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

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES Cover Sweet

OFFICE USE ONLY

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

Date Recaived

CEIY
e

current campaign treasurer appointment on file as of September 1, MAR 6 - 2008
1997, may subscribe to the Code at any time.
HD)%CLEBURNE ‘*7
. . . . . . <
Subscription to the Code of Fair Campaign Practices is voluntary.  [Tome Processit E U RS
Date Imaged
LI ACCOUNT NUMBER: ll TYPE OF FILER:
{Ethics Commussion Fliers)
ANDIDATE D POLITICAL COMMITTEE
If fiing B8 & candidale, complels boxes 7 - O then if filng for a poltical commitise, complefa boxes 7
mad and sign page 2. and § than read and sign page 2
—3_I NAME OF CANDIDATE TITLE {Dr., Mr., Ms., alc.) FIRST MI
{Pleasa typs or prnt)
. D‘
T'h._c.ac&ar:g o
NICKNAME o LAST ‘ ' S-UFFIJ"( {Sr., Jr., I, elc.)
—r
[ & K& ed OL:
ﬂ TELEPHONE NUMBER OF CANDIDATE AREA CODE PHONE NUMBER EXTENSION
(Piaasa type or prnl)
(8B») 558 z0%
5 ADDRESS OF CANDIDATE ADDRESS / PO BOX; APT { SUITE #. cITY; STATE. ZiP CODE

[Please 1ype of print)

1505 e, Chepomle  Tof 16033

6 | OFFICE SOUGHT BY CANDIDATE
(Please type or prinl)

M pyon

mAME OF COMMITTEE
{Pleasa lype ar prinl)

8 | NAME OF CAMPAIGN TREASURER TITLE (Dr.. Mr., Ms., slc.) FIAST M!

{Please type or prinl)

NICKNAME LAST SUFFIX (Sr.. Jr., 11, &g )

GOTOPAGE2

@ Printed on reeveled paper (Revised 01:23/1998)



Texas Ethics Commission P.O.Box 12070 Amnstin, Texas 78711-2070 (512) 463-5800 1-800-325-3506

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, afier 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) 1 will 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) 1 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) T will 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 intimidating 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) Twill 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.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of

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

3/ulos )}wa

Date Signature

@ Printed on recyeled paper (Revised D1,21/1995)



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

APPOINTMENT OF A CAMPAIGN ForRM CTA
TREASURER BY A CANDIDATE PG 1
See CTA Instruction Guide for detalled instructions. —1—l Nl ﬁ|°:-'
2 NS TR T FIBET Ml OFFICE USE ONLY
wave | THewpome S X
B> Eefdoss (CEVy
3 ADDRESS /PO BOX; APTISUITE &, CITY, STATE: ZIP CODE Q’
CANDIDATE )
WAILING (605 (Destdee. MAR 6 - 2008
O (e oL ple , Texws 7033 ", CLEBURNE &

i.l AREA CODE PHONE NUMBER EXTENSION HO/PM
CANDIDATE
PHONE ( 8{ 7) 5 53 b #363 Date Pracessad
Data Imaged

OFFICE HELD
{f any) /\/JA "éo a’?/

Bl =

OFFICE SOUGHT J'/A \/0#2-

{if known}

7 I MsIRIMR FIRST M NICKNAME LAST SUFFIX
CAMPAIGN
TREASURER . r’ . wLes
NAME Aneecs fed

8 | STREET ADDRESS (NO PO BOX FLEASE),  APT/SUITE#, Y STATE. ZIP CODE
CAMPAIGN
TREASURER Z505 (Pt TrH UL
STREET / = ?
ADDRESS —— , s
(Resldence or busmass) GZ‘ ,&,EON&C’ ,C:-%-‘ 7&03 3

9 l AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER e
TREAS! (Be7) 558 ¢353

10

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 title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

fro rporations and labor organizations.
V-~ ’
: f»’f’% T A efve

~ Signature of Candidate "Date Signed

GO TO PAGE 2

;“é Printed on racyclad paper (Roevisad 01/14/2004)




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

CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
-
1]

CANDIDATE NAME

EIMODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED

REPORTING REPORTING.
DECLARATION

= 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 election cycle only, -
(An election cycle includes a primary election, a general election, and any relaled nunofis.)

