Adl

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
CoVER SHEET PG 1

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

1 ACCOUNT# 2 Total pages filed:

({Ethics Commiasion filara)

3 CANDIDATE/
OFFICEHCLDER
NAME

------------------------------------- Dale Received

MS 1 MAS / MR FIRET M OFFICE USE ONLY

NICKNAME LAST SUFFIX
Batler s
4 CANDIDATE!/ ADDRESS 1 PC BOX: APT { SUITE # CiTy: STATE; ZIPCODE
T
) . ]
[] Change of Address _3%08 Je/#ﬂo /‘/C}“Sé‘ﬂ A E
5 CANDIDATE/ ' AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

(f30) 253 - S¢7/

& CAMPAIGN

MEIM%MR 7 / # M
‘ 5 S- r"L 7S { . Date Imaged

Date Processed \

TREASURER )
NAME noxne sy, o, suFex
A fen
7 CAMPAIGN STREET ADDRESS (NOFO BOXPLEASE) ~ APT/SUITE # ary. STATE; ZIP CODE
TREASURER . -
. ADDRESS 7235 /4/”’&",—’-—'@ A < 63
(Residence or businass) A/ng‘fo 7} yi /7 X 7 700 }[" Vé
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P
PHONE ( 7/)’) S”?Z‘?ﬁéd

9 REPORTTYPE

30Ih day before election

D Runefl I:I 15lh day after campaign ireasurer
appeintment {officeholder only)

EI January 15

[] Exceeded 500 timit

[] wvis (] aihday before election [] Final repont (Attach C/OK - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH . )
2 77 zeoy 9 7} zoc7
11 ELECTION ELECTION DATE ELECTION TYPE
Monin Day Year
/7 e O0b 200‘7 " Primary [] munotf General ] specia
12 OFFICE CFFICE HELD (i any) 13 OFFICE SOUGHT (il known)
/A Gty Copse/ Member - Dustyeof Z
14 NOTICE . . . ) ] ] ‘ ]
OF DIRECT Direct campaign expenditures are campaign expenditures macde by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only it they receive notification of the direct campaign expenditura.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

{1 auditionat pages

A /A

Address /PO Box;  Apt/Suile#  Clty; Stale;  Zip Code

GO TO PAGE 2

Revised 08/01/2007




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CovER SHEET PG 2

Frorm C/OH

15 C/OH NAME

7. Brac! ABatfesut

16 ACCOUNT # (Ethics Commisslan Fllers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[J aadwonal pages

= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder’s knowledge or consenl, Candidates and officeholders are required to report

this information only if they receive notice of such expenditures, =

COMMITTEE NAME
COMMITTEE TYPE

[EQNERAL

COMMITTEE ADDRESS

(] speciFic

COMMITTEF CAMPAIGN TRFASHRFR NAMF

,/f’/‘/fﬁ-' /%//;4

COMMITTEE CAMPAIGN TREASURER ADDRESS

3235 e Lot
—,///04/5/?;4

-
—Z  T700¥— ress

8 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

1. TOTAL POLITICAL CONTRIBUTIDNS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

o, £°

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

o 00

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

45,00

4. TOTAL POLITICAL EXPENDITURES

@

787,. 64

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY
OF REPQRTING PERIOD

&,00

ignature f officer administering oath

(, ma under Tifle 15, Election Code.

4'!.

l
""umul\‘

AFFIX NOTARY STAMP / mfgﬁw\\‘

Sworn to and subscribed before me, by the saidc) M &% 4"“-_
[d

, to certify which, witness my hand and seal of office,

Printed name of officer administering oath

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ & . oo
9 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

Signature of Candidate or Officenoider

, thia the —,_,.g( day

Title of officer administering aath

Revised 09/01/2087




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: _Z

2 FILER NAME > v 3  ACCOUNT # (Ethics Commission filers)
T Bracl Lafescy

4 Date 5 Full name of cohtributor [ aut-ot-state PAC (1D, y | 7 Amountaf ! 8 In-kind contribution
contrinution (%) l description (if applicable)

& Contributor address; City, State; Zip Code E

l

(I travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Emplayer (See Instructions)

Date Full name of cantributor 7 out-ot-state PAC 0D#; ) Armount of | In-kind cantribution
contribution (S} | description (if applicable)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ ow-af.stalePAC HO#; ) Amount of | In-kind contribution
contneuLon (%) | aescription (if applicable)

Contributor address; City: State; Zip Code

|

{If travef outside of Texas, complete Schedule T}

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

Date Full name of contributor [ cin-oi-state PAC QD¥; ) Armount of |~ In-kind contribution
contribution ($) | description (it applicable)

_____ t

Cantributor address; City; State; Zip Code

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See [nstructions)

Date Fuli name of contributar [ cut-of-state PAC {ID#, ) Amount of | In-kind contributian
contribution ($} | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Contributor address,; City; State: Zip Code

