Texas Ethics Commission
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(612) 463-5800

1-800-325-8506
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CAMPAIGN FINANCE REPORT
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

416 ACCOUNT # (Ethics Commission Filers)

fea . Erey

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[[] aaditionat pages

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ++

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ speciFic

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 $ l70 00
. -
2. TOTAL POLITICAL CONTRIBUTIONS ol
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (70' —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 278.58
4, TOTAL POLITICAL EXPENDITURES g S 8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 02-( 87
.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -6
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title ing Code.

Signature of C.

AFFIX NOTARY STAMP / SEAL ABOVE

~
Swaogn to and subscribed before me, by the said f'ﬁz D A . TEK.L\/

ate or Officeholder

, this the “'2 - __ day

of U ,20_0Q) ﬂ , to certify which, witness my hand and seal of office.
Signature cer administering oath Printed name of officer administering oath

T

Title of officer administering oath

<
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
—
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Lineharyer, Goggom Dlair 4 mpsn- Ll
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(([05l0¥ i 28700 (90.” |
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[
. dnise M Tractte L |
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(Lo 50.7 |
oo /‘}CAJW" f)/.. \ﬁaiﬂkt@sﬂ?‘ 28k |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L] -
Cusgin- Towe G55 Yaiiaeity
Date Full name of contributor [} out-of-state PAC {ID#: ) Amountof | In-kind contribution

contribution ($) l description (if applicable)

l
l
!

(If travel outside of Texas, complete Schedule T)

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

Contributor address; City; State; Zip Code

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

Contributor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




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 FILER NAME

elA. ey

3 ACCOUNT # (Ethics Commission filars)

4 Date

Yot for

5 Payee name/

 She Prads

6 Payee address; City; State; ZipCode

Goo Tdstie 35 It N loamtBs, T8 98130

7 Amount
($)

7.%4

Land-

(If travel outside of Texas, complete Schedule T)

8 Purr{ose of payment (See instructions regarding type of information g « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
%)
“
Grinly, Wty of utrmas
Payee address; City; State; Zip Code
(([2¢{o} » (242
(o ‘ﬂuryew 07 .ﬁ:./l«(auj, Tous boe
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
ok 74!’ o
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. F’ayl i:lress; City; State; Zip Code
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Date Payee name Amount
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l ( ()‘( /0 8 Payee address; City; State; ZipCode
100 Tobwsbe 35 Mt g Marwos Tx Toae (5.7
)
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held

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

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

feo A Tevan,

3 ACCOUNT # (Ethics Commission filers)

5 Payeename /

o Munss st Gftiee

6 Payee address; City;, State; ZipCode

Sy Mlerios, T o0t

4 Date

[2{9feos

7 Amount
(%)

272

les

(If travel outside of Texas, complete Schedule T)

8 Purp_ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Mexas, complete Schedule T)
Date Payee name Amount
’ %)
o Offie et
Io p g/ 0 5 Payee address; City; State; Zip Code ‘ {’
/) e feces, | (0.~
H| prmsnia MI /
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

c’DA éﬂ@}

4 Date 5 Payeename
6 Payee address;

¥sbs
(imA{h/m»,
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8 Purpose of payment (See instructions regarding type of information 9

-- Complete if direct expenditure to benefit C/OH -

(faso/w

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City, State; Zip Code
ol 7%
o 5
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
ost il
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Lt i Shdo ”
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)
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required.) Candidate / Officeholder name Office sought Office held
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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 1-800-325-8506
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)
4 Date 5 Payeename 7 Amount
Wkl it st Ok )
6 Payee address; City; State; Zip Code (&7

(1/2 /66

Jkl&ﬂls, Tows  Whio

-

b7

(If travel outside of Texas, complete Schedule T)

8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
(If travel outside offTexas, complete Schedule T)

Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
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
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; ZipCode
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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