= Candidates for the office of state chair of a polltical party and candidates for
county chair of a political party may NOT choose modified reporting. ==

t 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,
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election{s) or elaction cycle to Signature of Candidate
which declaration applies

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

{f& Printed on recvcled paper (AT



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 7B711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT#

(Ethics Commussion filers)

2 Total pages fited:
The C/OH instruction Guide explains how to complete Lhis form,

3 CANDIDATE/ MS / MRSCMR) FIRST M

OFFICEHOLDER e D

NAME {E£D

(IR L R RN o
T
EyYalOCP >

4 CANDIDATE/ ADDRESS /PO BOX. APT/SUITE #. CITY; STATE;  ZIP CODE

OFFICEHOLDER i

MAILING 1505 (Despdar. @ldbonsle TYE T6033

ADDRESS Dats H ‘aﬂr}ered or Dﬁs@)ﬁ\{ rked

D Change of Address S E C
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER _ Recaipt # Amount

PHONE (B17) gr7-558-4353

Dele Procesead

S CAMPAIGN MSERR MR FIRST M

TREASURER [ALGELA Dale Imaged

NAME A NICKWE ........ I:AST ......... SUFF]x .

'{22 Py 7} lLoeos

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE K, cImy., STATE; ZIP CODE

TREASURER | 1505 tobesrdac  Clbonue 78 16033

{Rasidence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

{ .
PHONE (& ? ) ) 5& 4353

9 REPORTTYPE 15th day after campaign treasurer

Bppointment (officenolder only)

D January 15
] duys

I:] Runoff

|:] Excoeded $500 limil

3

D Final report (Atach C/OH - FR)

\
[;{] 30th day before elaclion

D 8lh day before election

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
3 /¢ /o8 410/ o8
11 ELECTION ELECTION DATE | ELECTION TYPE
Month Day Year i
5 //O /Ob i [ prmary [ monor (X} cenera [] seean
i
12 OFFICE OFFICE HELD} {f any) 413 OFFICE SOUGHT (if known)
Hoyfou MHpgoh
14 NOTICE
OF DIRECT += Direcl campaign expendilures are campaign expandiluras made by olhers wilhoul ihe candidale's prior consent or approval
CAMPAIGN Candidales are required lo disclose this information only if lhey receve nolificabon of lhe direcl campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS N A

Adaress / PO Box.  Apl /Sule#  City. Siate;  Zip Code

[J addwonal pages

GO TOPAGE 2

Rewvised 0570172007



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 CovER SHEET PG 2
15 C/OH NAME — 46 ACCOUNT # (Etducs Commission Filers)
(£ D, KeynNotm
17 NOTICE == This box 13 for nolice of polilcal expenditures by polilical commiltees Lo support the candidale f officeholder  These expandilures
FROM may heve been made without tha candidate's or oficeholder's knowledge or consent Candidates and officenolders are required 1o reporl
POLITICAL lhis informabion anly il they receva notice of such expendilures. «»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] senERAL
COMMITTEE ADDRESS
[] seeciFic
[ addniona 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) $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O __
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 -
19 AFFIDAVIT
I swear, or affirn, under penalty ol perjury. that the accompanying report
— T 15 lrue and | and includes all informalion required 1o be reporied by
CYNTHIA M. CHAPMAN me under Tile A5, Elecypn Code
Netary Public
STATE OF TEXAS
My Comm Exp 08042010 R ;
------ FFT TR L/

Signalure of Candidate or Officeholder

Swaofn to ang subscribed befpre me, by the said . lhis the Z l day
, 20 0 , to certify wm?‘, w:t;(zx my hand and seal of office.
| (b i Cha pran 77")(45 /Vﬂ%a/»t/

