P

Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
{Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/

MS /MRS / MR

OFEICEHOLDER (\i r i 6 OFFICE USE ONLY
NAME AL Hen ' .
. EIC.KWE ......... L.AS.T - oo SUFFIX R inmjmﬂvz i'
Easte Ir. i
[ P8 2 5 2008
4 CANDIDATE!/ ADDRESS PO BOX; APT [ SUITE &, cITY; STATE:S{ ZIP CODE Lm,
OFFICEHOLDER ' ~ ‘hwien T % T1TTA05Y
VAR TURA Fleming Groarit Vo, ViClovin T 1790514 Y, [UALLU [y
ADDRESS ' Date Hany-delivered or Date Poatmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CFFICEHOLDER Receipt # Amount
PHONE (713(0\ ) ‘f)’lQ-CFIQU
Bate Processed
5 CcAMPAIGN MS / MRS / MR FIRST | . i
TREASURER Mrs. He i E . Date Trmaged
NAME ComicknamE 0 T T tast 00 SUFFIX |
sty
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; cIY; STATE; ZIP CODE
TREASURER ; . N . T
ADDRESS' LA FiQm!«nﬁ Praine Rd. )}N}tﬁna LY 1 BOG
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s
PHONE ( &'ﬂ l ) 6 m a-(ﬂ
9 REPORT TYPE X 15th da .
y after campaign treasurer
[] January 15 [] 30th day before election [T] Ruroft I o rommpaldn roms
D July 18 @/Bﬂ\ day before election D Exceeded $500 limit D Final seport {Attach C/OH - FR)
19 PERIOD Month Day Year Month Day Year
COVERED THROUGH
\ 16 08 2 256, c%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 /q / 3 ':6 lZ/Pn'mary El Runoff D General I__—l Special
12 OFFICE OFFICE HELD (ilanyv“ct‘D(\'?_ ant—\) 413 OFFICE SOUGHT (if known) \']l’m([‘a Qﬁwh
{onstopn, 3 Crsapw, Pedinue 3
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 naotification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Addrm_‘f PO Box; Apt./Sute#  City; Stats;  Zip Code
[0 acditionat pages
GO TO PAGE 2

Revised $9/01/2007



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

LI

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 G/OH NAME

16 ACCOUNT # (arT-

17 NOTICE « This box is for notice of political expenditures by political committees to supgort the candidate / officshoider. Thes‘ expdnditures
FROM may have been made without the candidate’s or officeholder's knowladge or . Candidales and officeholders arejrequited to report
POLITICAL this information only if they receive notice of such expenditures, +» ’
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[~ seneraL
COMMITTEE ADDRESS
[_] speciFc

[T additonsl pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGK TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL'POLITICAL CONTRIBUTIONS' o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LQANS) $ \Lﬁ
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ L}?}
ad O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY !
BALANCE OF REPORTING PERIOD $ ’
OQUTSTANDING B. TOTAL PRIMCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/
1 AFFIDAVIT
| swear, or affirm, underpenalty of petjury, that the accompanying report
is true and correct and includes all information required ta be reported by

AFFIX NOTARY STAMP f SEAL ABOVE

Swomn to and subscnbed before me, by the said

25*“

. this the

Kon nth f a 5[
lfy which, witness my hand a
NMavees Hice

omal_.l

/\/a'f-wg

Slgnatu officer administering oath Printed name of officer administering cath

Tiitte: oof officer admlmsterlng oath

Revised 09/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: l
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
M. Yeonevn €. €asteq, I3
4 Date 5 Full name of contributer ] outof-state PAG (ID#: ) 7 Amount of J 8 In-kind coniribution

contribution ($) description (if applicable)

C\eenor Deuweld Nchion Yo
9,-&0& |

_E- Contributor address;  City; State; Zip Code ! ILDM | P-’(o clenote .bb
N . : ¢ u LS iy
202 Lezy Ln., Vidone, T 11905 | candrdurel Nome,

(if travel outside of Texas, complete Scheduie T)

9 Principal occupation { Job title (See Instructions) 10 Employer (See Instructiong)
dss O Se k

Date Full name of contributor [ out-of-state PAC (IDH#; } Amount of | In-kind contribution
contribution {$) l description {if applicable)

Contributor address; City; State; Zip Code I

{if travel cutside of Texas, complete Schedule T}

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

Date Full name of contributor {7 out-ot-state PAG (I0#: ) Amount of | In-kind contribution
) : contribution ($) I description (if applicable}

Contributor address; City; Siate; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Insiructions) Employer {See Instructions)
Date Full name of contributor [ oul-cfstate PAC (D8, ) Amountot | In-kind contribution

contribution {$) I description (if applicable)
Contributor address; City; State; Zip Code I

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

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

Data Full name of contributor [ out-of-state PAG (I ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

| Conibutoraddress;  City: State; ZipCode :
|

{H travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Revised 09/01)2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

\

2 FILER NAME

me. \leonedn £. €asley 3.

3 ACCOUNT # (Ethics Commission filers)

4

Date

1-g0?

5 Payeename

S gn WV LS

6 Payee address; City; Siate; Zip Code

105 €. Braros | Vitova, TY TTH0)

7 Purpose of expendature (See instructions la( ng type of information required.)

PO se_{»\,_ﬁ@us Qe . eled! lguoels

Amount
&

8\

v

Reimbursement
from political
contributions

{If travel outside of Texas, te Schedule T) intended
Date Payee name Amount
aAworkes ®
Payee dress, City; State; ZipCode

|50

\0 O €. BraZos, Vittovia Y0

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

“fe-elenr " @S

14%.5¢

Reimbursement
from political
contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} |:| Raimbursement
from political
contributions
{If travel outside of Texas, compiete Schedule T) intended
Date: Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement

(if ravel outside of Texas, complete Schedula T)

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



