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OFFICE USE ONLY
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@ Dais Recolvaa
d AFFIDAVIT FOR
Q‘{ CANDIDATE OR OFFICEHOLDER: .
fC
N ELECTRONIC FILING EXEMPTION ‘9[: e,
‘ An mxemption affidavit must be submilted with gach paper report. ‘ 50
Date Haﬁw’ or drimarkod.
A candldate or officaholder who has accepted more than $20.000 in political contributions !
or made more than $20,000 in political expendituras in any celendar yaar must file all - !Ehg .
subsequent reporis elecironically. Ot Frocasssd
l FHR{ Aeme Aseount & 3am imagad
Boby Schoe WAgpt

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures In a calendar year.

2. | furthar swear or affirm that | do not use computer equipment to keep current racords of political
contributions, political expenditures, or persons making political contributions to me.

3. [further swear or affirm that no person acting as my agent or consultant, and no person with whom
I contract, usas computer equipment to keep current records of political contributions, political
expanditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
alectronically if |, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

. .

5. |am filing this affidavit with theC%m, éi;bi’kn, gd-_' report due on 7' i 5 ”O q
i understand that this affidavit is required to be filed with each campaign finance ref:ort for which |
am claiming an exemption from slectronic filing.

\\\\\\mmum,,, ;
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& s,

AT Y , :
Lys, 2 % “ 2 Signature of Candidate or Officeholde
Qe n Y 2

= 555 ot E
- :P Q e~ s
%% SS&QE

Y7, SIS

'-"4’ %-.....mﬁ{\?@p 1 8BAL
%ﬂhmﬂw&gﬁalbm before me by &ﬁ’ j auﬂ/édﬁ(“ this the / 5’ day o?@é}/ ,

20, J to cert whlch witness my hand and seal of office.
j %’ ,ZZA‘I/X SHvey E CRanfarvey o A/ﬁ(

Rm,mu um‘nr Aomim) rmg oath Privg %u of oficar atminiatering oalh d Titla of oificer q@s’orlm anfh

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STiLL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Roviznd 02/222007



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 CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 2
3 CANDIDATE/ MS I MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER
NAME B O
""""""" ST e e e e e e e e e e e - - o - E Date Received
NICKNAME LAST SUFFIX
. .
Schoe 1Ky DP

4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE# cIrY, STATE,  ZIP CODE

OFFICEHOLDER

e | pAa W Lit+te Yor &>< 222 S S —
[] change of Address HD u 3 N T)k 770470 "L(‘&JO @@y ,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER : . Receipt {\moung,,

PHONE (M3) 4d6bL-6L1499

Date Processed

8 CAMPAIGN MS / MRS / MR j{ i

TREASURER Date imaged

v
NAME Cckname T L'AST agvvee suFex
Schoe WK aDP

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, TY: STATE: ZIP CODE

TREASURER

ADDRESS

(Residence or business) (9 q g LD \J\) LV‘, +““, ‘Q_, \s OYK Qd HOU 6+0N ‘TX 770% L}g/D
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ,

PHONE (N3 Yob-6199

9 REPORTTYPE

January 15 30th day before efection Runoff 15th day after campaign treasurer
D D Y D D appointment (officeholder only)

m/ July 15 D 8th day before election [:I Exceeded $500 limit [:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ol ol e 09 THROUGH ob S o S g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
.63 0 g | Cewmay [ ruer [ Gornera [ spec
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)
HO UZSﬁI\/ CPN QOM\C/) Memb
14 NOTICE
OF DIRECT +«  Direct campaign expenditures are campaign expenditures ma by others wnhout the candxdates 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

[7] additional pages

GO TO PAGE 2

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)
Bob Schee \WWapf
17 NOTICE « This box is for notice of political contm!utions 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
Crossing Rrea D
[ ceneraL (\/ W Cvross, NG Ttrea ey mocrats
COMMITTEE ADDRESS ~ ] < 4 ’\)
[] speciFic Z}: O)((,{ o
e york Rd T« :
L6 W. Little Yor 20404810
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
N ,
Pt rieia SchoellKopt
RESS N :
COMMITTEE CAMPAIGN TREASURER ADDRE H O U S ,t_ d n//
L W. LiHte \/OrK pd A
120 + 717040 -48l0
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 0 0 0
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ [ 3 g’ K3

4. TOTAL POLITICAL EXPENDITURES

$38/.5C/"

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

BALANCE OF REPORTING PERIOD $ 5 7 (,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e O -

19 AFFIDAVIT
g,

\\\\\\f\\(\ GR A N@ I/,,”’ I swear, or affirm, under penaity of perjury, that the accompanying report
> VARLHT MY A is true and correct and includes all information, required to be,reported by
$ %,-' QUBLIO 'o. % o~ Ly i /
S ,3'.‘ N A2, me under, Titlery 5, Electigit Cofle. j /
S "# = ¢/ ' P
SN [T N - %
- \l:& o - ) N & v ’
Sois M2V E o /ey
>3 W o: = 4/ s /8 b
=2t NI o 20 I A &
S5 o o S Iz ‘I ]
'5,’ - -, TE <@ ..-'Q\ $’~‘~' Signature of Candidate or Officeholder
) 3 .’o. o’ Ny
‘? Sensans®® ” o
AFFIX NGy STA LSE’Q@, ¥Bove
Ut 6 ? ( . . ) —
Sworn to and subscribed before me, by the said 0 DOA G ///cé’c;p’p‘lf , this the /.2 day
( / G ) !
~of g7 &{f\ : , 20 UZ , to certify which, witness my hand and seal of office.

