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

{512) 463-56800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The CIOH Instruction Guide explzins how to complete this form.

1 ACCOUNT #
(Ethics Cammission filers)

_'\’7
2 Totel pages filed:

9

.

3 CANDIDATE/ MS / MRS@ FIRST
QFFICEHOLDER

RAME Y 2V . ¥ g

NICKNAME LasT

i

£

SUFFIX

———

 OFFICE USE ONLY
A ————

Date Received

4 CANDIDATE / ADDRESS /PGBON  APT/SUTE #:

FFICEHOLDER . _
3A!L§:NEG oLP Ao LoxX 266G

ADDRESS

LI H 742k

STATE; ZIP CODE

[] changeof Address MC 72)@(’4’ ﬁ( > 7‘::}03

Datg Hana-deliverad ar Date Fostmarked

5 CANDIDATE/ AREA CTODE PHONE NUMBER
OFFICEHOLDER

EXTENSION

PHONE (Ser ) g oftel

UM{’ 27155 pgm

Receip} # [Amount
|

Date Processed

TREASURER
ADDRESS 20/

({Residence or businass)

8 CAMPAIGN WS I MRS { MR FIRST L i
TREASURER A / A~ Data Imaged
s o GAFCA b g
MICKNAME i LAST SURFIX
b M T AELR
7 CAMPAIGN STREET ADDRESS NG PO BOX PLEASE)  APT/SUITE# CITY: STATE, ZIP CQ:DE

8 CAMPAIGN AREA ODE PHOME MUMBER

&Jf{g(e grg ‘
vicrord, 7K 77290/ .

CATENSION

pone | (/) 59 P Pors”

9 REFORTTYPE

Muary 15 ! 30th day before election

[:“] Final report jatazn G/OH - FRy || Exceeded $500 fimit

— e e

TLP. Peccrider

" 1 15th day after carmpaign treasurer
[:] July 18 [:] 8th day before election [] Aunoff i oot ey e
10 PERIOD T taontn Day vear Mot Day oar
COVERED 5 THROUGH o
© 5o 06 ‘2 S ol
14 ELECTION ELECTION DATE ELECTION TYPE —
Month Day Year
f/ 07 /’c}@, D Primary D Runoff @—éﬂeml E] Special
12 OFFICE QFFICE HELD {if any

13 OFFICE SOUGHT (if known)

14 NOTICE

CAMPAIGN

OF DIRECT +»  Direcl campaign expenditures are campaign expenditures made by others without the candidgie's prior congent or approval.
Candidates are required to disclose this information only if they receive notification of the direct] campaign expenditure. ==

EXPENDITURE
BY OTHER Mame
INDIVIDUALS

[} additional pages

Address | PC Box; Apt. § Suite # City State; Zip Code

GO TO PAGE 2

Revisad 10/02/2006



Texas Ethics Commission

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

(512) 4683:5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

16 C/OH NAME

RLoBLP7 & i 7h2%7

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[T additional pages

this infarmation only if they receive notice of such expendilures. -

COMMITTEE NAWE
COMMITTEE TYPE

] sEnErAL

«  This box is for notice of palitical expenditures by political committees 1o support the candidale / o?ﬂ}cehoider. These expenditures
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required o report

COMMITTEE ALDRESS

(] seeciric

COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

I
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
e ——
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /()O ot
EXPENDITURE 3. FTOTAL POLITICAL EXPENDITURES QF 550 OR LESS, UNLESS ITEMIZED
TOTALS $ c—
4, TOTAL POLITICAL EXPENDITURES $
MYRRTRS:
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ‘
$ [3CF
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE ]/ =%
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD $ J_OJ OO
19 AFFIDAVIT :

I swear, or affirm, under penalty of perjury, thal the accompanying report
is true and correct and includes all information; required to be reported by
)

i

T,
SRy
+ .

Y,
2 i Texas
“%  Notary Public, State of 1
ig M?Commiss;on Expires

& July 18, 2010

LYNNA J. ANDERSON

of

AFFIX NOTARY STAMF / SEAL ABOVE

rn to and subscribed before me, by the said W 6 Wﬂ/k{

, this the __ 1] day

, 20 Q‘Z , to certify which, withess my hand and seal of office.

