Texas Ethics Commission

~

P.C, Box 12070 Texas

Austin,

N\

78711-2070 (512) 463-5800 _ 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT PG 1

The CIOH Instruction Guide explains how to compiete this form.

1 ACCOUNT#
{Ethics Commission filars)

2 Total pages ﬁZ ;

3 CANDIDATE/ MS /MRS (M7 FIRST W OFFICE USE ONLY
OFFICEHOLDER A
NAME dmeas
o S s Date Recaived
NICKNAME LAST SUFFIX
Hwdsem Jr 01-14-0 9A11:28 RCVD
4 CANDIDATE/ ADDRESS / PO BOX APT/SUITE ¥ Y, STATE; ZIP CODE
OFFICEHOLDER —— e
MAILING PO Prox 2. BAerne X /800t e
ADDRESS D Hand-delivered Pr Date Posimarked
EE/Shange of Address ﬁ“ s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
GFFICEHOLDER - Y Receipt # lﬁmwm
- Date Pr ed
6 CAMPAIGN ws mrs (i) __ERST !
TREASURER James ,ZT Dats Tmagad
NAME wekname st SUFFIX
H 1/\() Son Jvr
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  AFT/SUTES# CITY: STATE: ZIF CODE
TREASURER — N } )
ADDRESS 5 l’; §c-m¢.Jc.f Pi"l\/L Boe i ’T){ 73006 -0 FE—
{Residenca of business) ( '0’ O (3o 2>
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (830 ) 244-9242
9 REPORTTYPE @/J 5 |:| a0t 16ih day aft
arwary 1 i1 day before election Runoff lay after campaign treasurer
D D appointment (officehclder only)
] suyts [T] #thday before alsction [] Exceeded $500 it [T] Funal repart tAttach C/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED THROUGH

10 /24 /08

12/ 31,0

11 ELECTION

ELECTION DATE ELECTION TYPE

{71 additional pages

Month Day Year
/{ / (_'L / O D Primary [j Runot g General D Special
12 OFFICE GFFIGE HELD (if any) 413 OFFICE SOUGHT (f known}
(1 N ‘{- "7_ A . ~ Pl -~
yvinty ax AT 590/ (0//¢¢-/—,;-(— (Dmn‘lty fons -y A o

TNOTIGE . /4 Cobs” (0 //c e s

OF DIRECT ++  Direct campaign expenditures are campaign expenditures made b i

’ . ) ? ° y olhare without the candidate's pri t

CAMPAIGN Candidates are required to disclase thls information only if they receive notification of the direct camsai:rnc:::::d;:f:?pl"?ual.

EXPENDITURE

BY OTHER Name

INDIVIDUALS

N / A Address / PO Box:  Apl /Suite #,  City, State;  Zip Code

GO TO PAGE 2

Revisad O8/27/2008

m



Texas Ethics Commission

N/

P.O. Box 12070

Austin, Texas 78711-2070

Nt r

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

CANDIDATE / OFFICEHOLDER REPORT:

FOrRM C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

18 C/OH NABIE j e 16 ACCOUNT # |Ethlcs Commission Filars}

\)J{mes - %’/nﬁﬁ-ﬁr\ \] v,

17 NOTICE = This box is for notice of political contributions accepted or palitical expenditures made by poiitical committess 1o support the
FROM candidaie / officeholder. These expendifiures may have beon mads without the candidale's or officehoider's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this infermation only i they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
. i
/ A [ ] ceneraL
COMMITTEE ADDRESS
(] sPeciFic
O additionsl pagss COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $ C:I 65 00
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
2
| 2 855,00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED - )
TOTALS $ 5 8 7 / 3
4. TOTAL POLITICAL EXPENDITURES $ _
2,062.53
. CONTRIBUTJON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Z / 72 47
Y, .
QUTSTANDING ) TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
19 AFFIDAVIT

| swear, or affinn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me?dej. Election Code.

