Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 " 7(512) 463-5800 1-800-325-8506

OFFICE USE ONLY
AFFIDAVIT FOR N -
CANDIDATE OR OFFICEHOLDER: \[ e
ELECTRONIC FILING EXEMPTION L "z'\.'i i \\ —
L B #" An exemption affidavit must be submitted with each paper report. Ll n.:”\""

j.eDate Poshnarked

e H;ﬁd;deltvwe
A candidate or officeholder who has accepted more than $20,000 in political contributions -
or made more than $20,000 in political expenditures in any calendar year must file all l/) S ,/ O SE)‘S
subsequentreports electronically. Date Processed

118)1)
File nar\e ‘ Account # Date Imaged
Arpathise M Whlwo | 000cp083 ishio

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to nﬁ 3

3. |further swear or affirm that no person acting as my agent or consultant, and no pe@qm mﬁwhom
| contract, uses computer equipment to keep current records of political contrlbutms cpolitical
expenditures, or persons making political contributions to me. :_gg -

== =

4. | further swear or affirm that | understand that | am required to file my campaign Eﬁl%ce{';eports
electronically if I, my agent or consultant, or a person with whom | contract exce@s $26000 in
political contributions or political expenditures in a calendar year, or uses compute‘-fequipment to
keep current records of political contributions, political expenditures, or persons making political

contributions to me.

5. |am filing this affidavit with the :rC/j/QH report due 1S 2o/ O

| understand that this affidavit is required to be filed with each campai@ finance report for which |

am claiming an exemption from electronic filing. -
£y ! }W ‘ - ]
WM W
(M 7

Signature of Candidate or Officeholder

NOTARY STAMP / SEAL

Sworn to and subscribed before me bv(%)@w_wm@s the l 2 day of

Arint fame,pf officef ad initering oath Title of office adinistering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/22/2007


mailto:contrib~@1s,c.ilPlitical

Texas Ethics Commission

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

(512) 463-5800

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrm JC/OH

CoVER SHEET PG 1

The JC/OH Instruction Guide explains how to compiete this form.

1 ACCOUNT#

(Ethics Commission filers)

I

2 Total pages filed:

\ D>

TREASURER
ADDRESS

(Residence or business)

3 CANDIDATE/ MS{MRS)/ MR  FRST M v
OFFICEHOLDER U C Y/VT {.{14 M ¢ ¢ RANM OFFICE USE ONL
NAME Date Received

' N’lCI‘(NAMAE ........ LA -ST ................ S’UFVFD.( S
CynbT WHE LESS MesS.

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ay; STATE.  ZIPCODE
OFFICEHOLDER : i . .
MAILING Z / 00 BI ﬂ ﬂﬂ’\Aﬂ‘ é Mc klhneﬂ TX F7 §0 ‘7 I Date Hand-delivered or Date Postmarked
ADDRESS HZ 0 o

20210
I:] Change of Address ] l] s,) O S%

5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER y g ;

PHONE ( (1 71 ) g Zq /[ Z 7 Date Fjrocessei

6 CAMPAIGN MS / MRS @ FIRST Mi Da!e rm,gf' LO
TREASURER ‘ :

NAME ET. BIESHYe)
NCKNAME wst T SUFFIX
Tom M CCRANN TE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: eIy STATE: ZIP CODE

2417 Peachtree lane Plane TY 2507

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

“472)

PHONE NUMBER

Jod 159/(

EXTENSION

9 REPORTTYPE

E/January 15
[] Juyis

D 30th day before election

I:] Runoff

D 8th day before election |:] Exceeded $500 limit

L]

D Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (ofiiceholder only}

10 PERIOD Month Day Year Month Day Year
COVERED ] /s THROUGH )
T 1.7 z001 (2 /30 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Og / () Z// Z [)/ 0 Mnary D Runoff I::l General |:| Special
12 OFFICE OFFICE HELD (if any) ) 413 OFFICE SOUGHT (if known)
j;/d;jg/ L//7+h b15/17l ct C(/W"t' Shine
™
14 NOTICE «= Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior conqr;qt or appal.
SZI\EI)II:’RAIIEGCJ Candidates are required to disclose this information only if they receive notification of the direct campaign expeﬂ_l_!‘iture. - o
=D T
EXPENDITURE T
BY OTHER Name (45;: f
INDIVIDUALS g Z
T ()
te#:  City; © =
Address / PO Box.  Apt./Suite#  City; State:  Zip Code = fC 2 g
22 &
[1 addtional pages < )
jir D
"5 cn
GO TO PAGE 2 Z

Revised 08/25/2009

1-800-325-8506




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS

CoOVER SHEET PG 2

1-800-325-8506

15 C/OH NAME C ymm /\/zec k’),qr/\j[\j WHE L Fjj 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE « This box is for notice of political contributions accepted or palitical expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been rmade without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

a -
m <9
2 I
[ ] GENERAL | COMMITTEE ADDRESS o ==
o2 =
"Jl‘r— a—
[ speciFic »F W
COMMITTEE CAMPAIGN TREASURER NAME $o - -
=)
zc =
) <
{1 additional pages - £
COMMITTEE CAMPAIGN TREASURER ADDRESS 2"‘ o
= g
=
B =z
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ W/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ; ]
TOTALS

=

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7
BALANCE OF THE REPORTING PERIOD $ /ﬁ

. o . /7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

1 swear. or affirm. under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

CMM Il

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. - c ] .
Sworn to and subscribed before me, by the said C \/f\‘H) ‘4 M C fgnn (A/}lé/l 255
ofa?cm‘/'t'ﬁ .20 {0

 thisthe 7 -  day

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

/
; /
| . i

Signiature of oficér administering oath ]Pn’ntn me oflofficer administering ofath

Title of officer administering oath

Rewvised 08.25/200¢



Texas £thics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(6512) 463-5800 1-800-325-8506

‘POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME C\//\/[TH,TH ,’\/[CCK,O(UA) \A/H%LES_S

3 ACCOUNT # (Ethics Commussion filers)

4

Date § Full name of contributor [ out-of-state PAC {ID¥.

