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CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics Commission filers

5

3 CANDIDATE MS MRS MR FIRST MI OFFICE USE ONLY

rPGFl10 co 4Ar 11ej 1 1NAME
Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE ADDRESS PO BOX APT SU E CITY STATE ZIP CODE

74MAILING O 157 g4j T 7 Data Handdelivered or Dale Postmarked

ADDRESS 7

n Change of Address

AREA CODE PHONE NUMBER EXTENSION
5 CANDIDATE Receipt Amount
rr rcD

SIz 73dA03dPHONE
Date Processed

6 CAMPAIGN MS MRS MR FIRST MI

a

TREASURER p

NAME
NICKNAME LAST SUFFIX

OCT 0 2008

7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APT SUITE CITY STATE ZIP CODE

TREASURER
ADDRESS
Residence orbusiness

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE
January 150thday before election Runoff 15th day after campaign treasurer

old lt ffi hce o er n yoappointmen

July 15 n 8th day before election Exceeded 500 limit Final report Attach CIOH FR

10 PERIOD Month Day Year Month Day Year

COVERED O0p 0 g
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

El Primary F1 Runoff General Special

0 It
12 OFFICE OFFICE HELD ifany 13 OFFICE SOUGHT if known

14 NOTICE
Direct campaign expenditures are campaign expenditures made by others wllhout the candidates prior consent or approval

OFDIRECT
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure

CAMPAIGN

EXPENDITURE
BY OTHER

Name

INDIVIDUALS

Address I PO Box Apt Suite City State Zip Code

additional pages

GO TO PAGE 2
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CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15COH NAME 16ACCOUNT Ethics Commission Filers

aAT
17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate officeholder These expenditures may havebeen made without the candidatesorofficeholdersknowledge orconsent

POLITICAL Candidates and officeholders are required to report this information only If they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

additional pages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED
JTOTALS

2 TOTAL POLITICAL CONTRIBUTIONS
OR GUARANTEES OF LOANSLOANSGES

4C500OTHER THAN PLED

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED clrr 5TOTALS f a

4 TOTAL POLITICAL EXPENDITURES
rf JrH 8

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

NG PERIODTBALANCE IOF REPOR

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
I swear or affirm tinder penalty of perjury that the accompanying report

is true and correct and includes all information required to be reported by

Y Sherry Mashburn me under Title 15 ection Code

Notary Public
State of Texas

My Commission Expires
r Jury 26 2011

ignature of Ca I ateorO Iceholder

AFFIX NOTARY STAMP SEAL ABOVE

0 daythis the
Sw rnto and subscribed before meby the saidrF

20ib to certify which witness my hand and seal of office
of 6 U L

Signature of car administering oath Printed name of officer administering oath Title of officeradministering oath

Revised0e1212uue
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form
1 Total pages ScheduleA

2 FILER NAME
3 ACCOUNT Ethics Commission filers

16D N CIA
4 Date 5 Full name of contributor outofstate PAC 01D

7 Amountof 8 Inkind contribution

contribution I description if applicable

IN 9
State Zip Code6 Contributor address City

1 0
It TX305 nc ttJr1 off 3rr

If travel outside of Texas complete Schedule T

cupation Job title See Instructionscg PrinciRa 10 Employer See Instructions

UCr

Date Full name of contributor outofstatePAC09 Amount of Inkind contribution

contribution I description if applicable

QTruer
A r Contributoraddress City State Zip Code 10

M

f b
nay jyt1517 J4 i Wwo Ao 7ff07

If travel outside of Texas complete Schedule T

Princi al occupation Job title See Instructions Employer See Instructions

urr
Data Full name of contributor out0fstatePACIDtt Amount of inkind contribution

contribution I description if applicable

TaT
Contributor address City State Zip Code

O5
t517 46X r4o 7

If travel outside of Texas complete Schedule T

Princip 1 occupation Job title See Instructions

6 1
E foyer See Instructions

Date Full name of contributor outofstatePACID 1 Amount of Inkind contribution

contribution I description if applicable

Contributor address City State Zip Code

Iftravel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

tiont ibdI ki
Date Full name of contributor outofstatePACID

r uconn nAmount of
contribution I description if applicable

Contributor address City State Zip Code

Iftravel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements

Revised 061272008
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 Total pages Schedule F

1

2 FILER NAME

Po 4 Tevem
3 ACCOUNT Ethics Commission filers

4 Date 5 Payee name 7 Amount

98Q v 6 Payee address City State Zip Code

Y

I bo flMrfe boc 1n7 4AM45Y S 7Ar0
I y

8 Purpose of payment See instructions regarding type of information

required

9 Complete if direct expenditure to benefit COH

Candidate Officeholder name Office sought Office held

Iftravel outside of Texas coshIfleteSchedueT

Date Payee name
Amount

VFICC JET
Payee address City State Zip Code

a r w t A

Purpose of payment See instructions regarding type of information

required
Complete if direct expenditure to benefit COH

Candidate Officeholder name Office sought Office held

if travel outside o exas comple aSchedule T

Date Payee name
Amount

1i A44 Id7 Of
I

Payee address City State Zip Code
a5

7Wo

Purpose of payment Seeinstructions regarding type of information Complete if direct expenditure to benefit COH

required Candidate Officeholder name Office sought Office held

xt Texas complete Schedule Tif travel o

Date Payee name
Amount

I

Prrs
Payee address City State Zip Code

fA
N40 4shk95 As ofW s 7dv

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefitCOH

Candidate Officeholder name Office sought Office held
required

rWQ

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0512712u0s
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 Total pages Schedule F

2 FILER NAME
3 ACCOUNT Ethics Commission filers

rveP 4
4 Date 5 Payee name

7 Amount

WOW4 1flk 7

6 Payee address City State Zip Code O

g Purpose of payment Seeinstructions regarding typeof information

required

9 Complete if directexpenditure to benefit COH

Candidate Officeholder name Office sought Office held

es as complete Schedule Tof Tif travel out

Date Payee name
Arnount

Payee address City State Zip Code

at41 N14 e A 1411 IV

Purposeof payment See instructions regarding type of information Complete if direct expenditure to benefit COH

Candidate Officeholder name Office sought Office held

required

01 Ire
It travel outside of Texas complete Schedule T

Amount
Date Payee name

Payee address City State Zip Code 4

O

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

Candidate Officeholder name Office sought Office held
required

if travel outside of Texas complete Schedule T

Amounto

Date Payee name

Payee address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

Candidate Officeholder name Office sought Office held

required

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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