o / Signature o@or Cfficeholder
AFFIX NOTARY STAMP / SEAL ABOVE . ) %/
i fpnes 4 :& o )~ | this the_&]li\ day
Sworn to and subscribed before me, by the said \];ﬁ""“i%v - /'( & ~ .J‘ i

of inwww\v”/lf 20 0(7
ewed S

"Signature of officer adminisiering path

SIRIA VARGAS
NOTARY PUBLIC
S s State of Texas

§ Mo Comm. Exp. 12-22-2010

v o oo o . Y

, to certify which, witness my hand and seal of office.
i <
Siig \Nor gds

Printed name of officer adrﬂinistering oath

Notary

Title of officer adrnini'sterlng oath

Revisad 06/27/2000
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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:

2 FILER NAME 3 ACCOUNT# (Ethics Commiasion flers
) Clrne < /:] va S0 :rr"
4 Date § Full name of contributor [ out-ot-state PAC (0% 3 7 Amaunt ef ' 8 In-kind centribution S

contribution (%) | description (if applicable)

J:/"ﬂ H F Lolores E Willome.

ontributor address,; ity; ate; i oie |
[0.27_03 6 C o ; City; State; Zip Cod 250‘00
FO Bex 112%  Brecra Tx 75006

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
& ‘f‘ 1 MT

{If travel outside of Texas, complete Schedule T}

Date Full name of contributor [ out-ot-state PAC (08 Amountof | In-kind contribution

contribution ($) description (if applicable) |+
_Dr: C. ]6’{ dn ;‘f‘&cbk/ C}"Ju/re . Sfuaké/ |
Stat

....... |
Contributor address;  City; e, Zip Code

J00-90,

10-23-98 |j2 2 Spring Hill B Boerre T 73006 |

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

Date Full name of contributor [ outof.state PAC (10#; ) Amaount of | In-kind contribution o

1 contribution ($) description (if applicable)
David  H. Brock

‘ . . _ |

Contributor address; City; Otate; Zip Code Q QQ
“’2 - D . /0 - I
[0-27-0% 20f E. San Antinio Aveaue _ |

ﬁc.‘ erre. "I x 7 & OOé {If travel outside of Texas, complete Schadula T}
Principal occupation / Job title (See instructions) Employer (See Instructions)
1torney
> - -
Date Fuli name of contributor [ out-of-stata PAC {IO¥; ) Amount of | In-kind contribution
cantribution (§) | description {if applicable}
ﬁ""j‘if L. = mtf\jm’&% ,/%95.71',;/0(4/. . |
. Contributor address City;” State; Zip Cote -
lo-29-08| " e g e 79006 | 10000
lzo Frey + perre. [ X |
{lf travel outside of Texas, complets Scheduls T}
Princi?{’ occupation / Job title (See instructions) Employer (See instructions)
AY
ctive
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of i In-kind contribution ,/
contribution ($) ' description (if applicabla)
Garet G. <} Melissa K. Gresenbacher
Contributor address; City; State; Zip Code
i P / 0 0.0 o {

102908 | 275m 1621 Combrt Tx 78013 [

{If travel outside of Texas, complete Schedule T)

rincipat accupation / Joh fitle (See Instruction . Employer {See Instructions)
orre  (onstruchion fFusiness Evin ey
o,

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

Revised 08/27/2008 &;'
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Texas Ethics C

ﬁ

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

~

{512} 463-5800 1-800Q-325-8506

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A

2 FILER NAME
:YL‘{ me s .~4 /L/M é’ISﬂb‘\ jf

3 ACCOUNT# (Ethics Commission filers)

4 Date

[0-27-0%

5 Ful namé of contributor [[] out-o-state PAG {I0#:

6 Contributor address; City,

TI0  Ceaurel Va //é’/f Austio Tx 787445

State; Zip Code

7 Amount of | 8 In-kind contribution
contribution ($) I description {if applicable)

|
Z200.00)
|

(M travel outside of Texas, complete Schedule T)

9 Pringjpal oce
e Fir

x::jion ! Job title {See Instructions}) 10 Employer (See |

nstructions)

Date

Jv-27-0€

Full name of contributor [7 out-o-state PAC (ID¥;

Contribiitor address; City; State;

1106 5}“6'7‘&«4&,@ /éc/ Brerra Tx 78o0f

Zip Code

Amount of [ In-kind cantribution
contribution ($) | description {if applicable}

|
]50.00 :

{If travel outside of Texas, completa Schedule T)

