¥

Texas Ethics Commnséion F.O. Box 12070 Austin, Texas r8711-2070 (912) 463-5800 - 1-800-325-8500
CANDIDATE / OFFICEHOLDER rormv C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guida explains how to complete this form. (Ethics Gomimission flers)

|:| Change of Address

Fv0f Jesane

3 CANDIDATE/ MS | MRS / MR FIRST M
OFFICEHOI DER — OFFICE USE ONLY
NAME A ~ . Brac f———
............... e e e N s v s oo o o oo .« o ol Date Recelved
NICKNAME LAST SUFFIX
.54,% v
L CANDIDATE/ ADORESS /POBOX;  APT/SUITE# ary; STATE:  ZIP CODE
OFFICEHOLDER :
MAILING M
ADDRESS 770 Pél? Hana-efyereay Dag Fosimarkes” _-,",l

Houstou, 7X

-

- A !
\_. ) & ]
I 3

Y £ -
£ o

EXTENSION N

5 CANDIDATE/ AREA CODE PHONE NUMBER _
OFFICEHOLDER ReceipL-# Amount
PHONE (£92) 2z83-s¢7/ IS E

aia P -

b cAMPAIGN MS / MRS / MR FIRST . o '
TREASURER w; . "’Z'AJJ /ﬁ Dats {maged
NAME B NICKNAME ......... LAS.T ................ SUF.FIX PN

A/ (en

r CAMPAIGN STREET ADDRESS (NQ POBOX PLEASE),  APT/ SUITE#; CITY; STATE; ZIP CODE

REASURER | 3238 A /abrma ¥
S
(Raesidence or business) #p llS'/M 7}"‘ 7 700 “o yéé‘g

B CAMPAIGN AREA CODE 7 PHONE NUMBER EXTENSION
TREASURER
PHONE (773 )592‘-9040

3 REPORTTYPE
] 36thaay before election

D January 15
[] Juyis

D 8th day befors election

15th day after c-ampaign {reasurer
appointment {cfficehalder only}

]
[

I:] Runoff

[] Excecded $500 limit Final report (Atlach C/OH - FR)

D addit.ional pages

10 PERIOD Manth Day Year Month Day Year 4
COVERED / / THROUGH / )
a
. 9 ‘28 2007 s 27 /
11 ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year
/ / / 0 6 D Primary |:| Runoff General C] Spacial
12 OFFICE QFFICE HELD (if any) 43 OFFICE SOUGHT {if known)
. o
/4 d;:’y Lpaies M—d&f/ﬁc/
14 NOTICE - , _ . ' ) . .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidale’s prior consent of approval.
CAMPAIGN Candidates are required to disclese this infermalian only if they receive notification of the direct campaign expenditure. **
EXPENDITURE
BY OTHER Nema
INDIVI DUALS m
Address .7 PO Box; Apl./Sute#;  City; State;  Zip Code

GO TO PAGE 2

Roviead 00/01/2007
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Austin, Texas 78711-2070

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

] -
Texas Ethics Commission  P.O. Box 12070

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME . .
e ﬂMc/ gﬁ‘?‘%ﬁ#‘/

168 ACCOUNT # (Ethlcs Commission Filers)

COMMITTEE(S)

17 NOTICE « This box Is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expendifures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to repart
POLITICAL this information only if they receive notice ot such expenarures. »-

COMMITTEE NAME
COMMITTEE TYPE .
GENERAL
: COMMITTEE ADDRESS
[ speciFc
[] addiionsl pages COMMITTEE CAMPAIGN TREASURER NAME
6OMMITTEE CAMPAIGN TREA ?1 ADD
;P/mg > 7" 7700 / _ 623
y
18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $ ﬂ & O

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

$ 0 00

TOTALS

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

4. TOTAL POLITICAL EXPENDITURES

S gpgel

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

BALANCE OF REPORTING PERSOD : $ & oo

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE PX
LAST DAY OF THE REPORTING PERIOD

LOAN TOTALS (/) —

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

of ,20

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officencider

, this the day

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

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Revised 09/04/2007
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas /8/11-2070

(912} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how te complete this form.

1 ;rotal.pages Schedule A;

7

omp—

DT Lomd Bt

3 ACCOUNT # {Ethics Commission filars}

4 Date 5 Full name of contributor O outokstate PAC (1D#:

7  Armount of ia In-kind contribution

6 Contributor address;

contribution ($) | description (if applicabie}

I
|
l

(If travel outslde of Toxas, comploto Schodule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full neme of contributer [0 out-ofetato PAC (ID#:;

Amount of l In-kind eontribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

!
|
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Data Full name of contributor [ out-okstate PAC{I0#;

) Amountof | in-kind contribution

Contributor address, City; State; Zip Code

contribution (3} | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Date

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Full name of contributor  [_] outakstata PAC (ID¥; ) Amountof |

In-kind contribution

Cantributor address; City; State; Zip Codo

contribution {$} I dascription (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O outot-state PAC (D#;

