042708

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

A 1 ACCOUNT# 2 Total pages filed:

The CJ/OH InstrucTion Guipe explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE/ {MS /MRS MR FIRST M OFFICE USE ONLY
OFFICEHOLDER 3. . —

NAME /f}t,"‘,//‘/&,
: Date Received
NICKNAME LAST SUFFIX
- o fi Dyl s O

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #, CiTY; STATE: ZIP CODE
OFFICEHOLDER
MAILING L . ’ - - YL i -
ADDRESS 23 _/ o /\/‘ PR IN /} e D /X / >ty Date Hand-delivered or Date Ppstmarked
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER L L
PHONE ALY ) AN S 54 vz - Receipt # Amount

6 CAMPAIGN MS 1 MRS (R FIRST M Date Processed
LimSURER ] \—J<‘~"~f)(-‘/':i"1’_ ] (‘ Date Imaged

NICKNAME LAST SUFFIX
“ee” Dstimeroe [ Jr1

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS , , - - e PR
(Residence or business) 36 3¢ /:‘ }/’; / i /j Ve DNeeAs /7£ x> ’7) I - By

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER PR, Py R
PHONE (21) S H G JRe >

9 REPORTTYPE @/ ’

Ja 15 30th day before electi Runoff 15th day after campaign treasurer
nuary [:] Y o D une D appointment (officehalder only)
] duy1s [] 8thday before election [] Exceeded $500 limit [] Finat report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . v THROUGH 2 .
jo /28 /at 12/ 31 /ot
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5‘ / /'/ / o ;;" D Primary [:] Runoff MGeneral D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
. ., L
. Drteens Coif O - DSt A~
14 NOTICE
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's 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
D additional pages
GO TO PAGE 2
K:; Printed on recycled paper Revised 11/05/2003



042708

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 46 ACCOUNT # (Ethics Commission filers)
fhieine foledranc
17 NOTICE . This box is for notice of political expenditures by political committees to support the candidate / officehoider. 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
[ 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 $
VAR
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .
B o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ]
— {}M,
4. TOTAL POLITICAL EXPENDITURES N ;
$ PN ;f%’, e
e Y AR o 7
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3
-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ A

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
SN

Shelheee”, DAVID CADENA me under Title 15, Election Code.
+°%  Notary Public, State of Texas :
H My Commission Expires
January 09, 2007

’\:/Zic—ué-t Al 9)\{/@{ L e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said f’#ﬂlm' € ',///& (/1/ LIALO , this the [2 day

of /E‘) A ,20L8 Yk , to certify which, witness my hand and seal of office.
e -

e ; e - 74 . 3
) - i (A b SUAEy
Stgnature of officer administering oath Printed name of officer administering oath Title of officer ?fministering oath
(f:@ Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission

P.0O. Box 12070

Austin

, Texas 78711-2070

042708

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

PHUL Wi /’\ [ DAk

4 Date

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

7 Amount of

City: State; Zip Code

contribution ($)

<+
;
-

|
|
|
|
|
|

8 In-kind contribution
description (if applicable)

-

g Principal occupation/ Job title (See Instructions)

10 Employer (See instructions)

Date

Fuli name of contributor

Contributor address;

D out-of-state PAC (ID#:

) Amount of

City; State; ZipCode

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)

Date

Full name of contributor

Contributor address;

[} out-ot-state PAC (1D#:

) Amount of

City; State; Zip Code

contribution (3)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

Fuill name of contributor

Contributor address;

[7] out-of-state PAC (ID#:

)|~ Amountof

City; State; Zip Code

contribution ($)

" Tinekind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) T T

—Employer {See Instructions)

Date

Full name of contributor

Contributor address,

[ out-of-state PAC (ID#:

) Amount of

City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See tnstructions)

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 recycled paper

Revised 11/05/2003
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(512) 463-5800

042708

Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B
hedule B:
The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =

$

5 Date 6  Fulliname of pledgor

7 Pledgor address;

[Jout-of-state PAC (ID#:

)| 8 Amountof 9 In-kind description

City; State; ZipCode

pledge ($) (if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

) Amount of In-kind description

City; State; Zip Code

pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-ot-state PAC (1D#:

) Amount of In-kind description

City; State; Zip Code

pledge ($) (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of pledgor

Piedgor address;

[Jout-ot-state PAC (ID#:

Amount of In-kind description

City; State; Zip Code

pledge (8) (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date Fuli name of pledgor

Pledgor address,

[J out-ot-state PAC {ID#:

) Amount of in-kind description

City; State; Zip Code

pledge ($) (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.

