Texas Ethics Gommission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rormM C/OH
CANIPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRUcTiIoN GuiDE explains how to complete (Ethics Commission filers)
this form %
3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFIC§HOLDER ‘\(\ \< .
NAME v (SAVAR o V\ 4
e P Date Received
NICKNAME LAST SUFFIX
3 O\V\O\\‘~ .
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE o u
OFFICEHOLDER N : S FEB 22 201
XIS\[IDL[LNE 23 5 O\S F \\(\ \ b%% \) (-\O(‘ Q ‘T X _'\-IO\D Date Hand-delivered or Date Postmarked
[] chinge of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONH (5‘0\ ) SU\ \0 - 5 \’L\'\ Receipt # Amount
6 cAMPAIGH MS /MRS / MR FIRST My Date Processed
Lifnﬁés URER V\( G evo \A v Date Imaged
NICKNAME LAST SUFFIX
%\V &C\v\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT / SUITE #; CITY; STATE; 2P CODE
TREAJURER S 0 \a B -~ -k
ADDRHESS K v\d \\ ¢
(Residerie or business) W € 2.' h 0 \f \O\ \ T ‘\A —‘\‘\O\ DL\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREAJURER . ™
PHONE (3b\) S13 - 2074
9 REPORTTYPE E:] January 15 D 30th day befgre election D Runoff D ;;ho;atryn Z:?Z:f:(’;';ﬁz:g:{t::\;"ys)urer
] suys 8th day befofe election [] Exceeded 5500 limit [] Firal report (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH :
\ 2210 L /20N
11 ELECTION ELECTION DATE ELELTION TYPE
Month Day Year
% / Z / \ G g Primary D Runoft D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
\} ow ic\(\,o Qemm\'ss\ enel, P«fV 2\1 Kon O\Qc Com MiSS i onev .Qrc.'\’. Z
14 NOTICE ’
OF DIRECT -« Direct campaign expenditures are campfign expenditures made by others without the candidate’s prior consent or appfoval.
CAMPAIGN Candidates are required to disclose this inf¢rmation 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] additipnai pages
GO TO PAGE 2

»
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recycled paper
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Texas EthJcommission P.0.Box12070 Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506

CA

SUPPORT & TOTALS

DIDATE / OFFICEHOLDER REPORT:

FORM CIOH
CoOVER SHEET PG 2

416 ACCOUNT # (Ethics Commission filers)

15 C/OH NAME
17 NOTIQE « This box s for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidatg's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITRCAL this information only if they receive notice of such expenditures. **
COMNIITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seNeRrAL
Sy . COMMITTEE ADDRE$S
: " [] speciFc
[] addfional 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 GYWARANTEES OF LOANS), UNLESS ITEMIZED $ O
I~ Ar—— um—
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES,|LOANS, OR GUARANTEES OF LOANS
‘ ’ $ 21A0.00
EXPHNDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ) o
4. TOTAL POLITICAL EXPENDITURES $ #
A02.1\S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD i
$1019%.AY
OUTHTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ S, SO0OC.0co
19 AFFIDAVIT
\““".“ 1y | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\ ne 'l/,, is true and correct and includes all information required to be reported by
& ° S %, me under Title 15, Election Code.
$ %
g -
- -
$* o N
= s A W
> s I a Sig/nature of Candidate or Officeholder
AFFI§ NOARY ABO\QE

Swor

%, O
%, "6/ 1 0/20‘\0\\\\\
2'0 and sub

IV YALR \/ﬁl\lﬁﬁ this the _AA M gay

\
L erore me. by the said

, 20 l 0 , to certify which, wi

sé SEPRNE § ALES

thess my hand and seal of office.

V2o tane,. Yostre)

dp~

cer administering oath

Printed npme of officer administering oath

Title of officer admh#tering oath

Revised 11/05/2003
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Texas Ethits 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

Total Schedule A:
The IndrrucTion Guioe explains how to complete this form. 1 Totalpages Schedule \__\

2 FILEQNAME . 3 ACCOUNT # (Ethics Commission filers)
K evive TN Tavnale
4 Datsg 5 Full name of contributor {0 out-of-state HaC (10# 31 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicable)

Thomos « Yeynt Buw}\qc |
2 _ \ \o \ D 6 Contributor address; City, State; Zp Code Z SO N

\OV Woi\ew U\)q\( ' \) T Noria ’T\K\'\O\DH

g Princigal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Datd Full name of contributor [ out-ot-state AAC (1D#: ) Amount of

contribution ($)
T \kon « A Qc\\\r\ouV\

l
|
\ _ 22 ~\D Contributor address; City: State; ZJp Code ‘ OO . :
202 Wl Way N idovia TRDAH }

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datg Full name of contributor [ out-ot-state HAC (1D#: ) Amount of I In-kind contribution
, b contribution ($) l description (if applicable)
S-L-‘\"S.O\Y\\Q : AQ . QY’* ....... |
\ Z-fl \D Contributor address; City; State; Zjp Code _\ 5 oo |
2006 BlH R idhia TX Aoy |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dat Full name of contributor 3 out-of-state RAC (10¥#; ) Amount of I In-kind contribution
. . . contribution ($) l description (if applicable)
.%t.\'\,m_&*—‘bomq Csa\\ aw |
\ . Z\O \O Contributor address; City;: State; Zjp Code \ Q o0 '
309 Lo ow Way, N f¥orie Tr1HoN |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datd Full name of contributor [ out-of-state RAC (1D#: ) Amount of I In-kind contribution
J contribution ($) | description (if applicable)
Mowoe ¥ Mavy Kileqer [
\ 2\_‘ \ D Contributor address; City; tate; Zjp Code \ DD o Q I
3ol estan N dore, TR 11904 |
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 sep instruction guide for additional reporting requirements.