Pn ted name of officer admmlstJnng oath 'm;e of officer administering aath

dSlgnalure of oflicer admin:sieying oath

Rewised DS/01/2007



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
CoVER SHEET PG 1

The C/OH Instruction G

1 ACCOUNT#

vide explains how to comptete this form. (Eltres Commission filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS / MR FIRST Mt
OFFICEHOLDER —_—
NAME [ & o
omcknams st T T SUFFIX
‘QE o
Jrlowps MAY 0 2 2008
4 CANDIDATE/ ADDRESS { PO BOX, APT { SUITE # CITY: STATE,  ZIP CODE
OFFICEHOLDER
MAILING 1505 toeurl (>, CLEBURNE 2
ADDRESS Dale Hand-Nefivired or Date Posw
[ ] change of Address alaé.-—m 7? s tS‘ECR’G;
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER Recerpt # Amount
PHONE (L) 8¢7-558-4353
Date Prt d
6 cAMPAIGN MS / MRS | MR FIRST M
TREASURER Cgﬁm Dale Imaged
NAME " NICKNAME B ¥ SUFFIX
[<iz] pots
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE #, CITY. STATE, 2ZIP CODE
TREASURER
ADDRESS 2 . -
{Reswence ar busineas), Ing. Luc’b'r}-lll-(_ Q M)..J/-—V*& ? ’C:&.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — o
PHONE (207) 3358 43373
9 REPORTTYFE
J A0th Ia 15ih day after campaign ireasurer
I:] anuary 15 D day before elaclion |:| Runoff D sppoinkment (ofcehordar orty]
l:] July 15 w Bth day bafore slection D Exceaded $500 limit I:] Final teporl (Attach C/IOK - FR)
10 PERIOD Morith Day Yaar Monlh Day Yoar
COVERED THROUGH
S S 5 Sz /08
11 ELECTION ELECTION DATE | eLecion Tvee
Month Day Year |
5 / ID /DB E D Pnmary D Runaff IXGeneml D Specal
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known}
HA vo.c. A O
14 NOTICE . .
OF DIRECT Direcl campaign expandllures are campaign expendiiures made by others wilhoul the candidale's prior consanl or approval
CAMPAIGN Candidales are required lo disclose lhis informatios only if lhey receive nolilicalion of Lha drrecl campaign expendllure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Adaress / PO Bor Apl. f Sune #, City, Slale,  Zip Code
I:] addonal pages
GO TO PAGE 2

Rewised 09/01,2007



1-800-325-8506

Form C/OH
CovER SHEET PG 2

Texas 78711-2070 (512) 463-5800

Texas Ethics Commission F.O. Box 12070 Austin,

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME

16 ACCOUNT # (Ethlcs Commision Filers)

.

[ Ep Ke-tsloox

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

1 edduonal PAGes

= This box Is for nolice of poiitical expendrtures by palitical committees 1o support Lhe candidale / ofiicehcider. These axpandituras
may hava bean made without the candidate's or officeholder’s knowladgs or consent. Candidates and officenalders ame required to reporl
{his Information only i they receive nolice of such expendilures. =-

COMMITTEE NAME
COMMITTEE TYPE

[] sENERAL
D SPECIFIC

COMMITTEE ADDRESS

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 $ -6~
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y 1 0 0 D_f_’
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ _D -
4. TOTAL POLITICAL EXPENDITURES 3
i
P osqll
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ l@ OCJ
O —
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
1 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swor‘rlfto and subscribed befora me, by the sald ' E;! b ; EEQL)D Q }_& , lhis the

of

== My Comm. Exp. oa/awzmo

1L Mﬁ\.(}’\]

| swear, fiirm, under penalty of perjury, thal the accompanying report
is true #Andgfcorrect and includes all informalion required to be reporied by
me phdef Title 15, Eleglipn Code.

VY J. PETERSON |

Notary Public
STATE OF TEXAS

L/

Signature of Candidate or Officeholder

VexnsA oy b};c

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

o Q relersen

{ e
i R ey
Signatuke‘sli ot

r administering oath

Printed narr‘e of officer administenng oath Title of officer admlms[enng‘oath

et

Revisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to compiete this form.

1 Tolal pages Schedule A:

2 FILER NAME
Tem D Zaiywor

3 ACCOUNT # (Ethics Commussion filers}

4 Date 5 Full name of conlributor [ outat-state PAC (1D%:

,H"‘ﬂ‘-‘(.i&wﬁﬁ

I;{ 7z /U‘ﬁ State;

6 Coniributor address;

ey (7¢

City; Zip Code

7 Amount of I B In-kind conirnbulion
contribution ($) | descripllon (if applicable)

I
100
I

{If travel outslde of Taxas, complete Schedule T)

8 Principal occupation / Job tile (See Instructions)

10 Employer (See Instruclions)

Date Full namae of contributor [ out-ol-siais PAG (ID#:

Contributor address, Cily; State; Zip Code

Arnount of I In-kind contribulion
contribulion ($) I descnption (If applcable)

I
|
I

(i travel outside of Texas. complete Schedule T)

Principal occupation / Job litle {See Instructions)

