Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission lilers) 5—
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER J OFFICE USE ONLY
NAME ohN __J
. -| Date Received
NICKNAME LAST SUFFIX ~
Thompdes &
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE#, cIY- STATE,  ZIP CODE 5 %
OFFICEHOLDER H N
e g02 W. Heptins S+ IS o of
ADDRESS Han! 'ed we
[ ] Change of Address Sﬁ[\f M A FCOS '7'& 7g(¢&é : J &w Y
"2
5 CANDIDATE/ ' AREA CODE PHONE NUMBER EXTENSION % & 1€ 2
OFFICEHOLDER R u
PHONE Y2 3 q lo 273 SE
Dale Pr
6 CAMPAIGN MS /MRS / MR FIRST ]
TREASURER B b b o
NAME " NICKNAME LAST SUFFIX 1 3 AT
JnderWpod.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cIy; STATE, ZIP CODE
TREASURER
ADDRESS 7
Setie ) 1301 Brow St Siw Maeos, T 786t
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION >
TREASURER
(512 396 -3177)

9 REPORTTYPE

D January 15

M July 15

(] 30in day before election  []  Final reporl (Altach CIOH - FR)

D Runoff

D Exceeded $500 limil

OJ

15lh day after campaign treasurer

h .
D 8ln day belore election appointmenl (officeholder only)

[] additional pages

10 PERIOD Monlh Day Year Month Day Year
COVERED THROUGH Y )
| 1707 210 07 -
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
/ / ':\ Primary [:] Runoff D General D Special *
12 OFFICE OFFICE HELD Jf any) 13 OFFICE SOUGHT (if known) .-
. L4
NGt { ;l }45 ¢ (ﬂ
14 NOTICE i . ) . ) ' . .
OF DIRECT Direcl campaign expendilures are campaign expendilures made by olhers withoul the candidate's prior consenl or approval.
CAMPAIGN Candidales are required lo disclose lhis informalion only if \hey receive nolificalion of (he direcl campaign expenditure. --
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/ PO Box,  Apl./Suile#  Cily, Slate;  Zip Code

GO TO PAGE 2
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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 \,/0 In '7%,9/}{4/./6_(‘ 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
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
l:l addilional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25—0 20
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 4/0 __t{’_;,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ [ 3 5,_ Q
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY @
BALANCE OF REPORTING PERIOD $ 52 70
OUTSTANDING 6 TOTAL PRINCIPAL 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 repart
SHELLEY GOODWIN is true and correct and includes all information required to be reported by
MY COMMISSION EXPIRES me under Title 15, Election Code.

Oty =ncson”

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said L ;—) l) ﬂk’) Xl’[(A , this the /é’ /ﬁlj d

Y,
of L / L I .20 L7 , to certify which, witness my hand and seal of office. i -
/_(_ \ i 2 ¢I, /’ ] ; ‘ l . . p > %
- \ Y, 8 y _ BE >N sy S ™ T/ e
'AL d QL > ' / ? s P N 4 l‘ : ' ) 954 L

igdature of oﬂice adrhinistering oath Printéd name of bficerdministering oath Tide of officer giiminlstering oat
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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 Guide explains how to complete this form.

1 Tolal pages Schedule A.

2

2 FILER NAME

Johv Thoaundes

3 ACCOUNT# (Elhics Commission filers)

4 Date & Full name of contributor [ out-of-slale PAC (ID#:

Eleanvor Crook

6 Contributor address; City; State; Zip Cade

3/% ,

227 N-Mtohef] SMTR 78660

7 Amount of | 8 In-kind contribution
contribution ($) | deascription (If applicable)

zsae’—’:

(If travel outside of Texas, complete Schedule T)

9 Principal occupalion / Job title (See Instruclions)

10 Employer (See Instructlions)

Full name of conlributor [ out-of-state PAC (1D

Contributor address;

7
"/ | 52 35 Pom

Cily; Slale; Zip Code

7244

Lowell Lebermanw , Jr.

o Promatey Bind De

Amount of ] In-kind contribution
contribution ($) | descriplion (if applicable)

|
200.“"|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (Sae Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ofslate PAC (1ID#:;

