Texas Ethics Commission

P.O.Box 12070

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

Austin, Texas T8711-207(¢

PRACTICES

CODE OF FAIR CAMPAIGN

rorm CFCP
CovEr SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the Code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.
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read and sign page 2.
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and 8then read and sign page 2.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070¢ : (512)463-5800 1-800-325-8566

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political
committee in this state has amoral obligation to observe and uphold, m order that, after vigorously contested
but fairly conducted campalgns, our citizens may exercise their constitutional rights to a free and unframmeled
' chmce and the will of the people may be fully and clearly expressed on the issues.

awsr

THEREFORE

(1) 1 will conduct the campaign openly and publiciy and limit attacks on my
opponent to legitimate challenges to my opponent’s record and stated positions on issues.

(2) T will not use or permit the use of character defamation, whispering
campaigns, libel, slander or scurrilous attacks on any candidate or the candidate’s personal or
fanmuly life.

(3) I will not use or permit any appeal fo negative prejudice based on race, sex,
religion, or national ongin.

(4) T will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will I use malicions or unfounded accusations that aim at
creating or exploiting doubts, without justification, as to the personal integrity or patriotism of
my opponent.

(5) Twill not undertake or condone any dishonest or unethical practice that tends

_ to corrupt or undermine our system of free elections or that hampers or prevents the full and free

expression of the will of the voters, including any activity aimed at intimidating voters or
discouraging them from voting.

(6) I will defend and uphold the right of every qualified voter to fult and equal
participation in the electoral process, and will not engage in any activity aimed at mtimidating
voters or discouraging them from voting.

, (7) Iwill immediately and publicly repudiate methods and tactics that may come
from others that I have pledged not to use or condone. I shall take firm action against any
subordinate who violates any provision of this code or the laws governing elections.

I, the undersigned, candidate for election to pubiic office in the State of Texas or campaign treasurer of

a political committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the
campaign in accordance with the above principles and practices.

I=/3- 200 & | &M&)fm

Date Signature

@ Printed on reeyeied paper {Revased G1/23/3 998}



Texas Ehics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
APPOINTMENT OF A CANMPAIGN rorm CTA
PG 1

. TREASURER BY A CANDIDATE

See CTA Instruction Guide for detailed instructions.

1 ! Total pages flled:

=

—-—2-! ME /MRS { MR FIRST ; el OFFICE USE ONLY
CANDIDATE o Tl W ; ; . _
NAME BN "ff}fit":g" [5?‘[%, i, W«E !%5’ o

| NICKNAME " LasT o CsufEx
W Ew ) e
'_3;! ADDRESS /PO BOX; APT / SUNTE#, CITY, STATE; 240 CODE
CANDIDATE . e ]
MAILING Gyl Hern Eﬁ\ﬂ,ﬁ AN \j {_ |
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Cleburne, Ty HLDOSS iR
oy
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& T
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MS/MRS/MR FIRST %] NICKNAME LAST SUFFIX
CAMPAIGN IR \4\[ ST
mEasurer LD Bl oane L o

’__8_] STREET ADDRESS (NG PO BOX PLEASE), APTISUITE #, CiTY, STATE; ZIP CQDE
CAMPAIGN (o L 4:; |
TREASURER Y %‘%ﬁ ARRS “ oD /=
STREET . o
ADDRESS O, i‘ﬁf AT Ve 1{ },( /,5; 0 [ I a..m} NP a‘e{ i e b |

{Residence or business)

AREA CODRE PHONE NUMBER EXTENSION

CAMPAIGN - : | = o9 EE
TREASURER i / S AR S
PHONE (Z}{ j ) f.{’ L'& - L,_,}/}}W.mmj} 1
1o
CANDIDATE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE

| am aware of my responsibility to file timely reports as required by titie 15 of
the Election Code.

| am aware of the resfrictions in titie 15 of the Election Code on contributions
from corporations and iabor organizations.

5
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Texas Ethics Commission

£.0. Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506

CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION

PG 2

ik l
CANDIDATE NAME

T MODIFED

REPORTING. ...
DECLARATION

e TR

COMPLETE THIS SECTION ONLY IF YOU: ARE CHOOSING MODIFIED

| e 4

- GCandidates for the office of state chair of a political party and candidates for

REPORTING.