MN R j gnthmahl ja%&é} Pab/.'e,

" sighature of offfter

administering oath Printed name of officer administering oath

Title of office’dministering oath

Revisad 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 4B63-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A

/

2 FILER NAME

Rogipr &

(L TP

3 ACCOUNT# (Ethics Commission filers)

& Full name of cantributor T out-ofstate PAC ID#:

3 7 Amount of —I 8 In-kind contricution

BT M kps

1 6 Contributor address; City; State: Zip Code

cantribution () l description (if applicable)

SO0
|

{if travel outside of Texas, compiete Schedule T)

9 Principal occupation / job title (See Instructions) 10

A7708NE

Employer (Gae Instructions)

) Amount of I In~kind contribution

ate Fult name of contributor ] out-ct-state PAC {IDH:

Contributor address,; City; State; Zip Code

contribution (%) E description (if applicable)

1
I

(if traved outside of Texas, complete Schedule TY
nsiructions) :

'
_

Principal occupation / Job title (See Instructions)

Employer (See |

[71 out-ct-state PAC (ID#

} Amount of In-kind contribution

Date Full name of centributor

Contributor address; City; State; Zip Code

description (if applicable}

T
contribution () |
|

|

(If trave] outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

|
Empioyer {See Instructions)

y Amount of T In-kind contricution

Date Full name af centriputar [ outef.state BAC 1D,

Contributor address; City; State; Zip Code

cantribution () I description (if applicable)

|

!

(If travel outside of Texas, complete Schedule T}

Principal accupation / Job title (See Instructions)

Employer (See fnstructions)

Full name of contributor [ out-of-state PAG (ID#;

[ Armount of In-kind contrilution

Date

Contnbutor address; City; State; Zip Code

contrioution {$) f description (if applicable)

|
I
I

(If travel outside of Texas, complete Schedule T)

Principal cceupation / Job title (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 reguirements.

Revised 18/02/2006



Texas Ethics Commission P.O. Box 12070 Al

ustir,

Texas 78711-2070

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

LOANS

SCHEDULE E

——

The Instruction Guide explains how to complete th

is form.

1 Total pages Schedule E:

/ o~ S

2 FILER NAME

3 ACCOUNT # (Etaics Commission filers)

TOTAL OF UNITEMIZED LOANS:

CoOp7 L. (~0 TN

= =

=

= = =

Sy
/

5 Date gfloan 7  MNameoflender

[} out-of-state PAG (ID#;

) 9 Loan Amount ()

(21
- - P
/" / : & i~ T 000
Cloe | folU7. & (~FHTEL = B
6 Islendera 8 Lender address; City: State; Zip Coae 10 Interest rate
financial institution?
Y @ 11 Matusity date
12 Principal occupation / Job title (See Instructions) FB Employer {See |nstructions) N
A72708ET | 5 £
14 Description of Coillataral
none
15 GUARANTOR 16 Wame ot guarantor | 18 Amount Guaranteed {$)
INFORMATION ~
17 Guarantoraddress;  City; State; Zip Code
[T not applicable
19 Principai Oceupation I 20 Employer
Date of loan Name of fender [C] ow-of-state PAC (104 3 [ Loan Amount (3}
T e o
Islendera H Lenger address. City; State; Zip Code Interest rate
financial institutian?
¥ N | Maturtty date
] I
l |
Principal secupation / Job title {See Instructions) ] ) Employer (See Instructions)
Description of Caliateral
1 none
GLUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarartor address; City; State; Zip Code
1 notapplicable
Principal Cocupation ! Empioyer

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

Revised 10/D7/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schédule E:

2 opg

2 FILER NAME

20l 7 8. (iorti 7R

3 ACCOUNT # (Ethics Commission filers)

financial Institition?

