L} L 4

Tesas Bhics Commission P.O. Bax 12070 Auwstin, Tesens 787112070 (5124635800 1-800-325-8508
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEeET PG 1

The C/OH InstrucTion Guioe explains how to complatae 1 fg?,?.?‘éﬂ,fmh filors) 2 Totaipages fied:

this form.

3 CANDIDATE/ MSIMRS/MR FIRST M OFFICE USE ONLY
SEI!;IIEEHOLDER MNe. | /W-'c A ze / .

Cidome e o s Receies
Mok e Stoma

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUNE# cy; STATE;  ZIP CODE *

OFFICEHOLOER | /3 £ 38 /o lowgreen BDrive ; RECENED

ADDRESS Heov 5'731-’, 7%)(@! T70832 D and-delmgmtmnrkad‘
[] change of Address
CITY SEGRETARY

5 CANDIDATE/ AREA CODE PHONE NERJBER EXTENSION
OFFICEHOLDER z
PHONE (2%/ ) g0 372 Raceipt A ¥
8 CAMPAIGN MS /MRS / MR FIRST M Date Processed
NAMEURER /‘f'r‘(‘qraAE'D""""““
NICKNAME LAST SUFFIX
Stoma
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;,  APT/SUITE ¥ ciTy; STATE ZIP CODE g
TREASURER rine, fHowsTawrw, 7 X 77082
ADDRESS /3878 Hollons g rees L7 / 'y
{Reaidence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS: (28/) 30 3728
9 REPORTTYPE
15th day after campaign treasurer
[] Jenuary 15 (5] 30th day before skection (] Runor | W_av ( paign Tons
D July 15 |'_‘] Sth day before slection D Excaedsad $500 limit |:| Final report (Attach C/OH - FR)
10 PERIOD Month Day Your Month Day Year
COVERED 7 /5 Sa0os THROUGH /0 Sok /S 2008
11 ELECTION ELECTICN DATE ELECTION TYPE i
Month Day Yoer
/7’ /06/‘100_5' 3 primey [C] Runo BX] cenom [] specia
12 OFFICE OFFICE HELD (i any) 413 OFFICE SOUGHT (i known)

”Jv;?gp Cr?.}' C::umc-'// pa‘fﬁfléﬁl;

14 g?-glci-‘:-{EECT »» Oirect campaign expenditures are campaign expenditures made by othars without the candidate’s priot consen? or appraval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification cf tha direct campaign expenditure. «
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

/l/o ne
Address / PO Box,  ApL/Suite®  City; Stater  Zip Code
O padiional pages

/

GO TOPAGE 2

\40 Printed on recycied papar Revisad 11/05/2003




Texas Bihics Commission P.O. Bax 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 18 ACCOUNT # (Cinos Commission

Mrchoe/ $Fema ‘ -

17 NOTICE *»_This box s for notice of poiitical expendituras by poitical committaes to support the candidate / officeholder. These expenditures
FROM may have been made without the candidale's or officeholders knowledge orconsent. Candidates and officaholders are requirsd to roport
POLITICAL s information only if they raceive notice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE | =
lone
[T ceneraL n
" COMMITTEE ADDRESS
[] srecimc

[ acdtional COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7
g, oo
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) $ (9. ‘( ¢. oo
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, LINLESS ITEMIZED
TOTALS
$ 7,17

4, TOTAL POLITICAL EXPENDITURES

S @22, 92

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

BALANCE OF REFORTING FPERIOD
$ 240, e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOANTOTALS LAST DAY GF THE REPORTING FERIQD $ / O, ooo.
19 AFFIDAVT

I swaar, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

KEITH W. BADOUGH me under Title 15, E!ection Code.

—_—
Yy NOTARY PUBLL
STATE OF TE Z
/My Comm. Exp. /

Sngnatune of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _MI(JQH& ’ %‘l‘OMJQ this the b day

o .

Title of officer administering oath

:i Printed on recycled paper Revised 11/05/2003
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Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin,_Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE A

The InsTrucmion Guine explains how to complete this form.

1 Total pages Schedule A:

/

2 FIFERNAME /ﬂ,‘gAc.e/ | fﬁM'a-

3 ACCOUNT # (Ethics Commission filers)

Date

Full name of contributor

[) out-ot-state PAC (D& )

