Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

1 ACCOUNT# 2 Totai pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Comnussion filers)
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ) . . - .
NAME MRS WA A i
PR o 2T T T Date Received .
NICKNAME LAST SUFFIX ; & '\g \
— E . \GY
PoRTer g1ELd Cl(%loog
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE b San oS I
OFFICEHOLDER - ot iy [ - ) s1q OF o/
MAILING \o \Oo STAGQECOACH TRA - by /
ADDRESS Date Nangd-delivered or Date Pdetmarked
- - ) .
Change of Address - -~ < 1 g ' o 27
] SAN WMARces v X 866G s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T
OFFICEHOLDER — Receipt # Amounl
PHONE (512) 252. 8930 —;SCANNED
6 CAMPAIGN MS / MRS / MR FIRST Ml
R Date naye
Teen | AR BrEPdes  pawesacl [Ty 16209
NICKNAME LAST SUFFIX e —
WMiEe OCCHiArind i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #, cITY; STATE; ZIP CODE
TREASURER T .
ADDRESS 52 i STAGECCACH TRAIL SAN M ARCoS X 18666
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER #
PHONE &12) 2396 - Ozoo
9 REPORTTYPE )
1 lecti Runoff 15th day after campaign treasurer
IE January 15 D 30th day before election l:] uno D appointment (officenolder only)
D July 15 D 8th day before election [:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED : THROUGH pz s
. - - S S oA
77 72002 iz 31 2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Primary Runoff Generat Special
S S ] ] ] L]
12 OFFICE OFFICE HELD (fany) S AN IMARCCS 43 OFFICE SOUGHT (if known)
CiTY Counce Piace 1
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS N / A
Address / PO Box; Apl. / Suite #;,  City; State:  Zip Code
[ additional pages
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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 compiete this form.

1 Total pages Scheduie A:

1

2 FILER NAME

Kim

A. Pogreraicld

3 ACCOUNT# (Ethics Commission filers)

4 Date § Full name of contributor ] out-of-state PAC (1D#

) 7 Amountof | 8 In-kind contribution

4
]b/ﬁi/bz 6 Contributor address: City; State; Zip Code

[oot
Sad M ikecos R

EmeAssy SuiTES  Gan mARces

£, McCarty LAne
TCee e

contribution ($) description (if applicable)
. C v

' | Pr&- < Pe’“\“ﬁ Shat€
%’Z 3q !-h—-o.i\«\\«is - M&,Ll$',
| IOAAé‘W\S, 591 Seevid

(If travel outside of Texas, complete Schedule T)

v

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of l in-kind contribution

Contributor address;

City, State; Zip Code

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#

) Amount of In-kind contribution

Contributor address: City, State; Zip Code

contribution ($) description (if applicable)

i
|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) i description (if applicable)

|
|
I

(If travel 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 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 (612) 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

\<\ wa AL Po@-resa;\ Eud

3 ACCOUNT # (Ethics Commission filers)

P.oo. Pox 5esT4

iz/5 /oo
/ / DALLA‘b X

4 Date 5 Payeename 7 Amount
+ e— L e— ($)
7/8./ 0% AT &7 WieeLess
,V 6 Payee address; City, State; ZipCode

T5265

107,93

8 Purpose of payment (See instructions regarding type of information
required.)

9 *« Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name

(If travel outside of Texas, complete Scheduie T)

Office sought Office held
N
D\k oS
(If travel outside of Texas, complete Scheduie 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; Zip Code
F’urppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

(If travel outside of Texas, compiete Schedule T)

Date Payee name Amount

(%)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidatse / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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 16 ACCOUNT # (Ethics Commission Filers)
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 have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eenErAL N / A
COMMITTEE ADDRESS
[ ] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /L % q e aa
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Zg q o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ * - A
1" T2 WALWZe

4. TOTAL POLITICAL EXPENDITURES

©®»
~
G
~
T
W

CONTRiBUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ T4 2, S0

l->
OUTS’I‘ANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompal

‘..‘.. e is true and correct and includes all information required to e reported by

4?2:' SHELLEY GOODWIN me under Title /1-5 Election Co

///mb

\
Signature ofl}andldate or Officeholder

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Kirn) Porder Geld e IF
Sworn to and subscribed before me, by the said , this the — day

, 20 i , to certify which, WItness my hand and seal of office.

Gowealwe, <dlfﬁ£}td Goafin /Gfemr Bkl

SlgnatL-ré of ofﬁ mlm ring oath Printed na"ﬁe ofo cer a\dmlnlstenng oath Title of offcer administering oath

Revised 06/27/2008



