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

085036

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

ACCOUNT #
(Ethics Commission filers)

2 Total pages filed:

[ pase

3 CANDIDATE/ . MS /MRS /MR FIRST

SzﬂgEHOLDER . CDC“_D L‘-\ N K

OFFICE USE ONLY

Date Received

MALING . Yty 27 Qe

NICKNAME LAST SUFFIX
-
Dayis e
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE U —— e P

Z0 < T

TREASURER

=< ,
ADDRESS : Date Harﬁ:}a)'el%ed or sate Postm’ag{;e@
Change of Addre: / [ ,ex (]
1 ss 2 )d és/ &j 752[0 Eﬂﬁ —t
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION it
OFFICEHOLDER -~ Receipt #
PHONE (qu ) gqb - 2'3 7 q Date me‘%\ E‘
6 campAIGN MS / MRS / MR FIRST 4 M T
TREASURER m r 5 url j y) - Dte Tmaged
NAME AL T Y ER
“ore mon oy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE# cITY; STATE; ZIP CODE

woress * 1 poo 2nel we Dalles, 7V

52

8 CAMPAIGN AREA CODE PHONE NUMBER

rione | (2Ud)  H2g- 4397

EXTENSION

9 REPORTTYPE

Nop€

J 15 30th day bef lecti Runoff 15th day after campaign treasurer
D anuary D 2y betore election D uno [:l appointment (officeholder onty)

E July 15 [:] 8th day before election |:| Exceeded $500 limit E] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED 0 , / Ol 0 g THROUGH O @ /3 o) /0 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Coupes/ Dist 7

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 disciose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

-o—

[ additionat pages

Address / PO Box; Apt. / Suite #; City: State; Zip Code

GO TO PAGE 2
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085036

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 / 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)
COMMITTEE NAME
COMMITTEE TYPE
[] eenErAL
COMMITTEE ADDRESS
[] speciFic
O] 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 $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ e

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

4. TOTAL POLITICAL EXPENDITURES

o
|
o

< »
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l 'L’l 0.0 ]
\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Q -
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 jmder Title 15, Election Cod
Rr?SA Aﬁ IIIOS '
otary Pubile
State of Texas ’K . \ lun/

My Comm. Expires 05-16-2012

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MMM_ this the L day

of , 20 ﬂﬁ , to certify which, witness my hand and seal of office.
j

Signature of officer administering oath Printed name of officer administering oath Title of officer addinistering oath

{} G @@@01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

085036

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
NAME

arolu 4n R wam &

2 FIL

3 ACCOUNT # (Ethics Commission filers)

4 Date | name of contnbutor [ out-of-state PAC (ID#;

6 Contributor ress; State; Code

5 o8

City;

Lmebarj-er H’FGO( G:o ‘Gn Bld‘méfa}‘&m

7 Amountof |8 In-kind contribution
contribution ($) I description (if applicable)

¥ 500, 00
&amkd

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State;

Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State;

Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
36003

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

085036

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = > = = $
5 Date 6  Full name of pledgor [ outof-state PAC (1D#: ) |8 Amountof | 9  In-kind description
pledge ($) | (if applicable)
7  Pledgor address: City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

l
pledge ($) I (if applicable)

|

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of piedgor [ out-of-state PAC (ID#; ) Amount of In-kind description
(if applicable)

I
pledge ($) I
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [[] out-of-state PAC (iDs;

) Amount of In-kind description

Pledgor address;

I
City; State; Zip Code |
|

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:;

) Amount of In-kind description

Pledgor address;

I
City; State; Zip Code |
I

pledge (%) (if applicable)

(i 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 for additional reporting requirements.




085036

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

LOANS SCHEDULE E

. 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 ofioan 7 Nameoflender [out-of-state PAC (ID#: ) 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) 13 Employer (See Instructions)

14 Description of Collateral

[ nore
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[0 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#:; ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateraf

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

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

U500




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

085036

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

cunpo o | S Pos\h -

6 Payee address; City; State; Zip Code

,/5«0%

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
acolyn R Dayis
4 Date 5 P e name 7 Amount
$)

430 east 36V Sheet Chiea g0 LL-

uss—'oa

8 Purpose of payment (See instructions regarding type of information

required.)
YY\&M\‘)’CM\M (B

(If travel outside of Texas, complete Schedule T)

9

» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

(2008

Payge name

Payeeaddress City; State; Zip Code

Amount
(&)

200 @S-

Purpose of payment (See instructions regarding type of infomatlon

»= Complete if direct expenditure.to_benefit C/OH. == .

required.) '—D PQ N & .Fo(- wa\kw Ln Candidate / Officeholder name Office sought Office held
(If travel outside of ixas com% &dule T Q (ooéb ere A )
Date P ee name Amount
$)
<) Kirkwood Cyn.e Temwple i oo
9_, ’J, Payee address; City; State; Zip Code 20‘

“Dalas, X

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH »»

(If travel outside of Texas, complete Schedule T)

required.) " Candidate / Officeholder name Office sought Office held
Loy Loeeny Kang | arg.
!
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code

F'urppse 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

GGC06

Revised 09/01/2007



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

085036

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date

Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbursemlent
rom political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) C] :'\‘eimbunl'.st.ernlent
rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] fReimbuvI‘:‘emlem
rom poiitica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) D ?eimbu;_stgrr}ent
rom poiitica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

GGCo7

Revised 09/01/2007

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

085036

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City; State; Zip Code

7 Amount
%)

8 Purpose of payment (See instructions regarding type of information

9

*« Complete if direct expenditure to benefit C/OH -

(If travel outside of Texas, complete Scheduie T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
&)
Business address; City; State; Zip Code
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
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
&
Business address; City; State; Zip Code
F’urppse of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehotder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address; City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

06C08

Revised 09/01/2007



085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
The Instruction Guide explains how to complete this form. 1 Total pages Schedule I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
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

CGGCO9

Revised 09/01/2007




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

085036

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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name 8 Amount
%)
6 Payor address; City; State; Zip Code
7 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
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

66¢10

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512())46§58§00 §3(§325—8506
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] scheduea  [] schedule 8 [] ScheduleC [} Scheduled [] Schedule F [ schedute 6
[ scheduen  [] scheauwen [] coruc  [] cow-t [] Pacc [ Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C [:] Schedule D D Schedule F D Schedule G

[] scheduleH  [] schedqueN [] coHuc  [] con-T [ racc [ Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpontation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduea  [] schedule 8 [] schedue ¢ [] SchedueD [ ] Schedule F [ ] Schedule G

[ scheduen  [] schedquweN [] conuc  [] coH-T [ pacc [] rPac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED @0611

Revised 09/01/2007



