROUGH [ /f 5/ /ﬂ 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l{ / 7 /0 & [] Primary [ munots ﬁ General [ spect
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Citvy Counci ([ F /. &
14 NOTICE ) ) _ . . !
OF DIRECT s leecl 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
BY OTHER Name
INDIVIDUALS
Address/ PO Box;  Apt./Suite#  City, State;  Zip Code
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&

Printed on recycled paper

Revised 11/05/2003




Yo v -

Texas Ethics Commiission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

16 ACCOUNT # (Ethics Comemission filers)

15 C/OHAX\ME K\/a R _momq <o n

17 NOTICE .« 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 offi ceholder'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
[] GENERAL
COMMITTEE ADDRESS
[] sPeciFic
D 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 $ ‘5"'0
*
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / q 00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ' $ Z)

4. TOTAL POLITICAL EXPENDITURES

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

BALANCE OF REPORTING PERIOD $ 0

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
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

CYNTHIA K KNOX : i
Notary Public, State of Texas me under Title 15, Election Code.
My Commission Expires

Vi January 06, 2010 / /g
e
Wna Ly B~——

|gnature of Candidate or Officehoider

\\ullvﬂ‘u,,/

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said LA oA WQ NN this the S g‘d\, day

,20 ) ' ] , to certify which, witness my hand and seal of office.

of [ 5
(Umma; K Wnsx AYNTHRIA K. KNoA SecRrTRRY

Sigrﬁture of officer administering oath Printed name of officer administering oath Title of officer administering oath

\J
(ﬁ Printed on recycled paper Revised 11/05/2003
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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 InsTRucTIoN Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of oontrlbutor ([ out-of-state PAC (ID#:

6 Contnbuﬁoraddress City; State; Zip Code

bl Dale
/&

U TATA

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution ($) |

$ 00|

9 Principal occupation / Job title (See Instructions)

10 Employer (Seein

structions)

Sl _sYlareos
.state PAC (1D#:

Date

J Urridor Ville
2

Contrlbutor address Ctty Sta Zip Code

/0 BoxX 29158
e ru e 7;(7

e Go Ll

9037

In-kind contribution
description (if applicable)

Amount of
contribution ($)

¥~

1S 00

Principal occupation / Job title (See Instructions) /
-

1S 1S NOF 4 LA/ £

Employer (See Instructions)

Date Full name of contributor 7 3 out-of-state PAC (10#;

plark v

Contributor address; City; State; ZIpCode

POBOX & Fs—

%,

&/b&f( /)747/ %)

Lmbedeq TX 28676

In-kind contribution
description (if applicable)

Amount of
contribution ($)

200

Principal occupation / Job title (See Instructlor‘s)

Employer (See Instructions)

Full name of contribytor [ out-of-state PAC (ID#:

Date

/ Contributor address; City, State;

/0/0(9 po Bu 135

Zip Code

/'CQJ"

V4

In-kind contribution
description (if applicable)

Amount of
contribution ($)

P00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

City; State; leCode

Contnbutor address;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruption 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 EXPENDITURES

SCHEDULE F

The InsTRucTIon Guipe explains how to complete this form.

1 Total pages Schedule F:

2

FILER NAME ﬁyﬂ‘)’) "7“{\4/)0/

3 ACCOUNT # (Ethics Commission filers)

4

§ Payeename

Recece Cow/ﬂby

Date

/0/31

6 Payee address; City; State; Zip Code

70L/ (;L\‘!Caﬁbfo _QM{‘/Im~w-_\,TY\‘7ﬂéC

7 Amount
(%)

L/ 00 Qﬁ

Purpose of payment (See instructions regarding type of information

9

«« Complete if direct expenditure to benefit C/OH

City; State; Zip Code

Payee address;

f//é

8
required.) Candidate / Officeholder name Cffice sought Office held
yViar Jee i~ &
Date Payee name Amount
/ / k $)
/ Z Payee address; City; State; ZipCode
/] - o0 O
117 Liesk fye. % 245 Se-toros TX 8e |
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
COW‘DMT— C&é-’é/ff“[af'
Date Payee name Amount
)

e @75 Et1:/0/ﬂj,_§?’//9/7 .............

P01 Jonderroshl o S T 7¥LCL

30 1S

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
8—/% m&TLV/‘I ll'/g
J
Date Payee name Amount
$)
Toson W hiodon
( I O‘ Payee address; City; State; Zip Code pred
{ 6 7 a =
tol € TWhve Lideg flwyy  SmTL 786E
Purpose of payment(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name Office sought Office held

required.)

Vﬁckup ol 5>

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucTion Guipe explains how to complete this form.

1 Totalpages

Schedule F:

2 FILERNAME yzyﬁn__[/é‘hma

3 ACCOUNT # (Ethics Commission filers)

4 Date

MK

5 Péyee name

City: State; Zip Code

6 Payee address;

2005 Lyl Aebor Sew Merwos T VE2EL

7 Amount

%)

Jo50 =

niH

Payee address; ity:

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Zé "//V]L‘/‘fseﬂ\w ’
Date Payee name ) Amount
)
[se Aok
/ / lf o i=a.ye.e éddrésgz o City; State; ZipCode CQC
e U fhe - E D y 0 =
LM T
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
trrfel S
Zé '('mbw”S emest o
Date Payee name / Amount
®
[ /7 a&/ C’ Lo Z’e /
" pay State; Zip Code )

required.)

Purpose of payment (See instructions regarding type of information

;?oc’/?é (A/a/k

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -«

Office sought Office held

1

o ) Now 1 bor S ML TXLL

Date Payee name — 7 ] Amount
10 [ 1iome so— )
.. iDa'y . e;déréss.; . cw .St.a‘é; . Z'ip'C'od'e ....................

12/ 9

required.)

Purpose of payment (See instructions rega rding type of information

p/@\/wtwsemb/‘{'

* Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH o

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)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 2 ACCOUNT # (Ethics Commission filers)

Michae | \Qq‘an Thomasor

3 SIGNATURE

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

[\g br&/,‘7['/)'r\ o —

Sighafifre of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. °

A. CAMPAIGN FUNDS

Check only one:
[E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] !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 on political contributions to personal use. |
also 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 one:
w! 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

I’_"_] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. 1also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Hlection Code, § 254.204.

Locl / XAl

{/Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder «*

| am 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

(ﬁ Printed on recycled paper

Revised 11/05/2003




