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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 COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /58 i FIRST Mi
OFFICEHOLDER - Q l A/ OFFICE USE ONLY
NAME /% ﬂ ﬁ ] LX/ /e
W R sure | Do Received
b o= B
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6 CAMPAIGN MS 1 MRS /4R FIRST M
€
TREASURER \g w RLE) k\ 0, Date Imaged
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TREASURER d
ADDRESS I N ) T
(Residence or business) % O D 2 - QUE/ 0,@ LLA S N / X 75(150
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (:Qi‘{ ) ’7‘28*"538'7
9 REPORTTYPE D January 15 g 30th day before election D Final report (Attach C/OH - FR) D Exceeded $500 fimit
[] suy1s [] sth day before election [] Runott ] ;2;“0::‘?"::?[0‘:;3;‘3;‘;zf;j“'e’
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH .
or/ 15 /7 o |2 07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
[\ ; / l Q/ / D/7 I::] Primary D Runoff General l:l Special
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT/ (if known)
hd < « [ s
DNE C/'/‘/ C@mﬂa;[ >;5ﬁamf /
14 NOTICE . ) ) ) ) ; R
OF DIRECT erect campalgn'expendlt_ures are campaign gxpendllures made by other_s' wn_houl the capdldate s prior consenl_or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
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INDIVIDUALS -
Address / PO Box;  Apt./Suite#  City: State;  Zip Code
[J additional pages
GO TO PAGE 2
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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)

17 NOTICE . This box is for notice of political expenditures by political committees to support the candidate / officehclder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[] speciFic
D additional 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 GUARANTEES OF LOANS), UNLESS ITEMIZED $
RL5. 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 P
AA65. 0 6
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
............ A0, 6\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L
54,39
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| 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.

GAIL L. JONNSON
My Commission Expires

ignature of Candidate or Officeholder

Mm ., this the [fa day

ich, witness my ha.%j and seal of office.

Gair L bhnsen

Printed name of officer administering oath Title of officer administering oath

inistering oath

Signature of officer a

Revised 10/02/2006
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SCHEDULE A

Austin, Texas 78711-2070
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3 ACCOUNT # (Ethics Commission filers)
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Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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structions)
In-kind contribution
description (if applicable)
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‘ Dia . G
/ tp / 7 Contributor address; City; State;
o
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i
H
i
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The InstrucTion GuiDE explains how to complete this form.

I
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|
|
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In-kind contribution
description (if applicabie)
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;Date D
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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

1 Total pages Schedule A:

The InsTrucTiON Guipe explains how to complete this form. 0 3
2 FILER NAME ) 3 3 ACCOUNT # (Ethics Commission filers)
€
CA iQDL//J DM}S
4 Date 5 Full name of contnbutor ] out-of-state PAC (ID#: y1 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

|ty MDAt cook

|

i

| address; City; State; ZipCode B $6£>D m |
Orl ’ ’ (4 I
|

!

Jowsp Stead La Vs T 75939

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

/mﬂ}% L[D/CL 4[£L50'd | | N contribution ($) E description (if applicable)
|
|
l

Q2/(7 /D7 Contributor address; City; State; Zip Code $¢')SDD
b7 3%1' bﬁoak De 7E>m‘u % D51

Principal occupation / Job title (See Instructions) rnp'ioyer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of l tn-kind contribution
,// contribution ($) ' description (if applicable)
J ! 18X Man | |
1() 07 Contributor address; City; State; Zip Code }5‘ 53. fay= I
Dls 1% 75215 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[Jout-cf-state PAC (iD#; ) Amount of l In-kind contribution
é, 6 contribution ($) I description (if applicable)
[ /g uaz.\lf & QE&KEE M |
pf) Confributor address; City; State Zip Code
, 5000 |
Siadia | |
Sl Sunadiy De Plaso W 15023 |
Principal occupation / Job title (See Instructions) mployer (See Instructions)

In-kind contribution
description (if applicable)

. Date Full name of contributor aoux -of- 527'/;(: (ID#: ) Amount of

contribution ($)
2] pneus Lhoy F hsou e
. )7 @’7 {let;butoraddsress Clty; State; Zip Code $ d‘s- ,[De

17 Dardbroot Do DesobTiisis

Principal occupation / Job title (See Instructions) Ernployer (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 recycled paper Revised 11/05/2003
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Texas Ethics Commission
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

071129

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedulé F:

/ OF 3

2 FILER NAME ()AQDL%\( ﬁ D/%(/jos

1]
3 ACCOUNT # (Ethics Commission filers)

5 Payee name

4 Date
6 Payee address; City; State; Zip Code

[
A3
/ ,'ﬂ 2415 N /'/&SJZ}:LL Dillas Tz mw

7 . Amount

(%)

