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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

-~

2 Total pages filed:

FIRS Mi

[ frork

3 CANDIDATE/ c[MRs,'MR
OFFICEHOLDER 6
Usan

OFFICE USE ONLY

NAME
Dale Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX, APT/SUITE #, CITY: STATE, 2IP CODE C' Clerk
OFFICEHOLDER |
MAILING lSOfT 10 U‘{C,U €W ane. ty
ADDRESS M Date Hand-delivered or Dale ' Posimarked
[] change of Address \¥t Q a,m . W rr Y(U(DQ Gity o San)WayCDS
5 CANDIDATE/ ' AREA CODE PHONE NUMBER EXTENSION oL
OFFICEHOLDER —_— Receipt # _/ — _JAmbunl
PHONE () 352 - L33 |
Dale Processed = /7
6
CAMPAIGN M$/ MRS /MR FIRST Ml
TREASURER Q Cfl ( Ois H Dale imaged
NAME " NICKNAME LAST SUFFIX -ALOO 0
Spdw2re
7 CAMPAIGN ST DDR (NOPOBOXPLEASE), _ APT/SUITE#, Iy STATE, ZIP CODE
TREASURER % b( ol I Up
ADDRESS
(Residence or business) N qg—‘éb
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3/
PHONE (Sx) 94 - o113

9 REPORTTYPE

D January 15 ’

s

D 30th day before eleclion

l:l 8lh day belore eleclion

|:] Runoff

[:] Final report (Atlach C/OH - FR)

|:] Exceeded $500 limil

]

15lh day afler campaign Ireasurer
appoinimenl| (officeholder only)

Month

[ addilional pages

10 PERIOD Day Year Month Year
COVERED (D0 22007 aa/so/ 2007]
11 ELECTION ELECTIONDATE ELECTION TYPE
Monlh Year
I‘ /D7 /D-OO(ﬂ D Primary [:] Runoff Mal D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
AYOoL.
14 NOTICE : ' ) ) ) .
OF DIRECT Direcl campaign expendilures are campaign expendilures made by olhers withoul lhe candidale's prior consent or approval.
CAMPAIGN Candidales are required lo disclose |his information only if lhey receive nolificalion of the direct campa’i’gnze_x’ma_u_dnwe,
EXPENDITURE " —
BY OTHER ame P
INDIVIDUALS /
Address/ PO Box;,  Apl./ Suile #, Slate;  Zip Code

GO TO PAGE 2

Revised 10/02/2006



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 C/O %ME

16 ACCOUNT # (Ethics Commission Filers)

A\ frord Narvae

EXPENDITURE
TOTALS

17 NOTICE . This box is for nolice of palitical expenditures by polilical committees to support the candidate / officehoider These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidales and officeholders are required lo report
POLITICAL this information only if Iney receive notice of such expenditures, *-

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
(] speciAc
[] addiional pages COMMITTEE CAMPAIGN TREA R NAME
WITTEE CAMPAIGN TREASURERADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ _9_,

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

3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ =

.~‘«-l
v“‘

{0

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to ar[d subscribed before me, by the said __ /l < b } )

4, TOTAL POLITICAL EXPENDITURES $ . R
%w ¥
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ IO O
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 report
is true and correct and includes all information required lo be reported by
me under Title 15, Election Code.

ém&m Mauum

Signature f&andidate ol Off holder

¢ IE/ /\/ U | Ghfrsine _L/i_ day

SHELLEY GOODWIN
MY COMMISSION EXPIRES
October 26, 2008

of ( fL

O e

204 l o certify which, witness my hand anqjseal ofofﬁce ,
< JC 6<(/L(/ /) w’f\{ (L K \(./a i/l \tht/ﬁ[//&

ah.l?e of officer admlnlsjenng oath

Prinled name of officeradministerirlg oall- Tile of ofﬁl:er administering oath

Revised 10/02/2006




Texas 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 Tolal pages Schedule A.

