Texas Ethics Gommission P.O.Box 12070 Ausstin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT#

The C/OH InstrucTion Guine explains how te complete {Ethics Commission hilers)

2 Totaipages fied:

OFFICE USE ONLY
T

Date Recaived

this form.
3 CANDIDATE/ Ms MRS iR/ FIRST MI
OFFICEHOLDER C ' q E‘
NAME ) / 2../ -
NICKNAME " Last SUFFIX
4 CANDIDATE / ADDRESS IPOBOX;  APT/SUITE # oITY; STATE,  ZIPCODE

72703

OFFICEHOLDER

oK FoM 7% r/ﬁh‘.q;?

JAN 13 2008

(Residence or business)

MAILING
ADDRESS Date Hand-dslivered or Date Postmarked
E:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Q')/ L/' 3{W
OFFICEHOLDER g J
PHONE ((36( ) M - W Receipt # Amount
€ CAMPAIGN MS I MRSAMR FIRST, M1 Date Processed
TREASURER ' - do A A /. 7 Dte Tmaged
E NICKNAME LAST SUFFIX
S Fs
7 CAMPAIGN STREET ADDRESS (NQ PO BOXJLEASE),  APT I’zl.JITE # Ut’:n'v; STATE; ZIP CCDE
TREASURER 7 SAoeffeques A . .~ W J
ADDRESS / cAPRS 722790

PHONE NUMSER EXTENSION

57235 5855

AREA CODE

Je()

8 CAMPAIGN
TREASURER
PHONE

8 REPORTTYPE

Wuary 15
[] duy1s

D 30th day before election

D Runeff

™1 etn day before election [] Exceeded $500 limit

15th day after campaign treasurer
appointmenl {officeholder onty}

L]

[] Finai report (ttach CIOM - FR)

10 PERIOD Month Day Year Menth Day Year
COVERED THROUGH
4 /0/3-(0/06? ///5’/0?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
I / / L’ / ? D Primary D Runoff Eﬂhara! D Special
12 OFFICE OFFICE HELD (if any} 413 CFFICE SCUGHT (if known)
Cou M&Z Com . 43
14 NOTICE 14
OF DIRECT - Direct campaign expendifures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information anly if they receive notification of the direct campaign expenditure. «~
EXPENDITURE
B8Y OTHER Name
INDIVIDUALS
Address / PO Box, Apt. { Suite ¥ City; State; Zip Code
[ additionat pages
GO TO PAGE 2

Revised 11/05/2002

ﬁ Printed on recycied paper




Texas Ethics Commission

P.Q. Bax 12070 Awustin, Texas 78711-2070 (512)463-5800 T800-325-8506
s
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission filers)
Gary /Tuars
17 NOTICE f = This box is for notice of political expenditures by political committses to support the candidate / officeholder. These sxpanditures
FROM may have been made withotit the candidate’s or officeholder's knowlegge orconsant. Candidates and officenoiders are required to report
FOLITICAL this information only if they‘receive notice of such expendﬂures w7
COMMITTEE(S)
CCMMITTEE NAME
COMMITTEE TYPE .
[ seneraL
COMMITTEE ADDRESS . B
] seeciFic '
O addit-ional pages

COMMITTEE CAMPAIGN TREASURER NAME

L
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 —
TOTALS "
2. TOTAL POLITICAL CONTRIBUTIONS }V‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 7
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS s
4. TOTAL POLITICAL EXPENDITURES $ '2—7:
57/9 =L
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY t?
BALANCE OF REPORTING PERIOD $ g 5—‘{/
!
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ y
B AFFIDAVIT iy, .
'f 0 | swear, or affem, under penalty of perjury, that the accompanying report
U olARY is true and correct 4nd includes all information required to be reported by
N & me under Title 15, Election Code
H 2
= P, :
£ '..‘ ‘('oo o
% e TERR
%, 0‘--5#'.5....