4 Dae 5 Fullnameofcontributor [ ou-otstate PAG (ID¥: |7 Amountof |8  Inkind contribution
/ contribution ($) description (if applicable)
Sep7 ;'1’ ﬁ.‘c /la.f‘cp . 7anm7 ||
1o0s 8 Contributoraddress;  Cly; State; ZipCode , / 29 | w / ‘A
20 Fyg |
HovsTeov, [ x 77982 |
9 Principal pation / Job title {Sea Instructions) 10 Employer (See Instructions)
7 Cac her
Date Full name of conmtributor O out-or-siate PAC (ID#: ) Amount of [ In-kind contribution
niributiol description (if licable
7 Sarah  fBere/- Harra/o contribution (%) | ption (f applicable)
Sep7. Q-'i; ................................... ,
Contributor address; City; State; ZipCode o
Qoos L 750 % |
HousTo, TX 77079 :
Principal cccupation / Job title (See Instructions) Employer (§ee Instructions}
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amountof [ In-kind contributicn
contribution ($) description (if applicabie)
ocT 3, Vern & Jape  Bradlonl |
Contributor address; City: State; ZipCode [
2008 — T/oo. X
HopTsville, TX 77340 :
Principat occupation /Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (:D¥; ) Amountof | In-kind contribution
contribution ($) description (if applicable)
/ Contributor address; City; State; ZipCode ,; o [
2008 d. —;% II
' 7780
Ry pring, X I
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Amount of In-kind contribution

contribution ($}

description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:0 Printed on recycled paper

Revised 11/08/2003




Texas Ethice Commission

3
35

[

P.O. Box 12070

Awustin, Texas 76711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The nstrucTion Guroe explains how to complete this form.

1 Total pages Schedufe B:

/

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
' M;'C Km/ SToma
4 TOTAL OF UNITEMIZED PLEDGES: ] = = > - = $
6 Date 6 Full name of pledgor [ out-ot-siate PAC (D#; )8 Amountof | In-kind description
L A/‘ pledge () | {if applicable)
SiAMop e
7 Pledgor address; City; State; ZipCode |
J
|
[
10 Principal cccupation / Job titls (See Instructiona) 11 Employer (See Instuctons)
Date Full name of pledgor Dout-or-state PAC (I0#; ) Amount of I Inkind description
N - pledge (%) | (if applicable)
| Pldgoraddress;  Ofy, Sme; ZpCode |
I
I
Principal occupation / Job titke (See Instructions) Employer (See Instructions)
Date Fuil name of pladgor [] out-of-state PAC (ID¥; )] Amocunt of ] In-kind description
? pledge ($) l (if applicabie)
Pledgor address; City; State; ZipCode I
|
[
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor [[J ovt-of-state PAC (ID#; ) Amount of | In-kind description
N pledge (§) f (it appiicable)
...... raddress cuyzm I
|
Principal occupation / Job titfe (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-efatate PAC (O ) Arnount of In-kind description
pledge ($) (if applicable)

Principal cccupation / Job title {Sae Instructions)

Employer {See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:O Printed on recycied paper

Ruvised 11/05/2003

1-800-325-8506




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

LOANS SCHEDULE E

1 Totalpages Schedule E:

/

Tha kstruction Guine sxplaine how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = 3 = = = = $
§ Dateofloan 7 Nameoflender . Jouor-etate PAC {ID%: ) |8 LoanAmount($)
£e

dc‘.F/, deoel /W;cAa.p/_ ;f-a rMa //a, o000, Ky
6 lsiendera . B lenderadiess; Gy, Sale:  ZpCods 10 Interest rate

financlal Institution? /38‘?8 //ﬂ //OU 7 reo A 0/7 -

Y @ %au"f; & 7/)( 77 e & 11 Maturity date Ao s

- Veﬂl'r‘ Jo,

12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)

5-enr'of Con sv/7a ~7 Lears vz N i Y-

14mlgiylpﬁon of Collateral
none

156 GUARANTOR | 16 Name of guarantor 18 Amount Guaranteed ($)

WFORMATONY /‘/ -7‘-' _[4/,/1/}/‘(.1 0//6- ................

17 Guarantoraddress;  Cily;

[ not applicabie
19 Principal Occupation 20 Employer
Date of loan Name of lender [J out-of-siate PAG (iD%: ) ) Loan Amount ($)
Is lender a Lender address cnr ' :Eita;ie; Zb COde .............. Interest rate
financial Inatitution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Cotlateral

O none
GUARANTOR Name of guaranter Amount Guaranteed ()
INFORMATION
Guarantor atidress;,  City; State; Zip Code
O ot apphcable
Principal Qcctipation Employer

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

:o Printed on recycled papar Revised 11/05/2003
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Taxas Ethice Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTruction Gume explains how to complets this form. 1 Total pages Schedula F:
/ or 2
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion filers)
/M,‘c,/{a.e/ 570M¢l
4 Date § Payeename 7__ 7 Amount
. (%)
fog 11| City of  Fouson
A L S R Foo,
8 Payeeaddress; City; State; ZipCode
200 PO Box is5ca
HovsTar ,Tx 7732 s/
8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct expenditure to benefit C/QH
required.) / Candidata ! Officeholder nama Office sought Office haid
F/, /—-QHC%}/ (aum'
¢ '\r [
ﬂ'.f r"/“!oP‘ r
Date Payee name T Amount
. lare Hemoc ra73 $)
Sﬁ 1 /6’/ Harres Cy’fy ey oo
............................................ ’/ar g
Payee address; Clty State; le Code Y4
/—/auJTfl‘"‘/ 77( TT7009
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officaholder name Office sought Office heid
/%M A’er:/{r,'o 2 CowtrrdTior
Date Payee name . Amount
SprinT 0,;,7(:'_/ ﬂ/‘nr'r- )
&,‘T G ..... address, c e Cny s le ...................... !/-96. _Zi
— L] X K
1o0s Jolteo /cxf /Qacuﬂ S7e C,
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH «
requinad.) . Gandidate / Omcenokier name Office sought Office haid
,or,lp 7Lf‘ 4 j
Date Payee name Amount
(%)
ra Oblwe Max
‘;P 3/ Payee address; City, State; ZipCode Wq 94
2 oof 2320 Seuthk  H: ;Cua./ ¢ S
/L/ao'.ﬂ:p', 7~ X '77077
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit G/OH -
rexquined. ) Candidate / Officehoider name Offica sought Office held