3 ACCOUNT# (Ethics Commissionfilers)

2 FILER_NAME

\

SUsan Gl torde Karomn—
4 Date 8§ Full name of contributor [} out-of-stale PAC (ID#

) 7 Amountof l 8 In-kind contribution

6 Contributor address; City; Siate; Zip Code

contribution ($) l description (if applicable)

| /

(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-of-state PAC (iD#:

) Amodnt of l Inkind contribution

Contribulor address; City; State; Zip Code

contgibution (%) | description (if applicable)

/ (I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Eyb'yer (See Insiructions)

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

) Amount of In-kind contribution

Contribulor address;  City; State; Zip%

i
contribution (§) | descriplion (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslruclions)/

Employer (See Instructions)

”a

Date Full name of contributor oul-of-slale PAC (ID#:;,

) Amount of | Inkind contribution

Contributor addres;, City; State; Zip Code

contribution ($) I descriplion (if applicable)

(If travel outslde of Texas, complete Schedule T)

Principal occupation lyzﬂtle (See Instructions)

Employer (See Instructions)

T

Dale ull name of contributor [ out-of-slate PAC (ID#:

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

ScCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages lhis Schedule B:

2 FILER NAME

Susan Ol ol Narus—

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =] = = = = ) $
5 Dale 6 Full name of pledgor [ outof-stale PAC (ID#: )y |8 Amountof |®@  Inkind descriplion
pledge ($) | (if applicablg)
7 Pjedgor address, City, Slale; Zip Code l

(If travel outside of Teas, complete Schedule T)

10 Principal occupation / Job tille (See Instructions)

11 Employer (See Instructions) /

Full name of pledgor [ oul.of-stale PAC (ID#:

Date

Amou In-kind descriplion

Pledgor address; City; Slate; Zip Co

pled (if applicable)

I
I
de |
I

) ’f
|

(%)
/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instruc-
tions)

Employ/(See Instructions)

Full name of pledgor [ out-of-state PAC (ID¥;

Date

/

) Amount of In-kind description

Pledgor address; City; State; Zip Co,

pledge (§) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupalion / Job title (See Instruclions)/

Employer (See Instructions)

z

Full name of pledgor oul-of-stale PAC (ID#,

Amount of In-kind description

Date

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation lyﬂlle (See Instructions)

Employer (See Instructions)

Date

Amount of In-kind description

/ Full name of pledgor [ out-ot-state PAC (ID¥;

Pledgor address; City; State;

Zip Code

pledge ($) (if applicable)

(If travel oulside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

LOANS scHEDULE E

i 1 Total pages Schedule E.
The Instruction Guide explains how to complete this form.

3 ACCOUNT# (Ethics Commission filers)

2 F%E-Zhgfm @llﬁﬁcwﬂ/ Idﬁubl%‘z_/

TOTAL OF UNITEMIZED LOANS: = o = © = 2 $

§ Date ofloan 7 Nameoflender [ out-of-state PAC (ID# ) 9 Loan Amounl ($)

/‘

6 Islendera 8 Lender address; City, State; Zip Code 10 Interesirdte
financial Instilution?

Y N / 41 Maturily date

12 Principal occupation / Job title (See Inslructions) 13 Employer (See Instructions)

14 Description of Collateral

O none /

15 GUARANTOR 16 Name of guarantor 18 Amounl Guaranleed (3)
INFORMATION

17 Guaranior address; City; Stale; Zip Code

[ nol applicable
19 Principal Occupation lo Employer
Date of loan Name of lender [J out-of-slale PAC (ID#: ) Loan Amount ($)
|s lender a Lender address; ily, State; Zip Code Interest rale

financial Institution?

Y N Malurity dale

Principal occupation/ Job tﬂle?nstmdions) Employer (See Inslructions)

Description of Coliateral

O none

GUARANTOR Name of guaranior Amounl Guaranteed ($)
INFORMATION

Guaranlor address; Cily; State; Zip Code
[0 not applicgble

Princyfccupaiinn 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 10/02/2008



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 FILERNAME

SUsSan

O (oo N o

3 ACCOUNT # (Elhics Commission filers)

(|f travel outside of Texas, complete Schedule T)

4 Date 5 Payee name 7 Amount
(6]
A
6 Payee address; City; State; Zip Code //
v
yd
8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to bepéfit C/OH -
required.) Candidate / Officeholder name soughl Office held
//J
(1 travel outside of Texas, complete Schedule T) /
Date Payee name / Amount
) ®
. e
Payee address; City; State; Zip Code e
s
,/
/
/ g
Purpose of payment (See instructions regarding type of information // - Complete if direct expenditure lo benefil C/OH
required.) / Candidate / Officeholder name Office soughl Office held
(If travel outside of Texas, complete Schedule T) /
Date Payee name / Amount
/ ()
Payee address; City; 8)4; Zip Code
7/
Purpose of payment (See instruclions regarding type of informalion . Complele if direct expenditure lo benefit C/OH -
required.) 4 Candidale / Officeholder name Office sought Office held
/
(If travel outside of Texas, comﬂé&:hedule T)
Date Payee pame Amount
3
‘ayee address; City; State; Zip Code
Purpose /4 payment (See instructions regarding type of information - Complete if direct expenditure lo benefil C/OH =
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Co

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G.

