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
CoveER SHEeT PG 1

1
The C/OH Instruction Guide explains how to complete this form.
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{Ethics Commission filers)
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1 g??l%?:g)EE)ER ORI e g OFFICE USE ONLY
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_____________ L4207
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ADDRESS Date Hand-dglivered or Dale Postmarked
[ ommeetiasns L/ 70,004, 7 77902 ¢: 0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
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TREASURER (> ATLA o~/ Dals imaged
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COMHI1TAZELE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE# Y STATE: ZIP CODE
TREASURER
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{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = —_— . .
PHONE (3G() \) 700{, FOES
8 REPORTTYPE
i : 15th day after campaign treasurer
:] January 15 E'/Smh day before election l:l Runoff D appointment (officehaider only;
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10 PERIOD Month Day Year Manth Day Year
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Manth Day Year
_J/ / . / D Primary D Runaff E»’ﬁeneral Cl Speciat
12 OFFICE QFFICE HELD (f any} 413 OFFICE SOUGHT (if known)
ey | S?
TE PReC iNe» F
14 NOTICE : ) . ) ) _ ‘
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVvER SHEET PG 2
15 C/OH NAME > 16 ACCOUNT # (Ethics Commission Filers)

LolldR7 L. Lormaxill
L
17 NOTICE + This box is for natice of poiitical 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. Candidales and officeholders are required to report
POLITICAL this information ondy if they receive notice of such expenditures. «

COMMITTEE(S)

COMMITTEE NAME
COMMITFEE TYPE
[ ] GENERAL
COMMITTEE ADGRESS
[ speciFpic
[] sdditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTR!BUTIONS OF $50 OR LESS (OTHER THAN o0
PLEDGES, LOANS, OR GUARANTEES OF LGANS}, UNLESS ITEMIZED .
TOTALS ) 3 / 2 r -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ r - o "ig.’-'
EXPENDITURE 3. TOTAL POLITICAL EXPEND!TURES OF $5G OR LESS, UNLESS {TEMIZED

TOTALS $. 519 &9

4, TOTAL POLITICAL EXPENDITURES

$2 (910 ¢¢

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

BALANCE OF REPORTING PERIOD $

/.G
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 27 00 oo

19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Eiectic?ayz. ’
i
{ (Z
( [ £

N Signature of Candidate or Officehclder

Wby,
O,
aniEoe

LYNNA J. ANDERSON
Notary Public, State of Texas
My Comimission Expires

A '.mgﬁv stamp rJiv 1 BedQH0

g -
Sworn_ to and subscribed before me, by the said iaﬁf/j b C{.]/\—wfcxéc,v , this the E i ZZ‘ day

. )
of Of‘O&UL 20 0) { , ta certify which, witness my hand and seal of office.

ﬂc,m,,\,‘} Cirterae Lywna -J. Andeeson MetAR y

Signature ¥f officer administering oath Printed name of officer administering oath Title of officer administering cath

T

,"c‘:

Revised 0B/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NANME

Bodier (8 U 7Ael

3 ACCOLUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ aut-ot-state PAC {iD#:

7 Amountof l 8 In-kind contribution

CAc 70N AT GOSS
6 Contributor address;  City; State; Zip Code

oz Q, CCAH OO0

ol

“Acrorn, T 7770/

contribution ($) E description (if applicable)

£77

{if travel outside of Texas, completa Schedule T)

9 Principal occupation / Job title (See Instructions)

MEZA  sACACC

10 Employer (See |

nsiructions}

Full name of contributor [ out-of-state PAC {ID%:

Armount of ! In-kind contribution

L ROLET . ALLARLS

Contributor address; City; 5State; Zip Code

o”z/
/ < O LOx F6S5
CiC7o/l8tA, T 7790

contribution (§) description (if applicable)
l

oy |
/00 =
|

{if travel outside of Texas, compiete Schedule T)

Z

Principal occupation / Jab title (See Instructions)

Cons 7R vezeoN  conNzparol

Employer (See |

nstructions}

Fuli name of contributar [ aut-of-staie PAC (1D#:

Amount of 1 In-kind contribution

Contributor address; City; State; Zip Code

Cf/ 7/1" 2302 A
7oA, Tx 7799C

L LONALD, . AL C
C bl

contribution () i description (if applicable}

|

i
!

o0
1

{If travel outside of Texas, complate Schedule T)

Principal occupation / Jab title {See Instructions)
e

4

nstructions}

E Ot JC0C

Employer (See 1
S7 70

Full name of coniributor [ out-of-state PAG (1D

) Amount of [ In-kind contribution

Confributor address, City, State; Zip Code

25 ] oo
Ci// 07 A a6
CrC70C1A Tx 71

77 1. cAloee, P

contribution (%} ‘ description (if applicable)
WE
i

/ OV
|

{iIf travel outside of Texas, complete Scheduie T}

{

Principal pccupation / Jaob titte {See Instructions)

A 7720 CNET

Employer {See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#;

Amount of ! In-kind contribution

Lo KA0E

Contributor address; City; State; Zip Code

700 AN, /a6

c{'/z?/%'

i
i

ST RsA, T 77%0f

contribution ($) description (if applicable)

|
2 |
|

00
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

LETELD

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide foradditional reperting requirements.

