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Texas Ethics Commission Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rFrorm C/OH
CAMPAIGN FINANCE REPORT CoveER SHEeT PG 1

P.O. Box 12070 Austin,

1 ACCOUNT# ' 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission filers)

'3 CANDIDATE/ e s ) Q FIRST P M OFFICE USE ONLY
\ 4

OFFICEHOLDER
NAME cHﬂZD .
Conckname T st surex Date Received o
N e 8
% ﬁr%@ioﬁd == 2
4 CAND'DATE / ADDRESS /PO BOX: APT / SUITE #: cITY; STATE: ZIP CODE ; € — "
OFFICEHOLDER P ' :
MAILING 2022 Foresr L No 304, Datiag ™ 15234 D & 7Y
ADDRESS ' / - 7 Date Hand-geliydmed or Dat hoslmarm, .
' r
D Change of Address ‘ ;rz Ty = "K:, £
AREA CODE PHONE NUMBER ' EXTENSION . T> __,32 @ Fi

Receipt #(/) .~ Amppnt fj"*“‘""ﬂj

s

5 CANDIDATE/

OFFICEHOLDER WT"’U 3 15’_‘"\ 5""0 : i i

PHONE
- Date Pr
6 CAMPAIGN MSIMR FIRST Ml
TREASURER M A»UW ~Date Imaged
NAME 7 S SUFFIX
Prepee
APT / SUITE #: CITY: STATE: . Z\P CODE

7 GCAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY):

ooress | 7008 %Du@y De, DrwasTx Tloz

(Residence or business)
8 CAMPA'GN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1 A,S‘ = 2
PHONE . ( I ) \ ‘
PORTTYPE ;
9 REPO [j January 15 D 30th day before election [:] Runoff [:l 15th day after campaign treasurer
) appointment (officeholder only)
D July 15 Wday pefore election D Exceeded $500 limit |:] Final report (Attach CIOH - FR)
Month Year

Month Year

COVERED 4/ 0% @/_7 THROUGH 5 O’Z 07

11 ELECTION ELECT'ON DATE ELECTION TYPE
. Month Year .
{ \7/' O -1 D Primary D Runoff General l:' Special

12 OFFICE OFFIﬂ ELD (if any) N 413 OFFICE SOUGHT (if Known)
, ONE M#y oR
[§
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 N O-T— A/w ungz

Address / PO Box;  Apt./Suite#  City. State; Z'a Lode

[] adottiona pages

GO TO PAGE 2
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Texas Ethics Commission

071192

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ~ igoUU=0£3-0T3VD

CANDIDATE / OFFICEHOLDER REPOR
SUPPORT & TOTALS

T: Form C/OH
: COVER SHEET PG 2

15 C/OH NAME thm pgwm

16 ACCOUNT # (Ethics Commission Filers)

-« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures

18 CONTRIBUTION
TOTALS

" EXPENDITURE
TOTALS

CONTRIBUTION

17 NOTICE
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officenolders are required to report
POLITICAL this information only if they receive notice of such expenditures. «*
TTEE(S
commi ) COMMITTEE NAME
COMMITTEE TYPE
A
[] ceneraL N 0‘1/ U (;&BL&
COMMITTEE ADDRESS | B
[] speciric
[ acditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O’D
[4

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS - 00
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ Zz Oa-

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’

4. TOTAL POLITICAL EXPENDITURES $ / . e OD

5.‘ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

e
(3 2}
* *
O <o,

BALANCE OF REPORTING PERICD
OUTSTAND|NG . 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "ﬁ -_
19 AFFIDAVIT
LT e o ST e | swear, or affirm, under penalty of perjury, that the accompanying report
\XD MARVIA R, PIPPIN is true and correct and includes all jaformatio jred to be reported by

L My Comm. Exgires 03-27-2010

Notary Public me under Title 15, Electig)

State of Texas

LT

TTTL, o b

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before

11111

v Signature of (ayd"éate or Officeholder

me, by the said %Di CHHKE O ? 5//(’;]0 DN/ . this the ’Z f’b day

b

Printed name of officer administering cath Title of officer adminfstering oath

Revised 05/2612%6 ,
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Texas thics 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 '

N . Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule '

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Q\cm&o P Syglionm
7 Amount of | 8 In-kind contribution

a4 Date § Full name of contributor [ out-of-state PAC (ID#: )
contribution ($) | description (if applicable)

D SzuMs i

61 ‘ 6 Contributor address; City; State; Zip Code ) D ¢ l
513 Fé—rDﬁmséA-ﬂ%le 00
(If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

g Principal occupation / Job title (See Instrucﬂons)

) Amount of | In-kind contribution
contribution ($) | description (if applicable)

gI .Z Contributor address; City; State: Zip Code W 20‘ 0‘? :
C \ F VH%(L
‘ %ZZ V\l wb 6‘) ”&’r%’?@go (If travel outside c]»f Texas, compiete Schedule.T)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {1D#:

