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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER-
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

{1 additional pages
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2/4) 303-%d4a/
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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: . - ForMm C/OH
SUPPORT & TOTALS _ COVER SHEET PG 2

18 C/IOH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE . + This box is for notice of pofitical expenditures by political commitlees to support the candidate / officeholder. 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)
h COMMITTEE NAME
COMMITTEE TYPE
{ ] eENERAL
COMMITTEE ADDRESS
[ ] speciFc

[0 acditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7 /25 —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
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_________ 47, 205
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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.

ROSA A RIOS

MY COMMISSION EXPIRES
March 23, 2008 / /(.)
po Al

Signature of Candrdate or Officeh

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 7/7 Mﬂ = ,é/ , this the é ﬁ day
20 & , to certify which, witness my hand and seal of office.
i 4%0 2% A 2/J %A% _ /éo// 2

Signature of ofﬁcer admlmstenng oath Printed name of officer administering oath Title of officer adpfinistering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
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I
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|
|
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1
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|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

é Printed on racycied paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guine explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

’?w A2 774)s#ey

3  ACCOUNT# (Ethics Commission filers)

4 5 Payeename

“Rop) WRTINS ey

6 Payee address; City; State;

s/3/07

Zip Code

550) Pcsnview Lo

7 Amount
($)

43 49

Expenditure from

Pﬂ/y T/NMNG

DruAs Ty 75252 corporate funds
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
RE/MBURSEMENT /és,rﬁé £
Date Payee name Amount
(%)
CoToPI P
........-......- ............................. oo
Payee address; City, State; ZipCode 25 —
5/3/07 4917 JUsTIn DR
Expenditure from
,9 BN TY 7802 4 corporate funds
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
WEBSITE CONSULTING
Date Payee name Amount
$
Morrny luRrer < Assoc ®)
............................................ F
5 } 2 / Payee address; City, State; Zip Code 5 /q ['
07 §14 Corspess Ave # /&0
] _ Expenditure from
AUsST/IV lx 7f 70/ corporate funds
Purppse of payment (See instructions regarding type of information -+ Complete,if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
MPIER, TRWIING + FoSTREE.
Date Payee name Amount
wy Torwen + Flsso ©
Murpwy | URMEL + 17376 . o8
5 / Payee address; City, State; ZipCode 272 -
22/07 o e # /4o
/ & ’Ué}éé SS Expenditure from
AUS 771 /A/ 7f 70/ corporate funds
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
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioON GuiDE explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

NariNsikky

3 ACCOUNT # (Ethics Commission filers)

Kon

MPRILER, FloinTING ¢ 05THG <

4 5 Payeename 7 Amount
%)
Po /\/A 7/INS
......... NIVBTINSKey 2¢
6/22/07 6 Payeeaddress; City, State; ZipCode 753 -
'5 5«0 I ﬁe ES 7w, C/d @U& Expenditure from
corporate funds
Dpuns Te 75252
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
g€lsemnon FUNenon,
INVITRTIONS, POSTHEE, €7C.,
Date Payee name Amount
(€]
 woem Dauns Gipmsee or Conmeees
Payee address; City; State; ZipCode 3(0 f ?_O
4-18 /o7 PO. Box &67//6#
Expenditure from
’DAM g 72/ 7 5 2 é 7 corporate funds
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
MEMBELSHIP
Date Payee name Amount
€3
...... Row Marwsky Y
é 30 0 7 Payee address; City; State; ZipCode / 3 2 ‘/ -
550! [Résnwrer (AUE
— E: diture fr
DWS Ix 75252 t:)plggrater?ung:‘
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
ELEeTIoON FUuneTion) - CRrFA 1G4/
/IMVVITES, PoS7TrRscE, €7C .
Date Payee name Amount
MORPHY TUENER> + HASSOS ®
y " Payeosdaress; | Giy smws zpcode T 45322~
iz o7 Sil, Corsress Pue. ¢ /eo Expenditure from
A‘l).STlU 71 7?70/ corporate funds
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office held

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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