THIS FORMAS NEEDED

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCGCUNT # (Etics Commission filers)

RO+ 8. Lrtr Ar/p

4
TOTAL OF UNITEMIZED LOANS: = = = = = =% $~W
5 Date ofloan 7  Nameofiender [ out-ot-state PAC (iD# y 9 Loan Amount (§)
, a4
Yrdos | Coscer 8. (omTAl 5o
[4

6 Islendera 8 Lenderaddress; City: State; Zip Code 40 Interestrate

financial institution? 3 ’

or 20 ¢ AN LMLl
h y 14 Maturity date
»
L7088, T 77%07
12 Principal occupation / Job title {See Instructions) 43 Employer (See Instructions)
-
A7 7087 SEC A<

14 Description of Collaterai

[Sfiane
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATICON

17 Guarantor addrass; City: State; Zip Code
[] rot applicable

18 Principal Geoupation 20 Employer

Date of lvan Name of lender T outofstate PAC (ID# ) Loan Amount ($)

Is lender 4 Lender address: City; State; Zip Code interest rate
financial Institution?

Y N Maturity date

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

Description of Collateral

{1 none

GUARANTOR Name of guarantor Amouni Guaranteed ($)

INFCRMATION
Guarantor address;  City; State; Zip Code

1] notapplicabls

Principal Ocoupation Empioyer

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

Revised 06/26/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS SCHEDULE E

41 Totalpages Schedule E:
The InstrRucTion Guipe explaing how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)

Lo e 7 . /Jd/wW{/z '

4 !
TOTAL OF UNITEMIZED LOANS: = = = oy == = $
§ Date ofipan 7 Nameoflender- [Joutof-state PAC (iD#: ) 9 Loan Amount ($)
o2
rloe | wompr A (IHTEEA 4, 000
-3 isIenzjera. 8 Lenderaddress; City; State; Zip Code 10 interest rate
financial Institution? 20/ /\j h [ ) ¢ 5%“’6
11 Maturity date

G 75204 Tx 77350/

42 Principal ocoupation / Job title {See instructions) 13 Employer (See Instructions)

A7 208NET S Zc <

14 Description of Collateral

[Q-Fore

15 GUARANTOR 16 Name of guaranior 18 Amount Guaranieed ($)
INFORMATION

17 Guarantor address; City; State; Zip Code !
{1 not appicable t

19 Principal Qccupation 20 Employer
Date of loan Narne of lender [Joutofstale PACUDE ___ . ... ) Lean Amount (§)
Is lender a Lender address, City; State; ZipCode Interest rate

financial Institution?

Y | Maturity date

Principal occupation / Job title (See Instructions) Empioyer {(See Instructions)

Descnption of Collateral

[ nore
SUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City, State; Zip Code
[[] not applicable
Principal Occupation Empioyer

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

:f) Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

o7 S

3 ACCCUNT # (Ethics Commission filers)

4

B/ ifxe

Date 5 Payeename

KOB KCTH

6 Payee address; City; State: Zip Code

Amount
3)

o2

S OO

B8 Purpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure to benefit C/OH

reguired.} /O C«)é (S + \Sf"]’f&’s Candidate / Officeholder name Office sought Office held
o7 Si6AS
(if travel cutside of Texas, complete Schedule T)
Date Payee name Amount
. (%)
CANES eI SN )\ s
‘f( Z 0(5 Payee address; City; State; Zip Code /) C‘)‘ ’
Purppse of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH =
required.) !/‘k) {{ 1‘;‘@@&; , o\( 5’7" JE { Candidate / Gfficeholder name Office sought Office held
O JAace 2P0 G
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
. (5}
o SWANTT e PR ATNG |
ZC C?é) Payee address; City; State; ZipCode / 2 ;l’ ---—-dJd

Purp‘ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefid C/OH -
required.) ,‘an i ool s - At 7/,5’4/&;1 Candidate / Officeholder name Office sought Office neld
Deryid  EPEAS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
X -~ . %
y : - ~<d ¢
L AS e ALY FeeT7dde o
a%z—z /L}é Payee address: City; State; ZipCode ?S’Z)

Purpose of payment (See instructions regarding type of information
required.)lqr[_) (EPTLS 2 v N RIS
_— .2 By P . -
e 2 < /‘%!‘,-” (’ﬂﬂ-}( C {9.-&_5(,/2 .";‘W

|
|
(if travel outside of Texas, complete Scheduie T) |

Candidate / Officeholder name

«+ Complete if direct expenditure to benefit G/OH «

Cffice scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26:2006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME v
Lo ier (8. Lomizm

3 ACCOUNT # (Ethics Compussion filers)

ﬁﬁﬁe

5 Payeenpame

At KD AL TSNS

6 Payee address; City; State; ZipCode

7 Amount
’ %

’”2‘/00 =

Date

s

8 Purpose of payment (See instructicns regarding type of information 8 + Complete if direct expenditure to benefit C/OH -
required.) 6/}'14 aﬁ (s ]4 376 A S Candidate / Officeholder name Office sought Office heid
AL 7r § 1A%
(If travel outside of Texas, camplete Schedule T}
Arnount

Payee name

eS| AN RSO

Payee address; City; State; ZipCode

(%)

2, >

required.)

Purpose of payment (See instructions regarding type of information

(i trave! outside of Texas, complete Schedule T)

L0 s (/4,(_ -~ f/fﬁﬂ 09/25 ’M"'— Candidate / Officeholder name
; s - L L ]

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

Office sought Office held

Date

q/al

Payee name

Crheis  NeCrfoe s~

Payee address; City: State; ZipCode

Amount
(%)

/CF 5y

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

{if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH =«

Office saugnt Office hetd

Payee name

Lotuk S

Payee address,; City; State; Zip Code

Amount
()

Nt

required.)

Purpose of payment (See instructions regarding type of information

{If travei outside of Texas, complete Schedule T)

Candidate / Officehelder name

Cled, oM@l | 4l ey

= Complete if direct expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2004