Principal ocol

WUEint by

upation { Jab title (Sae Instructions)
Od nE v

Employer (See |

nstructions)

Date

[0-27-0%

Full name of contributor [ cut-ok-atate PAC (ID¥;

10046 Touns 1A

gﬁ’@fm TX ‘7g‘7'oét

Amount of I In-kind contributicn
contribution ($) | descriplion {if applicable)

!
[00.90
:

(If travel outslde of Texas, complete Schadule T}

Principal oca

Tite <

upation / Job title {(See Instructions)

Abs frsef ensiness

Employer {See [

desmey”

nstructions)

Date

[0-27-08

Full name of contributor [} aut-of-state PAC (ID#:

Contrioutor address;

City; State; Zip Code

LOTIO TH oW Combsrt Tx 78013

Amountaf | In-kind contribution
contribution (§) | description (if applicable)

|
/00,001
|

(tf travel outside of Texas, complete Schedule T)

Principal oce

upation / Job title (See Instructions) Employer (See |

nstructions}

Date

[0-27-0%

Full name of contributor ] out-otstate PAC (ID#:

City; State; Zip Code

izt M. 500\-?0(7 Pr Poerne Tx 7gosl

Contributor address;

Amount of | In-kind contribution
contribution {$) | description (if applicable)

|
J00.00 |
|

{If travel outside of Texas, complete Scheduia T)

Pringipal ace

e JLtlf (=

ugjn / Job title (See Instructions) Employer (Sea |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is gut-of-state PAC, pleasa see instruction guide foradditfonal reporting requirements.

Ravisad 06/27/2008
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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:

2 FILER NAME
1 ames A H’ o—tc)Sc«’r\ j}‘

4 Date 5 Full name of contributor [] ou-of-state PAC (ID#;

C}y"}e’ B“Jf pjj/\.] c;rv'\i}‘/\

{!’-3“ 08 ] Contnbutor address; City; State; Zip Cade /0{100;
78703 THIC tvest  Beerra Tx T&006 l

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

3 ACCOUNT# {Ethics Commission fiters)

y 7 Amount of | 8 In-kind contribution
contribution (§) | description {if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

] out-ct-state PAC (ID¥: H Amount of 1 In-kind contribution

Date Full name of contributor
contribution ($} l description (if applicable)

i Contributer address, Clty. State, le Code .
- -0 p—— ¥ o -
- ¥ /08 Sa dd {«a,waud Tral Comborf TX /00 (’D|

1
73’0/3 (If travel outside of Texas, complete Schedule T)

Principat uccu:,:‘tn f Job title (See inatructions) Employer {See Instructions)
etir
Date Full nama of contributor [ out-of-state PAC (D¥; Amaunt of i In-kind contribution
contribution ($) description (if applicable)}
Q/. )C-Farcl D nJrDaP}mu_-’D_ Lu?lf’re/f |
’ ‘ _l Og Contributor address; City; State; Zip Code |
. J00.00
,éLIL CreekK S}ﬂr‘*r‘f\ﬂs Bue—’f‘f\ﬂ- T X |
5o Cré {If travel outside of Texas, complete Schaduie T)
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Yoiter e Dantistry
Date Ful name of contributor [ out-of-state PAC (ID#: 3 Amount of ] In-kind contribution

contribution ($) I description (if applicable)

....3 , - (“,'8 Contributor address; cny, State; Zip Gode
IO FO Box 2307 Proerea TTX 7{(;)06 300.00;

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

Amount of [ In-kind contribution
contribution ($) | description (if applicable)

Contributor address: City; State: Zip Code

{if travel cutside of Texas, complete Schedule T)

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

Date Full name of contributor [ cut-ofstate PAC (I3 )

