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[:| Change of Address H o U-'%*PDIQ‘ ‘ )( 770 g ) LA ARY Fa
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NiME URE M F. ) u’b { A L‘_) Recaipt ¥ - | Amount
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Houston, Tx 7708
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TREASURER . :
PHONE 679 S -6.58 QJf

(7/3)

8 REPORTTYFE

D January 15 [:l 30th déy before election D Runoff D

15th day after campeign reasurer
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0/ 0t/ 2009 SRS Q00
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Texas Ethics Commission P.O.Bax 12070 Austin, Texag 78711-2070 (512}4&-&@ 1-800-325-8006

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

14 C/OH NAME \b\efr\!w b ‘/O% eu

45 ACCOUNT # (Ethica Cormmianion filas)

16 NOTICE « This box is for notice of political expenditures by political comrr\q}es 1o suppont the candidate / officeholder. These expenditures
FROM may have been made WIhout the candidale’s or Wikeholder's knowledge or consont. Candidatas and officcholders are requlrod o roporl
POLITICAL thie mfon-nahon only if Ihey receive nolice of such axpenditures. =+
COMMITTEE(S)

: COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADORESS
[] seecirc
COMMITTEE CAMPAIGN TREASURER NAME
] aoowonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY : D Check here if na raportable activity occurred during this reporting period. (Sign affida /it below and submil pages 1 and 2 only.)

1 CONTRIBUTION 1. 1 Q1AL POLITICAL CONTRIBUTIONS OF §50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {ITEMILED $ -

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR-GUARANTEES OF LOANS) 5 (o) &)
301,

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES ' $ q — q q
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‘ | swear, or affirm, under penally of perjury, that the accompanying report
‘\3-'\"\-'\-'\'-'\? is true and gomed] and includes,all information required to be reported by

Alecica Mbcﬁore

%naluf{/cﬁ Céddidate or Officeholder
-

AFFIX NOTARY STAMP / SEAL ABOVE
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_&;ZT: _____ .20 _@_5__ to certify which, witness my hand and seal of office. - :

Signature of officer administering oath FPrinted name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas T8711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512) 463-5800

T UsOR FORMS

SC-SPAC, SPAC, & SPAC-SS)

scHEpULE A1

CiOH, CIOH-8S, SC-C/OH,

The InsrucTion Guice explains how te complete this form.

1 Total sages this Scheduls A1

i)

Yanloz JI"“"“] Qa.&-h e

2 FILER NAME 3 ACCOUNT # (Ethice Commission lers)
Derrick . Wesley
4 Date 5  Full name of contributor ] out-of-siete PAC (o W 7T Amouantof | 8 In-kind contribution
W ‘\L &OE\) contribution  (5) | description (if applicable)
4/, 8/, er
6 Contributor address; City; State; Zip Code ¥ I
I
o Principat occupstion (Optional} 10 Employer (Optional)
Date Full name of contributor [J out-of-stata PAC (1D#: _ - 3 Amount of Wi-kirad Goritribution
contribution ($) description (if applicable)

Full name of contributor

925703

ur’I\JE/N

Contributar addrass; City: State Zip Code $ %Q (Y]
Principal occupation (Opticnal) Emptoyer {Optional)
Date COeut-oisiate PAG (D8 . ) Amcunt of Inkind contribution

contrib-Jtion ($)

description (if applicable)

Shicl LOII (B S

Gontnbutor addraﬁ. Ciry:  State; Zip Code ﬂ o?)
i {00,
Principal ocoupatlon (Optional} Employer (Optional}
Date Full name of contributor [ out-of-siate PAC {IDn#: ) Arnount of Inkind coniribution

contribution {$)

description (if applicable)

Lorilee C.

Conmbutor address City,

10/ 1 /05

State;

Chouw

Zip Code

[E3ENY

,D/ ! /05 Conltributor add e:;j ‘ -Séate, Zip Code D [
$,\p 00 |
AR e
I
Principal occupation (Optional) Employer (Optional)
Date Full narne of contributor 3 ot of-state PAC UO#_ oo _ Amount of " In-kind contribution
/ contit ution (§) description (if applicable)

[oYe

I
I
I
|
I
|

Principal occupstion (Opdonal)

Employer (Optional)

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

£
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Texas Ethics Comimission P.O. Bax 12070

Bt \.

" Austin, Texas 78711-2070 {51

2) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{(FOR ‘FORMS C/OH, C/OH-$S, SC-C/OH,

scHEDULE A1

SC-SPAC, SPAC, & SPAG-55)

Tha InsTrRUcTION Guipe explains how to complete this form.