== This declaration must be filed no later than the 30th day before the
first election to which the declaration applies. =

» The modified reporting option is valid for one eiection cycie only. -~
(AR slection cycle includes a prirary etection, a general eléction. and any reiated runoffs. )

county chair of a political party may NOT choose modified reporting. «

{ do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding:filing Tees)
in connection with any future election within the eleciion cycle.
[ understand that if either one of those limits is exceeded, | will be
required io file pre-eiection reports and, if necessary, a runoff

report,

Year of election(s) or election cycle fo Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate fiting authority.

‘éé Printed ¢n recycled paper

(Revised 61/1472004)



Texas Ethics Commission

PG Box 12070 Austin, Texas 78711-2070 {512)463-B800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveER SHEET PG 1

The C/OH InstrucTion GuibE explains how to complete
this form.

1 ACCOUNT#
{Eihics Commission filers)

A
2 Tetaipagﬁi!ed: g, iz u)

3 gﬁ;@gﬁg%w MS § RS 7 MR FIRGT M| OFFICE USE ONLY
NAME b\( ‘ 6 ine L G et (0 T
NICKNAME LAST SUFFIX fe{j ii, &,9 &: B w [,ﬁ
Wilmore
4 CANDIDATE ¢ ADDRESS /POBOX,  APT/SUTE#, CIFY: STATE;  ZIP CODE ; APR 1 3 m
OFFICEHOLDER L —
MAILING O\ )-\‘em Ef)ht i 0 ebuarne W TUDIH |
ADDRESS 2 DE}:"EE Hand-getiverasd-orbate-Posimarkes
E:} Change of Address CITY RECRETAY'S OFFIT
5 CANDIDATE/S AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER r ey e
PHONE ( gr? } LQL{ ' - 6 2—- *-)L{’ Recgipt # Amounl
& CAMPAIGN MS / MRS/ MR FIRST Ml Date Processed
T rRER De Elaine 0 L. o
" NICKNAME LAST SUFFTX
LOoAMBere.
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE)  APT/SUITE#; oIty SYATE; 1P CODE
TREASURER , e o
ADDRESS Gt Hem p’r\l t Clburne TR 71053
{Residence or bhusiness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . -y
PHONE (8] LUl - =525
9 REPORTTYPE i _ . )
D Jenuary 15 g 30th doy before afeclion D Runoff D ;Zsaswirizgfzoﬁ:;gﬁ:ggt;i‘:;?um
] duys E::] sth day before election [] Exceedes $506 timis [ Fined report (Atach GIOH- FR)
10 PERIOD Month Day Yaar Month Day Year
COVERED THROUGH Oﬁl
03/01./ 0 SN2 Ole
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Prirmary D Runaft &General [::] Speciat

0513 / Olo

12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT  (if known}
O B e ¥ T
14 NOTICE . ’ . . e
OF DIRECT « Diract campaign expendilures are campaign expendilures made by ofhers without the candidate’s prior consent or:approval.
CAMPAIGN Candidates ars required fo disclose this information only f they receive notification of the direct campaign expendiiure. =
EXPENDITURE
BY OTHER harme

INDHVIDUALS

1 adoitional pages

None

Ardress ¢ PO Box;  Apt. f Suite #, City; State; Zip Code

GO TO PAGE 2

&

Printed on recycted papsr

Revised 11/05/2003




Texas Eihics Commission

P.O.Bax 12070 Austin, Texas 787112070 (512)463-5800 1-B800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

18 C/OH NAME

N Elaine L A move

4G ACCOUNT # Biics Commission ilers)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

« This boxis for natice of political expenditures by political committess to support the candidate / officehoider. These expendifiures
may hava bgen made without the candidate's or officencider's knowledge or consent. Candigates and officehoiders are required to report
this information only if they receive notice of such expenditures. »

COMMITTEE NAME
COMMITTEE TYFE
o [ csnerar
COMMITTEE ADDRESS
{:3 SPECIFIC
[ adstonal pagss COMMITTEE CAMPAIGH TREASURER NAME
COMMITTEE CAMPPAIGN TREABURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

. OUTSTANDING

LOANTOTALS

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

5 QL °

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

b 4 3. 0C

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

4. TOTAL POLITICAL EXPENDITURES $ q 5(@
14245

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

§ 5445 Lt

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

WOH

v,

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL AROVE

Sworn to and subscribed before me, by the said {\\ QAINE. [\ ml \m@f@

il 20

H e
S KOG Do

- % , 1o certify which, witness my hand and seal of office.

| swear, or afiitm, under penalty of perjury, that the accompanying report
is true and correct and inciudes ali information required to be reported by
me under Titie 15, Election Code.