Employer (See |

nstruclions)

Date Full name of conlributor [ out-at-state PAG (1D#

Contributor address; Cily; State; Zip Code

Amount of
contribulion ($)

In-kind coniribulion
description (if appiicable}

(if travel ouislde of Texas, complete Schedule T)

Pnncipal occupation / Job lille (See Instructions)

Employer (See |

nstructions)

Date Full name of contributlor [ ouw-of-sists PAC (ID#:

Contributor address: City; State; Zip Code

Amount of [ In-kind conirbulion
conltribution ($) [ description (if applicable)

I
I
|

{If travel outside of Texas. complete Schedute T}

Pringipal occupation / Job litle (See Instruclions)

Employer {(See |

nstructions)

Date Full nama of contributor [ out-gi-siste PAC (ID#

Contribulor address; City; Slate; Zip Code

Amount of I In-kind coniribution
contribution ($) I descnption (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Pnncipal occupation / Job lille (See Instructions)

Employer {Sae |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revigad 05/01,2007




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 Guide explalns how to complete this form.

!

1 Total pages Schedule G:

=

2 FILER NAME

Z»f‘/:-tc “3

3 ACCOUNT # (Elhics Commission filers)

4 Date

W,

5 Payeename

6 Payee address;

GCity, State; Zip Code

108 5. Adeti), Clebpora. Tov

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

B8 Amount

(3)
444 %

|

Reimbursemanl

4 /-zﬂ

Payee address; City; Slate; Zip Code

Boz s, Hd};u)l C’.-L:&oaf..yt,{ 24

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

from polilical
AJ:’ ‘Iﬁz”f.'[ > [3[4 contributions
{If travel outelde of Texas, complete Schadule T) intended
Date Payee name Amount
¢ [:_L—;-_Jn_wl! E‘A&bf D-L:u?} &

o)A

Reimbursemeant
from polihical
contribulions

]

Payee address; Ciy; State; Zip Code

Purpose of expanditure {See instructions regarding type of infarmation required.)

(f traval outside of Texas, complete Schedule T}

(If travel outside of Texas, compiete Schedule T) Intended
Date Payee name Amount
(3)
Payee address; City: Slate; Zip Code
Purpose of expendilure (Sea instructions regarding type of information required.) 1:' Reimbursemeant
from polilical
contributions
(If ravel outside of Texas, complele Schedule T} Intended
Date Payee name Amount
%)
Payee address; City; Stale; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Rembursement
from potiucat
contributions
(If travel outside of Texas, complete Schedule T) ntended
Date Payee name Armount
(%)

Reimbursemant
fram pohtical
contributions
nlanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rawsed 09/01/2007



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
CovER SHEET PG 1

TREASURER
ADDRESS

{Reskdance or business)

1 ACCOUNT# 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete thls form. (Ellics Commisston filers)
3 CANDIDATE/ MS /MRS / MR EIRST M
OFFICEHOLDER -/ £ OFFICE USE ONLY
NAME : T
........... e SRR Frre—
NICKNAME LAST SUFFIX ‘L jr ! \\
\" :
K& yrlocss / O\
|
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE#, arry; STATE.  ZIP CODE f
OFFICEHOLDER JUL 2 8 nq8
MAILING ~ T Ll nd, clelo L o Tt \
ADDRESS ISUS ¢ "”‘l L 7 Lo 2 (et Date PG gefvey o g5 Dava 2o s
[:] Change of Address \/j .\._
NSEored>
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION i i
OFFICEHOLDER —— Receirt & Amount
PHONE (&) se-4dzx3
Date Processed
6 CcAMPAIGN MS T MRS / MR FIRST M
“— Dele Imaged
NAME RER A LA o
NICKNAME LAST SUFFIX
(& ¥ wJotes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CITY: STATE; ZIP CODE

[ So 5 woestrd, Cleo.smsle, TEA

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER =
PHONE 67 ) §589353

EXTENSION

9 REPORTTYPE

D January i5
|:| July 15

I:[ 8th day belore eleclion

[[] 20w day before elaction

15lh day after campaign lreasurer
appointment (officeholdar only}

]

M Final report (Atach C/QH - FR)