M~ 201\

a«‘zj Pl
) L

o .
AFFIX NOM;QM‘) SEAL ABOVE

/ Signature of Candidate or Officeholder

S to and subscribed before me, by the said

. this the lé]i day

@ Printed on recycled paper

Title of oﬁfer administering oath

Revisad 11/05/2003



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guice explaing how to complete this form.

41 Total pages Schedule A:

g e

3 ACCOUNT # (Ethics Commission filers)
-

4 5 F‘:II name of contributor ] out-of-state PAC (ID¥:

6 Contributor address,;

30 % wh:
V\u\‘vl—:‘q‘ 1>

C/qu e{/"qu U QQ‘WGJ
H-1-%

‘: Statg:  Zj Ccde
T
7290 y

contribution (5) |

-——

/00

|
I
!

7 Amountof ' 8

In-kind contribution

description (if applicable)

-1-Y

Contnbutoraddress Chy, State; leCode

010¥ Coury c(qé A

72507 -

257

8§ Principal occupation / Job title (See lns'tructicns) 10 Employe Instructions)
LS W e’ ct-
Date Fuil name of contributor [ out-of-state PAC (1D¥; Amount of in-kind contribution
/"Qp contribution ($) description (if applicable)
/"i ary q weefC

Principalz:u‘;.)ja;gn fJob t'ﬁ (See Instructions)
L]

Employer (See Instructions)

Date Full name of contributy, [ cut-of-staie PAC (1D#

Contributor gddress; City; State; Zip Code

Jot Aevilsfie
u~c)llw~~q De

Ft-u{ Sqar Q\"
(-1 ¥

2270Y

Arnount of
contribution ($)

I
|
|
J°7|
|
|

In-kind contribution

description (if applicable)

Principal ozupati / Job title ﬁ nstructions}
N JLK-

O Hl] e

Date FuII name of conttiButor [ out-of-state PAC (ID¥

/f9 / roea/e,//c 5"9/2_..

State, Zip Code

f(fl“sl

Contributor address; City;

/1598 K Koloof 2

UT—%r.‘q 7‘40 72006

Amount of |
contribution ($) |

-

40&0 |
|
I

In-kind contribution

description {if applicable)

Principal 'o upatlonﬁl:bjtl(e(See jnstructions)

Employer {(See Instructions)

] out-ct-state PAG (10:#:

Date Full name of co utor
wald Areee k
/// 7 Jor;'but;:;_dd;ss
Vi J"":q Y 72503

City, State; ZipCode

Amount of
contribution {$)

I
|
507
|
|

In-kind contribution

description (if applicable)

Principal ccchation Job title (See 1n'struclions)
LK

mployex (See Instructions)
selie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

lﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8B506

]

PLEDGED CONTRIBUTIONS scHEDULE B
\‘.

The Iusmuc%orua?explains how to compiete this form. 1 Total pages Schedule B:
2 FILER NAME - 3 ACCOUNT# (Ethics Commission fikers)
4 TOTAL OF UN\\EMIZED PLEDGES: = = = = = o $
3 Date 6  Fullname olpledgar [ out-ct-state FAC {iDH: NE:] Amount of I In-kine deeription

pledge (3) I {if appiicable)
7' 'Pledgoraddress;\  Cty, State; ZipCode |
vt |.
I

11 Employer (See lnstruction‘s)

Date

Armount of

‘pledge SS)

In-kind description” . ,
(if applicable)

Principal occupation / Job title (See Instructions)

Yuplwer (See Instructions)

X

Date Full name of pledgor [ cut-of-state PAC (0#: \ ) Amount of | In-kind description
pledge (3) I . {if applicable)
Pladgor address; City, State; ZipCodey . I
. . ’ I
Principal occupation f Job title (See Instructions) Ermployer (See Instmﬁns)
. .', . A. .- . :
Date Full name of pledgor [ out-of-state PAC {10#; } fn-Kind description
(if applicable)
Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions) \

Date Full name of plecigor

[Jout-of-state PAC (1D#:

) Amount of

Pledgor address; City;

g
]

pledge ($)

J applicable)‘

Principal occupation / Job titls (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of.state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad papsr

Ravised 11/05/2003




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

P .
POLITICAL CONTRIBUTIONS. SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTauchon Guioe explains how to complete this form. 1 Totzlpjes Schadule A
2 FILER NAM@Q / 3 ACCOUNT # {Etics Cormission flers)
Ao L U a B
4 Date 5 Ful n‘me of contributor ] outaf-state PAC {ID#: 3yl 7 Amount of l In-kind contribution
ﬂ < contribution (3) 1 description (if applicable)
) , | q_?_!‘ﬂ ,
6 " dd q City, State; ZipCode - . -
ontributor address; ity; 3 1] —
6 5‘ /57 {
Abora T 22902 |
9 Principal uparz Job titte {See‘instruc:hons) 43 Employer (See InsTFns)
Date Fuli name of contributor [T oun-of_state PAC (0¥ ) Arnourt of i ln—kin_d contribution
ﬂ Iﬂ / cortribution ($) | description if applicabe)
ow ol zin/ > |
Contributor address: City; State; Zip Code s—a 1
Joi TagoS |
L
Vido mra . T yaidad |
Principal occ tion f Job title [Se'e instructions) ye! ’?f tr?no
e e rer— e
Date Fuli name of centributor [ sut-ot-state PAC (1ID4: Amount of | in-kind contribution
. - contribudon () l description {if applicable)
Tames [ien ? |
Contributor aggress; ity State: Zip Code 7
160 [Jrvad Mvae 250 ‘I
Vihrrq @ 272920Y |
Principal pation / Job title,(See Instructions) Employer (See In ions)
m“a: AC85 (| L/ A— Se
Date Full name of contributor [0 out-ot-state PAC (ID#: - Amount of ] In-kind contribution
contribution ($) I description {if applicable)
M'—""ﬂ"/ /1 e G/ & . o ‘,7 |
Contributor address; City, State; ZipCode 02 (J a |
dox / 14 b |
Veedorra @ 2290 2 !
Prinan { Jobtite (See i;ls!ruc’tions} Employer (See | CHIONS)
g est— So T
Date Full name of contributor [ out-of-state PAC {D#: } Amount of [ Inkind contribution
. . contribution ($) description {if applicable}
.(‘/@-5"-!7:4 003;4,4/4[,,,,4‘\_59”/.{#,«? l
o vy Guts: % - L I
ontributor address; City. State; ZipCode /y d ;
Fox 171 af 7 |
Ausho B2 7285760 |
Principal occupation / Job title (See Instructions} Employer {See instructions)
1T —suvra~ce
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

rﬁ Printed on recycled paper Revised 11/0502003




P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS.
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha InsTRucTion Guine explains how to complete this form.

4 Totat pages Schedule A

~7

2 FILER NAME

Garky /0{14-,«/5

3 ACCOUNT # (Ethics Commission Glers)

Joha Clops |
Contributer address; City; State; Zip Code

200 db Wtz:’fe
Videpm e

s

4 Date 5 Full narge of contributar 3 cutof-state PAC (tD#: )| ¥ Amountof | 8  Inkind cortribution
C contribution (5) [ description (if applicable)
( .J' ,4/-24'1?*5 y ‘
/ / - 3’ 6 Contributor address; City; State; Zip Code ;’ S Z I
/503 S, Laurett i
2270/ |
-] Pnnclpat ote atlon } Jub title (See |nstn::ti;5) 10 Emplayer (See Instructions)
Date Full name of contribytor 3 cut-of-state PAC (D% } Amount of ] In-kind contribution
contribution ($) description {if applicable)
/ [ /j.. B{ Contributor address; 7& Zip Code %7 7 |
/‘f 530 A/Uf i |
V' J/n_ o /)° 7 774 5 t
Principal occupation { Job title (See Inftructiops) Employer (See Instructions}]
Sell Empl vy =+
Date Full name of contnbutor [ out-ot-state PAC {ID#; } Armount of In-kind contribution
contribution ($) description (if apphicable)