'f///' d B //',/ 7
£ ]ﬁﬁfiﬂ—\//{ %JM@’LM Ay ) (7&1,44 ,éwwm P

Signatuéf officer %ministering oath { Printed na/Lue of officer administering path Title of officer administering oath

Revised 06/27/2008



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

tal Schedule A:
The Instruction Guide explains how to complete this form. 1 Tizpages cheaule

™ Bob Sehoe || Kagf

4 Date 5 Full name of contributor out-of-state ) 7 Amount of I 8 In-kind contribution
“ —— l e ——"

6 Contnbutor ddress; City; State; Zip Code o lel
0- #RV I Weymar, TA. B0 2 50 :

(If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission fiters)

9 Principal occupatiol'l / Job title (See Instructions) 10 Employer (See Instructions)
Yedir
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of ] In-kind contribution

contribution ($) description (if applicable)
I

R+ Toan C onnor

H-2b-07 | covnviorasaoae ol sae zpcose o
w 507
Texas 17088 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ingtructions) loyer @ nstructlons)
owns tavaleaal Service ok Lonnoy, Lnc,

Date Full name of contributor [ out-of-state PAC (ID#; Amount of I In-kind contribution
contribution ($) description (if applicable)
2 2509 9 rea Democia s |
TX $)00*
77040 |
(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

] ) FL&Y\A\\ \%2\"“ hﬁ\d b QaY\d da+€ contribution ($), description (if applicable)
5-23-07| Fagraiser held oy candidete a2l |

City, State; Zi

l

MSto VTR, T/ I
\-\ O / Tx (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#: y Amount of { In-kind contribution

contribution ($) I description (if applicable)
-1350 ' X
5 7 City, State; Zip Code \ &D l

|
Ous ﬁ N Y 770 43 (If travel outside lf Texas, complete Schedule T)

cnpal f(?é)atlon / Job title (See Instructions) INLCE Mﬂle Employer (See Instructigns)

F 501l Enem\/ Superyi sor Co +ev00m+Eerv

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

(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

Bab Schoe) |Kopt

3 ACCOUNT # (Ethics Commission filers)

4 Date

7 Amount of ’8 In-kind contribution

5 Full name of contributor 0 out-of-state PA% h
' Tyan +w\¢e Ggorg\qm\ <
(,-1\-09 |

contribution ($) ! description (if applicable)

w\? n, T

If contributor is out-of-state PAC, please see instru

6 Contnbutor address City; State; le Code 60
OUS T.e)( 7 O qz (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) i 10 Employer (See instructions)
Fe iR
Date Full name of contributor [] outof-state PAC (1D#; ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
Contributor address,; City, State; Zip Code ‘
i . SO |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of } In-kind contribution
contribution ($) ' description (if applicable)
Contributor address; City; State; Zip Code I
=& y . ‘ f’ I
(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 I In-kind contribution
contribution (%) I description (if applicable)
Contributor address; City; State; Zip Code ) |
‘ . ;.s”j« I
{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 ($) l description (if applicable)
Contnbutor address City; State; Zip Code l
i. M- ' : |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

ction guide foradditional reporting requirements.

Revised 06/27/2008




P.O. Box 12070 Austin,

" Texas Ethics Commission

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:

o}

2 FILER NA

3 ACCOUNT # (Ethics Commission filers)

Bob Schge) \Km‘a?

4 Date 5 Payeename

3-2509

6 Payee address;

J 765
#

City, State; Zip Code

Campaign Site
Campaign Secrets Bablir
Dracula Qq 30019

Amount
(%)

24,95

1765 Ridgemitl Tevruce
Dracu la , @A 30019

8 Purpose 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
Web Site host
(If travel outside of Texas, compiete Schedule T)
Date Payee name . o Armount
LS( a4 OCZ - Cacmpmgﬂ Site ®)
i - .anm@mfjﬂ Seoreds Teuider a4as
Payee address; City, State; Zip Code : -
1765 Rbd(je, il Ryraee
Droadule , @A 30019
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) B Candidate / Officeholder name Office sought Office held
Wed site host
(If travel outside of Texas, complete Schedule T)
Date Payee name b < 5 Amount
9 - » e Campaigh Site ©®
S0l L Qamepangh Setvels  Buildee 4.9 5
Payee address; Cly; State; ZipCode 2

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) . -‘ Candidate / Officeholder name Office sought Office held
weh site hos
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City;, State; 2ZipCode

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

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:

A

2 FILER NAME

Yob Sehoe WKopE

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename I

5-29-09

6 Payee address; City; State; Zip Code

}70] Durham Dr

Houstor, 7X. 77007

Amount
%)

Fo) s

8 Purpose of payment (See instructions regarding type of information 9

required.) ?Y‘l ﬂ’*’i ﬂ9

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date Payee name
i
51909 | Benerieas Star Cop
Payee address; City; State; ZipCode

1701 Durham Dr
Roustow, TX. 77

Amount
%)

5065

0o/

Purpose of payment (See instructions regarding type of information

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

b4-09

Payee address; City; State; Zip Code

170 Durham Dy
Houstow, TY. 7

required.) . “ {\ Candidate / Officeholder name Office sought Office held
‘Pk VYT 9
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Rmervica's Star Co

(%)

t43, 30

e\

7007/

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

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

Byr-guon Woed

. . Candidate / Officehoider name Office sought Office held
pr nting
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
/ , . . (%
54209 | - UKRS TQX Pﬁ‘.ﬂ‘h ng ¢
Payee address; City; State; Zip Code 8 é 8 /

2204 Stephen ¥ Ausyin RA
) T 70,804 -1509

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

(If travel outside of Texas, complete Schedule T)

+« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