:0 Printeq on recycled paper Ravised 11/05/2003




Texas Ethigs 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 Ingrrucnon Guioe explains how to complete this form.

KG\)W\ W\ . TO\V\O\\L.

4 Date § Fullname of contributor [ cut-of-state PAC (ID#

4 Total pages Schedule A: (’\

2 FILERINAME 3 ACCOUNT # (Ethics Commission filers)

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

Qo\(c ¢+ \ev oy Y\vv\eo\w l
. "Z \ 6 Contributor address; City; State; Zip Code oo
N1 Novia, Y% Aoy |

9 Princigal occupation / Job title (See' Instructions) 10 Employer (See Instructions)

L

In-kind contribution
description (if applicable)

Datd Fuli name of contributor (] out-of-state FRC (I0#: ) Amount of

contribution ($)
E A\\/Q‘\v\ Bev\*\e v

Contributor address; City: State; Zip Code

\-23110 23 TDSCP\/\\\LV\C Ln. \Dbbb
A Fov e, OX_ \\AGS

Princigal occupation / Job title (See Ir%struc(ions) Employer (See Instructions)
Datq Full name of contributor [J out-of-state HAC (1D#: ) Amount of In-kind contribution
p P\ contribution ($) description (if applicable)
RBIcTaN g c,'_‘( Lo

\ R 2 z \ D Contributor address; City: State; Zip dode

5 c?.—\ LC(S\:\V(_ \,\Qy\?/ \DDOQ
Ntt¥ovig, TR 11A0!

Princigal occupation / Job title (See’ Instructions) Employer (See Instructions)

-

Datd Full name of contributor [ out-of-state HAC (1D#: ) Amount of

contribution ($)
Gane Maquea |
\ _ ‘Ll \ D Contributor address; City; State; Z|p Code

(0O K‘(te\t\)(c\,\\ Dv 5DC>D
\l\\t\'oviq, T X 1\apu

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

In-kind contribution
description (if applicable)

Datq Full name of contributor [ out-of-state HAC (ID#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

\ R Z‘l s \D Contributor address; City; State; Zjp Code

3%39 EM L3S SO°°
N\ cFovie, TR A0S

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

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

:t Printedjon recycled paper Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

hedule A:
The Injrucnion Guioe explains how to complete this form. 1 Total pages Schedule

\<ev\v\ M. Joavale

4 Datq 5 Full name of contributor [0 out-of-state FAC (10# 3| 7 Amount of I 8 In-kind contribution

contribution (8$) | description (if applicable)
Low( ¥ \<a°(\/\\/ '\‘o\mom&\z.

l
’ _'3 . 6 Contnbutoraddress City.' State; Zjp Code o0
s IS T 1000

N Koy g, Ok A0l

L\

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

g Princigal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Datd Full name of contributor [ out-of-state HAC (1ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
- ®
W illam Schurtd
Contributor address; City; State; Zp Code

2510 Uok% Weodwoay Dr. 10%®
\} ctorig, Y% '\'\"\Cﬁ

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

Datq Fult name of contributor {1 out-of-state HAC (1D#: ) Amount of

contribution ($)
QO\\A Q C,o\ew\o\v\ L .

-O\ \ Contnbutoraddress City. State; Z|p Code
20 P S B a1 \ooe®

N Xoria, T 1\ag2

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

In-kind contribution
description (if applicable)

Datg Fult name of contributor [[J out-of-state HAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

................... I
5 Contnbutor address, City; State; Zjp Code
|- 294-6|

Po‘@oyzqu S00°°
Brnstiv, T R |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datd Full name of contributor [[J out-of-state HAC (10#: ) Amount of ‘ In-kind contribution
. contribution ($) I description (if applicable)
Tehm MENe 06, B |
'Z ?) \b Contributor address; City; State; Zjp Code

O Rer A3 - 1\00°°
f(‘\’o(\‘c‘: T \19Q3 |

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

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

:t Printedion recycled paper Revised 11/05/2003




Texas Ethikcs Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

oT

POLITICAL CONTRIBUTIONS

ER THAN PLEDGES OR LOQANS

SCHEDULE A

The In

Trucion Guioe explains how to complete this form.

