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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) /5—
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY

OFFICEHOLDER

NAME 0 A ,\/

..................................... Date Rece“led
NICKNAME SUFFIX
ﬂommc/és City Creri

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# CITY; STATE;  ZIP CODE 0Ci Uo LU

OFFICEHOLDER

pliits S |_City of San Marcos |
“Aﬂé\g_lg\égs gbz M ﬂ / %— Date Hand-delivered or Date Postmarked
[] Change of Address SM Mﬂféo-S; T— 7% @ é

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER (‘5—/ Z) 7 57 4 26 4 Receipt # Amount
PHONE

P
6
CAMPAIGN MS 1MRS /MR " m
TREASURER Z 3 bb V/Vg/éf wood im
N KNAME

NAME = | - A=t 0. T e e e e e e e S.UF.FI).( -] g(;; B 5 ;!oog

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ~ APT/SUITE #; CITY; STATE; 2iP CODE
TREASURER

ADDRESS /3 0/ /Prown SH 5};‘7‘/ Wiareos y //-)4 750d b

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572) 390 - 3/77
9 REPORT TYPE }
i 15th day after campaign treasurer
[] danuary1s M 30th day before election L__l Runoff L___l anpointont (coner oo
[:] July 15 [ ] 8tnday before etection |:| Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
11 ELECTION ELECT‘ON DATE ELECTION TYPE
Month Year
/ / 3 / 09 [ ] primary [] Rrunoft &Geﬁeral [] special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Oty Coopicr! Flace b | Swme

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

Address / PO Box;  Apt. /Suite #,  City; State;  Zip Code

[} additional pages

GO TO PAGE 2

Revised 08/25/2009



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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME 46 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. <«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ cEnERAL
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
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 7& 5’ 2.
2. TOTAL POLITICAL CONTRIBUTIONS 3,7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5—0 ?‘?
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
S LpS 2.7~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE OF REPORTING PERIOD $ é 5‘& é 3/
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 to be reported by

SHELLEY GOODWIN me under Title 15, Election Code.

MY COMMISSION EXPIRES

October 26, 2009

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toand subscrlbed before me, by the said J@L\ {l ] h@ﬂ ) C?( LC/f’g this the - day

Notery Wbl

Title of officer administering oath

1y hand and seal of office.

‘LDM

Printed an'ne of offi 'Tr a&rrrlmstenng oath

, to certlfy which, %ltness
L( 1 h

\—/S(i/gna of officer ﬁhinis\éﬂng oath

Revised 08/25/2009



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 complete this form.

4 Total pages Schedule A: &

2 FILER NAME

o Thomades

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Full name of contributor [ outof-state PAC (1D#: )

Tim ¢ Lea Avy W/df

6 Contributor address; City; State; Zip Code

164 . dnerel Lan gﬂ%w

$-2/0%

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

|
/00.% ;

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#; )

Brbb Underwad

Contributor address; City; State; Zip Code

g-igof 30/ Brawn st- NTK o0,

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

|
J00.% |
|

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor [[] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

§AN | a7 w mitcetlst- SHTR

78664

Amountof | inkind contribution
contribution (%) ‘ description (if applicable)

|
A50.% |

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

L o /'S /‘:—d.ﬂfl//e?/A/

Contributor address; City; State; Zip Code
1707
5 P Box 731 Syniplevs Z’ébw

Amount of | In-kind contribution
contribution ($§) | description (if applicable)

|
J0D % |

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

X(/ 2 ,’ ﬂ7 Contributor address; Ci.ty; State; Zip Code
Q9 Befvd S SHIX spuse

Amount of [ In-kind contribution
contribution ($) l description (if applicable)

|
25&—‘5:

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

Revised 08/25/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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)
J&ﬁn/ T homades
4 Date 5 Full name of contributor 77 out-of-state PAC (ID#: ) 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
|

De. John' fust- M.D. |

gﬁ./ ! ? 6 Contributor address; City; State; Zip Code ”ﬁ ﬁ?,|
1010 Burtesow St W%, . o

