Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 GANDIDATE / MS / MRS / MR FIRST I
OFFICEHOLDER j
NAME ol fuber H
NICKNAME LAST SUFEIX
é/
E4p
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # CiTY; STATE;  2IP CODE

OFFICEHOLDER 'Yy ) o . i .
MAILING g’ 417 é#‘i;”[ 51 //47//‘77’7 ry 77&’ ?(f o J
ADDRESS Date Hand é!lve@u o patg Postr:\arked
[::] Change of Address Ll
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER Yal : 7 Receipt # Amount
PHONE ( "/ﬂ/} ) (A 4941
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER M A % fleg o) Bate imaged
NAME N NlCKr:‘AME ........ !:AS’T'} . {{ ............. SUFF'X PR
Nprga1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER X g , . % )
ADDRESS : MEANNE T / { . ‘ p;
(Residence or business) i }0/ 9”‘/" }Wf‘ & /7/{‘ ’/ﬂ(//m‘? f X( —7 7/ y/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . 74
PrONE (§732) 4#-3027

9 REPORTTYPE

D 30th day before election

Qr January 18
] wuy1s

D 8th day before election

[:] Runoff

[] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

]

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ) g
4.%% /4 (2 /3170
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
" , / 3 / g é’é’ 7 D Primary D Runoff [Z General D Special
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (if known)
4 £y P N N af
i Hovdren ciry (uxil DT F
14 NOTICE ‘ , , o
OF DIRECT »  Direct campaign expenditures are campaign expendnu‘res made by other‘s‘ wnt_hout the capdldates prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o+
CAMPAIGN
EXPENDITURE )
BY OTHER Na
INDIVIDUALS
Address / PO Box;  Apt.™quite #  City; State;  Zip Code

[T] additional pages

GO TO PAGE 2
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Texag 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 Fliers)
Lobort bape
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
[] eeneraL
COMMITTEBADDRESS
[] speciFic
[ additonai pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRES\
.
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /g
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ /@’

4, TOTAL POLITICAL EXPENDITURES $ 7
(9. 82

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ /g‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 00 .70

19 AFFIDAVIT

D o | 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 15, Election Code.

Signature of Candidate or Officeholder

/ é €/7L and , this the day
of J AAN LA {V}’ ,20_¢© (I , to certify which, withess my hand and seal of office.

\ Mé/ \Jarn C(~— 943.»7‘%/7

Signature cer adminiétering oath Printed name of officer administering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Revised 06/27/2008




Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ﬁlﬁ% 1T feare

3 ACCOUNT # (Ethics Commission filers)

4 Date

1109

5 Payee name . ) ) A
yamy Joil& - witbbplliy

6 Payee address; City; State; Zip Code

Al Frir pe

Gt (A e

7 Purpose of expenditure (See instructions regarding type of information required.)

feng, bon ity (30l com  wepfik ,l/o“/fmjn

Amount

®

2495

Reimbursement
from potitical
contributions

yd hoy

.................

Payee address; City; State; Zip Code

//)5’/ ,”vfr/f /W 9/,@%(//[4 s qp//@;,

\wyo%

Purpose of expenditure (See mstructlons regard type of informatio requsred )

Jeal hoesren  f

ht y’ﬂm/w} 7V iy

(if travel outside of Texas, complete Schedule T) intended
Date Payee name . Amount
0t )

2500

Reimbursement
fram political
contributions

" 40

W] Fosr ave Sswjutk ca 110§

Purpose of expenditure (See instructions regardmg type of information required.)

17k (e 4;“ gl pi #

(If travel outside of Texas, complete Schadule T) /7’ 217 p hon intended
Date Payee name p (. 2 Amount
}/ Ay pice ®
o i’a;yee address, City; State; Zip Code

Reimbursement
from political
contributions

Payee address; City; State; Zip Code

Wl FrT e yuie ¢4 770 47

1a

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

wrfufhl] P fhn fpal pu &

(If travel outside of Texas, complete Schedule intended
Date Payee name % ', Amount
‘/4 40 Vﬂ i€ $)

2.77

Reimbursement
from political
contributions

!

Payee address; City; State; Zip Code

W] Frtt A foagird® ca  Tbf]

¥

Purpose of expend:ture (See instructlons regardmg (?}pe of information required. )

it feal - ph #

(If travel outside of Texas, comp!eto chedule T)

(If travel outside of Taxas, complete Schedule T) intended
Date Payee name Amount
a iy ifsice ®

271

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(942
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Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

EANE

3 ACCOUNT # (Ethics Commission filers)

ﬂﬂég/f

financial Institution?

Y N

4
TOTAL OF UNITEMIZED LOANS: =4 = = = = = $ ’%
& Date ofloan 7 Nameof lender [ out-of-state PAC (1D#: ) 9 Loan Amount ($)
1A- 9§ vbort  fuae, 106,90
6 Islendera 8 Lender address; City; State,; Zip Code

Ga et ST Ppirdr TX 77076

10 !nteniZ?e

11 Maturity/jate

1/ 2001

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

m’ none

14 Description of Collateral

15 GUARANTOR

416 Name of guarantor

18 Amount Guaranteed ($)

Principal Occupation

INFORMATION
17 Guarantor address;  City; State; Zip Code
ﬁ not applicabie
19 Principal Occupation 20 Employer
Date of loan Name of lender [7] out-ot-state PAC (ID#: ) Loan Amount ($)
is lender a Lender address; City; State; Zip Code ’ ' Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address;  City; State; Zip Code
[C] not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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