) Amount of [ In-kind contribution

contribution ($) I description {if applicable)

I
i
|

{If travel outside of Texas, complete Schedule T)

Principal oceupation / Job tile (See Instructions)

Employer {See Instructions)

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

Ravised 03/01/2007




Texas Ethics Cémmi’ssion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85606

PLEDGED CONTRIBUTIONS SCHEDULE B

Total this Schedule B:
The Instruction Guide cxplains how to complete this form, 1 Total pages this Schedule 7
Eb—
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers}
TOTAL OF UNITEMIZED PLEDGES: = < < L) & $
5 Date 6  Full name of pledgor [ riatstate PAC (ir%: ) 8 Amountof I9  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Jab title (Sae Instructions) 11 Employer (See Instructions)
Date Full name of pladgor [ outotslats PAC (I0%; ) Amount of | In-kind description
pledge (8) | {if applicable)
Pledgor address; City; State; Zip Code I
4] iravel outside of Texas, complete Schedule T)
Principal occupation / Job titte {(See Instruc- Employer (Ses Instructions)
tions)
Date Full name of pledgor [ outolsiaiaPAC 1% ) Amountof | In-kind description
pledge (%) | (if applicable)
Pledgor address: City: State: Zip Code |
{if trave) outside of Texas, complete Scheduls T)
Principal occupatiqn { Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [0 out<tsiata PAC (ID#; } Amount of | In-kind description
pledge {¥) I (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal oocupation ! Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ outotstate PAC (ID#: ) Amount of ] In-kind description
pladge ($) | {if applicable}
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Ermployer (See Instructions)

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

Revicod 00/01/2007
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Texas Ethics C(')mmfssion P.O. Box 12070 Austin, Texas 78711-2070 =~ (512) 463-5800 1-800-325-8506

LOANS

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

T SBene’ it e

3 ACCOUNT # (Ethics Commission fiters)

§ Date ofloan

6 Islendera
financial Institution?

Y N

TOTAL OF UNITEMIZED LOANS: o> =] = = = = - $ ﬂ éO
7  Nameoflender [ out-of-stata PAC (1D#; 3 |9 LoanAmount($)
'sl 'Le'nd'er.ad-drs‘sss.; o .Ci;y;. . .S.ta;e:- . .Zi|.:C-:o<;e ............... 10 Interestrate

11 Maturity date

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[0 none
15 GUARANTOR 16 Name ofguaranior 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress:  City: State: Zip Code
O not appficable
19 Principal Occupation 20 Employer
Date of loan Name of lender {7 outotstats PAC (ID¥; ) Loan Amount (3}
Is lender & Lender address; City; State; ZipCoda ) _ Interest rate
financial Institution?
Y N Maturity dale
Principal oceupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City_; State; Zip Code
[ not applicable
Principal Occupation Employer

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevieed 00/01/2007




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

(512) 463-5800

1-800-325-8506

v

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complata this form,

1 Total pages Schedule F:

Z

2 FILER NAME
j@/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
(&3]
A il Lomecs Serire e
6 Payee address; City; State; Zip Code J O 8
B235~ Hrebsas /00,
Oesthr, ~TK 77ee &
8 Purpose of payment (See instructions rega/dlng type of information « Complete if direct expenditure to benefit C/OH «
required, ) . Candidate / Officeholder nama Offica sought Office held
/ -~ /é/-r/’r%’ 07
(If travel cutside of Texas, complete Schedule T)
Amount

Date Payee name

Payee address; Clty State; Zip Code

%éw;pa s 7708/

%«sém:ﬁfﬂ&y boze-
,@/ Jjo0. 08

(3

Purpose of payment (See instructions regarding type of information = Complata if diract expenditura to benefit C/OH -
required.) Candidate / Officeholder namoe Office sought Office held
{If travemﬁg‘:g complete Schedule T)

Amount

Date Payee name

Payee address; City; State; ZipCode

wsho.,, T T700F

S-eov

(%

{If travel outside of Texas, complete Schedule T)

Purpose of payment (Ses instructions regarding type of information « Complete if diract expenditure 1o benefit G/OH =
required.) Candidata / Officehalder nams Office sought Offica held
(If travel outside of Texas, compleé:hedule T)
Date Payeea name Amaunt
. %)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regiarding type of information « Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Raoviged 00/03/2007
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Texas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Thoe Instruction Guide explaine how to cemplote this form.

1 Total pages Schedule G: Z

.2 FILER NAME j A/A Q/ ﬁf ;;‘W

3 ACCOUNT # (Ethics Commission filers)

Cily; _ Slal

4 Cate 5 Pa%yjéﬂ j{ﬁﬂ &

6 Payee address;

sSBo/

/?4)’ :

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

8 Amount

(%)

Reimbursemant
from political
coentributions

State; Zip Code
/f‘!ﬂ—ﬁf -~
- s

Payea address. Ci

225

D A it o

:t?guendlturyee |ns£ct|ons regarding type of information required.)
vel cutside of Texas, complete Schedule T)

{If travel cutsid® of Texas, completa Schedule T} intandad
Date F'ayee Armount
' j%ﬂ’ml/a < ®)

£.°
E{m;um_ﬁmem

from pelitical
contributions
intended

Date Payee name

Payee address; Cit&; Slate;” Zip Code

Pumpose of expenditura (See instructions regarding type of information required.)