i

4
TOTAL OF UNITEMIZED LOANS: = = o o> = = $
& Dateofioa 7 Nameoflender [ cut-ct-state PAC (ID#: 9 Lean Amount (} )
Hsfot | fouttr . Eteghedl 2, Q00
6 Islender 8. .Lender‘ad'dress‘ City: State, Zip Code 10 Interess rate

11 Maturiiy date

12 Principal cecupation / Jobtitle (See Instructions)

A770/N~—

13 Emgloyer (See Instructions)

s L

one

14 Description of Coilateral

15 GUARANTOR
INFORMATION

E] not appiicable

46 Name of guaranter

17 Guarantoraddress:  Gity: State;

Zip Code

18 Amount Guaranteed ($)

18 Principal Oceupation

20 Employer

Date of loan

Is lendera
financial Institution?

Y N

Name of lender

City; State:

Zip Code

{7 outct-state PACHDR

Loan Amount {3}

Interest rate

Maturity date

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Description of Coliateral

[T} none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address:  Cily; State; Zip Code
1 not epplicable
Principal Occupation Employer

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

Reviged 10/02/2006

1-800-325-8506




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

LOANS - scHeDULE E

1 Toia pages Schédule £

The Instruction Guide explains how to complete this form,
S0~ 3
|z EiLER NAME 3  ACCOUNT # (Elhics Commission filers)
R——
CORLl 7 ;f (- 77 a
4
TOTAL OF UNITEMIZED LOANS: = = oy = e e $

5 Date of loan (7 Name of lender [ eut-ct-state PAC (1D#: ) g Leoan Amount ()

Z logerr S lottiorel | 4TOO0F
8 Isjender 8 Lender address; City; State; Zip Code 10 Interest rate

financial Institution?

Y @ ? Maturity date

42 Principal occupation / Job title (See Instructions) 1 13 Employer (See instructions)

A2 70 ENET S~

14 Description of Coliateral

none
15 GLJARANTOR 16 Name of guarantor 18 Amount Guaranteed ($}
INFORMATION
17 Guarantoraddress;  Cily; tate; Zip Code
[ not applicable
S
19 prncipal Qccupation I 20 Empioyer
|
Date of loan | Name of lender [ outaf-state PAC (1T ) Loan Amaunt (33
...... T S
Is fender a ! Lender address: City: State: Zip Code interest rate
financiail Institution”?
Y N Maturity date
Principal occcupation / Job title (See Instructions) ) Employer (See Instructions)
Description of Coletera
[ nona
GUARANTOR Name of guarantor Amount Guaranteed (§}
INFORMATION
P O, e e s
Guarantor address;  City; State; Zip Code
[C] not applicable
[ N |

Frincipal Occupation Emplayer

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

Revised 10/02/2006



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

(512) 463-580G0

1-800-325-8508

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

4 otz pages Schedule F:

of 3

2 FILER NAME

Rogérr 4 (A 7ArlE

3 ACCOUNT # (Ethce Commission filers)

4 Date & Payesname

AOSTATASTIR

6 Payeeaddress; City; State; ZipCode

/OA’{) b

7 Amount
(%)

CFs™

licvorpp T GROLP

Payee address; City; State; ZipCoder

5 ocs

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH -
recuired.) Candidate / Officeholder name Office sought Office held
Postacd
. i
{If travel outside of Texas, complete Schedule T) [
Date Payee name Amaunt

{5)

/§9 =

reguirad.)

I 7S raf

[If travel outside of Texas, complete Schedule T}

Furpose of payment (See instructions regarding type of infarmation
Candidate / Officeholder name

= Complets if direct expenditure 10 benefit C/QH <«

QOffice sought Office held

Date Payee name

L SCDAEN e AL

City;  Stale; ZipCode

/% ) /% Payee address;
|

Amount
(5}

2 po =

Pumasa of payment (Sae instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH

D UL TSl

{if travel outside of Texas, complete Schedule T) i

Candidats / Officeholder name Office sgught Cifice held
AQUAL 715G
{If travel outside of Texas, complete Scheduie T)
Late 1 Payee name Arnount
. &)
/{/5 VSt 1S Nycrtnd so.
(_} . Payee address; City; State; Zip Code o
G “ Gl
o=
Purppse of payment (See instructions regarding type of infonmation « Complete if direct expenditure to bengfit C/OH »
required.) Candidate / Qfficeholder name Office sougit Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F