4 Total pages Schedule A:

L‘

\-25

B(‘ W\O\VS\/\O.\\ \IQ‘\(
_' 6 Contributor address; City, _State; 2Z
\O 2100(‘,i‘\‘\zcvx$ Q\O«'LC»’
\  dovig, T V190

contribution ($)
we v
p Code

Sre . 3G 25°°
\

2 FILER NAME —— 3 ACCOUNT # (Ethics Commission filers)
\&e\) v M A ove \.‘-
4 Datd 5 Fult name of contributor [ out-of-state HAC (10 yt 7 Amountof In-kind contribution

description (if applicable)

9 Princigal occupation / Job title (Se'e Instructions)

40 Employer(See Instructions)

Contributor address; City: State; Z

contribution ($)

p Code

Datd Full name of contributor [ out-of-state HAC (1D#: ) Amount of ! In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Z|p Code :
Princigal occupation / Job title (See Instructions) Ermployer (See Instructions)
Datd Fuli name of contributor [ out-of-state AAC (1D%: ) Amount of I in-kind contribution
contribution ($) | description (if applicable)
Contributor address; City, State; Z]p Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Datd Full name of contributor O out-of-state HAC (iD#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Datd

Full name of contributor [] out-of-state H

Contributor address; City; State; Z]

AC (ID#: ) Amount of
contribution ($)

p Code

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL

ICOPIES OF THIS FORM AS NEEDED

contributor is out-of-state PAC, please sep instruction guide for additional reporting requirements.

e
a®  Printed

on recycled paper

Revised 11/05/2003




Texas Eth

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

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

PO

LITICAL EXPENDITURES

SCHEDULE F

The leucnon Guioe explains how to complete this form.

4 Total pages Schedule F: \

2 FILER NAME

KQ\)\V\ ™. _Somo\\

3 ACCOUNT# (Ethics Commission fllers)

2\

Datg § Payeename

LOU\)C S \AOYY\L QQ\A'\'P—V

‘D 6 Payee address; City; State; Z

RO W. Neveyvo

p Code f’z 5 :’\5
N\ ovie, TX 10N

7 Amount
($)

’Z.\E.

8 Purpp e of payment (See instructions regarding type of informgtion 9 +» Complete if direct expenditure to benefit C/OH +-
requirgd.) Candidate / Officeholder name Office sought Office held
B Suypl
D\%\noqe, wyplhes
Dat Payee name Amount

. Payee address; City; State; Z
10

A\ E Q,OV\;Y'\‘\’M'\TD»—\
N Fone, T N\ADY

(%)

F.’C;o(.je .................... 7\_\ Loq | DD

2\¥

Purp'o e of payment (See instructions regarding type of informdtion «« Complete if direct expenditure to benefit C/OH
requirgd.) Candidate / Officeholder name Office sought Office held
N dvertisy g
Dat Payee name Amount

Payee address; City; State; Z

O 130 E. Constiid
it orig, T \\ag

CThe Nidovig PY(}\V

D\

(%)

P Goce #EZQ.DQ

Purpp e of payment (See instructions regarding type of informgtion + Complete if direct expenditure to benefit C/OH o«
requirgd.) Candidate / Officeholder name Office sought Office held
P\ é\\) ev .\ \S\ Vﬂ
Dat Payee name Amount
%
Payee address; City;, State; Zip Code
Purpoge of payment (See instructions regarding type of informdtion

required.)

« Complete if direct expenditure to benefit C/OH o
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL

COPIES OF THIS FORM AS NEEDED

e
at

Printedjon recycied paper

Revised 11/0§/2003




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Ingrruction Guioe explains how to complete this form.

NAME . P
\(Q\Mv\ YY\ AO\V\Q\L_

4 Date & Payeesname 8 Amount

Stripes ®

41 Total pages Schedule G: \

2 FILER 3 ACCOUNT # (Ethics Commission filers)

.6. ’.:a.ye.e ;d.dms;: .. c“y .St;t;; . Z.p.C.OC;Q .................... ?
2 SO \ON0¥ Zac Lenr Cv\u,\\\/. L_\o\ L0
\) vdfovia , XX A0
7 Purpose of expenditure (See instructions regarding type of information required.) X Reimbursement

from political
contributions

‘:\,\ C\ VO;(‘ \) Q\/\;C\C b Cam()c\“\o\\f\e\r\t?\ intendad

Datg Payee name Amount
i ($)
oOWe N
Payee address; City, State; Z|p Code

Nt |0\ E. Q(o G.)ro\v\éxc, 7 W) .00
AN RS \)&\'QV\\O\T TR Ay

Purpose of expenditure (See instructions r E\garding type of information required.) B feimbm;_i_em:ant
rom politica
' contributions

FV\C\ FQ\/ \S Q\\\&L\¢' _/ONY\'\()O\\D‘\V\QVW\ intended

Datg Payee name Amount
()
Payee address; City; State; Z|p Code
| Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions

intended
Datd Payee name Amount
(€]
Payee address; City; State; Zjp Code
Purpose of expenditure (See instructions fegarding type of information required.) [:] Reimbursement
from political
contributions
intended
. Datd Payee name Amount
($)
Payee address; City, State; Zjp Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:‘ Printed pn recycied paper Revised 11/05/2003