Amount
®)

D Reimbursement
from palitical
contributions

Payee address; City; State; Zip Code

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

{lf travel outside of Texas, complete Schedule T} intendad
Date Payse name Amount
®

'
Reimbursement
from political
contributions

{If travel outside of Texas, compiete Schedule T)

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

(If travel cutside of Taxas, complete Schedule T} Intended
Date Payee name Armount
(%)
Payee address; City; State; Zip Code

|:| Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Roviged 09/01/2007
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Texas Ethics Commiission P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

L

2 FILERNAME ___— / / /g 2
. /2 M /?’/ (o4

3 A_CCOUNT # (Ethics Commission filers}

{If travel outside of Texas, complete Schedule T)

4 Date 5 Businessname 7 Amount
(&3]
6 Business address; City; State; Zip Cod
8 Purposs of payment (See instructions regarding type of information 2] +» Complets if direct expenditure to benefit C/OH »
required.) : Candidata / Officeholder name Office sought Office hetd _
(M travel outside of Texas, complete Scheduls T)
Date Business name Amount
%
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business addrass; City; Stale, tip Cude
[
Purppse of payment (See instructions regarding type of information + Complete i direct expenditure to benefit C/OH
required.) Candidata / Officaholder name Office sought Offica hetd
{If travel outside of Taxas, cempleta Scheduls T)
Date Businessname Amount
(%)
Business address; City; State, ZipCode
Purpose of payment (See instiuctions regarding type of information -- Completa if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder nama Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0172007




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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedula I 7 o

2 FILER NAME '
= S e

3 ACCOQUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
)
6 Payee address; City; OState; Zip Code
7 Purpose of expenditure (See instructions regarding type of infarmation required.)
Dale Payee name Amount
$)
Payee address; City; State;, Zip Coda
Purpose of expenditure (See instructions regarding type of information required.)
Date Payesa name Armount
(%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
. (€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)

Payee address; City; Siate; ZipCode

Pumose of expenditure (See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/¢1/2007
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explaing how to complote this farm,

1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payorn /%/ Amount
Cé V2~ d (%)
. / i /4/ ..... S AASS T
6 P dd Cit gle, Zip Cod er
ayor address, |y €, ip Code /00- =
523 ém w S
wzo0 ¥
¢ p1/ 7 Reas nforcredlt
///,y;/ﬁ" 7
Date Payor name Amount
3
Payor address; City; State; Zip Code
Reason for cradit
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%
Payor address; Clty State; le 0053 ''''''
Reason for credit
Date Fayor name Amourt
®
Payor address; City: State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (2/01/2007
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Texas Ethics Comlznission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8508

IN-KIND CON
FOR TRAVEL

TRIBUTION OR POLITICAL EXPENDITURE
OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form,

1 Total pages Schedute T

2 FILER NAME

3 ACCOUNT 3 [Ethics Commisslon filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditu

re reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[] schedute  [] ScheduleN [] conuc  [] con-T [ racc

[ scnedue 6

[ pac-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination ¢ity or name of destination lacation

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Crganization / Fiedgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[ scheduweH [] scheduen [J conuc [] conT [ pacc

. D Schedule G

] pac-e

Dates of travel

Name of person(s) traveling

Deaparture city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributer f Col

rporation or Labor Organization / Pledgor / Payee

Lonthbution 7/ Expenditure reported on:

[] scheduea [ Schedue8 [] Schedute©¢ [] Schedus© [] Schedule F

[] schedulen  [] scheduen [] comuc [ cow-T " [ race

I:I Schedule G

[ race

Dates of travel

Name of person(s)} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travet (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Gommission P.O. Box 120/0 Austin, Texas 78711-2070 {512) 463-5800 1-8G0-325-8506

S

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

The Instruction Guide explains how to complete this farm.
*» Complete only if "Report Type” on page 1 is marked "Final Report” --

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

. Sees ﬁﬁ%4~ >4

3 SIGNATURE

| 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 expenditures without a campaign treasurer appointment
on flle.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

=« Complete A & B below only if you are not an officeholder. +=
A CAMPAIGN FUNDS

Check only one:

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

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. |
undersiand that | may net convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. 1 alsc 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 report. 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

Checkerfly one .
| do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] | doretain assets purchased with palitical contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. { also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

0. Bud O

Signature of Candidate

5 OFFICEHOLDER

+= Comptete this section only if you are an officehoider «

(3 1'am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with pclitical contributions or interest or other income from
political contributions.

Signature of Officeholder

Revisad 08/01/2007




