Texas Ethics Commission P.O. Box 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

%

1

Austin, Texas 78711-2070 (512) 463-5800 +-800-325-8506

rorm C/OH
CovER SHEeT PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commissian filers} é‘/
3 CANDIDATE/ MS /MRS /MR FIRST “ OFFICE USE ONLY
QOFFICEHOLDER . Q
NAME M Al Freee
...................................... Dle RE
NICKNAME LAST SUFFIX ﬁ% &
' 78 S
Melisou . * A
4 CANDIDATE / ADDRESS /POBOX;  APT/SUTE#; ay; STATE,  2IP CODE

_ﬁﬁwa @3

QFFICEHOLDER ( [_ 'T)’ 35 - ‘ 3
MAILING , y . O 27
ADDRESS "f ya i Sp@//w an eo&' Flows 770 té?-!and aliver,
D Change of Address A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION EN
OFFICEHOLDER G0 RocBniZH S
PHONE (7t2 ) 76~ 009
Date P
5 CAMPAIGN MS MRS / MR FIRST M
TREASURER | M+ Rebeot W
NAME " onckname T LAST SUFFIX
Wager
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUME# oy, STATE; 2P CODE
TREASURER . o of ‘ -
ADDRESS Gorl Yalkertth Dy, NowsStox X 7707 &
{Rasidance or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER f — Y -5 ’
FHONE (7{3) 7&4 75-40
9 REPQORTTYPE D January 15 g 30th day before election El Final report {Atiach C/OH - FR} D Excaedad $500 lmit
15th day afler campaign treasurer
D duty 15 D Bih day before election D Runoff D appoiniment (officeholder anly)
10 PERIOD . MonIn Day Yaar Monlh Day Year
. THROUGH ] .
COVERED or /ol /2007 od 13 /S 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
o] 5"/' > /3007 D Primary D Runotf D General EB\Speda!
12 OFFICE OFFIGE HELD (i1 any) 13 OFFICE SOUGHT (if krown)
Hovstou € 1"? Cowuce | ]Zf s b Er
14 NOTICE . ) _ ) .
OF DIREGT Dircot campaign expendll_urec are campaign expendituras made by olher_s wll_houl the u::r}d:d:!o's prior consenl_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 Bex;  Apt. /Suited;  Cily; State;  Zip Code

[ aoditional pages

GO TO PAGE 2

Revised 10/02/2066




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 CoOVvER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllers)
Nl r"&‘ Mo /rgt"l
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,

COMMIT TEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[} specirc
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPA|GN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 é o oo
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ /¢ 66 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED
. TOTALS $ 2.7 0=
a, TOTAL POLITICAL EXPENDITURES e
$ F5).55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (3xf.97
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD %
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reguired o be reported by
me under Title 15, Election Code.

Srgnéf/re ofCandldate or Cﬁﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A A F‘I{EQ N?Aflﬁcvz , this the _ /.3 7ﬂ . day
of_4 P { 20077 , to certify which, witness my hand and sea! of office.

C )";, v & ) @/ (2y”  Creiza (;4,)4 CER NI Ouloi 7 .

Signature of officer administering Bath Printed name of officer administering cath | Title bf officer administering oath

Revisad 10/02/2006
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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

Qcﬁi

The Instruction Guide explains how to complete this form.

1 Tnta_limgas Schedule A:

2 FILER NAME

A [ 'FrPC/( Jno {.' Sc.wm

3 ACCOUNT # (Ethics Commission flers)

7

4 Date § Ful name of contributor [ out-of-state PAC{IDY; )
- Doug  gober
. 6 Contributor address; City; State, Zip Code
ot/ 0¢f007

7 Amountof

|8 in-kind contribution
contribution ($) description (if applicable)
|

|
1
!

(If travel outside of Texas, complete Schedule T)

g /oo 02

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

o - CF 7(
Ewarnueed F"rr"'-t’SC‘(J/l" SPurCoirdiec er S
Date Full name of contributor {7 outeof-state PAC{ID¥ )] Amount of l In-kind contribution
- R contribution ($) | description (if applicable)
Chene Gormay
03/}6/))07 Contributor address;  City; State; Zip Code #/ . o7 |

(it travel outsida of Texas, compiete Schedule T)

Principal occupatian / Jab titlle (See Instructions)
Accou wifa v

Employer (See |

e P

nstructions)

.

B itir @ SC LI €

Date Full name of contributor
 Dulie Gustalsew
03/:? B/Mﬂ Contributor address;  City; State; Zip Code

[ out-at-stata PAC (0#: )

In-kind contribution
description (if applicable)

Amount of |
contribution {$) |

oo, po :

(If travel outside of Texas, complete Schedula T)

Principal,occupation / Job title (See Instructions) Employer (See Instructions)
A0 480 (@
Date Full name of contributor [J outof-state PAC {104; ] Amgunt af i In-Kind contribution
) L. . ’ contribution () description (if applicable)
Cheistin® Morshed |
1o} /9‘097 Contributor address;  City; State; Zip Code E
o # o o |

(If travel outside of Texas, compléte Scheduls T)

Principal occupativn / Job {ide (See Instructions)

G&o plhySieds £~

Employer (Sees |

natructionsa)

Esrxoyiob’/

Amount of [

Date Full name of contributor [ cat-at-state PACHDY:; ) In-kind contribution
. ’ ) : contribution ($) I description (if applicable)
Geoy g & Reiter I
- i o Contributor address;  City; State; Zip Code
& /{)‘ D -
3 / 7 & soov= |
/ I
/ {If travel outside of Toxas, complete Schedute
Principal occupation / Job title (See Instructions) Employer (See Instructions)
uPE - /
p}‘ v Siel S5F UyivErsit, oF '\/JL’S?‘DM

