Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-20'70 (512)463-5800 1-800-325-8506

PRACTICES

CODE OF FAIR CAMPAIGN

Form 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 / W
authority upon submission of a campaign treasurer appointment {
form. Candidates or political committees that already have a \ o
current campaign treasurer appointment on file as of September 1, O, CLEBY ""'?\,::*“7
1997, may subscribe to the Code at any time. — - epcglh -
Subscription to the Code of Fair Campaign Practices is voluntary. Cate Processed

Dol imaged

OFFICEH§E_ONLY

Bats Race| vﬁdff YR AL
}&\.L}.&» ‘L’,_.‘"\
e Mgt e

_IJ ACCOUNT NUMBER:

{Ethica Commission Fllars}

i] TYPE OF FILER:

mﬁ?ANDIDATE D POLITICAL COMMITTEE
i filng Be & candidale, complats boxes 3 - 6 then it fling for & paliticsl commitiee, complete boxes 7

read and augn paga 2. and § (han read and sign page 2

3 | NAME OF CANDIDATE

{Please type or pnnt)

TITLE {Dr., Mr., M5, alc.) FIRST Ml
-_—
dohwn

NICKNAME LAST SUFFIX (Sr., Jr.. I, 8t )

(Pleasa typs or print)

J()\ &—ﬂ awn
4 | TELEPHONE NUMBER OF CANDIDATE AREA CODE PHONE NUMBER EXTENSION
(Ptsesa typs or prnl)
(B FH-8360
5 | ADDRESS OF CANDIDATE ADDRESS /POBOX:  APT/SUITEW, cITY, STATE: ZIP CODE

To) Pairie e Clebume T Hess

6 | OFFICE SOUGHT BY CANDIDATE

(Pleasa Lype or prm}

{Plsase type or prini} A [\ )
)(\ U\/U) oV
AN
|7 | NAME OF COMMITTEE
(Please type or print}
8 | NAME OF CAMPAIGN TREASURER TITLE (Dr., Mr., M., eic.) FIRST Mt

John | M

NICKNAME LAST SUFFIX (Sr., Je, I, etc)

Haepin

GO TOPAGE 2

@ Prioted on recveled puper

{Reviged 01/23/199E)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8306

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 a moral obligation to observe and uphold, in order that, after vigorously contested
but fairly conducted campaigns, our citizens may exercise their constitutional rights to a free and untrammeled
choice and the will of the people may be fully and clearly expressed on the issues,

THEREFORE:

(1) I wili conduct the campaign openly and publicly 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
family life.

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

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

(5) I'will 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 intimidatin g voters or
discouraging them from voting.

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

(7) I willimmediately 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.

1, the undersigned, candidate for election to public 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.

L-43-/0 ' ﬂzé/é—f

Date Signature

@ Printed on recycled paper (Reviged 01:23/1998)



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325 g506
APPOINTMENT OF A CAMPAIGN FORM CTA
TREASURER BY A CANDIDATE PG 1
q | Tetal pagas filed:
See CTA Instruction Guide for detailed instructions.
_EJ - MS /MRS ! MR FIRST M OFFICE USE ONLY
CANDIDA
NAME —S{)\/\ 14! M i L
NIGKNAME © st " SUFFIX Date Recarvan
A KLLTCt v
_3J ADORESS ! PO BOX; APT I SUITE w, - CiTy, STATE ZiFk CODE
CANDIDATE
MAILING . v T
ADDRESS 7—0 l ‘PCOL\ (e P(\}Q C\e\mm&ﬂ%oﬁ
_4_, AREA CODE PHONE NUMBER EXTENSION HDIPM P —
CANDIDATE :
E -
PHON @ [}) q—q— L{ 8 3 (0 (p Cale Processed
_5_' Date Imaged
OFFICE HELD
(it any)
Y
's—l OFFICE SOUGHT N\CL
(1l known} K,’l O (_
L' MS/MRSMR FIRST Mi MNICKNAME LAST SUFFIX
CAMPAIGN
TREASURER — }_\,
NAME QO |/1 LaN M aﬂg g
ﬂ STREET ADDRESS {NO PO BOX PLEASE), APT { SUNTE ¥, CITY, STATE: ZIP CODE
CAMPAIGN _
TREASURER ' [0 "7 ‘?’-(J
STREET l spm (rit C{e N K o33
ADDRESS
{Residenca or busingss)
9 AREA GCODE PHONE NUMBER EXTENSION
CAMPAIGN 5
TREASURER (g - ; Q
PHONE [ ?’ ) W é 5 Cﬂ
10)
CANDIDATE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corpo?,tions and labor organizations.
/, Lé/
S S-A/0
/ / Signature@éndidale Date Signed