Principal oceupation / Job title (See Instructions) Employer (See Instructions}

v
‘

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

Reviacd 09/04/2007




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHEDuULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedulg B:

2 FILER NAME

T 5@0”’ Lo Heru

3 ACCOUNT # (Etnics Commission filers)

[If travel outside of Texas, complete Schedule T)

4 TOTAL OF UNITEMIZED PLEDGES: S @ ® 2 & o 3
5 Date 6  Full name of pledgor [ out-of-state PAC (iD#; } g Amountof ] 9 In-kind description
pledge (3$) | (if applicable)
7' .F;la;:!g.or- n;:ic;re.:s.: o éii;: - éla.!s-; .Z-ip.CA‘Bd‘E ......... |

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [7] out-cfstate PAC (D% ) Amountof | In-kind description
: pledge (§) | (if applicable)
Pledger address; City; State; Zip Code |
(If trave| outside of Texas, complete Schedule T)
Principal cecupation / Job title (Sea Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor ] out-vi-atate PAC (I, 4 Amount of In-kind description
pledge (%) {if applicable}

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

Full name of pledgor

Ptedgor address;

[ out-ai-state PAC (ID#

Amountor |
pledge (%) |
|
|

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille {See Instructions)

Employer (See [nsfructions)

Date

Full name of pledger

[ out-of-state PAC (IC#; )

Amount of
pledge (%)

In-kind description
{if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titla (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Peviead 0001/2007




A

Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS : scHepuLE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complate this form.

2 FILER NAMF g 3 ACCOUNT # {Ethics Commission fitars)
—
; . . 2 )
S ﬂ/‘/l&/ ﬁﬁ ﬂéﬁ >4
4 .
TOTAL OF UNITEMIZED LOANS: =] = =] =] > =] $ .
OO
5 Daleof loan 7  Name oflender 3 out-of-state PAC (10 } 9 Loan Ameunt {$)
6 Islendera 8 Lender address; Cily: State; Zip Code 10 Interest rate
financial tnstitution?
Y N 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantar 18 Amount Guaranteed {$}
INFORMATION
17 Guarantor address;  City; State; 2ip Cade
[ nat applicable
19 Principal Occupation 20 Employar
Date ofloan Name of lender [ out-of-state PAC(ID#: ) Loan Amount ()
Is lender a Lender address; City; State; zpCode 07 Interest rate
financial Institution?
b N I Maluritgdate
Principal secupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,  Cily; State, Zip Code
[J net applicable
Principal Qccupation Employer

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

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

7

2 FILERNAME _

7 /:5}/”/7&/

——

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payeename

6 Payeeaddress; City, State; ZipCode

_37—3? 4‘4 B3y 4 ST
#ﬁu’&/t?/?/ 77( 7-7001;/

7 Amount
(3)

J oo, 22

8 Purpose of payment (See instructions regarding type of information

9

- Complete if direct expenditure to benefit C/OH -

R ESE

required.) . ©andldate / Dfficeholder nama Offics souphl Dffice hald
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
CS, LLC @
Payee address;

Sowts Loop
Foaston, T 7705

Purpose of payment {See instructions regarding type of information
reguired.}

(If travel outside of Texas, complete Schedule T}

- Complete if direct expenditure ta benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date

Lfvaston , TX

Py/j ﬂm;s'}ﬂf! S /?ﬂ Com ,ﬂm’l}/ ®

Payee address; ity , State; Zip Code
5561 Chmncy

Amount

Ko L 4677 éfL

720§ /

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/QH -+

{if travel cutside of Texas, camplate Schedule T)

required.) ;- Candidata / Officeholder name C#ice scughl Qffice hetd
(If travel cutside of Texas, complete Schedule T)
Date Payee name Amaount
6]
Payee address; City; State; ZipCode
F’urp_o:e of payment (See instructions regarding typo of infarmation s Cumplele if dirgul expendinne 1o benelit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviscd 00/01/2007




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 Total pages Schedule G:

2 FILER NAME———
e/ Paifen

3 ACCCUNT # (Elhics Commissicn filers)

F- 3 Date 5 Payee n, ! J 8 Amount
%ﬂ//(;/ /é Vs AeSS e ()
6 Payeeaddress; City; State; Zip Code
D S ZEC SO0
%/f/d/jﬁ‘//)/, S IR0 v %5 5 ’
7 Purpose of expendilure (See instructions regarding type of information requue / Reimbursement
C‘[f e from politicat
24/74/ Cﬂ/"f' /C’. r‘b’ﬁ' /7 sl / /et contributions
{lf travel outside of Texas. complete Schedule T) /=77 Ce8S s Cf intendsd
Date Payee name Amounit
&S, AL ¢ ()
Payee address City; State; Zip Code
265 @ Sewersi Locg Hes/T = 50 S5 e°
,4/%':04“0»7 =y 7T OS5
Purpase of nxpnndllure (See instructiong re ardmg typa of information required ) %aimbursemam
} ;ﬁ from political
/ﬂ/ﬁ— /’ centributions
(II travel outside of Tekas, comptete Schedule T) intended
Date Payeg.name 7 Amount
S f S 7 cﬁ&’ﬂ?/zﬂﬂ// 7/ (%)
Payee address; City:  State; Zip Code ;
sB0) Chirmpe y Lok 457, EL
Llouster) 7¥ 2708/