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

Revised 10/02/2006
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Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

O

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A:

o

2 FILER NAME

Aj Led r’)’lo(: S o

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-starta PAC (1D4; ) 7 Amountof f B In-kind contribution
contribution (3} I description (if applicable)
Phil Su ycft”f'
........... . e I
5{/, b/‘?b‘l}? G Conlrlbulor address, City; State; Zip Code g SO0 oo |
HD {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job tille (See Instructions) 10 Employer (See Instructions)
eHivee
Date Full name of contributor Dom-cf-mate PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicahla)
2/id (2007 | Al Ered Molisom |
‘ Contributor address;  City; State Zip Code 106 o= |
3 edjr001 |
{If travel outside of Texas, complgte Schedule T)
Principel occupation / Job title (See instructions) Employer (See Instructions) PO )[ ;
TP/ 5 @vin de Er‘pr(/sf’w fotice Sceial STeuv e fhfwm/:\'er 7zl
Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of I In-kind contribution
contribution () I description {if applicable)
Contributor address;  City; State; Zip Code I

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full nEMe of contfibutar [ out-or-state PAC (L8

”
Amount of [ In=kind contribution

City; State;

Zip Cods

Contrlbutor address;

contribution ($) l description {if applicable)

(If travel outside of Texas complete Schedule 7} |

Principal vccupation / Job titte (See Inatructions)

Employer {Sea Instructions)

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

Amountof | In-kind contribution

Contributor address;

City, State; Zip Code

contribution ($) 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 FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 10/02/2008




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

Alfved Molison

3 ACCQUNT # (Ethics Commission filers)

4 Date 5 Payeenamae
Kuwiick L’wlc'y Bus . 4 HI13-
6 Payeeaddress: Ciy, State; ZipCode
syezy Rella e g{!/i"('
Betlawe T« 77%0!

o/ /sco7

7 Amount
(3)

8 77 d3

B Purp_ose of payment (Ses instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Oifice sought Office held
CamPagia Brochuve D
(If travel outside of Texas, complste Schadule T)
Date Payee name Amount
[t3)
Nativa { Ex F‘7r 2SS ousS
?/}9,/,} w7 - .Pz-.ayée.addr-es-s;. o City; State; Zip Coéle IIIII
Yrob Betlowe Blud #g000
Nous fo, T w 27045~
Purp.ose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «
fequired.) i . Candidate / Officehclder name Office sought Office held
<cawm faigh brochure Photos
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(5)
Payt;.e ;Acfdress; ‘City; State; Zip Cotie o

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required.) Candiclate 7 Officeholder name Office scught Cfiice hakd
{Hf travel outside of Texas, complete Schedula T)
Data Payee name Amount
(3
Payee address; City; State; ZipCode

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

(If trave! outside of Texas, complets Schedula T)

Candidate / Officeholder nama Office sought Office hedd

+ Camplete if direct expenditure to benefit C/OH «

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2008




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 Gulde explains how to complete this form.

4 Total pages Schedute G:

2 FILER NAME

3 ACCOUNT # (Ethics Commissfon filers}

. @
Al€eed Maolispu
4 Date 5 Payeename 8 Amount
X . N 3
C i"'t’r of Noustou
6 Payee address; City; State: ZipCode
gl - — 500 e
7 Purpose of expenditure (See instructions regarding type of information required.) rREIMbu:rsemfm
K . . . 3 N -4 1om pulitiva
Ct‘"y Council (a‘tﬁl’?a!qv\ ar ni p{JL" contributions
{if travel outside of Texas, complate Schedule T) intended
Date Payee name - ’ / -’ Amount
CFedex K fos ol Hoesfow o ©®
Payee address, City; State; ZipCode
s ™ o
. Purpose of expenditure (See instructions regarding type of information required.) E] feimbuﬁ_& mlanl
i r g . rom politica
B rochupe® Copi € S ! contributions
{If trave! outside of Texas, comglate Schedule T) - imended
Date Payee name P Amount
Tre ¢fnfawet Cor 937 7733 ®
Payee address; City; State; Zip Code
3/90/)0\;’? — ; cf g.9¢5
Purpose of expanditure {(See instructions regarding type ofinformation required.} D I"?eimb‘-ll'lsleﬂ'"iﬂl
» - . rom political
(S -'Ubsf Al"' mﬂ ¢ "lpkﬂlf(f; contributions
{Hf travel outside of Texas, complete Scheduls T} intended
Date Payee ngme LJ Amount
Fodey WKimkos FF 11 ®
,.? / Payee address; City; State; Zip Code
3 J e/,
" " I 5) 7
Pumpose of expenditure (See instructions regarding type of information required.) D ‘ftaimbulr_s:gmlem
* - rom paltical
P{‘l wtoig contriputions
(If travet outside of Texas, complate Schedule T) Intanded
Date Payee name .y . <, Armount
i b Yoy 93y 7733
Tewffulawe t 42937 775s e
Payee address; City, State; ZipCede (g ¢
A /36:/?007
Purpose of expenditure (See instructions regarding type of information required. ) D Feimbulr_e._emlem
- i - . ~ rom political
S@dapn Wowtk b, £& € tlebs i+ contributions
/ v 7
{if travol outside of Toxas, complots Schodule T) Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