-
\‘3 Psinted on recycled paper

Revised 11/05/2003
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042708

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

LOANS scHEDULE E

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

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
I .
[ [N AT BTN
UViooiigie ' [ i‘ {/TI 1:&/’
4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = $ t_p
e
5 Date of loan 7  Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

44 Description of Collateral

] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[} not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code o Interest rate
financial institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)

Description of Collateral

3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
{7} not applicable
Employer

Principal Occupation

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

\t‘ Printed on recycied paper Revised 11/05/2003



042708

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

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES scHEDULE F
. R I Schedule F:
The InsTRucTIoN Guipe explains how to complete this form. 4 Total pages Schedu
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
i L .
Frye s Sle hE A
4 Date 5 Payee name 7 Amount
- %)
6 Payee address; City; State; Zip Code
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
.
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
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
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
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
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
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

(:‘é Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission

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

(512) 463-5800

042708

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRUCTION

Guioe explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME
/’k"%-"/, Jive

1E DI AND

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
4 § Tr « T A A Dy s T ey £ A ®
ADVAR=TER  JpTockiPnic §  Jmae/re %
N ¢ . . . k4 . .. . . . - . . . . . . .. . . . .. . . .. . . . . . . . - . . . . j’ R
TR A 6 Payee address; City; State; Zip Code / 2 /,{ 2 /5}
ifiq R /1 jc f; N / T 7 e
[~ 55 Lo ke oo, je g0 7S D00
7 Purpose of expenditure (See instructions regarding type of information required.) m/ Reimbursement
from political
o - 5 e ms ; e e contributions
L TE CEL Fd Fopg 7ioris Ly de 2V e intended
Date Payee name ~ - e Amount
RV Y G

f"if'ii{,, j
City; State; Zip Code

Payee address;

%)

2544

2_[),', L“'/' L . i ; ; o
' 44%0 Mape Dol [0 255 ~
¥
Purpose of expenditure (See instructions regarding type of information required.) [:_Vj, Reimbursement
= from political
O R . A ! < contributions
* Fooe S ﬂ(f [ ; LGRS B intended
Date Payee name Amount
" 7 ERP -,
ook Camea ®
Payee address, City; State; Zip Code .
, o 13 i /;\
QL, AU . pl - ; ) /{,f.;?."
Pt P RN 1 i - - -
P i !}u{ P Aty le, 29
Purpose of expenditure (See instructions regarding type of information required.) E Reimbursement
- ) ; from political
. 4 e 4 contributions
Fuweg 4 Lhge tifin intended
Date Payee namf ~ i Amount
Coty of Datle oo ®
Payee address, City; State; Zip Code oo
Y W o TD 1o st R
TAR LY ishe Mppibe Patles, 7 0 .
Purpose of expenditure (See instructions regarding type of information required.) / Reimbursement
from political
Lo P 3 ﬂ - contributions
H o o YAWAPR N - ki i
Vi Wl A !5 WY s i intended
Date Payee name A . \ i Amount
S, toiodies - Eleaticns loept (%)
. Payee address; City; State; Zip Code l
! o ! R - ” U'?’

ke -
R UL Patles, /'K» Yo PRI

Purpose of expenditui‘e (See instructions regarding type of information required.)

R

broganet f

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycle

&

d paper

Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

042708

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTrRucTIoN Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FHER NAM E\ ’
Feodone M diane

3 ACCOUNT # (Ethics Commission filers)

4 Date _§ . _ Business name

6 Business address;

City: State; ZipCode

7 Amount
(%)

¥/

7

g8 Purpose of payment (See instructions regarding type of information
required.)

-« Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought Office heid

Date Business name

Business address;

City; State; Zip Code

Amount
$)

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

+» Complete if direct expenditure to benefit C/IOH -
Candidate / Officeholder name Office sought Office held

Date Business name

Business address;

City; State; Zip Code

Amount
$)

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

«« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Date Business name

Business address;

City; State; Zip Code

Amount

%)

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

«+ Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:l Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

042708

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The InsTRucTion Guibe explains how to compiete this form.

1 Total pages Schedule I:

2 7TLER NAME

i ',’lef’z»c’ (1 d AV

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
s
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address,; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

‘a® Prinled on recycled paper

Revised 11/05/2003

.
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042708

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

CREDITS (optional) sCHEDULE K
The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Vi e (1 2dad o

4 Date 5 Payor name 8 Amount
(%)

7 Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; ZipCode

Reason for credit

Date Payor name Amount

%

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

é? Printed on recycled paper Revised 11/05/2003
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