Conlnbuloraddrsss City; State; le Code

1oy

Winstead ,Schrest, Mwick ?F’C

5U40p Renvh issance Tadwer |
1201 E1msT. , Dallas, TX 75270

Amount of ! Inkind contribution
contribution ($) | description (if applicable)

spo. %
|

(If travel outside of Texas, complete Schedule T)

Principal occupalion / Job title (See Inslruclion’s)

Employer (See Instructions)

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

berald [ Dowva Hl

Contribulor address; City; Siale; Zip Code

"l

23p Belviv St SMTX 78bll

Amount of [ Inkind contribution
contribution ($) | description (if applicable)

|
IDJ.ﬂ'?[
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

1

Employer (See |

nslructions)

Date Full name of contributor [ out-of-state PAC (1D¥;

Brll B ingham

Conlributor address;

z/5//1)7 bl2 €. L{Z“

|ty Slale ,a,:’;es-flﬁ R
7¥75 1

Amount of

[ In-kind contribution
contribution ($) |

description (if applicable)

| 0d.%®

{If travel outside of Texas, complete Schedule T)

Princlpal occupalion / Job lille (See Instructions)

Employer (See |

natructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instructlon gulde foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Auslin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A.

2 FILER NAME \lbl\l\) ’fhamm;/éj'

3 ACCOUNT # (Elhics Commission filers)

4 Dale § Full name of contribulor [ out-oi-state PAC (1D#;

Scotd Gregqsow

6 Contributor address; City: Slate, Zip Code

3
/%7 120 W. Hbpkiws

St H# 200

SMTE 78k bt

7 Amount of I 8 In-kind contribution
conlribulion ($) I description (If applicable)

I
s>
‘o

(If travel oulside of Texas, complete Schedule T}

9 Principal occupalion / Job title (See Instructions)

10 Employer (See Inslruclions)

Dale Full name of contribulor [ out-ot-siate PAC (1ID¥:

Ross Ml

Contributor address; City! ate; Zip Code

"ln,

D.0.Box 1blg Sav Mnrzo%% .

Amount of l In-kind contribution
contribulion ($) | description (if applicable)

2602
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslructions)

Employer (See |

nslructions)

Date Full name of contributor 7] out-of-state PAC (1D¥:;

G er<ha/

Zip Code

M 1 chae |

Coniributor address;

2.913 (C]earview De

City; Stale;

K ®Jo7

Dot I
7% 703

Amount of ! In-kind contribution
contribution ($) | description (if applicable)

od
20D0.77

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See |

nstruclions)

s

Date Full name of contributer [ out-of-stale PAC (sD#:

M ,‘4 ve! Lecvona

Contributor address; City; State; Zip Code

sl

(D1l Belvin Saw WMarros T

7%kl

Amount of I Inkind conlrbution
contribution ($) | description (if applicable)

(0.2

|

(If travel outside of Texas, compiete Schedule T)

Principal occupalion / Job title (See Inslructions)

Employer (See

Inslructions)

Full name of contributor

Date out-of-state PAC (ID¥:

Brvece Tyl

City; Slate;

3/
o7

Coniributor address; Zip Code

Connress Pve Pushins T

Amount of | In-kind contribution
contribulion ($) I descriplion (if applicable)

| 257).@

|

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruclions)

Employer (S'ee

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised 10/02/2006




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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A. 3

2 FILER NAME

\J 0w \mmd (.ro) es

3 ACCOUNT # (Elhics Commission filers)

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

'_b R - J ohn P JsS /'
6 Contributor address; City; State, Zip Code
% ?0/07

1010 Burleson SMTYX 78lelelo

7 Amountof | 8 In-kind contribution
contribution (%) l description (if applicable)

(0D.% |

(If travel outside of Texas, complete Schedule T)

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

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

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City, State; Zip Code

Amount of I In-kind contribution
contribution (%) I description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e

Date Full name of contributor [ out-ot-state PAC (1D#:

Contributor address; City, State; Zip Code

Amount of [ In-kind contribution
contribution ($) | 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 [] out-of-state PAC (ID#:

Contributor address; City; State, Zip Code

Amount of [ In-kind contribution
contribution (%) , description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



