Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT#

The C/OH INsTRucTioON Guipe explains how to complete (Ethics Commission filers)

this form.

2 Totalpages filed:

4

L
T e R T o
NAME o — '
" NICKNAME CasT T surrix | P Rece'ﬁECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITyY; 7 STATE; ZIP CODE
OFFICEHOLDER ?o 8 ZQ é}g e
MAILING 2 Ao MAreoy () 787 LECTI
ADDRESS Date Hand-delivered or Date Postmarked
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( S( 2) 8@% O3y < Recelpt # Amount
6 campPAiGN MS/MRS@ mi Dale Processed
mesoren | i "
NICKNAME LASTw t SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER 74/ S { ( %
ADDRESS / “Pﬁ 203 SawvMarcos | x 756 (a(:.
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S12) 39S 538
9 REPORT TYPE )
1 30th day bef: lecti Runoff 15th day after campaign treasurer
D January 15 D Ay belore election [:I ane D appointment (officeholder onty)
@_ July 15 |:] 8th day before election [:] Exceeded $500 limit |:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED B THROUGH
{7 2000 7 "s0 10
11 ELECTION ELECTION DATE ELECTION TYPE g
Month Day Year
D Primary [:l Runoff General D Special
I "2 200 =
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
Cotnte Cocrl af Law *|
14 NOTICE . , . , , J _ _
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
Address / PO Box; Apt. / Suite #; City; State; Zip Code
D additional pages

GO TO PAGE 2

@ Printed on recycled paper

Revised 09/01/2003



Texas Ethics Commission P.O.Box12070 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, e«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eEnErAL
COMMITTEE ADDRESS
[_] speciFic
[ 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) $ ( (OO w
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ $/ &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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
DEBBIE HOLDER ; . 9
- me under Title 15, Election Code.
Notary Public, State of Texas
My Commission Expires
9% APRIL 16,2012 /
S Fature of Géndiiate or Officaholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ‘ {.O bQ\’“\' \v‘ ‘OAQC:\}(“ Ve , this the lS day
of 'S\)\h ,20140 , to certify which, withess my hand and seal of office.
\
_:D&}zLﬂQMw/ Delbie Holder Natery
Signature of officer administering oath Printed name of officer administering oath Title of officer admnistering oath

@ Printed on recycled paper Revised 09/01/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-56800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRuCTION GuiDE explains how to complete this form.

1 Total pages this Schedule A:

2 FlLERNAME?O&rTL (&bdc‘qut’

3 ACCOUNT # (Ethics Commission filers)

4

Date

5 FuII name of contrlbutor

[ out-of-state PAC (ID#:;

léﬂéa;@éfh

6 Contrlbutor address;

[21E

City; State;

)| 7 Amount of

Zip Code

oS bivs Spw Merees T

contribution (3$)

U7~

8

In-kind contribution
description (if applicable)

9 Principal occupation\ Job title (See Intructions)

10 Employer (See Instructions)

Date

Full name of contriputor

Contngﬂ‘tor address.

73/ SN Wéc// oawsss B Te 72

[J out-of-state PAC (ID#: ) Amount of
contribution ($)
} rod-€—
Clty Slate; ip Code

o0

J00

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#;

City; State;

) Amount of

Zip Code

contribution (3$)

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#;

City; State;

) Amount of

Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State;

) Amount of

Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guibe explains how to complete this form.

1 Totalpages Schedule G:

2 FILERNAM?OL)C"\/' u;'}{ealm(j&

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 PAyee name

6 Payee addreds;

A

City; State;

Zip Code

Fo Boy 141 Sa, Worees Ty 70667

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

Siggns

Amount

%)

Zgl—zbzz

Reimbursement
from political
contributions

ity; State; Zip Code

Fo Boy 12 Winsere, Tz 7007¢

Purpose of expenditure (See instructions regarding‘fy/pe of information required.)
—"

Ery [ze

intended
Date Payearame Amount
—Tome |- pM’/‘b@r@ Chmbe)z %[G?mm.mca ....... ®

100

w\ Reimbursement
from political

contributions

7010

Purpos xpenditure ‘See instructions regarding type of information required.)

77 /‘4/74444

o | TEE s T
T | 2088 Vioop 1A Sho didonco T 20257 s2¢5!

Reimbursement
from political
contributions
intended

Date

20/0

e e Clb

Payee address; City; State; Zip Code

(350 Leah he Sk Mivees To pu,

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

Amount

(%)

7(?/7

Reimbursement
from political

contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

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

Amount
$)

[:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 09/01/2003



