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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 —ouU-3£0-8HU6
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explaing how to complete this form. (Ethics Commission filers)

3 CANDIDATE/ MS / MRS / MR FIRST M E USE ONLY
OFFICEHOLDER C ﬁ_() l i\! R OFFIC
NAME ( s ——————

....... A . . . . .7 . . . . . . .- . . . . N . . . . . . . . . . B Date Receivad
NICKNAME LAST SUFFIX o s
o | -
DAavig o =

4 CANDIDATE/ ADDRESS /PO BOX; APT/ leE # cITY; STATE;  ZIP CODE - Le‘: z
OFFICEHOLDER '\_/ 7 Yy _ e —
MAILING (OO 3 HA) E , T n
ADDRESS { . T T8 L Date Hand-detiverad_df Date Postm
[ change of Address J S e

ot

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION < E’ff N
OFFICEHOLDER (0z ) ‘/ ] X X Receipt # > ,,:: Amoynt,
PHONE ] i’ - '

l+ gf ‘/‘3 / Date Processed =

6 CAMPAIGN MS / MRS /MR FIRST , Ml
TREASURER el 5 h » Dite imaged
NAME " onGkame T st Do e

Fogeman SiZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS c [Q , . N
romsoncs srousnesn| 600 284 Aoe Dallas, Tk T5210

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 7
TREASURER ‘ . .

PHONE (L4) WG~ 14397
R
9 REPORTTYPE [] tenuary 15 [] 3o0tnday before election [ ] Final report (attach C/OH - FR) [ Exceeded $500 limit
[ duy1s E 8th day before election [:] Runoff ] ;gg‘o:::ryn:g‘e:ocfﬁgzﬂg:r?‘ﬁwer
10 PERIOD Month Day Year Month Day Year
COVERED v THROUGH _
09719 7~ o7 0570y~ OF
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D 5/ / / A / 017 [:] Primary D Runoff . General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFISE SOUGHT éif known) Co
/\/[)A{if 0 "{‘\/ (/OL(,JM L Djs A@idf 7
14 NOTICE ]
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required o disclose this information only if they receive notification of the direct campalgn expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Addrass / PO Box;  Apt. / Suite #; City: State;  Zip Code
[C] addttional pages
GO TO PAGE 2

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ) (51

071192

2) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

18 C/OH NAME

18 ACCOUNT # (Ethics Commission Fllars)

17 NOTICE > This box is for notice of poiitical expanditures by political committees to support the candidate / officeholder. Thess expanditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only ¥ they receive notice of such expenditures. ««

COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
) COMMITTEE ADDRESS
[] seecirc

[ addtiona pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

me under Title 15, Election Code.

FONDA G. LIVINGSTON
Notary Public, State of Texas
My Commission Expires

October 21, 2009

2ewoch
%, 7€ DF VL
"’ll;’l:\“‘\‘

TOTALS $ . ,
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / g D 7, j C/‘
........... =) L
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -—
4. TOTAL POLITICAL EXPENDITURES $
............ : 4y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ A / 02 q 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes ali information required

(b e

{o be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

(/ signature of Candidate or Officeholder

, this the __/_gﬂ\__ day

Sworn to and subscribed before me, by the said @& RD ’ \)ﬂ D @/\/ { S

28} ,20_O 7 . to certify which, withess my hand and seal of office.
1 /

Fonda G Livingston

of

L/Ufwv Biblic,

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

Revised 10/02/2006
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Texas Ethics Commission P.O. !ox 12070 Austin, Texas 78711-2070 (512) 463-5800 .

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

@Ambnv D;4 Jis

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contl’ibutor ] out-ct-state PAC (ID¥:;

) 7 Amountof |8 In-kind contribution

6 Contributor address; City; State; Zip Code

4/31 /) :  Jee W Kinkn.

7:0. Box /53796

contribution ($) I description (if applicable)

j’5©,00 E

[ s, 72 7 S.2/5 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) " 10 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (1D#; ) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

Yfagfo7| Lewss £ fHome <2
23 Lgwkerce

. T -
'(] LS J / )( 7 5 2 / 3 (If travel outside of Texas, complete Schedule T)

contribution (8) description (if applicable)
|

...... jéaaﬂ i

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

’7//33/37 Mehael. L Davis s

) Amount of i In-kind contribution
contribution ($) | description (if applicable)
.... (50’ Z\, L‘) l

| :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (ID#;

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

Kgis WS Plano RA
7‘«#@0, T4 750937

*//27/97 Home Puildeans  fssoe

contribution ($) | description (if applicable)

$35P.DD :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [7] out-ot-stats PAC (ID¥;

) Amount of I In-kind contribution

5 A/L’/ . g»l&.ﬂﬁ( W .5)[/105&;'.( ......

Contributor ﬁdress; City; State; Zip Code

377 f\msr_/ AUE

contribution ($) | description (if applicable)

..... '
3 l
5DID'D |

(if travel outside of Texas, complete Schedule T)

Ols, Tx 7526

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.