(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#: ) Amount of [ In-kind contribution
¢ /l contribution ($) description (if applicable)
by_. Lant ; afen/ |
Contributor address; City; State; Zip Code P4 1
SCI5N /.=
R Buolesod S ST 5 oune |
(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 (1D#; ) Amount of | in-kind contribution

¢ contribution ($) description (if applicable)
Bandnll ; oty Mors |

. ) . |
C b : City; °S ;. Zip Cod
,,7 ontributor address ity; “State ;% { / 67’ ww '
Z é E : ! a (If travel outside ¢|)f 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

contribution ($) description (if applicable)
- » g ,
Jed Hwdsow

Contributor address; City; State; Zip Code w l
£ 4, NS : '
(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
contribution ($) description (if applicabie)
M.8. Weavek |
Contributor address; City; State; Zip Code |
RO W Hopbiws SH- -
‘ 7 etet |
(If travel outside of Texas, complete Schedule T)

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

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 Sched&fe A

2 FILER NA 3 ACCOUNT # (Ethics Commission filers)

“"John TR oma rdes

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

| .oy sate: z |
g(lgl/dq 6 Contributor address; Clty,‘ State; Zip Code 7{@ l
/a ’7/ g/m #I // ”— Mﬂ! b“ (If travel outside ci>f 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#; ) Amount of l In-kind contribution

Té / /4/[/[ { Md & M contribution ($) | description (if applicable)

De Terrames. Mecrbe |
75%

Contributor address; City; State; Zip Code
(if travel outside of Texas, complete Schedule T)

Fay /713/ Wamo S SMZKWM

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of ! in-kind contribution
contribution ($) [ description (if applicable)

Contributor address; City; State; Zip Code ; w :
50.%

{2704 Koo w. Heptias S SHTE

7%@@ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of { In-kind contribution

¢ contribution ($) description (if applicable)
Kichara Earl |

Contributor address; City; State; Zip Code I

“A 0 ‘Al’)
ql? 9 Dept of é)afm/éy Jeras S’ﬁ%% % :

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of | In-kind contribution

- . contribution ($) l description (if applicable)
.Jﬂ./ﬂes.:._._’_”f/.....r.mmcl. ....... |

? ,,/’ﬂ ? Contributor address;  City; State; Zip Code /W gl
| NO Noterest- San/ Herets 2.0 o

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 Smed”'z

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Sohn Thomacdes

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amountof [ 8 In-kind contribution
contribution ($) ‘ description (if applicable)

Y, 6 Contributor address; City; State; Zip Code /m- & |
60 | b jade S B) "

(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#: ) Amount of l in-kind contribution

ﬁoA/ ;Mﬂ/’é Jﬂ?&g contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

|
G50 | Law w0 St posonti §7- KR | 1002

7 % M {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

“ ! contribution ($) | description (if applicable)
5 it * ............................ |

Contributor address; City; State; Zip Code ' g
aad He)D Twisked Jree De. st | 200- :

'79 735’ (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 (1D#: ) Amount of ] in-kind contribution
contribution ($) description (if applicable)
??p bor) Ve Doral/d |

LN, e T |
) ’0 Contributor address; City; State; Zip Code . @ |
4/ / 2/0 A o Lt D Sode 206 | 200.

A‘ ‘/577 N ﬁ 7 2747 (If travel outside of Texas, complete Schedule T)

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

e

Date Full name of contributor [ ] outof-state ) Amountof | in-kind contribution

P :
Dﬂr e / /{. B 2 (m /2 % ersy L contribution ($) | description (if applicable)
................................... |

Q//S M Contributor address; City; State; Zip Code / m @ |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 s;z?“'e A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

John' Thorades

4 Date 5 Full name of contributor 1] out-of-state PAC (ID¥; ) 7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)

..... . Ce e . : " ACi.ty.- .St.at.e- . ZIp Cm,je. e e e e |
////ﬁq 6 Contributor address; ; ; /m‘ ﬁ I
7 107 stk Spudowly. SINTE —puus |