: GO TO PAGE 2

Q‘é Prinlagd on recycled paper

(Revised 04714/2004)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-a506

CANDIDATE MODIFIED FORM CTA
REPORTING DECLARATION PG 2
1

CANDIDATE NAME S@ l’] N {L\ 6Lﬁ\(jl 4
J

MODIFIED COMPLETE THIS SECTIbN ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING REPORTING.
DECLARATION

12]

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

> The modified reporting option is valld for one election cycle only. --
{An election cycle iIncludes a primary election, a general election, and any related runoffs.)

* Candidates for the office of state chair of a political party and candidates for
county chair of a political party may NOT choose modified reporting, s

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

_AO\D

Year of sleclion(s) or election cycle to
which dedlaration applies

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

£
P d led paper
(‘a rinled cn recyc pap (Revised 01/44/2004)



xas 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
COVER SHEET pG 1

1 ACCOUNT#
The C/OH Instruction Guide explains how to complete this form,

(Ethies Commiseion filars)

2 Tolalpages filsd;

3 CANDIDATE/ MS / MRS / MR FIRST o —
OFFICEHOLDER -3- R CEACEUSE oNly
NAME m V. Thin M —

T e s - o moa m . . ., . T T 4 Dats R?’céws[j
NICKNAME LAST SBUFFIx
: | g 100 ,

4 CANDIDATE/ ADDRESS TPDBOX,  APT/SUME# eIy, STATE,  ZIPCODE \ L 3_7
OFFICEHOLDER p Lok N S
MAILING 101 Yeawie fve  Clebune 7k T5033 S SV L\
ADDRESS Dats Hancl-ue!lvareu-ﬂr_[laﬂns-_maukeu
D Changse of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Raceipl # Amount
Gr)  Fr B3h

Dats Processad

& camMPAIGN MS / MRS f MR FIRST M|

Dals Imagad
vave o Me o o A
NICKNAME LAST SUFFIX
Aa— JY’L 1

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIY; STATE, 2IP CODE
TREASURER - /42 ]L
ADDRESS ‘:?-O V ' A C‘f L / 7@()

(Residence or businsess) ( ra l (| 6 \AL J 3}

8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER 8 (‘ll 5 é
PHONE G1F) -3

9 REPORTTYPE

January 15 J0th day befors el Runoff 15th day after campaign treasurer
[ vmavis [ 50n coyvatmaossn  [7] Fun [ i ster oo vea
[] duws D Blh day before election D Exceeded $560 limit D Final report {atach CiOH - FR

10 PERIOD Monith Day Year Month Day Yaar
COVERED / / THROUGH / /

11 ELECTION BEECTION DATE ELECTION TYPE

Month Day Year :
05' /96 /’aolo } I:I Primary D Runalt mnaml D Spaca

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

Noné o

14 NOTICE ) v
OF DIRECT - E_Jlrac: tampaign expsndilures are cempaign axpendilures made by others wilhoul the candidale's Pror consenl or approval.
CAMPAIGN Candideles are required lo fisclosa this mfarmation only It Ihey receive nolificalion of (he direct campeign expendilure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt /Sute #  Cry; Slate;  Zip Code
{] additional pages

GO TO PAGE 2

Revised D9/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovERr SHEET PG 2

15 C/OH NAME " 16 ACCOUNT # [Ethics Commismion Fitars)

S\r\n M “iﬁﬁlf\

[

17 NOTICE *This box is for nolice of poltical expendilures by political committees 1o support the eandidaie/ officeholder. These sxpenditures
FROM may fiave been made without ihe candidsele’s or officaholdar's knowledge or consen!. Candidates and officeholders are required Io repar]
POLITICAL 1his Information only f they recaive nolice of such expendilures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] senEraL
COMMITTEE ADDRESS
[] spectric
[ adaenat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
o/
2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ { OO
Rele
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4. TOTAL POLITICAL EXPENDITURES
"' -
Febtt 3 $ 7)
CONTRIBUTION &, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST bay
BALANCE OF REPORTING PERIOD s . Y .
AX.F5
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ u
19 AFFIDAVIT