[:] Runofi

|:| Exceaded $500 lrnit

10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH / /
= idAL
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yea
5 /I‘J /aa ‘ D Primary I:] Runoff Iﬁ Ganeral [:] Specal
12 OFFICE OFFICE HELD (R any) 13 OFFICE SOUGHT (if known)
luﬁ*)/uzfz
14 NOTICE ]
OF DIRECT »+ Direcl campaign expendilures are campargn expendilures made by olhers wilhoul the candidale’s prior conaenl or approval
CAMPAIGN Candidales are required lo disclose this information only il thay recewe nolihcalion of lhe direcl campaign expendilure. =+
EXPENDITURE
BY OTHER Mame
INDIVIDUALS

Address / PO Box,  Apt / Suits #: Criy. State,

[J additonai pages

Zip Code

GO TO PAGE 2

Rewsed DR/1/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethlcs Commisrion Fllars)
17 NOTICE += This box 1s for notice of polilcal expendilures oy polibcal commitlees 1o supporl the candidate / officenolder Thase sxpenditures
FROM mey have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required Lo reparl
POLITICAL this slormation only if lhey recaive notice of such expendiures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ semeraL
COMMITTEE ADDRESS
[] seeciFic
D adtibona) pages 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 $ - 9 -
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 00
106~
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - 0 -
4. TOTAL POLITICAL EXPENDITURES $ ]
BUANA
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O_t_:'
ol
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ — 0

2 AFFIDAVIT

| swear, or affinm, under penalty of perjury, thal the accompanying report
is true and correcl and includes all information required 1o be reporled by
me un ille 15, Election Code.

NataPubIIc

STATE OF TEXAS

e

Signature ol Candidate or Cfliceholder

AFFIX NOTARY STAMP / SEAL ABOVE

- BAN
Sworn to and subscribed before me, by the said \ QC/\ /RQ—\\ Y\Q\d g . lhis the a% day

of \k}\\\l , 20 Q % , to certify which, witness my hand and seal of office.
”W\os\&sm ¥ Dol Mo\ X-Nowsy TTeves Nokry Fublic]
Signalure of oﬁ"tcer administenng oath Prinled name of ofécer adminisiering oath Tille of oflicer admnisterind oath

Ruvised 09704/2007



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

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/OH NAME 2 ACCOUNT # (Ethies Commussion liers)

T&D ZE\ZH Cri78

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. [ understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may

not accept any campaign contributions or make any campaign expenditureyitjut a campaign treasurer appointment

on file. ‘&Z’

ignature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only If you are not an officeholder. ==
A. CAMPAIGN FUNDS

Check only one:

@ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] I have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended palitical contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final reparl. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

M | do not retain assets purchased with polilical contributions or interest or other income from political
contributions.

[] | do relain assets purchased with political contributions or interest or other income from polilical contributions,
I understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to perscnal use. | alsc understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Cgdg. § 254.204.

Vewd <,

Signature of Candidale

5 OFFICEHOLDER

== Complate this section only if you are an officeholder --

[ﬁ I am aware that | remain subjecl to filing requirements applicable to an officehglder who does not have a campaign
treasurer on file. | am also aware that | will be required lo file reports of unéApended contributions if, at the time
| cease holding office, | retain assets purchased with political contributjon interest or other income from

political contributions.

T\ Ssignature of Gfficeholder

Rev.sed 06/27/2008



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
CovER SHEET PG 1

1
The C/OH Instruction Guide expialns how to complete this form.

ACCOUNT#

{Elhics Commission fiters)

