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CIGy of Houston 

	

900 949b 

	

Houston, Texas 77002 (713) 247-1840 

OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER : 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit mull he subml((ed with eACh paper report. 

A candidate or afeholder who has accepted more then $20.000 in paliticol contr#;ubons 
or made more than $20.000 In political erpendituras in aJ! calendar year must fits an 
subsequent rfsporls electronically. 

rli name 

1 . 

	

I swear or affirm that I have not accepted more than $20,000 in political contributions or made 
more than $20,000 in political expenditures In a calendar year. 

2. 

	

I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3 . 

	

I further swear or affirm that no person acting as my agent or consultant, and no person with whom 
I contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. 

	

I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $20,000 in 
political contributions or political expenditures in a calendar year, or uses computer equipment to 
keep current records of political contributions, political expenditures, or persons making political 
contributions to me. 

r 

5. 

	

lam filing this affidavit with the 

	

h 

	

report due on 

	

3- 1 
I understand that this affidavit Is required to be filed with each campaign finance report for which I 
am claiming an exemption from electronic filing . 
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a~K1bt3Cribld before me by AW J~40 

	

this the 

20 a, to celtiffy which, witness my hand and sgal of office. 
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nr ADmIM 

	

nm oath 
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10 L-SA~ 
Signature of Candidate o~ r 
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FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

ftovl:ne o2raMnor 



1,~x,i~, Ethics Corn ion Box 120 1-2070 

	

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

Revised 06/27/2008 

CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG I 

I ACCOUNT# 2 Total pages filed : 

The C/OH1 Instruction Guide explains how to complete this form . (Ethics commission filers) 

3 CANDIDATE MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER A NAME B. 
AE NICK

. . . . . . . . . . . 
LAST 

. . . . . . . . . . . . . . . . . . . 
SUFFIX 

Date Received 

S C",V\ 
4 CANDIDATE ADDRESS / PO BOX ; APT / SUITE CITY; ST/110 ZIP CODE 

OFFICEHOLDER 

MAILING 6q oi~(o W, t oy~ ADDRESS el bate H .,nd ?Postmarked 

Change WAddress W 0 IN T -070476 _q& ~0 
$ CANDIDATEW AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 

PHONE ( 113 ) ~v- 61019 Receipi----- 
. 
'Amount . 

Date Processed -- 

6 CAMPAIGN MS IMRS/MR FIR 5T Ml 

TREASURER 
mfty % Q- ~- 

Date Imaged 

NAME 
NICKNAME . . . . . . . LAST 

. . . . . . . . . . . . . 
SUFFIX 

"SFN- 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE CITY ; STATE; ZIP CODE 

TREASURER 

ADDRESS 
(Residence or business) -1-4 Int +~ I -,~- \~ 0 Y CW ~QV 6h N 'TX --7-1 o 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

( 10 ) PHONE 

9 REPORTTYPE 
January 15 30th day before election Runoff 15th day after campaign treasurer 

appointment (officeholder only) 

1101
July 15 

El 
8th day before election Exceeded $500 limit Final report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED THROUGH 
C) I / 0 ) / Oq 

ob 130 /01 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

) I / 6-3 / 0 q 
Primary Runoff General Special 

12 OFFICE DOLE HELD (if any) 1$ OFFICE SOUGHT (if known) 

Men,& 

14 NOTICE 
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval, 

CAMPAIGN 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure . 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address / PO Box; Apt . / Suite #: City; State; Zip Code 

additional paws 

GO TO PAGE 2 



Austin, lexx, !Bill 2070 

	

(S12) 4605800 	1004325 HW, 

Revised 06/27/2008 

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

l5C/OH NAME 

S(~ ~~) 
16ACCOUNT# (Ethics Commission Filers) 

17 NOTICE This box is for notice of political contriktions accepted or political expenditures made by political committees to support the 
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent. 
POLITICAL Candidates and officeholders am required 0 report this information o* I Key receive notice of such expenditures . "" 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TOE 

