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7 Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
" 1 ACCOUNT# 2 Total pages filad- —
The C/OH Instruction Guide explains how to complete this form. (Ethics Commissian filers) . S
MS /MRS /MR FiRST ]
3 N ! OFFICE USE ONLY
NAME Me THomas
NICKNAME LAST Csurpix | | D#te Recelved
Moxod S
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE; -y STATE;  ZIP CODE
OFFICEHOLDER —— REC v
MAILING PO gox 70463 [/{00579,0{ £ix EIVED LY
ADDRESS and-deliverel or-Q}tWarkéd
(] cnange of Address 77270~ O‘-_It;’: K Clty SECREMRY;"
5 CANDIDATE/ | AREa CODE PHONE NUMBER EXTENSION L L j
OFFICEHOLDER ; & Amolint
PHONE (7¢3) §72/  roof P
. - Date Procedwdi? [ J8&\
8 camPAIGN MS /MRS /MR FIRST £ M ‘
TREASURER Date Imaged
vt e o T U
NICKNAME LAST SUFFIX
. Keuvigm ,
7 CAMPAIGN STREET AGDRESS {NO PO BOX PLEASE); APT fSUITE ¥, oY STATE; ZIP CODE
TREASURER i ] i : -
TREASURER (/0497 o £ bavzey vy, Suse S30
(Residence or bu?ness) B . HO()S?O'\), /:( -779 l"f -t 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER ' ’
PHONE ( 7¢3) 705 £929
9 REFPORT TYPE
O D January 15 |:] 30th day before election D Finat report (Attach C/OH - FR) D Exceeded $500 limil
- . 15th day after campaign treasurer
L_J July 15 E 8th day before election D Runoff D appointment (officeholdar o)
10 PERIOD Month Day Yaar Manth Day Year
COVERED ’ ‘ THROUGH . .
13 /2007 S /9 2007
11 ELECTION ELECTION GATE ELECTION TYPE
Monih Day Year
s / /2 / 2007 D Prmary ':l Runotf D General g Special
12 OFFICE CFFICE HELD (if any) . 13 OFFIC.E SOUGHT tknownd ) o0 )5 7,
_ W7 Lok Foc #> Cory Cuiest.
14 NOTICE . ! . . . .
OF DIRECT » Direct campaign expenditures are campaign expenmtu_res made by others without the candidate's prior consent ‘o7 approval.
CAMPAIGN '{ Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS R
Address ! PO Bex;  Apl /Suite#  City; State;  Zip Code
[J additionat pages
GO TO PAGE 2
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+  Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2 '1
|15 CiOH NAME P 16 ACCOUNT # (Ethies Commission Fllers)
T Homas P Adovo) _

17 NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures
FROM may have been made without the candidate’s or officeholders knowledge or consent Candidates anJ officeholders are required to report
POLITICAL this information anly if they receive notice of such expenditures,

COMMITTEE(S) .
. COMMITTEE NAME
COMMITTEE TYPE
[ seneraL
COMMITTEE ADDRESS
[] speciric
[ asdional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION t. "TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {QTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGFS. | DANS, OR GUARANTEES OF LOANS) 3 3 75 OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $ —_
4. TOTAL POLITICAL EXPENDITURES —
$ 2 52 o0
CONTRIBUTION 5. FOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE . OF REPQRTING PERIOD $
- , 4 740.87
: OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
! LOANTQTALS LAST DAY OF THE REPORTING PERIQOD ) $
19 AFFIDAVIT

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

MY COMMISSION EXFIRES
September 21, 2009 Sﬂ/
/élgn7‘9 oflGdndidata} Officeholder ‘/
o\ /‘cj A / X , this the day

of .20 T, to cegify which, witness my hand and seal of office.
L]

PRI

ature of officer a mi?'mé ing Gath inted name ot offickr a

U u Reviaed 10/62/2006

4 -

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said

Title of officer administering bath




#

r i

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Guide explains how to compiete this torm,

1- Total pages Gohedule A [

2 FILER NAME

7 HorMas

| P Nz

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of coniributar [ out-otstate PAC (1D }

6 Contributor address;

City; State; Zip Code

L{//"l[/ZoD

HovsZow Tow 77 eS5-S707

7 Amount of I 8 In-kind contribution
contribution ($) E description (if applicable)}

1
ﬁ/oo,oo ;

(if travel outside of Texas, complets Scheduls T}

9 Principal eccupation / Job titie'(See Instructions) 10 Employer (See |

A INOW D

YA I Gian)

nstructions)

Data [[J out-of-state PAG {I0#. )