2 Total pages filed:

3 CANDIDATE/ MS 7/ MRS / MR FIRST M|
CEU
OFFICEHOLDER OFFI SE ONLY
NAME E@ ‘p e ———
......................... P e e Dale Raceivad
NICKNAME LAST SUFFIX
fZE { ol p Loz
4 CANDIDATE/ ADDRESS ! PO BOX APT £ SUITE #. CITY, STATE;  ZIPCODE
OFFICEHOLDER
MAILING /535 (Desrpfne JAN 1 5 7049
ADDRESS ) — Dals Hand-deliverad or Dale Postmarkad
0] crrsectsssess| Cleopple , Tekas 1033 €. CLERURNE 2
N, R
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬁ_\'
OFFICEHOLDER - Receipl #
PHONE (&7 ) 558 4353
Date Procassed
6 CAMPAIGN MS / MRS / MR FIRST MI
Date Imaged
TREASURER ﬁ‘d‘c&m ﬂgpwpw) ate Image
NAME A . e e IR, i .. T P
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY: STATE. ZIP CODE
TREASURER
ADDRESS { 50 5 (e ¢_>7—’_¢”[ ( )e_f?un_JJc IC_ﬁ- 741033
{Residence or business) t )
8 CAMPAIGN AREA CGDE PHONE NUMBER EXTENSION
TREASURER
PHONE (317) 558- 4353
9 REPORTTYPE
J ih 151h day efier campaign Ireasurer
& anuary 15 D 30ih day before eieclion D Runoff D b Al i
July 15 |:| Bth day befora slaclon ]:I Exteaded 5500 mil D Final reporl (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day ‘Year
COVERED THROUGH
7.5 /68 [ /ts/ 0%
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
6 /1 D /0 D Pnimary [:I Runoft ﬂsenaml D Specal
12 OFFICE OFFICE HELD (H any) 43 OFFICE SOUGHT (il known)
M Ao
14 NOTICE _
OF DIRECT ++ Direcl campaign expsndilures are campaign expendilures made by olhers wildoul the candidale's prier consenl or approval
CAMPAIGN Candidales are required 1o disciose lhis information only if they receive nolificalion of lhe direcl campaign expandilure. -
EXPENDITURE
BY OTHER Narme
INDIVIDUALS
Adoress / PO Box;  Apl / Suie #; Cry. Slale, Zip Cods
[ addinonal pages

GO TO PAGE 2

Rawvised (§/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B8711-2070 {512) 463-5800 1-800-325-B506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethlcs Commission Filers)
17 NOTICE = This box 13 far notice of political expenditures by political commitless to support the candidate / oHicsholder. These axpenditures
FROM may have bean made without the candidate's or officeholder's knowledge or congant. Candidates and officeholders are required to repor
POLITICAL, this Information only if lhey receive nolice of such expandilures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenerat
COMMITTEE ADDRESS
[] sreciFic

[] sodiionat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF 850 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS [TEMIZED 3 -0 -
2. TOTAL POLITICAL CONTRIBUTIONS
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o
L -—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS $ R O

4. TOTAL POLITICAL EXPENDITURES

0O -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O —
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0 -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $-
1| AFFIDAVIT

| swear, gaflirm, under penalty of perjury, thal lhe accompanying report

MO is lrue correcl and includes all informalion required to be reported by
ERSON me u Titlg 15, Election Code.
Notary Public
STATE OF TEXAS
My Comm. Bxp. 0a/30/2019

AN A Ao Ay T

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ,
Swormn to and subscribed before me, by the saidm\< this the /5 day

of réd  zo . to certify which, witness my hand and seal of office.
- 1
NI AR Tetos Notary Hiblic.
Signaturk pbf r administenng oath Ptinted name of officer adminislaring cath Title of officer adrministering oath

Ravised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325.8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT# 2 Totat pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commussion filers)
CAN ATE/ MS /MRS / MR FIRST Ml
3 OFFII(DL‘II?HOLDER OFFICE USE ONLY
NAME
&fﬁéo s .
NICKNAME LAST SUFFIX
CANDIDATE/ ADDRESS /PO BOX. APT I SUITE ¥, CITY, STATE, ZIP CODE
OFFICEHOLDER
MAILING [805 (Oecavidoi
ADDRESS
[] Changeof Address| (® 'f__b._j,\'k’ rx7 v
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Racaipl # Amouni
PHONE (&) s58-4353
Dala Processad
CAMPAIGN MS / MRS / MR FIRGT MI
TREASURER 7"2‘_5, D Dale fmaged
NAME NIGKNAME " lasT o " suFFIX
?Zf‘[ulac.bb
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE} APT/SUITE ¥, CITY: STATE: ZIP CODE
TREASURER
ADDRESS O0S [y roe Te o33
(Residenca or busmness) ’5 s f"’ L‘. ? auu < r Lﬂ 7é
CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (82 ) s58-435%
REPORT TYPE
January 15 30th day before elect Runofl 15th day afler campagn treasurer
¢ i D R I:' D appaintment (ot cahokder only}
I:l July 15 D 8th day belare election D Exceeded $500 limi D Final report (Altach C/OH - FR)
10 PERICD Maonth Day Year Month Day Year
COVERED THROUGH '
I /15,69 [ /158, ¢
14 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
5 //0/ Ds D Primary El Runoff IE Genaral I:l Specal
12 OFFICE OFFICE HELD (4 any) 13 OFFICE SOUGHT (Il known}
Maon
14 NOTICE . o ;
OF DIRECT Direct campaign expendilures are campaign expendilures made by olhers withoul the candidale's prior consenl or approval
CAMPAIGN Candidales are required to disclose this informalion only il lhey receive notilication of the direct campaign expenditufe, -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl s Sude®, Ciy, Stale:  Zip Code
[J eddienal pages