(VW (~roSs,nq ' Orkc( - T)e GENERAL 
COMMITTEE ADDRESS 

lot,) SPECIFIC 

~qa(o l o . L - k i+ )c V or ~ Rcl -20 
t ID _4[ F- 

El 
COMMITTEE CAMPAIGN TREASURER NAME 

P(A+ I- Wn Sehloe[Wop~ 
COMMITTEE CAMPAIGN TREASURER ADDRESS "0 

1 

vor N T)~ 
-7'7(-) /10 - 1131-6 

18 CONTRIBUTION 1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 
$ 30 , 06 

2. TOTAL POLITICAL CONTRIBUTIONS 

. . . . . . . . . . . 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 7n 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
TOTALS ; 

4. TOTAL POLITICAL EXPENDITURES 

$ 

3 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

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

19 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, that the accompanying report 

......... .. is true and correct and includes all Kformatio ' required to be reported by 
me and ~S, Electi COOP. 

>- :z :z A A X A 

C* 
4 T E- C'V ;:F 

% 
VN Signature of Candidate or Officeholder 

E ..... ...... 
AFFIX N 

Y 
STAMI .IliN OVE 

AN, 
Sworn to and subscribed before me, by the said this the A5 day 

1 20 to certify which, witness my hand and seal of office . 

~ # 

A&, Y-44, 

S i gnat, f officer ministering oath Printed na/Ine of officer administering h Title of officer administering oath 



Texas Ethics Commission 

	

P.O. Box 12070 

	

Austin, Texas 78711-2070 

	

(512) 463-5800 

	

1-800-325-8506 

Revised 0 6/27/2008 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this forma 1 Total pages Schedule A : 

2 FILER NAM 3 ACCOUNT# (Ethics Commission fiters) 

4 Date 5 Full name of contributor -stateAC(ID*, i 7 Amountof 18 In-kind contribution 
contribution ($) I description (if applicable) 

-3_19_ 09 . . . . . i 
s

.
Contributor 

d21 j

' State ; Zip Code 00 
i ; 

(If travel outside of Texas, complete Schedule T) 
9 Principal occupation / Job title (See Instructions) 0 E-ployer (See Instructions) 

k 4A 
Date Full name of contributor out-d-slate PAC(tD# ) Amount of 1 In-kind contribution 

~3 ab ~-~'oah Cor,ror 
. 

contribution ($) I description (if applicable) 

Contributor add re ss Cit St te ; Zi ' Code 

150 

T-e)CCIS -770"' If travel outside of Texas complete Schedule T 
Principal occupation / Job title (See Instructions) Employer ee Instructions) 

i=s r Se rV l Ce, R k' 
Date Full name of contributor El out-or-state PAC (D#- 1 Amour tof in-kind contribution 

I'`L UG S c . C.r ~ S i hg . 1~ .r~2a. peir'n o V~-~S_ . 

contribution ($) I description (if applicable) 

Code 
I X 4 ) 00 

-7 ~o LIa 
(if travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor F1 W-0-state PAC (m# 1 Amount of I In-kind contribution 
`~~ )_)'64 b C~.G~,f t(Jl " I LQ 

contribution ($) I description (if applicable) 

-~ _(1 v~s. 
. . . . . . . 

.State . Zi~ Code -AIIIIIIIIIIIIIIII 

~ pu~+v r", `7 _ 
if travel outside of Texas complete Schedule T 

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

Date Full name of contributor out-d-state PAC (ID# i Amount of i In-kind contribution 
contribution ($) I description (if applicable) 

. . . . . . . . . . . . . 
WC dress; City ; State ; Zip Code 

0 L455 id IV off If travel outside Texas complete Schedule T 
P ' cipal o upation /Job title (See Instructions)k60L Employer (See Instructions) 

h S r r &+. rn 

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



Texas Ethics Commission 

	

P.O. Box 12070 

	

Austin, Texas 78711-2070 

	

(512) 463-5800 

	

1-800-325-8506 

Revised 08/27/2008 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form . I Total pages Schedule A : 

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers) 

4 Date 5 Full name of contributor outof-st~epgC 0#: ~~ 7 Amount of i g In-kind contribution 

an 
+ W 1 

n~ C-0 
V1 t~n,~ ~ w contribution ($) ( description (if applicable) 

: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor address ; City; State ; Zip Code 

4' 'e (if travel outside of Texas, complete Schedule T) 
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor El Wof-sfatePAC(K# ) Amount of In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City ; State; Zip Code 

If travel outside of Texas complete Schedule T 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor [] oikof-state PAC (ID# ) Amount of In-kind contribution 
contribution ($) I description (if applicable) 

. Contributor address ; City ; ' State ; ' Zip Code 

ff 

(if travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor El out-of-state PAC (lo# 1 Amount of In-kind contribution 
contribution ($) I description (if applicable) 

. Contributor address; City ; . State ; , Zip Code . f 

(if travel outside of Texas complete Schedule T 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor El oi6-4_statePAC (ID#: f Amount of In-kind contribution 
contribution ($) I description (if applicable) 

' . . . Contributor address ; City ; State; Zip Code 

m . 