1 Total pages this Schegule A1:

2/3

3  ACCOUNT # (Ethics Commission filers)

2 FlLERN:»ﬁ@((l@/kJ D, w% LQ,U\

Tratey M. JFonee

1% /03

Date 5 Fuil name of contributor [7] out-of-stale PAG (ID#___._ ) 7  Amountof I 8  Inkind contribution
' ¢ contribution| (3) ] description (if applicable)
/{)/7/93 /\f /)A/Ufe// s linsoN l
6 Contributor address: City. State; ,Zip Code ﬂ /0D, go |
. . P | ——
@ Principal occupation {Optional) 4 10 Employer {Optional)
Dete Full name of contributor [ out-oi-state PAC (IDH: 3] Amountof In-kind contribution
description (if applicable)

contributior| ($)

Contributor address; Ci State; ZipGoae ' Py &3
* bewo. P
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor O cut-of-state PAC (ID#:______ e Amount pf ] in-king contribution
contribution {$) | description (if applicable)
Phs) |
/o3 #/00,F°
Principal occupation (Optional) - Employer (Cptionat)
Dato Fuh name of contributor oul-of-slgte PAC (ID#: ) Amount pf | In=kind contribution
contribution (%) . description (if applicable)
ok Loy ious sdle |
03 ‘ Contributor address: City: State. Zip Code ' |
C)’C;|

£ 300|

Principal docupaﬁon (Optlonl)

Employer (Optional)

- Date Full name of contributor [ out-phstate PAC {ID#:

ohafs | Thnlec /4%9%{\0

Principal ogcupation (Optional)

} Amount
contributio

| */Do,

ol ! In-kind contribubdon
m ($) ’ description {if applicable)

Emplayer (Optional}

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

rfa Frintad an frecyciad paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1.800-325-8506

" OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

scHEDULE A1

The InstRucTion Guipe explains hew to complete this farm.

1

Total pages this Schedule Al:

2D

2 FILER NAME

Derriet b, UOQJ%L@/U\

3 ACCOUNT # (Ethics Commission filers)

4 Date

asfo

%  Full name of contributor [ aut-of-state PAC UD#

N: Ke- /\/ Eos Sanduieh Cundef

B Contnbumraddress Ci State.

7 Amountof

cantribution ($)

leCGde ‘ &%DOO.DO

|
I
1
|
[
|

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

/0/1‘1’/05

Full name of contributar [ out-ot-siate PAC llD#'_ [ |

Tcxm mye M arshal

Amount of
contribution (§)

ibutor address, iyt State; 2ip Gode. #/00 &0
I

In-Kind contribution
description (if applicable)

Zip Code

§ 75, 7¢

Principat occupation (Optinal) Employer (Optional)
Date Eull name of oontﬂbutor O out-e -slale PAC (ID#:__ Arnount of I In-kind contribution
. contribution {8 description (if applicable)
1o/ / PrQ/\("IL‘-ﬂ ULL(-LL u.)e/L Seriiees | rption (fape
24 o o RN o
q‘ Contributor address; ity Ste leCode ‘k’ SD oo :
— 3
Principat occupation (Optional) I - Employer (Optional)
Cate Full name of contributor ) aun-of-slate PAC (0¥ __. e ) Amount of In-kind contribution
— i — > contribution ($) description {if applicable)
D V\hrm S\ eiq Erter de s€S
! IQ'L‘ ’ O% Contnbutor address; City; State,;

Principal occupation (Optional)

Employer {Optional

R

Date Full name of contributor [ out-oi-state PAC (ID#.____ [ | Amount of l - In=Kingd conlyikbution
contribution (3) i description (if applicabie)
Contributor addrose: City; State: Fip Code II
Principa! eccupation (Optional) Empioyer (Optional}

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

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED

F .
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Texas Ethios Commission

PO Box 12070 Austin, Texas 78711-2070

(612) 463-5800 __ 1-800-326-8600

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Gunpe explains how to complete thiz form.

4 Totalpages Schedule F:

1] 3

2 FILER NAME

3 ACCOUNT# (Ethics Cormission flers)

Derrick. D, \A_-)'Q,EAI-Q.L:{J

2520 Mo Otrose
Hou . T X

4 Date 5 Payegname N ‘K l 7 Arl;lg;lﬂt
NiKo Ko's
ﬁ/5/03 o o e #02/4 o

1100k

8 Puipase of payment {See instructions regarding type of infomnation ] «~ Complete if direct expenditure to benefit CIOH «
require.) Candidale / Officeholder name Office sought Office held
Lam paLen Luw dl
Amourt

| 81103

oae Payec name

Payee address;

LS Of

How, Tx

. State; ZipCode

77074

Don Carles Megiean ’%Deshuc;mmt

dty -
SBowthwest Free o

%)

$=2,‘7L 60D

Payee address; City; Swate;, ZipCode

LS00 Sowkhwest
Hoil, T 7074

Purpose of payment (See nstructions re Jarding type of iformarion - Complete i direct axpenditure to beneft CJOH =
required.} Candidete / Officeholder name Office sought Offics heid
(om pcu'-%r\l‘« lacneh
Date Payes name : : . ' Amount
i fon | Don . Carlos Meviean “Pestanradt o
................. ot 17