77908

for/ T

?00‘7 gqc.:( &

Principal accupation / Job title (See ) fstructions;

Self Emgloy:

Employer {See Instructions)

L4
Full name of contributor

Date [ out-cf-state PAC IOW; J Amount of | In-kindg contribution
contribution ($) t description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation / Job title {See Instructions) Employer {See instructions)
Date Full name of contributor [} oun-of-state PAG (ID#: ) Arnount of In-kind contribution

Caontributor address; City: State; Zip Code

contribution ($) description {if applicable}

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 for additional reporting requirements.

:{é Primted on recycled paper

Revised 11/05/2003




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

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

The InstRUCTION Guipe explains how to complete this form. 1 Totalpages Schedule F.

2 FILER NAME 3 ACCOUNT # (Ethics Commssion filars)

A % M 7 Amoun

4 Date X 5 Payee name/'po , _fﬂ w f s %

g-27-% U5 /0TI
/ 6 Payee address; City; State; Zip Code 7 ?Y a?

V':‘:J‘v‘. LY (‘Dﬂ,

8 Purpose of payment{See instructions regarding type of informaticon -}
required.)

+ Complete if direct expenditure to benefit C/OH =«
Candidate / Officehclder name Office saught Qffica hely

/ﬂéz;e” '

Date aypee name
Czr'.'s Meglsar (5)3
A8 | o o s 370%

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office scught Office heid

/44(/2\:-‘[':4:? -

Date Payee name
n - J (/ a -}b (%)
l [,3_3/. . ba}ee;.c;:rés: W& ég e .C._;:' ...................... a é ? b0

I/ £, Co/’fvf“f'l’
Ut ¥ riq e 7750,

Purpose of payment (See instructions regarding type of infarmation = Complete if direct expenditure to benafit C/OH «
Candidate / Officehcider name Office sought QOffica hakd

required.)

AJU@JI"-S: ’7.

S AT Y ) 82
| T ke FF
t/‘-vfom 1 2250/

Purpose of payment (See instructions regardlng type of information » Complete if direct expenditure 1o benefit C/OH =
required.) Candidate / Qfficeholder name Office sought Office held

Adyatss, - HMa [ >

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Prinied on recycled paper Ravised 11/05/2003




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

E ) LOANS SCHEDULE 'E7

4 Total pages Schedule E:
The insTrucTion Guioe explains how to complete this form.

M

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: > = ) AT D % ' .

. -

v

5§ Date ofivan 7 Namaoflender . [ cut-ot-state PAC (ID#: ] g Loan Amount ($)

L]

B8 lIslendera 8 Lenderaddress; City: State; Zip Code o ' 10 Interest rate

financial institution?

Y N 41 Maturity date
412 Principal occupation/ Joh title (See Instructions) 13 Employer (Ses Instructions)
44 Description of Collateral L R

[ none = ° o

N

16 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)

INFORMATION

47 Guarantor address,  City, State; Zip Code
[J not applicable

19 Principal Occupation 20 Employer Col Dot
[

Date of Ioan Name of iender [ out-ct-state PAC (1ID#___ 3 ‘Loan Amount ($)
A r ’ OV P .

Is lender a N Lender address; City; State; Zip Code RIS o R Interest rate

financial Institution? ) ) ot

Y N . L o Maturity date

Principal occupation 7 Job title {See Instructions) Employer (See Instructions)

Description of Collateral

1 none
GUARANTOR Naime of guarantor R C Amount Guarantesd (8) .
INFORMATION
Guarantor address;  City, State; Zip Code
[ not applicable e -
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM hs NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racyclad paper Revised 11/05/2003