(if travel outside of Texas complete Schedule 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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



Revised 06/27/2008 

POLITICAL EXPENDITURES SCHEDULE 

The Instruction Guide explains how to complete this form . 1 Total pages Schedule F: 

FILER ACCOUNT # (Ethics Commission filers) NAPS,, 

ii~ t 
4 Date +6 Payee name Vh PGl I yt ~ .~ ~` ~ 7 Amount 

3-c-5-v`7 
~ 

C-VY\ C ig n c~ -.s ~3L I rd c 

' . . . . . . . . . . . . . . . . . . 6 Payee address; . City . State; . Zip Code m 

CAC L,1 a -a '300 `~ 
8 Purpose of payment (See instructions regarding type of information 9 "" Complete if direct expenditure to benefit C/OH -- required.) 

- 
Candidate / Officeholder name Office sought Office held 

(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 
_~) ($) 

3cA~ I~, r 
. . . 

.
. . . . . . . . , 

q . q Payee address, City; State; Zip Code - 

17 G~ ~ ~ vc~c~ 
I 

~. 
19 

Purpose of payment (See instructions regarding type of information "" Complete if direct expenditure to benefit C/OH -- required .) 

S i 
Candidate / Officeholder name Office sought Office held 

(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

. . . ., '~ . 'loti~. . . . . . . . . . . Idl~e.h . . . . . . . 
Payee address; City State; Zip Code 

Vac u '30019 

Purpose of payment (See instructions regarding type of information "" Complete if direct expenditure to benefit C/OH -- required.) 
Candidate / Officeholder name Office sought Office held 

(if travel outside of Texas, complete Schedule T) 

Date Payee name 
Amount 

. . . . , . . Payee address; City; . . State; Zip Code 

Purpose of payment (See instructions regarding type of information "" Complete if direct expenditure to benefit C/OH "" required.) 
Candidate / Officeholder name Office sought Office held 

(if travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



xAn I thn;ss mission 

	

R(Y I WX mAn 78711-2070 

	

(51Z) 4630800 	1-8010325440h) 

Revised 06/27/2008 

POLITICAL EXPENDITURES SCHEDULE F 

Total Schedule F: 
The Instruction Guide explains how to complete this form. 

I pages 

2 IFTERNAME 

"Bob SCIQ-e,\)~a 
3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 7 Amount 

ry~ty (24 3 S~ay 
.......................P................... 

6 Payees' J, 1' . city; State; Zip Code 

10 Dt~ 

8 Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/Ohl -- 
required .) t4l [AC) Candidate Officeholder name Office sought Office held 

(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

Payee address; City ; State; Zip Code 

1 -701 PW- haM Dr 
H, o u,5 fo Yv '7X, '-) -7 0( )7 

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH 
required .) Candidate / Officeholder name Office sought Office held 

(if travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

0 ~ i~ Iz, -e . . . .~ 
' * . . . . . . . . . . . . . 43,3o Payee address; 'City ;' State; Zip Cod 

1 -701 'Du,-)-\arn br 
~ ous+oyv) Tit , '73Od7 

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -- 
required .) Candidate Officeholder name Office sought Office held 

?~- \ R9 
(If travel outside of Texas, complete Schedule T) 

Date Payee name Amount 

Wf5 Te n 4 . . . . . . . . . . . 
Payee address; State; Code 

~'3 
City; Zip 

(~' S k he VI ~ A- LkS,+-i Rd 
p 

'9rOWR W06d 1, /' -76 &0 4 - )

i

s Oq 

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH 
required.) 

Y> r 
Candidate / Officeholder name Office sought Office held 

(if travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 