Freetdad

Purpose of payment (See instructions regarding type of information

+ Complele if direct expenditure 1o benefll CIOH =

Qéfice held

required.} Candidate / Officeholder namé Qffice 2ought
cMﬂFou @t/& Mufmg
8o, T Tarlos Mexiens Hestawrond ®
2163 | Thepessuees | iy Swe ZwCode S ¥ /0/. 30
LS50 Sowkiwest Frecwoads | '
Het. T 27074

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

« Complete if direct axpenditure to benefit C/IOH -

Candidate / Officeholder nams

Office soughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pristed on recycied paper

© mevised DAI4/2000
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2.0, Box 12070

(512)483-5800 1-800-325-8506

. Taxaes Ethlos Commission Austin, Texas 78711-2070
POLITICAL EXPENDITURES ' scHepulLE F
The InstrucTion Guipe explains how to compiete this form. 1 Total p‘j'zs, sgad\de F:
2 FILERN 3  AGCOUNT # (Ethics Commission Slors)
Nernek D Weed ey
5 Payeenam An:g;.lnt
%403 ______ i-H Y ordable %ﬂ*ﬂ\{ff% braghes | 0
' 6 Payeeaddress: N * 3—:[‘ D .
(S8 Lledbetter
How, % 117087
8 Purpose of payment (See Instruciion§ regarding type ofinformation - Complete If direct nxpenditure 1o benefit CIOH «
| Candidale Officeholder name . Cffice sought Ofiice hetd
Ca,mpmﬁ,p ‘@"l I\H'l Uﬂ
Payee name An?g;mt
7//3/03 . .“‘D?’FQ@’?‘. . I,Oa,s ........ o
Payes address: City: Swmte; ZipCode ' ) 4 7s cO
Howston, TX 77081
- Purpose of payment (See instructions re jarding type ofinformaticn « Complete if direct 2xpenditura to benafil C/OH -
required.) Candidele / Officehoider name Office sought Offica hetd
(,arnpw,gg gu,ﬁDp’n-é’nb oD
Ey pensed
Date Pa name , Am;um
‘ &)
” .. .2.73.4.'{@74.’ Core— .
G103 | popmuiomss: i smm mpcese T 850.°°
j0g o7 Feairlano
o, T 790/
Purpose of payment (See instruclions rugarding fype of information - Gomplate if direct expenditure 1o banefit CIOH -
required.) Candidate / Officehoider nam: Office soughl Office hekd
Ca,md:vaucam ety
Dato Pa; name ) Aot
Gralon | Derrie Weeleoy -
Payee address; o e Bwoode T ﬁ 3 Sf fa k@)
Houston ~1e 170 8!
Purpose of payment (See instructions regarding type of infurmation «« Complete f direct expenditure to benefi CIOH -«
required.) Candidate + Officahalder mam:: Office sought Giffice held

O,ampaio&m Su,ppfu'e,& o E)ép

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pantad on recyeled paper
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Texas Ethlos Comimigsion

1-800-325-8506

PO Box 12070 Austin, Texas 787112070 (612} 463-S8600
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guipe explains how to complete this form. 1 Towlpages Schedule F:
2/
2 FILER NAME B 3 ACCOUNT # (Ethics Commission filers)
Derriek D Wesley
4 Date 5 Payeename H \J T Amount
] b AL z %)
10//6 / 03| | 2220 . |
& Poeyee address,; iy, st meGoss T — =
Houston, | x
8 Purpossof payrnent {See instructions regarding type of infarmation 9 - Complete if direct axpenditure 1o benefit CIOH «-
required.) Candidals / Officeholder name Office sought Office held
eeti
cam[pm%r\) (1) et 109
Date: Paye . . Amount
(%)
Jolals M&UM M eore
/é ’ /05 - ba.ye-e 'ad.dr;esls: ..... o rty ‘S;at'e;‘ Z:p Gowe T 4 / ad
Jjoron —tadv [and 20. ,
How. 1x 77057
Purpose of payment (Sae instructions l;egarding type of information - Complete if direct sxpanditure to benefit C/OH =
required.) Candidale / Officeholder name Office saught Offica heid
‘ P i
\ )
Gq/mpa,{%w:prm} sex uﬁPhe&
Date Payee name N Amount
m - N - f h INAS )
I35 05 |+ meatird” i s DS
3 Payee address City; State; Zip Code ﬁ 7 0 oo
i
Louston, Tx 7702
Purp.ose of payment (See instruclions regarding type ofinformation -« Complste if direct expenditure to benefit C/OH -
required.) Candidate / Officenolder narmn Office sought Offics heid
Ccundm N 1l ectin 4
Date Payee name Amount
(%)
C paveesdimes | Gy Swe zpcede T
Purpose of payment (See instructions regarding type of information -~ Complete If direct expenditure (o benefit C/OH -+~
required.) Candidate / Officehoidar rame Office sought Offics held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycled paper
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