2/) //‘/ g /é‘%h}f/jy‘ZAﬂf%jx

B rature of Cahdlgate or CTicenoldsr

, this the m_]f;.?_’?ﬁ

“Texos /Q\)}O\ mr% blic

day

oy Bdessn

Signatl@’é of qilclr adrmnistering oath

Title of officar agministefing oath

Printed name of officer administering oath

&

Printad on recyciad papss

Revised 11/08/2003
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Texas Ethics Commission BEO. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-225-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guipe explaing how to complete this form. 1 Totai pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (Elhiss Commission fiars)
Dy, Elaine. L. WD, Imore
4 Drate 5 Full name of contributor U7 aut-of-state PAG {0#: T Amountof } 8 ir-kind contribution
contribution ($) ; description (if applicable)
3livloe | Gail  Hazlewsood

‘ DO

6 Contnbutoraddress. City; State; Zip Code ) 1 OOD . 1}
(500 L. Henderseny, Clebuwme T% ;
o033 %

9  Principal occupation/ Job title {See Instructions) 510 Employer (See instructions)
Tnvest or |
Date Full name of contributor "] out-of-state PAC 10%: 3 Amaountof E in-kind contribtion
_Th 6 IL ( ‘,e corribution ($) E descripion (if applicable)
3{ljoe, Thoma azlepood | s
Contnbutoraddress, City, State; Zip Code } ’ {
ISoo W, Hendarsov, Cliburme T J
033 [
Principal occupation/ Job titie {See instructions) Emplover {See Instructions)
Iy estor
Date Full nams of confribudor Coveotstate PACHDE____ ) Amourtt of i In-kirng contribution
cantribution (3) E description (if appticable}
Contrsbutoradtjress. Ciy;  State; Zip Code i O- i
N ] :
Iso1- D N Main, Clbune TX |
103> |
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
W ST
Date Full name of contributor [} out-of-state PAC {10 3 Aamount of E In-kind contribution
J,« {2 {O {' cortribution ($) E gescription (if applicable)
5{28)0(6 (/Llé O @f’j ......... )DODOG}
Contnbutoraddress, City; State;  Zip Code | . §
100, Hemphitl O, (oot ¢ |
N0 2D |
Prircipal occupation / Job title (See Instructions) Ernployer (See Instructions)
e stor
Date Full name of confributor [ out-of-state PAC DY 5 Amoun.t of [ in-kind contribution
. . | contribution ($) ! description {if appficabia)
Yhzlo,| Videos Now IS0 |
Contributor address; City;  State; Zip Code : < i
2z lenter S+, Ol b ne X |
1053 %
Pﬁ\}rucjp t ocoupation / Job title {See instruclicns) Empioyer (See Instruclions)
WALOS

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

*ﬁ Frirted on recyclad paper Revised 1140572003



Texas Fthics Commission

P.O. Bax 12070

Austing, Texas 78711-2070

{£12)463-5800

1-B00-325-8508

POLITICAL CONTRIBUTIGNS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instrucnion Guipe explains how to complete this form.