I swear, or affirm, under penalty of parjury, that the accompanying reporl
1s rue and correct and includes all informatipn required to be reporied by

SRR CR SR LI g LA RE A S S S .
g‘{ 5?51«‘03 CYNTEIA A, [JHARMAN & me under Titie A5, Electon Code.
B L@"; Notary Public

AFH STATE CF TEXAS : :

g Wy Comm Exp 08/04/201G - ’

Zor

"
EigV

S NIV DTG & ER BN I Cop v Signature of Candiga|e or Officehplder
AFFIX NOTARY STAMF [ SEAL ABOVE [
sWnto and shbscribed before me, by the said ‘-_..‘"- 1 N LGt A . this the 8 !g/_ day
P 1)
oH 1Y 2% s, , to certify which, witgtess my hand and sealos office.

),
J!!MI/ AW LNTDIG MU G bad | Ohs Jgr4ap,

glgnature of ofiicer agminislenng ogth Printed r&ame of officer administeringbath Thte of officer admirrstering oath

Revisad 04/01/2007




Texas Ethics Commission P.C. Box 12070

Austin, Texas 7B711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form,

1 Tolal pages Schedule A:

2 FILER NAME

Nohn N\ AQQQV\

3  ACCOUNT # (Ethics Commission fuers)

4 Date S Full name of contributor Dwt-oo-mmcﬂw y |7 Amouniotr 8 In-king contribition
x contribution (8) I description (if applicable)
3-0%-dcdo | Lelnny ! agén |
6 Contnbutor addrass Cily; Slale; Zip Code l OD 00 l

Ry 2 C‘(sco‘ L T |

(¥ lravel outside of Texas, complate Scheduls T}

9 Principal occupation / Job title (Sae Instruchions)

‘ 10 Employer (Sese Inslructions)

Date Full narme of conltributor [J cnt-ohatata BAC (IDW:

) Amount of ' In-kind contribution

Conuibutor address; Cily; State; Zip Code

contribubon ($) ] descnption {if apphcable)

I
I
|

{if travel outside of Toxas, complete Schedule 1)

Principal occupation / Job tllle (See Instructions)

Employer {(See Instructions)

Date Full name of contribulor [0 out-at-santa PAC (10

) Amount of | In-kind contribulion

Contributor address; Cuy; State; Zip Code

contribulion (§) f description (if applcable)

I
I
l

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job litle (See Insiructions)

Employer (See Instruclions)

Date Full name of contributor [ outol.state PAC (IDH ) Amountol | In-kind coniribulion
conlribution (%5} I descriplion (if apphicable)
Contribuior address; City; State; Zip Code r
{If travel outside of Taxas, complete Schadule T)
Principal accupation / Job lille (See instructions) Employer (See Instruchons)
Dale Full nama of contributor [ out-ci-stxte PAC (ID#: ) Amouniof | In-kind contribuiion
conlribution (%) I description (if apphcable)
Goniributor address; City; State; Zip Code l
{if travel ouiside of Texas. compiale Schedule T)

Pnncipal occupation / Job title {See Instructions)

Empioyer {Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Revised 090372007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢8
LOANS SCHEDULE E
1 Tolal pages Schedule E-
The Instruction Gulde explains how to complete this form. olapagss
2 FILER NAME \x 3 ACCOUNT # (Ethies Commussion filers)
Sohe N Hoogy,
4 7
TOTAL OF UNITEMIZED LOANS: =] = ] =3 = = $

