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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by Dﬁ%ﬁé Nfiwﬁ“iﬁ AN

certlﬁ\\lh

|

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:
&Z/l/swear, or affirm, that | am filing this corrected report not
: later than the 14th business day after the date | learned
{ that the report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omqssaon in the report as
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State of Texas
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

E 16 ACCOUNT # (Ethics Commission Fliers)

15 C/OH NAME et A. (bu«\}\) PPN

17 NOTICE ~  This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officehoider. These expenditures may have been made without the candidate’s or officeholder's kncwigdye or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[} eEnErAL
COMMITTEE ADDRESS
| SPECIFIC
T7 addional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ ——
2. TOTAL POLITICAL CONTRIBUTIONS Y]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1%, L 3D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 556 OR LESS. UNLESS ITEMIZED
TOTALS S -
4. TOTAL POLITICAL EXPENDITURES $ l_§‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ay
BALANCE OF REPORTING PERIOD
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OQUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ' $ \V, 000

19 AFFIDAVIT
I'swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

,M:i'\fw s - under Titlg 15, Election Code.
,;é'(&"’ £ ROSE ANN JONES
; If{%;‘f\ Notary Public
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of \&?‘C}\ s ZQ @ L . to certify which, witness my hand and seal of office.
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7

Signature of officer admfb‘se;ering cath Printed name of officer administering oath Titie of officer administering oath
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Totai s Sch le A
The Instruction Guide explains how to complete this form. 1 Totaipages Schedule

2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)
Baw & A (Baves )\)eumaa ~~

T ) R
4 Date 5 Full name of contributor ) aur-ot-stale PAC D7 s 7 Amount of I 8 In-kind contribution

cantribution (§) . description (if applicable)
——\?}'w&:& Wood |
6 Contributor address;  City, State: Zip Code Q“ lDDO\ F
522 Edmondse~ Ave. ;
TDelas, VX T1SZ09 !

(if travel outside of Texas, complete Schedule T}

2los

g9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor (JoutofstaePACUDS g Amount of in-kind contribution
contribution ($) ,  description (if applicable)
\ W\esg_,\ \.)DOO A i
5\ lL\ o3 Contributor address; City; State; Zip Code S
\ oo

5223 Edneo~ndson Ave. j
D alles, TX T1S20R E

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [JoutofsaePACON: Armount of | In-kind contribution
tribution ($) description (if applicable)
\ D. T Reses “n |
G.\‘ . L 's
(o \.‘?‘ \ OQ Contributor address; City: State. Zip Code i
Y
. . {oCcON
N Blo Oinn  Ra . |

~ben\—m- ) ‘T‘( ’IL’ZQ’—? |

[ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) | description (if applicabie)
L\-’\Ao\ . f\?e\acf‘\"s j
2 \0 % Contributor address; City; State; Zip Code
A - 2 \oo0

. Gl , :
’—BCA\'\N\: “—\‘){ jbzcw “

{f travel outside of Texas, complete Schedule T}

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

Date Full name of contributor [ ourof-state PAC (10#: ) Amount of | In-kind contribution

\‘2 A \ GaSS contribution ($) j description (if applicable)
% ) 1% \ °%3 Contributor address:  City; State; Zip Code (fb MIX% |
|
|

B " 1Rock bro ¥
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(If travel outside of Texas, complete Schedule T}

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised (6/27/2008




Texas Ethics Commission P.OC. Box 12070 Austin,
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1  Total pages Schedule A:

2 FILER NAME

_bowué_ A Cbavb MGOMA(\

ACCOUNT # (Ethics Commission fiiers

3

Date

) 7  Amount of ! 8 In-kind contribution

4 } 5 Full name of contributor [ out-ot-state PAC (1D#:
“2‘ e e"\ Q—t o %5

E’ Contriéutﬁr address; City; vState; Zip Code
FYReD " \Qeckbruok

'—{\W.\o‘t

contribution ($) description (if applicable}

|

|
Q\‘DOCD [’

|
i

} (If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (ID#:

Contributor address; City; State; Zip Code

f

In-kind contribution
description (if applicable)

Amount of f
contribution ($)

dd

1
I
i
|

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fuil name of contributor [T outorstate PAC (108,

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of ‘
contribution (8) |

|
i
| '

{If travel outside of Texas, complete Schedule T

Frincipal occupation 7 Job title (See instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (1D#:

Amount of In-kind contribution

Contributor address; City; State; Zip Code

J

contribution ($) description (if applicable)

|
|
|
|
f

|

(f travel outside of Texas, complete Scheduie T)

Principal cccupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor {7 ourot-siate PAC (D#:

Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution ($)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions) i

Employer (See Instructions)

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