1

Tolal pages Schedule A

2 FILER NAME

D. Elaine. L. LD Imove

2 ACCOUNT # (Ethics Commissicn filers)

4 Date

dlrelol

: 6 Coniributor address;

5 Fuill name of contributor

7] oul-af-staw PAC (5,

 (harles D&o\eg o

City,

109 Datlas Roe, (lebur

State;  Zip Code

ne. T
03

i 7 Amount of

contribution {$)

200, 0o

i
!
|
|
{
l

8 In-kind contribution
descrption (i applicable)

9  Princips ocoupation / .ng titie (Ses Instructions)

Construch on

10 Employer (See n

struclicns)

Date Fuif name of contributor

Yliejoe | Pob Foree

Contributor address;

[ Joul-of-stata PAC ok

Citys  State;  Zip Code

PO Bex 192, Clbwrne T

033

Amount of
contribution (§)

Z 80 o

in-kind contribution
description {f applicabie)

Principal occupation/ Job titie (See Instructions)

Kedired

Employer (See Instructions)

. DPate Full name of contributor

Contribuicr address;

[} outofstate PAC (ID#:

City;  State; Zip Cade

Amount of
contribution ($)

In-kind contribugion
gescription (if applicable)

Principat occupation 7 Job title {See instructions)

Employer (See instructions)

Date ” Full name of confributor

Contributor address;

{ ] out-ot-slate PAC (1D#:

Cily; Siate; Zip Code

Arnount of
cardsibution (§)

In-kind contribution
description (f applicable)

Principat occupation / Job title {See Instructions)
i Lo

Emplaver (See Instructions)

Date Fult name of contributor

Contributor address;

[] out-ot-slate PAL (1D#:

City;, State; Zip Code

Amourd of
contribution ($)

leykind cordribution
description {if applicable)

Principal occupation:.dob titie (See Instructions)

Emplover (See Insitructions)

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

&

Frimtad on recycies paper

Revises 11/04/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The instrucTion Guioe explains how to complete this form.

1 Tolalpages Scheduls F:

2 FILER NAME

Dy, Elaine L. WO{ Imore

3 ACCOUNT # (Finics Commission filers)

4 Date

122 Jot,

5 Payeename

6 Payee address; City; State; Zip Code

 Rennetts Quicl pﬂ ot
LIl N Main, Olebuene T 76033

7 Amount
%)
............ #‘ 5 Lfilfe 5 5

4“2]0(&7 pgeﬁgjefj City, State; Zip Code

8 Purpose of payment (See instructions regarding type of iInformation 9 - Complete i direct expenditure fo benafit C/OH =
required.} Candidate / Officeholder name Qffice soughit Office hed
y dk
Print g
Date Payeename Arnaunt

105 Cotonuoced G Cleburmne. %

(%)

295103

103>

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to banefit C/OH -

required.} Candidate { Officeholder name Office sought Oftice haldd
Date Fayee name Amount
()
Payee address,; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Camplete if direct expenditure to benefit C/OH «
required.} Candicate / Oficehcider name Ofiice soughl Office feld
Date Fayee namea Amournt
(%}
Payee address; City;  State;  Zip Code
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to bensfit C/OH
required. } Candidate / Officeholder name Office sought Offiees hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Reviged 110572003



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDRULE G

The insTrRucnon Gume explains how to complete this form.

t  Total pages Schedule Gt

N Eldine (. U imore.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename '
4}|glouéﬁpk’5 o

6 Payee address; Gity: State; Zip Code

jels W. Hndeurson, Cloburme TC 7033

7 Purpose of expenditure {See instructions regarding type of information required,)

Labels

Armount
{8}

(777

Reaimburgemeant
from political
contributions

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

intanded
Date Payee name Armnount
(%)
Payes address; City; State; Zip Code

Reimbursement
from paolitical
confributions

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

intended
Date Payee name Amount
%
Payvee address; City; State; Zip Code

Reimburserrent
from political
confributions

Purpose of expenditure {Ses instrudctions regarding type of information required.)

intended
Date Payee name Arnount
{5}
Pavee addrass: City; State; Zip Code

Reimbursement
from politicat
contriputions

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

irendad
Date Payee name Amo_unt
%)
Pavee address; City; State; Zip Code

Reimbursement
from paoliticai
contributions
intanded

ATTACH ADBITIONAL. COPIES OF THIS FORM AS NEEDED

@ Printea ar racycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {(512)463-5800 1-B00-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