5 Dataofloan

3-22-)C

6 Islendera
financial Instilution?

&

Y

7 Nameofiender

Soha M \—\xaﬁan

Zip Code

[Jout-o-atats PAC (10# H

B8 Lenderaddress; City;

ol Prame Aue debdmﬂ—,’fk H,037

9 Loan Amount {$}

:I‘OO-UO

10 Interest rate

11 Matunty dale

12 Principal occupalion/Job lile {See Instructions)

Qz sYurnt Ouang

13 Employer (See Instructions)

Se\f

14 Descripiion of Collaleral

N
Y ,@

3 Tone
15 GUARANTOR 16 Name of guarantor 18 Amoum Guaranleed (5)
INFORMATION
17 Guaantoreddress;  City; State; Zip Code
nal applicable
19 Principal Occupation 20 Emplayer
Date of loan Nams of lender [] outeot-stuta PAC D ) Loan Amounl {§)
- - L
33110 | ~Soha M Vg, [co -oo
Is lander a Lender address, City, te; Zip Code Interest rate
financial Institwtion?
lelne T
= ©
Jo( (rice Aoe Cleluine | 53 | weumycas

Principal occupation/ Job litle {See Instructions )

Employer (See Instructions)

Prindpal Occupaton

_ ) . - —
pxo:s%cwfm nd D~ SNe T
Descnphon of Collateral
e
GUARANTOR Name of guaranior Amount Guaranleed (§)
INFORMATION
Guaranlor address;  Cily; Slale; Zip Code
D,nota/pphcable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction gulde for additional reparting requlrements.

Fevised D9/01/2007




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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-850¢

The Instruction Guide explains how to complete this {form.

4 Total pages Schadule F-

2 FILER NAME

Sohna

A (4G

4

Date

5 Payeename

3 ACCOUNT & (Ethies Commission frars)

- 1C |

Ro Z b‘
6 Payeaaddress

City; State;

B\)‘S N’\e”S‘.f %ms

Zip Code

Amounl

7177 2%

8 Purpose of payment(See inslruchions regarding type of iInformabon
reguired.)

9 » Complele if direct expenditure 1o benefil C/OH -
Candwate / OMcaholder name

(if travel outslde of Texas, completa Schedule T)

& Offica sought O bl
furchase Yard siqns
{if travel outsida of Texas, complele Schedule T)
Date Payee name Amount
(%)
F'ayae addrass. Cny: State: le Code

Purpose ol payment (See instructions regarding type of infermaltion - Complete if direct expenditure to benefit CIOH -

required.) Candidate / Officanoldar name Difice eought Office hetd

{if travel outside of Texss, complete Schedule T}

Dale Payee name Amaount
3)
Payee address; City; Slate; le Code
Purpose of payment {See instruclions regarding type of informalion * Complete Il direcl eXBenditure 10 benefit C/OH -
required.) Candidale / OMcaholder name Office sought T
(If traval outside of Texas, complale Schedule T)
Dale Payee name Amount
()
Payee addrass Crty Slate, Zip Code

Purpose of payment {(See inslructions regarding type of inforrmalion ++ Complete i direct expenduure o benafi| CIOH =
required.) Candidate / Officebaldar name Office saughy Offce hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/0172007



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

(512) 463-5800 1-800-325.8506
T ———e

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/QH
COVER SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Commussion filers) 4
3 CANDIDATE/ MS /MRS / MR FIRST Mi =
OFFICEHOLDER —_— \/\ OFFl 2 PSE, INLY
NAME Mr. o lh f\/) = -
NICKNAME S et . SUPF? Oale Recaiia \
! ]
bty by L MAY 04 2000
4 CANDIDATE/ ADDRESS [PQO BOX, APT/ SUITE ¥, cIry, STATE;  ZIP CODE 4 ik
OFFICEHOLDER . Y ~ CLEBURNE o
MAILING A \6‘00 T N P
ADDRESS %\ QF&R (rié we_ enL Ty Dale Hand-aEine/ad or Bare akmarkay
[:] Change ol Address i?'{gx) 37 el
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recempl # Amount
PHONE (817 ) ?7“/*5%(5(4
Dalg Processed
6 CAMPAIGN MS /MRS / MR FIRST Mr
TREASURER My Jo hon V) Goie Tmaged
NAME NICKNAME tast " SUFFIX
O
7 CAMPAIGN STREET ADDRES_SJ(NO POBOX PLEASE),  APT/SUITE 4, CITY: STATE, 2ZIP CODE
TREASURER .
ADDRESS ‘:}, , . [*é’ IﬁUm i /. —760
{(Residence or business) O m 1{ \ “f % O 3 ?
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - i
PHONE B/7) 774 30,0
TYPE
9 REPORT I:l January 15 D 30th day before elaction D Runoff D 15th day after campaign weasurer
apponimen (officaholder only)
D July 15 [_J#th day belore slection [T] Exceedad $500 kmu (] Funal report (attscn croH - FR)
10 PERICD Monlh a; Yaar Monih Day Yaar
COVERED . THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Doy Year E/
P(/ 05 /;'D/D D Primary D Runolf Ganaral D Spersol
12 OFFICE OFFICE HELD (f any) 13 OFFICE SQUGHT knoym)
/\O v~ ‘{\r\(‘,j_,\.ﬂ!,
14 NOTICE Direcl campaign expenditures ig enditures made oy others withou
cf pa nditures are campaign expendi m th didate" i
((:)KI\II?ILAR;IESJ Candidales are required lo disclose this informalion only il they receive natificalion gf lzeczli-lrelcfcaa;::i‘;rnc::ps:::liiﬁ:r:ppf?val‘
EXPENDITURE "
BY OTHER ame
INDIVIDUALS
Addrass f PO Box;  Apl / Suila W, Cily, Slale,  2p Code
] addional pages
GO TO PAGE 2

