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

(5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.
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OFFICEHOQLDER — O
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- Date Processed
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TREASURER | ames A Date maged
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

156 C/OH NAME 16 ACCOUNT # (Ethics Commission Fitars)

. ‘ At S /4 /’ U\A e j—(“

17 NOTICE « This box is for notice of political contributions accepted or political expenditures rmade by political commiliees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidale's or officetiolder’s knowledge or consent.
POLITICAL Candidates and officehoiders are required {o report this infarmation only if they receive notice of such expenditures, -«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
N/’4 ] cenera
L
COMMITTEE ADDRESS
[] seeciFic
(] acditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL PQLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 775 00
A
E).(P‘Ell\lDiTURE 3. TQTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZEQ
TOTALS $ 3 5 0.9¢
4, TQTAL POLITICAL EXPENDITURES $ 3 4/ 40
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ / 3 30 00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS DAY OF THE REPORTING PERIOD $ L ’ I (O‘ %

Y

19 AFFIDAVIT
! swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required fo be reported by
dle 15, Election Codg.

1
u Signature af Candigéte or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

' A Hodson -]
Swaorn to and subscribed before me, by the said __/ Ames . [ 909’\/. r . this the 27/’/\ day

of ﬁ(«'}'ﬂ b2y 20 [¥] g . to certify which, witness my hand and seal of office.

Wens Lty S e Mtiee,

Sigﬂféof officer administering oath Printed name of officer administering oath (Tnle of ofﬁﬁadministering oath

Revised 06/27/2008




Texas Ethics Commission

N\

F.O. Box 12070 Austin,

Texas 78711-2070

A

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pagaes Schedule A: ’

3  ACCOUNT# (Ethics Commission filers)

10-4-08

2 FILER NAME j ——
NAmes / wison |1
4 Date 5 Ful na:ne of contributor ] out-of-stats PAC (ID# ) 7 Amountof | 8 In-kind contribution

ﬂd’je{ D Damcar\

§ Contributer address; City, State; Zip Code

106 s

Hannah Boerne Tx 78006

contribution {$) I description (if applicable)

250.00 |
|

{If traval outside of Texas, complete Schedule T)

Jo-14-08

[+ Prlr%gi\ occuPan‘cE ! Job title (See instructions) 10 Emplquf (See Instructions)
vi € enoal l {ovnty
Cate Full name of contnbutor [ out-ot-state PAC (LR Amount of I In-kind contribution

Contributor address; City; State; 2Zip Code

kem]’ill Coum‘,y Republicamn Weomen PAC

Box 122-  Boerne TX 7800k

contribution ($) | description (if applicable}

500.00

{if travel outside of Texas, complete Schedule T)

Princi;\? cccupation / Jjob title {See Instructions)

E/Tj)lcyer (See instructions}

/3

Jo-22-08

) Amount of ! In-kind contribution

Date Fuil name of contributor ) out-at-stats PAC {1D¥
Dan & Lym Heckler
Contributor address; City, State. Zip Code

J20 W tferjreen S+

Beerne TX 7800( |

contribution ($) | description (if applicable)

100.00

[If travel outside of Texas, compiete Schedule T)

J0-21-08

F'?'Pr‘:ipal cccupation / Jooj(nle (See Instructlons) A mployer (See Instructions)
Ayor First Lady City _ofF o2 Vne-
Dale Ful name of contributor O out-ai-sialePAC {10%: In-kind contribltion

Thomacg '_Dqs hiell

Contrsbutor address Clty Stale

135'-1;'1\}0'/?0#41
43 S pans AEaem@ TX

Zip Code

y Amount of I

contribution () description (if applicable}

joo. 00

: I
7g‘90 é (If travel outside of Texas, complete Schedule T)

Princjpal occypation / Job title (See Instructions) oyer (Sge Instructions)
S%e Manage é
Date Full name of contributor [] sut-ot-state PAC (D¢ y Amount of I In-kind contribution

Contributor address. City;, 5State, Zip Code

contribution {$) | description {if applicable)

|
|
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Ravised 06/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

f'i\

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Toatal pages Schedule F:

2 FILER NAME

James

A Hudsen J‘r

3 ACCOUNT # (Ethics Commission filers)

4 Cate

10-2-04 |

§ Payeename

3 F’ayee address;

City; Slate,

3700 Blanco /(2?46/
San Anfenio,

pr Code

Tx T8ZIZ

7 Amount
(%)

587925

8 Purpase of payment (See instructions regarding type of information

9 = Complete if diract expenditure to benefit C/OH

{If travel outside of Texas, complete Schedule T)

required.} ) Candidate / Officahalder name Office sought Cifice helet
L
Sjjns mrchase N/A,
(If travel outside of Texas, complate Schedule T)
Date Payee name Amaount
foctmuster
‘ oerrne 0% ﬂm
/O ,_25,_5) g Payee address; Clty ‘State: le Code . 0 / /7
(007 E Blanco 7g ()é /
Boerna X o
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH -
reqmred Candidate / Cfficeholder name Office scught Offica held
fostage S ps 1A
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address, City; State; ZipCade
Purpose of payment (See instructions regarding type of information = Complets if direct expenditure to benefit C/IOH «
required.) Candidate / Officeholder name Cffice sougit Office hedel
{if travei outside of Texas, complete Schedule T)
Date Payee name Armount
(%)
Payee address; Cd-y State; Zip Code
Purpose of payment (See instruclions regarding type of information + Complele if direct expenditure to benefit C/OH
required ) Candidate / Officeholder pame Cffics sought OFfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 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

LOANS

SCHEDULE E

1 Total pages Schedula E:

The Instruction Guide explains how to complete this form.
2 FILEE‘._NAME

James A Hw]sm dr

3 ACCOUNT # (Ethics Comemission filers)

TOTAL OF UNITEMIZED LOANS: =

s 0

& [ate ofloan

6 Islendera
financiat Institution”

7 Nameof lender

8 Lenderaddress; City:

3}; S'DM?JFI)( r])r

State;

Y N

[:I aut-af-state PAC (10#:

r\j:lw\‘z';. A IHF\J}O#’\ IJ"

Zip Cede

PU frox 177 Poerme TX 78006

@ Loan Amount ($)

716.40

10 interest rate

11 Magurity date
/\70;1 e

12 Principal occupation / Job title (See Instructions)

Tax Assessor (o /é ety

13 Employer (See Instrudtions)

14 Description of Collateral

KC‘AJ& N (()Mf\"/"}/

nane
15 GUARANTOR 16 MName of guarantor 18 Amount Guaranteed {$)
INFORMATION
17 Guarantoraddress;  City, State; Zip Code
not applicabie
19 Principal Occupation 20 Employer
Date of loan Narme of lender [ out-at-state PAC (ID# s Lean Amount {$}
15 lender a Lender address, City; Stale; Zip Code Interest rate
financial institutien?
L' N Maturdy date
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Description of GCollateral
[] none
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
Guarantar address, City; Slate: Zip Cade
[[] net applicable
Pringipal Occupation Empicyer

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED
if lender is out-af-state PAC, please see Instruction guide for additional reporting requirements.

Ravised 08/27/2008