ACCOUNT# Totat filed:
The C/OH instruction Guine explains how to compiete ! (Ethics Comemission filers) 2 Totalpages fil F
this form. f
3 CANDIDATE/ MS / MRS /MR FIRST "
OFFICEHOLDER *CE USEONLY .
NAME ™. Blaive L. ¥
MICKNAME LAST SUFFIX
Wi lwre
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE # CITY; STATE:  ZIP CODE D __i
OFFICEHOLDER py ; AG o — g e i e
MAILING U Hé-ﬂf\@hi i ¢ le buuhe P 033 e 1o n CEEIRE
ADDRESS i Déte‘?—kar‘d dehvered or Date Postmarked
i:] Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER " e -
PHONE ( g’fj ) Z/’J Lg'; -5 z‘é >/ Receipt # Aokt
6 CAMPAIGN MS / MRS MR FIRST Mt Date Processed
AR URER Do Elaine Lo o
NICKNAME LASY SUFFIX

Wilmnore
7 CAMPAIGN STREET ADDRESS (NO PO 50X PLFASE) APT/SUITE # ciTY: STATE; ZiP CODE

AoDRESS Ay Hemn AIVRY Clebwne T TeO33

(Residence or business)

48 CANMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE ( £ ) ]~ 5754

% REPORTTYPE

January 15 30th day hefore election Runcft 15th day after campaign treasurer
D H D ¢ D D appointment {officeholder only)
E:] July 15 8th day before election D Exceeded $500 fimit [] Final report (Attach CIOH - FR)
186 PERIOD Month Day Year Manth Day Year
COVERED L{ yanyesy THROUGH 5/ 3 /0L
i1 ELECTION ELECTION DATE ELECTION TYPE
donth Day Year
/ / C] Primary [:j Runoff @ General D Speciat
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)
N\\ G Al
14 NOTICE , , A S
QF DIRECT - Direct campaign expenditures are campaign expendifures made by others without the candidate's prior consent or approvai.
CAMPAIGN Candidates are required fo disclose this information only if they receive netification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Marma
INDIVIDUALS

None

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

[:i additional pages

GO TOPAGE2

@ Printed on recycled papar Revised 11/05/2003



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 CoOVER SHEET PG 2
15 C/OH NAME i . ) . 46 ACCOUNT # (Ethics Gommission filers)
‘ L i ™ A
h»;f‘l F{/f (e L. Uomore
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. Gandidates and officehotders are required to report
FPOLITICAL this information only if they recelve notice of such expenditures. +
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
Ty
[ ] cEneRAL
COMMITTEE ADDRESS
[ sPeCiFT
] additionsl peges COMMITTEE CAMPAIGN TREASURER MAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,3 c:?g DO
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS A B A At
( ) $ 4 3ps s
. §
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ . C‘

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TRE LAST DAY )
BALANCE OF REPORTING PERIOD $ Qq 33 }’-7[
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -

19 AFFIDAVIT

| swear, of affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required o be reported by
me under Title 15, Eection Code.

DA T AT LAY A AT DRSO

DEBORAH & CHAMBLESS

Notary Public
STATE OF TEXAS //@/ (Eepogar L o % yf ) j;‘f///{ Y23

/ MY CGmm EXD 07/23/2009 Signature of Cafdidate or Om’cé'ﬁo der

Frrmr e

A L, ;\‘\\\\
Sworn to and subscribed before me, by the said Dg - EL Am’ré L. W /L m&,}éy é , this the 4 day
of /\V} IDIV .20 O Q , ta certify which, witness my hand and seal of office.
KQM (. %m%w DEBRDLAH J. CHAMBLEES  Scifopi.  MOTELY
Signature of ofﬁc:erﬁdministering oath Printed name of officer administering oath Title of officer administering oath

{:‘é Printed on recveled paper Revised 1 1/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to compiete this form.