Reviced 02:25/2003



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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

15 C/OH NAM_E____.— 16 ACCOUNT # (Ethlcs Comntsalon Fllers}

17 NOTICE = This box 15 for nolice of pD|lIK‘:aJi coninbutions accepled or poliical expendilures made by polical commillees Lo support the
FROM candidale / officeholder These expenditures may have been made without the candrdate’s or officehoider's knowledge or consant.
POLITICAL Candidates and officeholders are required lo repart this information only if Lhey receive notice of such expendiuras. «
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
* [ cEMERAL
COMMITTEE ADDRESS
[] seeciFic
[ soanonsi pegas COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GLARANTEES OF LOANS) $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES QF $50 QR LESS, UNLESS ITEMIZED
TOTALS 3 /D
4. TOTAL POLITICAL EXPENDITURES $
D
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 :’ 7 S__
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE f/) ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( r() C) 'DCI
9 AFFIDAVIT
1 swear, or affirm, under penally of perjury, thai the accompanying reporl
P _— is irie and comeci and includes aii information required Lo be repored by
CYNTHIA M. CHAPMAN me under Tille 15.-BJeclion Code,
3 Nolary Public
STATE OF TEXAS

My Comm. Exp 0804/2010

..... S\ V Signature of Candidale or Officeholder

AFF1X NOTARY STAMP / SEAL ABOVE

Sworn,jo and subscribed before me, by the sai . this the day
/[_/f .20 _,/ . lo certify wilich, wilness my hand aMd seal of oﬂice./
AT /}__ At [ N/ 1,_.-/:.1.’.‘/; LYl B :
Signature of offiger admirisiering oath Prinled name of officer agiministering oalh " Tille of offcer adrminis L ring oath

o~

Revised 08/25/2009



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850 5

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Tolal pages Sthedule E

2 FILER NAME 3 ACCOUNT # iEthws Commisaion fiirg)

:S'D\mm N\ Aoﬂéw

4
TOTAL OF UNITEMIZED LOANS: © > o = o = $
5 Dataofioan 7 Name of lender [T oul-ct-stats PAC o , |8 Loan Amoumgs)
3-AX)C | Soha M .\J.“?*{]éﬂ ..... Joo .00
6 Islendera 8 Lenderaddress, Gity: Liate, I (U IR
financial Institution? raceess . tate Ip Code 10 Inleresirale
v @ 70 ( pfb\lﬂﬂ Rde C\e L’J/"\Q—: S Torr Matunly dale

12 Pnncipal occupation / Job tilla {See Instruchons)

Qas—k.umn’r Ouanp s

13 Empioyer (See Instructions)

Sel\f ]

14 Descnplion of Collateral

3~ one
15 GUARANTOR 16 Name of guaranlor 18
Amounl G
INFORMATION uaranieed (s,
17 Guaranloraddress:  Cy, State, Zip Code
nol applicable
19 Principat Occupation 20 Employer
Dale of loan Name of lender [ out-ol-stats PAC (iD¥: Loan Amount (8;
- ol l
33110 | Seha vy " [Co .o
Is lender a Lender address. City, ate; ZpCode 7 o : —

financal Instilubion?