2 FILER NAME

C Lot (rom (2—

3 ACCOUNT # (Elnhics Cormmission filers)

PeAeracion Do SDuedades lubyal 7

Payee address; City; State; Zip Code

Crademse (Jarl

[Lop st St Sop Maress WY Bobo

Purpose ofexpend ure (See instructions regardlriﬁp-eOof information required.)

4 Date 5 Payee name (‘ S —_ 8 Amount
3 LML ~ L Ty o
6 Payee address; City; State; Zip Code ﬂ OO O
Z A ) N Y ’ ] A7
IS 20T wie o S Maes, K56, a
7 Purpose ofexpendnure (See inst ions regarding type oflnf?rmallon required.) E/ “Reimbursement
. n litical
Bondroiie e - o i
(If travel outslde of Texas, complete Schedule T) intended
Dale Amount

)]
g 00
} OO. XY

[E/Reimbursemenl

from political

Payee address, City; Slate; Zip Code

Purpose of expenditure (See inslructions regarding type of informalion required.)

(If travel outside of Texas, complete Schedule T)

% VUW contributions
(If travel outside of Texas, complete Schedule T intended
Date m c Amount
| Jﬁf Lo de u&y’b ®
_)/q Payee address; City; Stale, Zip Code k/(j _Qﬁ
P.0.by 4S3 M gLL7 | (A
U 0@ i AVLLE
//
Purpose of expendityre (See nslruchons regarding type of information required.) D " Reimbursement
’r ﬁ from political
CO -— contributions
(If travel outside of Texas, complete Sr.hedule T . intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expendilure (See instruclions regarding type of information required.) D Reimbursement
from political
!:onlribulions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

1-800-325-8506




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.

1 Tolal pages Schedule H:

2 FILERNAME

N

3 ACCOUNT# (Ethics Commission filers)

4 Date 5§ Business name

6 Business address; City, State; Zip Code

7 Amount
€3]

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 . Complete if direct expenditure 1o bepefil C/OH -
required.) Candidate / Officeholder name sought Office held
(If travel outside of Texas, complete Schedule T)
Z
Date Business name / ’ Amount
/ &)]
Business address; City; State; Zip Code /
;//
Purpose of payment (See instructions regarding type of information - Complele if direct expenditure lo benefit C/OH =
required.) Candidate / Officeholder name Office soughl Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
®
Business address; City; State; Zip Code
/
/
/ ]
Purpose of payment (See instructions regasfling type of information «» Complele if direct expendilure 1o benefit C/OH --
required.) Candidale / Officeholder name Office sought Office held
(If travel outside of Texas, comple Schedule T)
ya
Date Amount
(&3]
City; State; Zip Code
Purpp of payment (See instruclions regarding type of information -+ Complete it direct expenditure 1o benefil C/OH -
requjred.) Candidale / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

(612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

T Sisan Ol speel Darvmg

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Payee name Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
I/
Date Payee name Amount
)]
Payee address; City; Stale; Zip Code
Purpose of expenditure (See instructions regarding type of injgrmation required.)
i
Date Payee name / Amount
®
Payee address; City; State; Zip
Purpose of expenditure (See in?éions regarding type of information required.)
L
Date Payee name Amount
(%)
Payee address; City; Slale; Zip Code
Purposg’of expendilure (See instructions regarding type of information required.)
Z
Dale Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See inslructions regarding type of information required.)

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K.

2 FILER NAME

wn Qo

OCU/UWL«

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payorname 8 Amount
(%)
Payor address; City; State; Zip Code /
Reason for credit -’
(/
»
Dale Payor name Amount
)
Payor address; City; Slate; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
//
Reason for credit 4
Date Payor name Amount
(%)
Payor ad | City; Stale; Zip Code
/eason for credit
/l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006







