Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE / MS /MRS /MR FIRST Mi
Fl
OFFICEHOLDER . OFFICE USE ONLY
NAME \j V4 h g -
' {4 Date Reygeo 2NN
NICKNAME . LAST SUFFIX VAl & NN
/ Aamﬂjo/ﬁ [ Gty C\eﬂi P
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, CITY, STATE, ZIP CODE v, JA“ 2008 } !
OFFICEHOLDER /’/ ~ ~ . |
MAILING XZZ W. Hoprkins S o oS o ’J’
ADDRESS Date HQQB;delivered or Dite Popiharied !
[] Change of Address S /I/Z”r(a s, fb— 8%l \ A
e LA
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T
OFFICEHOLDER Receipl # Amounl
PHONE (572) 2946 7355
Date Processed
6 CAMPAIGN MS /MRSZdR FIRST MI
TREASURER B ‘bb Date Imaged
>/ 2
NAME " NICKNAME LAST SUFFIX 9\ D C ‘\'L
VUnderwood
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; cITY; STATE, 2IP CODE
TREASURER /— S o~
ADDRESS :S M
(Residence or business) / 3 ﬂ/ gro“)ﬂ/ * ”’V ”/dds: //{" 7F‘ é é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (57/2) 396 3177
9 REPORTTYPE ﬁ , 15th da; [
y after campaign treasurer
January 15 D 30th day before election l:’ Runoff [:] appoRiment (officahold:r ot re
D July 15 [] 8thday before election |:] Exceeded $500 limit [] Final report (Attach CIOH - FR)
10 PERIOD Monlh Day Year Monlh Day Year
COVERED e g THROUGH . e
7 IS 07 / /508
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/A//”__ D Primary I:I Runoff A//ﬁ' D General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
g,'ﬁ Covner/ Hace b N /A
14 NOTICE ) ) ' ) ) )
OF DIRECT Direct campaign expenditures are campaign expenditures made by others withoul the candidate's prior consent or approval.
CAMPAIGN Candidates are required lo disclose this information only if they receive notification of the direcl campaign expenditure
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt / Suile #, Cily; Stale; Zip Code
[] edditional pages
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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

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME John 7’Za,ymf//6‘

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 officehoider’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
[] specimic
[ 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 d{ @_
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 0{ ﬂ’a.—
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 4 / g5
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
S5 505 47
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
SR, SHELLEY GOODWI is true and correct and includes all information required to be reported by
: N me under Title 15, Election Code.

MY COMMISSION EXPIRES

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE l’/
N

SwA rn to and subscribed befgre me, by the said _. 3( l'/-) T_) —TLIL ]f) )G/L\kb this the 79 T day

, to certify which, witness my hand and 7al of office.

W) “NaellegGees lioin Nelam/%bk_

[ i
Signatu\'e/of omcel\a\dyﬂsterir;lgoath Printed name of officer admt-usten oath Title of oﬂﬁcer admlnlsten oath
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Texas Etlhics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. dule A,
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A /

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

— f
Joh:s/ I Inovnag [ des

4 Date § Full name of contributor [[] out-of-stale PAC (ID#:

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

'_D/\ar\re ECnrr-[_, F‘_'ur‘ry I

6 Contributor address, City; State, Zip Code g

17’/507 Il w. San Antonic SMTX |

7 ?6 @l (If travel outside of Texas, complele Schedule T)
g9 Principal occupalion / Job litle (See Instructions) 10 Employer (See Inslruclions)
Date Full name of contribulor [[] out-ot-state PAC (ID#: 3 Amount of | In-kind contribution

. conlribution (§) descriplion (if applicable)
Ruwndul] Morris l

Contributor address, Cily; State, Zip Code l

’2/(0/07 233 Cheathamst SMTK 2002 |

7?6 é é (If travel outside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contribulor [ out-of-state PAC (ID#° ) Amount of I In-kind conlribution

contribution ($) | description (if applicable)

(If travel outside of Texas, complele Schedule T)

Contributor address, City; Slate, Zip Code

Principal occupation / Job litle (See Instructions) Employer (See Inslructions)

r

Date Full name of contribuilor [ out-of-slate PAC (ID# ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

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

Contributor address, City; State, Zip Code

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-stale PAC (ID#- ) Amountl of i In-kind contribution

contribution (3) I description (if applicable)

__(if travel outside of Texas, complele Schedule T)

Contribulor address, City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

Sosnw TRoma,des

3 ACCOUNT # (Ethics Commission filers)

4 Date

11/27/07

6 Payeeaddress. City; State; Zip Code

cg;fﬂ WNarcos Tx 78tk

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

SVpPleS

(If travel outside of Texas, complete Schedule T)

Amount

(%)

£, 86

X

Reimbursement
from political
contributions
intended

Date

2, /47

Payee name

Payee address, Clty State Zip Code

Swn/ Marcos, Tx 286be

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

(If travel outside of Texas, complete Schedule T)

Amount

(%)

R9.52

A

Reimbursement
fram political
contributions
intended

Date

(o),

THrlran) Gwreden)

Payee address, City, State, Zip Code

3470 WMaroos, T ek

Amount

%

/9.49

Payee address, City, State, Zip Code

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

(If travel outside of Texas, complete Schedule T)

07 Pyrpose of expengdjture (See instru ;ons regarding type of information required.) m Reimbu{sement
from political
?/ Zo z#‘ /4 ﬁﬁ f/\/ contributions
(If travel outsidé of Texas, complete Schedu 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
(If travel outside of Texas, complste Schedule T) intended
Date Payee name Amount

%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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