Oty -C-'/’/ fres

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2+ Printed on recycled paper Revised 11/05/2003%
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Texas Ethice Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5000 1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The iksTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 of AL

2 FILER NAME

/Wf'c. /{a.e/ 573’""‘1

3 ACCOUNT # (Ethics Commission filers)

4  Deate § Payeename 7 Amount
Qpr [{/ O'[;[:,(a_/dax @
6 Payesaddress; Cy. Stms; ZipCode r/5 = l«f
2 005 ANy ;;fl‘ﬂodrpqr;éw‘o‘)/ ’
fa.ro.aéna., TX 778505
a8 Hmrfm(&eimmmmmm 9 . n’cgﬂwm"dr:::wm;uwuﬁc’oﬂn ocn
O,I-L-u_ .C-.}J/ /'e_f
Date name
el Pl BatTencovrT 5
0/ 7 engnes” i s’ sl L o
aiahd /001 fres Tosw  floadd L95. “rx
/-/aasTc—:r’/ Texas 77003

Purpose of payment (See Insiructions regarding lype of iInformation
fequinad.)

« Complate if direct expenditure to benefit C/OH -
Candidate / Oficeholder name Offics sought Office heid

Purpose of payment (See instructions reganding type of information = Compilgte if direct expenditure to benefit C/OH -
requsired.) Candidats / Officsholder name DOifice sought Office heid
Date Payee name Amount
5]
R o Fecade’ T
Purpose of payment (See instructions regarding type of information +« Complete If dlrect expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTion Guice explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 1 / S—- 3 ACCOUNT # (Ethics Commission filers)
/V/ /it hon 7o 1 6
4 Date 5 Payee name Amount
Non e ®
6 Payee address; City, State; Zip Code
7 Purposeof expendit;re‘ (See instructions regarding type of information reguired.) E:] Reimbursament
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code o
Purpose of expenditura (Seea instrudtions ragarding type of information required.) [':_[ Raimbursemant
from political
contributions
intendad
Date Payee name Amount
(8}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:I Relmbursement
from political
CoOnmBULoOns
intanded
Date Payesa name Amourd
()
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) D Reimbursement
fram political
contributions
intended
Date Payee name Amount
%
Fayee address; Clty, State; Zip Gode
Purpese of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printed on recycled paper

Revissd 114052003




Texas Ethics Commiasion P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTRucnion Guine explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME

' 3 ACCOUNT # (Ethics Commission filers)
/m chdes / SToma

4 Date 5 Business name -
(3
None
6 Business addrass: .o Cny st.at.e, sz c.oc;e ...................

8 Purpose of payment (See Instructions regarding type of information 9 » Complete if direct expenditure to banefit G/OH =
required.) Candidate / Officeholder name Office sought Office haid
Data Buginesg name Amount
%

Purposa of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/QH -
required.} Candidate / Officeholder name Office saught Office hekt
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (Ses Instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »
requinad ) Candidate / Officeholder name Offica sought Cffica held
Date Business name Amount
%

Purpose of payment (Ses instructions regarding type ofinformation

= Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder narme Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:O Printed on racycled paper Ravised 11/05/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The INsTRucTion Guine explaine how to complete this form. 1 Totalpages Schedutel:
2 FILER NAME . 3 ACCOUNT # (Ethics Commiasion filers}
/’4 r 'f' 4 an / S e Ma
4 Date 85 Payeaname 8 Amount
......... pen€ ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (Sca inatructions regaucling type of information required.)
Date Payae nama Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
¥
Payee address; City; State; Zip Code
Purpase of expanditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Fayee address; City, State; Zip Code
Purpose ofexpendiluré {See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*y Printed on recycled paper

Revissd 11/05/2003
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- LI
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K

The InsTrucTion Guice explains how to complete this form. 1 Toll pages Schedule K2

2 FILER NAME S—- 3 ACCOUNT # (Ethics Commission filers)
/’4 e )( Cus / 7:7'-'\ <
4 Date 5 Payorname 8 Amount
None ®
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
($)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
)]
Payor address; City; State; Zip Code
Reason for credit
Date Payor nare Amount
[£3]
Payor address; City; Stats; Zip Code
Reason for credit
Date Payor name Amount
. £
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 11/05/2003

:0 Printed on racycled papar