4‘///&/07

Full name of contributor

- pawzsr 7 Cour

Contributor address; City; State; Zip Code

e T

Hovo7ad, Tu 27025 - /0L

I#

Amountof | In-kind contribution
cantribution ($) [ description (if applicable)

|
/00. 00 :

{if trave! outside of Taxas, complete Schedule T)

4//4/07
Hovszo, 7u 77974

Principal occupation / Job title (See Instructions) Fmplayer (Sea Instructinne)
e o Und el Db
Date Full name of contributor (] out-ofstata PAC i0#: ) Amount of In-kind contribution

i
cantribution ($) ’ description (if applicable)

ﬁ/OO-OO

{if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See |

nstructions)

1

Date Full name of contributor ] out-of-state PAC (ID¥; )
OHA. | f%/.e'.aoﬁ_ ....................
City;” State; Zip Codc

Contributor addreee;

"(//‘{ o7
Hovszpd 7 77043

Amount of i in-kind contribution
contribution ($) l description (if applicable)

|
é’é"a o0 :

(If travel outside of Texas, comblete Schedule T)

Principal cccupation / Job titte (See Instructions) Employer (See |

nstructions)

Date Full name of contributor [ out-of-state FAC (ID#; H
v Koo
Contributor address; City; State; Zip Code
ﬁ[ 3o/o7

Arrount of [ In-kind cantribution
wunbribution (3) | uesutiplion (IF applicapie)

|
425 00
|

Hovszod 7w 77224-2236

{If travel outside of Texas, complets Schedule T}

Principal occupation { Job title {See Instructions)

Employer (See Instructions)

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

Reviaad 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDUWLE F

Tho Inctruotion Cuido explaina how to complety ks furm.

1  Total pagas Schedida F:

/

2 FILER NAME

THoMes P A)_on,a

3 ACCOUNT # {Ethics Commission filers)

.4 Dafe 5 Payeename 7 Amount
(&3]
Jfor s CAM Vrosuc7sors ~Mustad- ,
S/ /o7 |8 Payeeaddress: City; State; Zip Code —
. o0, 0D
[HEsT aty [Fennay 4 25
H.’oue.?&d', 7 @77

8 Purpose of payment (See instructions regarding type of information

9

» Complete if direct expenditure to benefit C/OH +

{if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Reszo A0
{If travel outside of Texas, complete Schedule T}
Date Payee name Armount
$)
Payee address; City; State; ZipCode
1
Purppse of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
rEquu*e'_ﬂ-) Candidate / Officeholder name Office sought Office hetd
(¥ trave! outside of Texas, complete Schedule T)
Date Payee name Amount
{5)
" rayecaduiess, cly, swe, zpcome T
Pumpose of payment (See instructions regarding type of inforrnation + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholdar name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
({2
*
Payee address; City; State;, ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH
required.) Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviced 10/02/2008
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«  Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL. FUNDS
Tha Instruction Guide explains how to complete this form, 1 Total pages S°h.°du'ee: / .
2 FILER NAME p 3 ACCOUNT# {Ethics Commission filers)
(Hors | /\)ma) '
4 Date 5 Payeename - 8 Amount
. S@, VI (%)
. Lmenrpse Lo Spviees P
& Payees address; City; State; Zip Gode :
L,/ / L{ / , 5/0 O 00
tifo Hous 70 e 77034
7 Pumpose of experditure (See Instfuctions regarding type of information required.) I::I Reimbursement
T from polltical
S UL /U&l o ?&0«)/4»)(/;_ : contributions
( travel outside of Texas, complete Schedule T) . intended
Date’ Payeg name Amount
A Prapuctsods- Muwiseat ©
Payee address; - City: State; ZipCode
¥ 1440. 00
- i
415707 Hous7,y  7e 770 29
Purpose of expenditurs (See instructions regarding type of information required.) ’ D Reimbursemant
from paolitical
Ao AD - contributions
{If travel outside of Texas, complete Schedule mn intended
Date Payee name . Amount
(%)
) -. i?a'ye-e ladidr-es-s:' o Ctty 'Slate; Zip Code
Pumose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
' contributions
{If trave) outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Payee address; City; State; ZipCode ,

Pumose bf expenditure (See instructions regarding type of information required. } D Reimbursement
from pulitival
contributions

{If trave! outside of Texas, complete Schedule T) intended

Date Payee name Amount
(B

Payee address; City. State; Zip Code

Pumose of expenditure (See instructions régarding type of information required.) r:] Feimbu{_sgn}ent
rom politica
contributions

{If travel outside of Texas, complete Schedule T) thtended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