27.84
.35
fMdﬂ

3

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

requlred )
‘éﬂb O M

(If travel ou’mde of Texas, complete edule T)

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office held

Date Payee name

Ll 'Dp‘ l@ ,.l City; State; ZipCode

Payee addr

] R.HCusum DisTL Top0

NS Ml.ﬁ\.’. o

Amount
%)

{9¢.36

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

required.) L Candidate / Officeholder name Office sought Office held
DQ\MK 4 (’w«* ol (,Mvzfﬁ/ /bD«'ivbB
(If travel outside of Texas, complete Schedul

Amount

Date

4 ‘9//07

Payee name

Edwaeds

Payee address, City; State;

4933 Dod Dowoe

Dlepsod S, qdls

Zip Code

DieTh 75247

%)

o 43

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Date

Ifaolot

Payee address; City; tate;

A3L YORK'TMM D/zLLr—)s'l'W\ 1s. 204

Zip Code

required.) Candidate / Officeholder name Office sought Office held
YV 2 dk Man 6‘
(If travel outside of Texas,jcomplete Schedule T)
Amount

3

$ Aln0T

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

P\b \' K,\’\\FL&XD%‘EV\)

ftravel outside of Texas, complete Schedu

= Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

071129

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages ?edule F:

2 FILER NAME P
- Ql)ﬂo‘v‘/ﬁ/ Dﬂu;s

3 ACCOUNT # (Ethics G sion filers)

§ Payee name

4 Date
5 Payee address;

Q/Q" Lzm
Po.Bot 570417 e T

F ERGuson wmi L& ﬂc/;,’ll ive

1{; 3‘)O’(S)

752(0

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <
Office heid

%,

a5 N Haskeld

required.) Candidate / Officeholder name Office sought
News lefter—~ Frz
(i trave! outside of Texas, complete Schedule T)
Date Payee name Ar?:;mt
';2 . rdEx Ki'\”{o ............ % 7£
f ‘ D O 7 Payee address; City; State; Zip Code 3(@ Vi
} b L
5600 (e lle Poe Sheygos  Dallos; TY 15004
::l:;sonr:: ;:f payment (See instructions regarding type of information cand at: cm::emif direct expenditure to benefit C/OH
. ' . ) andidate / er name Office sought Office held
Campayn Ieifers
{If travel outside of Texas, complete Schedule T)
Payee name Amount
COffeeMaw
Payee address; City; State; ZipCode ’

Dibbts, 'K 15204

1833

e Door l‘é&ns e iz

{if travel outside of Texas, complsie Scheduls T)

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder hame Office sought Office held
Dr'p'b\:. N\A
(if travel outside of Texas. complete Schedule T)
Date Paves name Amount
QK %&ﬁ Oodee @
3 ! l (\/ ‘1 B Paye:e :ad.d!?- ......... qt,a!; . Z'D ‘:me .................... $
3151%9 38). 56
| § G it Lets
» «
liohT | Boo K Cayffi Uietens T 530 3
FPurpose of paymsnt {Sss instructions regarding tyes of information . Complets if d's.-;:t expenditurs to benefit C/OH
Candgate 7 ORicahoider nams Crffice sough Ofce haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rgviced 10025008



Texas Ethics Commission
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041129

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | scHEDULE F

The Instruction Guide explains how to complete this form. 3 o

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commlssion fers)

L arokyd Dadis

4 Date $§ Payee name /P 7 - Amount
. < ®
. | , "i'ak’ <
3 5.5’2/.1444% A *
- }& 0,7 6 Payee address; City: State; Zip Code $2 g5 s o0
S 3 i ’ X ) / e : [ -
3123 M.L.k{tﬁ%rjﬂ Dﬂ%ﬁ]ﬁﬂy
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 heid
{f WVD) ide of Texas,%e Schedule T)
Amount

Fhsfon

Date

| Paﬁia{obm‘ho %‘Q ‘7 | it

% low 00

Payee address; City; State Zi

Purpose of payment (See instructions regarding type of information

req uired.}

Vercsoud Lasts

{If travel putside of Texas, complete Scheduie T)

+« Complete if direct sxpenditure to benefit C/OH -

2 Candidata / Officencider name Difice sought Otfice heig
{
i
H

Daie

3loalor |-

Arrount

P'Iy\ \ ]hﬂ% FDDA &OQE AAAAAAAAA (%

FPayees addi

7Ess City, State;  Zip Cede
\j/q / q 4—
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(1745(/,[//()11

{if travel puiside of iEK:E. complote Schedule T} ,

s of payment (See instructions regarding type of inforimation
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