1 Total pages Schedule Al

2

FILER NAME

DN Clgine Lo UOdimere

3 ACCOUNT # (Ethics Commission filers)

4

[

Pate 5§ Fullname of coniributor [ out-of-state PAG (ib#:

7 Amount of

Pobert 0. Vw@,uﬂ

L’” f’l(’lu’ & Contributor address City;” State; Zip Code

202 N /2 d((" eody
(.Lalgw e —Pé B3

centribution {3}

o0

g

|
|

|
J
|

In-kind contribution
deascription (if applicable)

§ooq !Q)QHHLLJ b
Clebwne T 707 >

100 20

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dentist
Date Fuli name of contributor [loutofstate PAC (D#: ] Amount of in-kind cantribution
contrilbution (§) description (if applicable)
Robert & Maufield
L( ! Z,J !@lﬂ Contributor address; City;, “State; Zip Code

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

PLisiaess Dpongr

Date Fuil name of contributor [Tl out-of-state PAC {1D#:

b Amount of

Cc’“ Ol yn. Keats ng

Wm I 113705

contribufion (§}

L{ ’&7 i OL&’ [ Contnbutoraddresa y Smtem :'¥ c@ e@ Q) l @ C) e

in-kind contribution
description (if applicable)

Principal ogcupation / Job title (See Instructions) Empioyer (See instructions)
Hetire o
° Date Ful_i name of condribuior [ cui-of-state PAC (ID#: ) Amount of In-King contribution

(’—LIW\C;S LWimnice

\f{i‘ﬁ?ﬁu5 Contnbum address; City; State; X}p Ccde

A HernPhol Deve
Cochiwne K D

cantribution (5)

43

description (if applicable)

Principal ocoupation / Job tite (See lnstructmns) Employer (See instructions)
Finante.
Date Fuli name of contributor [ cut-of-state PAC {(1D#: Armnount of In-kind contribution

Contributor address; Clty Siate; ZipCocie

contribugion {$)

description (if applicable)

03
Principal occupation Adeb title (See Instructions} Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF T

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

HiS FORM AS NEEDED

‘\ﬁé Printed on recyciad paper

Revised. 11/65/2003



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guipe explains how to complete this form.

4 Total pages Schedule A

2 FiLER NAME

3 ACCOUNT# (Ethics Commission flers)

y| 7 Amountof 2 in—kind contribution

6 Contributor address; ‘ City, State;
205 WeSHak.c
Clbuwnne. D 703D

Zip Code

M : (”(ﬁ ale ZM {,j\jjf‘l[ﬂf WOr e
4 Date 5 Fuli name of contributor [ out-of-state PAG (ID#
L!(hg(g;(f , B\‘/{/ﬂ{f Easdon

contribution ($) description (if applicabie)

i
|
|
100, |
?

g Princiﬁai occy

(e

ation /. Job title {See Instructions)

10 Employer (Ses Instructions)

gt

Date Fult name of contributor {_Jout-of-state PAC (1D#,

) Amouni of In-kind contribution

@760rq€_ Mart
Contribu{orgddress; City; Staie; Zip Code

1Sol-NH N fNain
Clubwme ¢ 7053

414 fob

contribution (&} description (if applicable)

500,00

Principal occupation / Job title {See Instructfons)

Ahwestoy

Employer (See Instructions)

Date Full name of cantributer Jout-otsiate PAC (D%

Arnount of In-kind contribution

4l19let

Co_nt_rlba:ltor add_ress City;  State;
s05 N Klid jeidie
Clebuwre TC 763

Zip Code

Prozy nski Medicad (linge W

contribution ($) description (if applicable)

Priﬂgipa! occupation / Job titke (See Instructions)

Docdoy

Employer (See Instructions)

Date Full name of contriputor [T out-of-state PAC (0#:

} Amount of In-kind contribution

Contributor address; City;: State; ZipCode

Po. oy 192
Chobune. TE 7e033

fileclow

contribution ($) description (if applicable}

100, 0%

F’rm ipal cccupatton / Job tille (See Instructions)
£4ieead

Employer (See Instructions)

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

) Amount of In-kind contribution

2ol o L e

Contnbutoracidress Cxty State; le Code
pmx’ Ten €ads | ')r ve
ek ;ﬂ_( T3] gz

cantribution ($) description {if applicable)

{45@ o0

Principal cocupation / Job title (See Instructions)
Keticed

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.

@ Printed on recycied paper

Ravisad 11/0572003



Texas Ethics Commission 7.0, Box 12070

Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guioe explains how to complete this form.

4 Totalpages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

Dr. Elaine L. Lollmore

4 Date

214 Jete

5 Payeename

Denectts Qe pﬁ.t.\ b

6 Payee addrass,

et N

City;

(e

State;

Zip Code

Clomy. W 703

7 Armount

&3]

24 o

required.)