Principal occupation / Job title (See Instructions)

) Amount of | In-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC (iD%:

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

Date Full name of contributor {77 out-of-state PAC (1D¥: ) Amount of [ In-kind contribution
contribution (3) l description (if applicable)

l
|
I

(I travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: . ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City, State; Zip Code

(If travel outside of Texas, complete Schedule T}

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 foradditional reporting requiremefts.:

Revised oslzslzopg‘.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 -

PLEDGED CONTRIBUTIONS scHEDULE B

Ner Appucsse

1 Total pages this Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = =4 = = S = $
5 Date ¢ Full name of pledgor [ out-of-state PAC (ID#: ) 8 Amountof | 9 Inkind description
pledge ($) | (if applicable)
.7' A ﬁleag.or a&dre.ss; o éit')/; étaté; Zip Code |

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) I (if applicabie)
Pledgor address; City, State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Empioyer (See Instructions)

tions)

Amount of In-kind description

Date Full name of pledgor [ out-of-state PAC (ID%#: ) |
pledge (8) | (if applicable)

Pledgor address: City; State, Zip Code

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

¥ Amount of In-kind description

Date Full name of pledgor [ out-of-state PAC (1D#: l
pledge ($) I (if applicable)

Piedgor address; City; State; Zip Code

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date ) Full name of pledgor [] cutof-state PAC (1D#: ) Amount of l in-kind description
pledge ($) l (if applicable)

Pledgor address: City; State; Zip Code

(if travel outside of Texas, complete.ScheduIe T)

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.

Revised 06/26/2006
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3 | 07119«

Texas thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3«v-BoVUD

LOANS - scHEDULE E

Nor A@i LicARLE

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: =< = = < = = $
5 Date ofloan 7  Name oflender [ out-of-state PAC (1D#: ) 9 Loan Amount($)
6 Islendera. 8 Lenderaddress; City: State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 413 Employer (See Instructions)

14 Description of Collateral

[0 none
15 GUARANTOR 16 Name of guarantor 418 Amount Guaranteed ($)
_ INFORMATION .
17 Guarantoraddress;  City; State; Zip Code
] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender ] out-of-state PAC (ID¥#: ) Loan Amount ($)
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

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION :
Guarantor address; City: State; Zip Code
[J not applicabie
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.

Revised 06/26/2006

ooopie



Texas Ethics Commission

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

071197

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide’ explains how to complete this form.

1 Total pages Schedule G: l

2 FILER NAME Qg P§ - :

3 ACCOUNT # (Ethics Commission filers)

4

5|

Date

alo |
~AD

0’5'(7’1

5 Payeename_

Ocerce Yupor.

6 Payeeaddress ty; State anCode

Fovess Ly Dauss T

7 Purpose of expenditure (See instructions regarémg type of information required.)

Amount

%ﬂ £l

Rexmbursement
from political
contributions

(If travel outside of Texas, comp e£ Schedule T) intended
Dat Payee name__ Amount
(%)

OFrFice VLT

Payee address; ity: State; Zip Code

Fovest L, Diuas

Purpose of expenditure (See lnstructlons regardlng type of information required.)

(If travel outside of gas complete Schedule T)

(g

[:] Reimbursement
fram political
contributions
intended

T Pacetes [ uumpSwn—:d .....

Payee ddress Zip Code

DMM57C%%WWJ

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

(if travel outside of Texas, complete Schedule T)

Amount
%)

.00

50

D Reimbursement
from political
contributions
intended

Payee address;

Payee name

Ofcice Dot

Clty, State; leCode

*%WNLMA¥MA3“m;

Purpose of expenditure (See'instructions regardind type of information required.)

(If travel _outsiSe of iexas. complete Schedule T)

Amount
($)

401 18

I:] Reimbursement
from political
contributions
intended

Payee name

Payee address: City: State; Zip Code

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

(I travel outside of Texas, complete Schedule T}

Amount

(%)

l:‘ Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED

Revised 06/26/2006 ‘

000006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

07119z

1'0\1\1‘\’.—\' --——

(512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH M | D
07 ipPU ARLE
. I 1 Total pages Schedule H:
The Instruction Guide explains how to complete this form. { pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Businessname 7 Amount
($)
6 Business address; City; State; ZipCode |
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
(if travel outside of Texas, complete Schedule T)
Date Business name Armount
%)
Business 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
(¥ travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
.Busi‘ness address,; City. State; Zip Code
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(3)
Business address; Cityb; 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
(if trave! outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




| | - 071192

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 e wwwy -
NON-POLITICAL EXPENDITURES ﬂ SCHEDULE |
. N Total dule [:
The Instruction Guide explains how to complete this form. 1 Total pages Sthedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date " | &8 Payeename 8 Amount
. (8)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name : Amount
(&)
Pﬁyee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name } Amount
(3)
Fayee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(8)
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

. Revised 06/26/2006 - -
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