1 Total pagés Schedule F:

2 e 3

The instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics C-u;missmn filers)

CoB8p7r (8. (Uit zrmzp |

’5 Payee name -
CHEUS Noe i s ot = ,
”/69/ ;g roessaets, oy Zecoss |69y 2

8 Purpose of payment {See instructions regarding type of information ‘ 9 + Compilete if direct expenditure to benefit G/OH

required. Candidate { Officeholder name Office sought Office held
AOUR 7S il [

{If travel cutside of Texas, complete Schedule Tj i

Date Payee name

|
///%G | Payee address: City, State; ZipCode I " 3 § jj_(:;_
i

Purpose of payment (See instructions regarding type of information

’  Complete if direct expenditure 1o benefil C/OH -
recuired.)

Candidate / Officehoider name Office sougrit Office held
AL 7S 1
{If travel outside of Texas, complete Schedule T} [
Dats : Payee name Amaunt
(5)

C ' <V o ~
R S
Ao
|

- Complete if direct expenditure 1o benefit CIOH »

. - . L . !
Purpose of payment (See instructions regarding type of infarmation
‘ Candidate / Officeholder name Offica sought Office heid

reguired.}
AL 715 i |

{if travel outside of Texas, complete Schedule T} J

Payee address: Chy:  State; ZipCode

Date Payee name T Amount
)
- L OSATT S diciprogsey K
Hiof, -

i
Purpose of payment {See instructions regarding type of information ’

~= Complete if direct expenditure ta benefit C/OH -

reguired.; | Candidate / Offiteholder name Officd sought Office hald
CAic . pA2 7 '
{If travel outside of Texas, complete Schedule T) _[ !

l
ATTACH ADDITIONAL CORIES OF THIS FORM AS NEEDED

——

Revised 10:02/2006



- Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

{ Tots | page hedule F:
The instruction Guide explains how to complete this form. 1 Total pages Schedy e,,‘
. °2F S -
2 FILER NAME 4) ’ 3 ACCOUNT # (ftics Commiseion filers)
/ g Y > I
LoBLr7 : i Tt |
4 Date ’ 5 Payeename

CedPes N Catoe So~d ’
/{ﬁ 5 é{g [ o STETEC S

, 7 Armount
i {5)

(F5 =

Payee address; City, State; ZipCode

[

required.)

8 Purpose of payment {See instructions regarding type of

{if trave) outside of Texas, complete Schedule T}

information 9 + Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cfice sought CAfice held
AR 705 st

Date

/z_/ V/ae GRS Aicroeson

Purpose of payment {See instructions regarding type of information

Payee name

Amount
{3}

l.
Payee addregs; Crty S.taze: Z:';:Coc}e """ T o l

Nl 240

required.)

(If travel outside of Texas, complete Schedule 7 Qe 0 ﬂéﬂs

A 7ot AL
AAL oaog ol S

’ *+ Compiete if direct expenditure to henefit CHOH =
’ Candidate / Officeholder name Ciffice sought Office held
|

Date

[ 2// 7/ L VACTIN PR N s
o

Payee name

Amount
(5}

[f
e
|

Payee address; City; State; ZipCode

required.)

Purpose of payment {See instructions re

HANGTR
{If travel outside of Texas, complete Schedule n

garding type of information *= Complete if ditect expenditure 1o benefit C/OH -

- '0)0/{' Candidate / Officeholder name Office sought Office heid
AD VR 70804 - <

Date

2,

Payee name

AN TN PR IN 7l | ©

Payee address: City;  State; Zi;;Code ............. ‘

Purp_ose of payment (See instructions regarding type of infarmation * Complete if direct expenditure 1o benefit CIOH
reguired.) S./ Candidate { Officeholder name Ofhce sought Offica hald
{if travel oitside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-

Revised 10/02/2006