GO TO PAGE 2

Revised 08725/2009




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME T6 ACCOUNT # (Ethics Commizsion Filars)
17 NOTICE = This box is {or nolice of poliscal contributions accepled or polilical expenditures made by poliical commitiees o supporl lhe
FROM candidale / officeholder  These expenditures may have been made without lhe candwdale’s or officeholder's knowledge or consery!
POLITICAL Candidales and officeholders are required (o report his information only U Lhey recewe nolice of such expendilures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cEnERaL
COMMITTEE ADDRESS
[] sreciFic
D addtonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8B 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) $ — D -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ . o —
4, TOTAL POLITICAL EXPENDITURES
¥ .o
CONTRIBUTIbN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
— ~-
OUTSTANDING 5] TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ - O -
B AFFIDAVIT

| swear, or affirm, under penally of perjury, thal the accompanying report
is lrue and cpfikct and includes all information required o be reported by
me under Fitlg 15, Eleclion Codg,

IVY J. PETERSON
Notary Public

7/  STATE OF TEXAS
My Comm,

. V Signature of Candidale or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sweorn to and subscribed before me, by Lhe said ; fﬁi s /Q%[ k%@b . this the &()% day

of J r kﬁ% to certify which, wilness my hand and seal of office.
At AT oy J Ftemson — Tevas Moty Hbe.

L .
signalure‘gf oﬁ"ﬁ(;grnmlslermg oath Printed name of officer adminislering oalh Title of officer admrmistenng cath

Revised 0B/25/2009




Texas Elhics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-3506

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 2 ACCOUNT # (Ethes Commussion hiars)

TEe U Hefodlss

3 SIGNATURE

I do nol expecl any further polilical contributiens or political expenditures in conneclion with my candidacy. | undersland {hat designating a
reporl as a final reporl lerminates my campaign treasurer appoiniment. | also understand Lhat y not accepl any campaign contribulions
or make any campaign expendilures wilhoul a campaign lreasurer appoiniment an Ffile,

Signalure o?(gh.adate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

++ Complete A & B below only If you are not an offlceholder. s«
A. CAMPAIGN FUNDS

Check only one:

w I do nol have unexpended conlributions or unexpended interesl or income earned from poliical conlribulions.

E:] | have unexpended contribulions or unexpended inlerest or income earmed from political conlribulions. | understand thal ! may
nol converl unexpended polilical conlributions or unexpended inleresl or income earned on palitical conlributions to personal
use. | also understand thal | must file an annual report of unexpended contribulions and hat | may nol relain unexpended
conlribulions or unexpended inleresl or income earned on polilical coniributions longer than six years after filing lhis final
reporl  Further, | undersland thal I musl dispose of unexpended polilical conlribulicns and unexpended inleresl or income
earned on polilical contributions in accordance with Ihe requiremenls of Eleclion Code, § 254 204

B. ASSETS

Check only ona:

% I do not relamn assels purchased wilh political contribulions or inleresl or olher income from polilical conltribulions.

[C] dorelain assels purchased with polilical contributions or inleresl or other income from political contributions. | understand that
I may not converl assets purchased wilh political contributions or interesl or olher income from palitical conlribulions to personal
use. | also undersland lhal | musl dispose ol assels purchased with political conlributions in accordance wilh the requirements

of Eleclion Code, § 254.204 /
P
L J

(e

Signature of Candidate

N

5 OFFICEHOLDER

=+ Complete thls section only If you are an officeholder -

[ﬁ | am aware thal | remain subjecl lo filing requiremenis applicable lo an officehalder who does not have a campaign lreasurer on file.
| am also aware thal | will be required to file reports of unexpended conliribulions i, afler fliling the lasl required reporl as an
officeholder, | relain political conlribulions, inleresl or olher income from polilical contribulions, or assels purchased wilh political
conlributions or inleresl or other income {from polilical conlribulions.

ignalure of Officeholder

Revised 08:25/2009
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