Revised 10/02/2008
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Texas Ethics Commission P.O. !ox 12070 Austin, Texas 78711-2070

|!1 2) 463-5800

071192

f e e WY

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME

04 Lo Loy D His

3 ACCOUNT # (Ethics Commission filers)

§ Payee name/

O. K Qtpni Cewten

4 Date

4, / 5@47
578 oy

6 Payee address;

S e
Sce w G‘(z:f-’ém"

State; Zip Code

Dis, Tx 7526 1

7

410,90

Amount
€3]

PLs T» 7535

8 F’urqose 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
mﬂhtmn b ‘?Qn DDO/l /qumL/n@

(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
50 < 4 ﬁ 711: ®
Bloy | Ky RNE TZWTEYS s /lisceo
Payee address; City; State; Zip Code
li ; & s .
3113 mffﬁ%d Juther '6107
ki - — /
POLs TX 752/5
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
;‘21 mL)A Do ol )3 n—m?e IS
(If travel outside pf Texas, complete Schedule T)
Date Payee name ’ Amount
: S ; D . ]L . A 4 7Z7L y oS ®
R - ; \
o [ | IR CZMY X TR Ting > /740 ./.54*.7 .......... boo. o
0? 5 /(\,7 Payee address; City, State; FPip Code
§37 Thorepisp [
", ey -
Loicast=n TE [5i544
Purppse of payment (See instructions regarding type of information 4 « Complete if direct expenditure to benefit C/OH
//rﬁu!!ed) . / ( 2 e Candidate / Officsholder name Office sought Office held
' ﬂ;.u%,u7 D@&IL —lﬂ"l{f :
FT2izc. |4 Fia
(If travel ouisid(é?exfs. complete Schedule T) ?
Date Payee name Amount
. . g _ )

,L7L }'5}”')”'5 /:‘}L@"

) . SO S ‘ _
\ 3 (/7 Paieeaddress. fg'n‘y/ S/titz épﬁ%}d L # Q , ) . 523
AS35 NigR[iv ]

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Ofiica sought Office held
CTIML/ Z shive éx //z:-v icro é/f)/
{If travel outside of Texas, fompiete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 10/02/2008
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FULIHICAL EXPENDITURES cecurnin g F l
. - 071192

The instruction Guide explains how to complete this form. 1 Total pag e F:

Cﬂ 2o Ly /> Hrs

2 FILERNAME 3 ACCOUNT # (Ethics Comunission filers)

4 Dats 5§ Paveename/ 7 Amount
, )
, ~ ia
*/ﬁe/p7 ﬁfmoaﬂﬂﬁc ; ﬂ. . ﬁ ..................... S
6 Payee address; City; State; Zip ’
DLs,;i s
8 Purpose of payment (See instructions regarding type of lnformaﬁon 9 « Complete if direct expenditure to benefit C/OH «
required.) ) Candidate / Officeholder name Office sought Office held
sl 1( i ,[/ s }
(If travel outside of Texas, complete Schedule T)
’ Date Amount
. ~ . c3)
cff | Dvkeas M Sheacd |
&/ Payee address; City; State; ZipCode $— “7 cD
Dis, Tx 751 2999
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office heid
Stn r:fé ton Mok outs
{if travel outside of Texas, complete Schedule T)
Date Payee name 7 Amount
: ) ) $)
' ...p..;&dm, cuy '."z.;}éo&e .................... ) c -
Purpose of payment (See instructions regarding type of information 7w Complete if direct expenditurs to benefit G/OH «
required.) ey Candidate / Officsholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name : Amount
. - ®
) . .. béyée;d&r'ssé; e Clv . .S'.m.e:. ii;;do&e ...............
Purpose of payment (See instructions regarding type of infonﬂehon « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

{if travel outside of Texas, complete Schedule T)

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

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

0711902

CUwY -

(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: /

3 ACCOUNT # (Ethics Commission filers)

Fi .
2 FILER NAME&/{M y y/u/ '/)/; »

4 Date 5 Payee namé b o< * .. | / {f" 7 . 8 Amount
) A ” // 4y e . $
/’LOf/lf/)( Z,‘.‘,,LH//U/ S I, /56(/7 : )
y T NOEA NIRRTV VST T ‘$(C‘CZ,\"C“C‘
Z 5/ 6 Payee address; City; ,State; £ip Code
L’/ X57 /ﬁ/ﬁEJZ}j,Z /)f{ % -
Ltc s ST /X TST 3
7 Purpose of expenditure (See instructions regarding type of information required.) D :r?eimbu {;Iemlent
N 2 ] . s rom politica
/% S C 4 /7"e I /fflu{' ‘]( C/C(D,lﬁ /7/47{'71‘—;24 contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee .address; o 'Ci‘ty; Siat;s; Zip. Code o .
Purpose of expenditure (See instructions regarding type of information required.) |:| Feimbu {_st&srr:ent
rom pohticai
contributions
(If travet outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
béyée éddfeés;. o lCi'ty;' .Sfaté;' le 6o&e ...............
Purpose of expenditure (See instructions regarding type of information required.) |__—_l ?eimbui';gn}ent
rom political
gonlributions
{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.) [j Feimbu:‘]@:gn}ent
rom political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

City, State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Reimbursement
from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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