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)

Date Full name of cqontributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution (%) 1 description (if applicable)

Contributor address, City;, State; Zip Code '

e PD.Box (255 S Maneos K, /0%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributgr 7 out-of-state PAC (iD#:; ) Amount of I In-kind contribution
' . contribution ($) description (if applicable)
Arzhard Puidick |

. F RS ‘‘‘‘‘‘ e |
» /07 Contributor address; City; State; Zip Code V)
q-7 . - | S10.2
[0 3p pPelorw S gﬁ///k/ﬂ’/( |
7866 | (it ravet outside of Texas, complete Schedule T)

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

Date Fult name of contributor [] out-of-state PAC (iD#: ) Amount of | In-kind contribution

contribution ($) ! description (if applicable)
Nne# (artek

Contributor address; City; State; Zip Code l

91107 1429 Hghled 2 & /0=

0 (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
»

contribution ($) | description (if applicable)

Yory § Maranne floore

_ Con ibutoraddre‘ss; City; St‘ate; Zip Code /M(@ |
i 24p Willew [dse De SHIX :

78& 8% | 4 ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

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

Revised 08/25/2009




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 complete this form.

1 Total pages Schedule A:

2 FILER NAME

b Thora.des

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:

Kl Hahvo

6 Con City; State; Zip Code

utor address;

4-2907

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

-
(D%

.9\4 LJ N 4;(‘08 gnﬂ/ chs’? ﬁg %é (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#;

Contributor address; City; State; Zip Code

9701

)IN MiIAH G S,

Amount of | In-kind contribution
contribution ($) 1 description (if applicable)

|
75 F

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor O out—of

Contributor address; City; State; Zip Code

4-Al0 !

“Betsy Fohedter!
JHI0 /7/;7//:5 5~ 9/77’/&& .

Amount of I In-kind contribution
contribution ($) | description (if applicable)

75 .4
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Zip Code

Contributor address; City; State;

q-Ao1

/28 €. f?lﬁ//ll‘// Sf %X’M

Amount of { In-kind contribution
contribution ($) I description (if applicable)

|
o
/0. |

(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#:;

Scott Grepsr

Contributor address; State Zip Code

Vel

In-kind contribution
description (if applicable)

33¢ 57
| PMm M/

Amount of i
contribution ($) |

B

/20 W ﬁ[a/ém'dﬁ ST 2,0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC. please see instruction auide foradditional reportina reauirements.




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:

Z

2 FILER NAME

John Thoma o,

3 ACCOUNT# (Ethics Commission filers)

Date

Wby

5 Payeename

6 Payee address; City; State; Zip Code

908 cheathom S SMIX “enun

Amount
%)

200 =

8 Purpose of payment (See instructions regarding type of information

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

Dymasct

City; State; Zip Code

/W/Wﬂ’g/

Payee address;

(%f3 o

TR Stk [rvers 'ty

required.) 5 L b Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(%)

5%

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH =

Payee address;

City; State; Zip Code

e

7 X
2 w0. flopps F Q///%/;éi X

required.) Candidate / Officeholder name Office sought Office heid
E/,m//w /15er /wrz/
(If travel outside of Texas, complete Schedule T) ‘5V p /
Date Payee name Amount

%

/922.%

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH o«

9/2,/04 §o2 w. Noplens

required.) 5 l(? ,V 5/ S,'g // m l fgf‘,'&/.s. Candidate / Officeholder name Office sought Office held
R s mbursement
(If travel outside of Texas, complete Schedule T)
Date Payee name ‘/ Amount
] Aot GedZs ®
.. Payee address e C|ty 'St'até; . le C.Od.e ....................

Jb
SMTX 28400 o758

Purpose of payment (See instructions regarding type of information

reaured) AampaigN M Foed, S
mefferzlk ;Iq“lél\/h pos/-qgo

(If travel outside of Texas, complete Schedule T) R‘(M .L\J rse s

+ Compiete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office sought Office held

et

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