Texas Ethits Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE E

The Insvrucion Guine explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

a Ay /«4//5
— o v / \ . 7 An(\;;mt
_ C/ w5 :co 54/
/(,(9 B/ .6. i:a.“;e.ad.d.s.s: ..... Cw . Stale ZipCode .................... : l// 3’-{-?-—
0§ Lol esur

8§ Purpose of payment(See instructions regarding type of information 8 « Complete if direct expenditure to benefit CJOH
required.) Candidate / Officeholder name Office sought Ofice hed

/j]t-?:e + /(4"" //75

T G =
,{,—5)'&;,.;9;@,;_.;. ....... o e 7 2¢
/! T e e 37

U'MZOW“S TX. 772507

Purpesa of payment {See instructions regardlng type of information = Complete if direct expenditure to benefit G/OH =
r?wed 3 Gandidate / Officeholder name Office sought Office held
Date Payee name Amount
- (%)
Ches . o / S0n7

ool Shea Aeelses >
/I 2 08 ,ﬁ’e//wu:e ‘;15-00
Vifom o 702 22507

- s r P v 'y
Purgase of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QOH
required.} Candidate / Officeholder name Offica sought Offica heid

/74//1;-1— &M/'-‘\ ﬁﬁ/
S| Mevists Videss ©
l;fkél Poedaion, '&‘f“f el 29 A
(VA Lol jT?Q- 29 5’0/

Purp'ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office soughi Offica. held

/4d/n/6"4' g7 /—7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper i Ravised 11/05/2002




Texas Ethics Cornmission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The lnstrucnon Guipe explains how to complete this form.

41 Total pages Schedule G

|

2 FILER NAME

yq Ay

,(f U225

i)
3 ACCOUNT # (Ethics Commission filers)

6 Payee address;

L]
5 Payeename

AP Hrosdeas 7(";'\

City; State; Zip Code

l/TaAH‘\. 720

L4
7 Pumpose of expenditure (&ee instructions regarding type of information required.}

A sekiss

Amount

70 0>

L_ Reimbursement
from political
gcontributions

5

Payee address

/0’;‘3 g Are 302/

State; Zip Code

ul‘oh.\q’ Ty

72587

intended
i
Date FPayee name v Amount
. 61 Ry &3, K. )

Purpose of expenditure (See instructions regarding type of information reqtiliredA)

/ya,o.{/' ‘f"@i'-ed)/ ﬁq D‘{e’-fg_‘

354 7%

Reimbursament
t—- from political

contributions

intandad

Payee address:

Date Payee name

City; State; Zip Code

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

Amount

D Reimbursemant
from political
contributions
intended

(%)

Payee address;

Date Payee name

City; State; Zip Code

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

Amount

|:] Reimbursament
from politicat
centributions
intended

(%}

Payee address;

Date Payee name

City; State; Zip Code

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

Amount

|:| Reimbursement
from political
centributions
intended

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycied papar

Ravised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
oo
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTruction Guioe explains how to complete this form. 1 Total pages Scheduie H:
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission fllers)
4 Date & Business name 7 Armount
) ($)
& Business address; City; State; ZipCode
8 Purpose of payment {See instructions regarding type of information 9 = Complete ¥ direct expenditure (o benefit C/OH =
required.) Candidate / Officehalder name Offica sought Office hekd
- L tA A
Date* Business name ST T . Amount
. - . . ®
o e -
v ¥ V. F
Business address; Chy, State; Zip Code '
L ‘
*
Purpose of payment (See instructions regarding type of information « Complete if direct expanditure to benefit C/OH +»
raquired.} Candidate / Officaholder name Office sought Office heid
Date Business name Amcunt
®
'Bu‘siness-aéd;es-s: C'lty‘,. 'Slaﬁe; -Zip Code ’ o
Purpose of payment (See instructions regarding type ofinformation «» Comptete if direct expenditure to henefit C/OH
required.) Candidate ! Officeholder namea Office sought Cffica held
Date Business name Amount
3
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of informatien « Complete if direct expenditure to benefit C/OH =+
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on racycled paper Revised 11/05/2003

g,