Purpese of expenditure {See inslructions regarding type of information required.) . [Z/Reimbursamanl
from pelitical
cantributions

{If travel outside of Texas, complete Schedute T) intendsd

Date Payee name Amount
(%)
" payeeaddress; Gy stae; zpceae 00T
Purpose of expenditure (See instruclions regaming type of Informatian required.y m Reimburasmant
from political
;unlributions
{If travel outside of Texas, complete Schedule T} intandad
Date Payee name Amount
($)

Payee address; City; State; Zip Cade

Purpose of expenditure {See instructions regarding type of information required.) 3 Reimbulrsamam
fram political
contributinns

{If travel outside of Texas, complete Schedule T) intanded

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED

Revisan NOINT 2007




-

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHepuLE H

The Iastruction Guide explains how to complete this form,

1 Total pages Schedule H: 'j

2 FlLERNAMEj ) 6/"’}"3 / gﬁ}/%écf

3 ACCOUNT # (Ethics Commission filars)

4 Date § Business name

6 Business address;

7 Amount
(3}

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

required.) Candigate / Officenatder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
(3)

Business address;

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure 10 benefit C/ICH «

required.} Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
($)

Business address;

Chy State: ZipCode

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH

required.) Candidate / Officehclder name Oftice saught Office held
{If travel outside of Texas, complete Schedute T)
Date Business name Amount
(3)

Business address; City; State; Zip Code

Purposa of paymant (Sea instructions regarding type of information
required.)

({f travel outside of Texas. complete Schedule T)

»« Complete if direct expenditure ta henafit C/IOH -
Cancdidate / Officeholder name Office saught Qffice he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Heviseo w1 guer




“

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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form. 1 Total pages Schedute I

——

7

2 FILER NAME ;_7——-—- %/ﬂ C_/ ‘ﬁf?’//c’/‘}ﬁ—(

3 ACCCUNT & (Emics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.
Date Payee name Amount
(8)
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type nf infarmation required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpase of expenditure {See instructions regarding type of information required.)
Date FPayee name Amount
(%)
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode

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

ATTACH ADDITIONAL COPIES OF TH1S FORM AS NEEDED

Rewvisad 09/01/2007




ar

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

(512) 463-5800

1-800-325-8506

CREDITS (optional)

sGHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payorname Amount
(%)
& Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amaunt
(%)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Armount
(&)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Armount
(3}
" payoragaress; | iy, St ZipGedwe T
Reason for credit
Date Payos name Amount
(%)
Payor address; City; State; Zip Code

Reason far credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




‘a3

Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8508

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Tolgl payes Schedule T,

2 FILER NAME

3 ACCOWUNT # {Ethics Commission filers)

4 Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee

& Contributian / Expenditure reported on:

[] sScheduteA [ Schedule 8 [ ] Schedue© [_] Schedule© [ ] Schedule F

(] scheduten  [] ScheauweN [] coruc  [] coH-T ] racc

[ schedule 6

] Pac-e

6 Dates of travel

7 WName of person(s) traveling

B8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contribulor / Corporation or Labor Crganization / Pledgor / Payee

Cantribution / Expenditure reported on:

[ schedulea ] Schedule B[] Schedule© [] Schedule®  [] Scheduls £

[ scheduen [] scheauen [] conuc  [] con-t [] pacc

|:] Schedule G

[] rpac-E

Dates of travel

Name of person(s) traveling

Deparure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Laker Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A [ schedueB [] Schedule ¢ [T] Schedule D (] schedule F

[J scheduen [] Schedquwen [] comuc [ conT [ pacc

|:| Schedule G

[] pace

Dates of travel

Name of person(s) traveling

Ueparture city of name of geparture lgcation

Destinatian city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0910172007




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report” -+

1 C/OHNAMF . 2 ACCOUNT # (Ethics Commission fiters)

7 L’/f)) A C/ /_/3%7’ #@ﬂ

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

" “'signature of Candioate s Officenolder

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below anly if you are not an officeholder, -

A, CAMPAIGN FUNDS

Check only ona:

(] 1do not have unexpended contributions or unexpended interest or income eamed from politicat contributions.

7 1 have unexpended contribulions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. ! also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contnibutions longer than six years after filing this final repert. Further, | understand that | must dispuse
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ | do not retain assets purchased with political contributions or interest or other income from paolitical
contributions.

[] |do retain assets purchased with palitical contribulions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. 1 also understand that | must dispose of assels purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER
= Camplete this section onfy if you are an officehoider »-

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. 1 am aiso aware that | will be required to file reports of unexpended conliibutions if, ai the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from

political contributions.

Signature of Officeholder

Revised D9/01/2007