ATTACH AODITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
Tatal pages this Schedule B
The Instruction Guide explains how to complete this form. 1 pag
2 FILER NAME 3 ACCOUNT# (Eihics Commission firers)
4 TOTAL QF UNITEMIZED PLEDGES: = = = = = = 3
5 Date &  Full name of pledgor {7 out-ot-state PAG (D% y |8 Amountof lg  Inkind description
pledge (3) ! (if applicable)
T Pledgor address; City; State; Zip Code |
(i travel outside of Texas, complete Schedule T)
10 Principal cccupation / Job title {See Instructions) 11 Emgployer (See Instructions)
Date Full name of pledger 7] outaf-state PAC (D#; 3 Amount of [ In-kind description
pledge (%) | (if applicable}
Pledgor address; City: State; Zip Code |
{If travel outside of Texas, completa Schedule T}
Principal occupation 7 Job titie (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC ¢O#, ) Armount of l In-kind description
pledge (%) I (if applicable)
Fledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal accupation / Job title {See Inafructions) Employar (Ses Instructions)
Date Full name of pledgor [3 out-okstate PAC (ID#: ) Amount of | In-kind description
pledge (§) I {if applicable)
Pledgor address; City; State; Zip Code E
{If travel autslde of Texas, comptets Schedule T)
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor 3 out-ot-state PAG (IC#: ) Amount of I In-kind description
pledge (%) I {if applicabla)
Pledgor address; City, Stale; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

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

Revised 06/27/2008
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Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

7N\

(512) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F:

|

2 FILER NAMB——,
Ame <

A H wéS’o{\ jr’“

3 ACCOLUNT # (Ethics Cammission filers)

4 Date 5 Payeename

jﬁtw\z-‘; H M{def\

& Payee address;

o Box 197

City; State; ZipCode

11-13-08

oerne. Tx 78006

Fi Amount
£

71640

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

9

+ Completa if diract expenditure to benefit C/OH

\-22-0%

L

Candidate / Officeholdar name Office sought Offios teld
! 4
0 'p‘p Cam’ua\fy\ Loan
(if travel outside of Texas, complete Schedule T)
Date Payee name Amaount
\3-* E B
...... ames Sor—. .
Payee address; Clly State; le Code

PO PBox 197 Breme ’Dc 75’00

A 4-00.00

rpose of payment {See instructions regarding type of information

= Complete if direct expenditure ta benefit C/OH -

Payee address; Clty State; ZIpCode

I1-1028

P quvred } ‘p ;C Ca L_ Candidate / Oficehalder name Cifice sougitt Office held
Mf al j ™ ZUAN
1] travel outside of Toxas, complete Schedule T}
Date Payee name Amaount
Tha *)(,e e S‘hﬂ” ®

Q41 N- Schoof St frie e Tx 7&’&6

43460

Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH ==

10 -30-08 41 N. School Sf.

fequired ) . i f n . Candidate / Cfficeholder name Cifice sought Office hald
Ccfm{)q 9 i~ 4"& V@.f(‘ib(’m@n'f
{If travel outside of Texas, compiets Scheduls T}
Date Payee name _ Amount
The Bocrne St
A he. Poerne 274 Yo
Payee address, City; State; ZipCode

[Poecne TX 7 goot,

215.40

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

(ﬁa”\r";“j"\ Ab\/‘&f"rswr\‘}y

(If travel outside of Texas, complete Schedule T)

++ Compiete if direct expenditure ic benefit S/OM -+

Candidate / Officeholder name Ofice: sought Offiees heldd

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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Texas Ethics Commission

P.O. Box 12070

Austin,

s

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

3y

The Instruction Guide axpla}ps how to complete this form.

1 Total pages Schedule E:

A
2 FILER NAME 4

\

hY

3 ACCOUNT # (Ethics Commnission filors)

TOTAL OF UNITEMI

D LOANS:

= = = = = =

$

5 Dateofloan 7 Nameof lender

6 islendera 8 Lendaraddress;

financial Institution?

Y N

City;

State;

[J out-of-state PAC (ID#:

Zip Code

9 Loan Amount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

N

14 Description of Collateral

Principat Occupation

O none
18 GUARANTOR 16 Narne of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
{1 notappiicable
12 Principal Occupation 20 Employer \
Daia of koan Name of lender [ out-cr-state PAC (IC#; _ > ) Loan Amaunt (5}
Ry
AN
‘“.
...................................... PP

I3 lender a Lender address, City; State: Zip Code N Interest rata
financial Institution? ™,

Y N Maturity date

Principal occupation/ Job title (See instructions) Employer (See Insiructions) .

™,
",
K\.
Description of Collateral AN
1 nene .
\'\

GUARANTOR Name of guarantar Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[3 ot applicable
Employer

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

Revised 06/27/2008