8 Purpose of payment (See instructions regarding type ofinformation 9

Candidate / Dfficetiotder name

« Complete if direct expenditure to benefit GJOH -

Office sought Office haid

o J29lon

bp. | (54
(abtune (X

HeO B~

Prnding
Date Payee name
(\/.U:.bw.’“ ..... Tevus tQ.L.‘Hﬁt.‘T ................
Payea addrass; City; State; Zip Code

Amount

()

|200,%°

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

o 25)ok

PO oy 564

Clebowirre. X 7 [LODD [5G

required.) {andidate [ Officeholder name Office sought Office held
RAverfising
Date Payee name Armnount
) : %)
C,QL?%Avym;. Toves & u;@eﬁJ N |
i {Fayee address; City;  State; Zip Code

727, b0

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

recjufred.) Candidate / Officeholder name Office sought Office hald
; P
Qe %TJ%VT%
Date Payes name Amount
(5
F’ayee acddress, City; State; ZipCode
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Cffice sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

Printed on recycled papar

Revised 17/05/2003




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 InsTrucTon Guine explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME ) ] ) 3 ACCOUNT # (Ethics Commission filers)
N Elagne L. O0more
4 Date 5 Payeename 2 Amourst
ek Stades | Hbst Offee
Ll; ; f“’} ,Q(J § Payeeaddress; City; State; Zip Code /;5 C/)u 00
C‘LH‘) wnte (I 702>

Mebwrne  TK

7 Purpose of expenditure {See instructions regarding type of information required.) [:j Reimbursement
f) . from potitical
LAz ¢ . contributians
il“b g’; 5 {CK’ SL’ intended
Date Payee name e Amount
{ s (®)
oaded  Stafes  bpst @

Payee address; City; State; Zip Code

o023

2000

Purpose of expenditure (See instructions regarding type of information required.) [_‘_:] Reimbursernant
r) . from political
i v contributions
i OST@L?& intended
Date Payee nam Ameount
T4 Stk Post 05 ®
g Payee address City; State; le Code 55 :’5 7 O C}
Hizl ot ; o - :
i i g st ~F - N,
Cogbliime T 70053
Purpose of expenditure (See instructions regarding type ofinformation required.) E:] Reimbursement

Pu‘if s

from politicat
coniributions
intendad

Date

Cledowmne T8 7{p035

ngee name |

ST ks

Payee address; City; State; Zip Coda
(15 LDost [Hendursan

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

| 2 bels

Z-/((ﬁ [{96{

Amocunt
%)

Reimbursement
from politicat
coniributions

Date Pa ee name..,, Amount
CTRE S Dolechen ® ’
Payes address; " Clty state Zip Code ':,} Z ( 2
L{!@[@@ g2, suo Uoishive f%[ vd. .
AL e sen TX 1028

Purpose of expendlture (See instructions regarding type of information required.}

i AN

Reimbursement
from political
coniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2005



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

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

The IustrRucTion Guine explains how to complete this form. 1 Toisl pages Scheduia G:

FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

2 .
A 5 e
l\\\{i Eldine 4. Ladmive
4 Date 5 Paieze riame N 2 Amount
bw - : oy oy L / i %)
o Clbwne TIYVWS Kiuiews L
i & Payee address; City; State; Zip Code STy
p F 15(p 783,50
o 3 % 'f‘» :m ) ';
Clebumre TC T35 - 5069
7 Purpose of expendiiure (See instructions regarding type of information required.) [:} Reimbursement
3 W from poitical
i ] O e caniributions
a/\ Uﬁt +€ )lrE’j intended
Date Payee names Arnount
(%}
Pavee addrass; City, State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) D Raimbursement
from politicsl
contributions
intended
Date Payes name Armount
(5
Payee address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D Raimbursemsant
from political
contriputions
intended
Date Payee name Amount
{8y
Payee address; City, Stafe; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [:"_'] Reimbursement
from political
cantributicns
intended
Date Payee name Amount
3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information reguired.) "t Reimbursament
from pobitical
contributiohs
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Reviged 14/05/2003

1-800-326-8506