Y @ %[ pf&t—(l é ("\J-ﬂ C(e ‘dJ(f\Q 1 ﬂ_‘ﬁﬂof;" Maturty date

Pnncipal occupation / Job llle (See Instructions) Employer {See Instruclions)

Qa:s*—w/&m{ Dung <e i

Descriplion of Collateral
e

GUARANTOR Name of guaranter Amount Guerantaed (§)
INFORMATION

Guaranior address;  City; Stale; Zip Code

D)al‘fp;!rcahle

Principal Occupaiion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Keviged 03:91/2007



Texas Ethics Commssion

P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

|7 FILER NAME ="

The Instruction Guide explains how to complete this form.

1-800-325-8506

41 Total pages Schedule F:

TN

Roggn

3 ACCOUNT# (Ethics Commusewon fiers)

Payee address, City. State;

Zip Code

4 Date 5 Payeename 7 Amount
B . ()
e
L débv\ Vsiness forens 237 2
j"-’l [ - lL/ 6 Payeeaddress Clty, State; Zip Code A~
8 Purpose of paymenl|(See instructions regarding type of information 9 - Complete Il direct expendilure o benefit C/OH =
required.) Canduiale / Officaholder name OHe sought Ofiss el
furchuse v\arri S\yns
(If travel outside of Texas, complele Schedula T)
Date Payee name Amounl
(%)

Purpose of payment (See instructions regarding type of information

= Complele il drect expenditure to benefit C/OH =

raquired.) Candidatg / Officeholdsr name Office sought Ofce held
(It travel outside of Texas, complete Schedule T}
Daie Payee name Amount
EY]
Payee address, City; Silate; ZipCode
Purpose of payment (See instruclions regarding type of inforrnation + Complele Il direct expendilure to benefil C/OH =
required.) Candidale / Officeholdar nama Offica soughi S
{If rava! outslde of Texas, complele Schedule T)
Dale Payee name Amounl
3)
Payee address; City; State; ZipCode
Purpase ol payment (See instructons regarding type ol information - Complete if direc! expenditure lo benefil C/OH -
requirec.) Ganaidale ¢ Officeholder name ffice sought .

(if travel outside ol Texas, complate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 090172007




Texas Ethics Commission F.O. Box 12070 Austin,

Texas 7B8711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN_ FINANCE REPORT

FOrRM C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete thls form. (Ethics Comrmssian filers} 3
E/ MS /MRS / MR FIRST
3 8¢E|EIED:(;LDER Mr :J; J OFFICE USE ONLY
NAME )’T\
NICKNAME Last " SUFFIX
Heaav
4 CANDIDATE/ ADDRESS /PO BOX, APT/SUITER, CITY; STATE. ZIP CODE
CFFICEHOLDER -
MAILING ? p | A C{ 7)[
ADDRESS ol a1 wl__(AgvuinL
D Change of Address % o 3?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 7, 3 (ﬂ Recaipl # Amount
PHONE Gry FIY
Date Processed
8 CAMPAIGN MS / MRS !@ FIRST i
TREASURER ' . . i‘Dh - M Dals Imagad
NAME MICKNAME LAST | SUFFIX
Hagin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLERSIEJ: APT/SUITE &, CITY, STATE: 21P CODE
TREASURER - C l b
ADDRESS .' ' W 7 27
(Residence or business) ;D / (Af {‘ { 6 J( 4 0/
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — /
PHONE &7 725 b
9 REPORTTYPE
Jan i5 3Dih cay bef laci Runoff 15lh day afler campaign veasurer
D kg D oy Defare dlocton D o D appaniment {afficehoider onty)
[] auty1s ] #heaybelore election [] Excesded 5500 kmu Final report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH i
0S./0) /200 06 /25 20,0
11 ELECTION ELECTION DATE ELEGTION TYPE
Monih Day Year
0(/()8 9.0/0 D Prmary I:] Runoff z{mam D Specal
12 CFFICE OFFICE HELD (I any) 43 OFFICE SOUGHT (if known)
ma,(/; o
14 NOTICE ) )
OF DIRECT Direcl campaign expenditures are campaign expendilures made by others withoul the candidale’s prior consenl or approval
CAMPAIGN Candidales are requrred lo disclose ihus informalion only  they recewve nolificalion of the direc! campaign expenditure
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl./ Sula# Cily; Slale.  Zip Code
[] aodiwenal pagas

GO TO PAGE 2

Revised 0B/25/2009




Texas Elhics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET pPg 2

15 C/OH NAM;F—E—O— !n _ m AM _

16 ACCOUNT # (Ethica Commlaslon Filers)

B CONTRIBUTICN
TOTALS

17 NOTICE = Ths box is lor nolice of pollllc(cjtnbuuons accepled or polibcal expendilures made by political commiliees o suppori the
FROM candidale / officeholder. These expeftiiures may have been made withoul the candidate's or officeholder's knowledge or consent.
POLITICAL Canddales and officeholders are required lo repor this information only il they receive nolice of such expendilures,

MMITTEE(S
co (S) COMMITTEE NAME
COMMITTEE TYPE
[ GENERAL
COMMITTEE ADDRESS
[] seeciFic
[ adaional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

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

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

s 0
s 0O

EXPENDITURE
TOTALS

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

S0

4. TOTAL POLITICAL EXPENDITURES

.,

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST pay
OF REPORTING PERIOD

s 0075

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ? 00
9 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said JDHM \JYN!N\)

i swear, or affirm, under penally of perjury, Lhat (he accompanying report
is ruegnd correct and includes all informalion required lo be reporied by
me ginder Tille 15, Elecjion Code

&
saﬂ R —
7
ﬂalur& of Candidale or Officeholder

. this the I E ) day

IVY }. PETERSON
Notary Public
STATE OF TEXAS
oF My Comm Exp May 13, 2014

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

Printed name of officer adminislering oath Title of officer admiristenng oath

mnistering oath

Revised 08/25/2009



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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type"” on page 1 is marked "Final Report” ==

1 C/OHNAME \Xr 2 ACCOUNT # (Ethics Commission Flars)
‘OL\V—\ ’%‘iﬂjl{/’\
3 SIGNATURE N T

I do nol expecl any further political contributions or political expendituras in conneclion wilh my candidacy. | undersiand that designaling a
report as a final report lerminales my campaign treasurer appointmen! | also undersiand that | may nol accepl any campaign conlribulions
or make any campaign expendilures wilhout a campaign Ireasurer appoinlment on file,

ature of Gar(didate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER V

=« Complete A & B below only If you are not an offilceholdar. =
A, CAMPAIGN FUNDS

Check only one:

[] 1donat have unexpended coniributions or unexpended inleres| or income earned from palitical conlribulions.

[] Ihave unexpended conlributions or unexpended interes! or income earned from political contributions. 1 understand thal | may
nol converl unexpended polilical conlribulions or unexpended inlerest or income earned on polilical conlributions lo personal
use. | also understand thal | musl file an annual report of unexpended conlribulions and thal | may nol retain unexpended
contribulions or unexpended interest or income eamed on political contribulions longer lhan six years aller filing this final
report. Furher, | undersland that | must dispose of unexpended polilical conlribulions and unexpended inleresl or income
earned on polilical contributions in accordance wilh the requirements of Election Code, § 254 204.

B. ASSETS

Check only one:

[:j | do not retain assets purchased wilh polilical contributions or interesl ar clher income from polilical contribulions.

[] 1dorelain assels purchased with political contribulions or inlerest or other income irom polilical contributions, | undersland Lhal
| may not converl assets purchased wilh polilical contributions o inleres! or other income from palitical conlribulions lo personal
use. | alsc undersland thal | musl dispose of assels purchased with polilical conlributions in accordance wilh the requiremenis

of Eleclion Code, § 254.204.

Signature of Candidale

5 OFFICEHOLDER

«= Complete this section only if you are an offlceholder ==

[] 1am aware thal | remain subject {o filing requiremenls applicable 1o an officeholder who does nol have a campaign lreasurer on file.
I am also aware thal | will be required lo file reporis of unexpended conlribulions if, aHer lling Lhe last required reporl as an
officeholder, | relain political conlribulions, inlerest or other income from polilical conlribulions, or assels purchased wilh palilical
contributions or inleresl or olher income from politica!l contributions.

Signature of Officeholder

Revised 08:25:2009
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