)| 7 Amount of r 8 In-kind contnbution

6 Contributor address; City; State; Zip Code

" contribution ($) ‘ description(if applicable)

{If travel outside of Texas, complete Scheduie T}

L

9 Contributor's pnncipal occupation

10 Contnbutor's job title

11 Contnbutor's employerflaw firm

12 Law firmm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if ary)

Date Fult name of contributor [T out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City, State, ZipCode

contribution ($) description(if applicabie)

{If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor's job titie

Contnbutor's employerflaw firm

Law firn of contributor's spouse (if any)

If contributor 1s a child, faw firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of Inkind contnbution

Contributor address; City, State; Zip Code

contribution (%) description(If applicable)

T
|
!
I
|

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

Contributor's principal occupation

m

Contributor's job title o
N

Contrnbutor's employerllaw firm

A4
Law firm of contributor's spouse (if any)}—t

d
N

If contributor is a child, law firm of parent(s) (if any)

1

1
i

NIT

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

N o)

0

H
Li

ALND
CO:H Hd |ST NYrpl

NOILYYLSINIWOY SHO

Revised 0B/25/200v



Texas €thics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

'PLEDGED CONTRIBUTIONS (JUDICIAL)

sScHEDULE B (J)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule B(J)

SYNTHER MECRANN

3 ACCOUNT # (Ethncs Commission fiers)

Whe 1£55

TOTAL OF UNITEMIZED PLEDGES: =

(23 = 2 o o

$

5 Oate

[ Fuli name of pledgor

[ out-of-state PAC (1D#

7 Pledgor address;

City;, State: Zip Code

g8 Amountof

9 In-kind descrnption
pledge ($)

l
‘ {if applicable)
I
|

10 Pledgor's pnincipal occupation

12 Pledgor's employeriaw firm

(If travel outside of Texas, complete Schedule T)
14 Pledgor's job title

13 Law firm of pledgor's spouse (if any)

14 Ifpledgoris a child, law firm of parent(s) (if any)

Full name of pledgor [] out-of-state PAC (ID#

‘ —

) Amount of

Pledgor address; City; State; Zip Code

In-kind descnption W

pledge ($) | (if applicable)

l
\

(If travel outside of Texas. complete Schedule T)

Pledgor's principal occupation

Pledgor’s job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor s a child, law firm of parent(s) (if any)

Date I Full name of pledgor ] out-of-state PAC (1D# ) Amount of l In-kind description
| pledge ($) | (if applicable)
‘ Ptedgor address; City, State; ZipCode I
| m
{If travel outside of Texqr;' complefeschedule T)
© e . [9F])
Pledgor's principal occupation Pledgor's job title 3 [
S e
e -
. - <
Pledgor's employer/law firm Law firm of pledgor's spouse (if any) [Fee ——
> A
)
if pledgor is a2 child, law firm of parent(s) (if any) X -0
[ =
m -———
-~
— r
m —< »e
2 a
(=4
z

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

Rewvised 08.25 200"









Texas-kEthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

RS DY NTHTA MCCRANN WHELESS

3 ACCOUNT # Eiis Sommissinn fieis

O(Appe
X% J
2001

5 Payeename

6 Payee address: City: State. Zip Code

Y[ . 167G Surte (OO Plans T 750 75

8 Amount

M RT T BAENETT GEETMTREc VELLNESS

Y. "’

7 Purpose of expendiiure

Reimbursement from
political contnbuvons

mtended
o (i travel outside of Texas, compiete Schedule T) e
Date Payee name Amount
(Sy
Payee address, City; State, ZipCode
Purpose of expenditure [ 7] Reimbursement from
— palitical contributions
mtended
| (If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(S
Payee address. City, State; Zip Code
Purpose of expenditure D Reimbursement frotn
poltticat contributions
intended
{If travel outside of Texas, complete Schedule T) o
Date Payee name Amount
($)
Payee address, City, State; ZipCode .
- —
™ =]
(qw)
— —
rﬁ =0 T
P it | “Rermbur ent from
urpose of expenditure I :3 oy z_zgnbumns
infgnded ==
==
L (i travel outside of Texas, complete Schedule T) ) N o5 )
Lo T e T T T T - - . g P -1
Date 1 Payee name = —AmM
A= (B
. < .e
Payee address. City; State, Zip Code =
= @
Q
pr 4
Purpose of expenditure ] Rempursement from
J—

(If travel outside of Texas, complete Schedule T)

paolitical contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevisod ipn L0 ol



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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The Instruction Guide explains how to complete this form. 1 Total pages Schedule H
e e ——— . e
2 FILER NAME - (/1/ C " E - 3 ACCOUNT # .Ethics Commssion filers:
(yNTHFA MCCRANN  WHE 1255
[ T
4 Date [ 5§ Business name I 7 Amount
1 (3)
' 6 Business address. City. State; Zip Code !
| i
i
! i
! :
!
! 1
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH +
required ) ] Candidate / Officeholder name Office saught i e helg
(M travel outside of Texas, complete Schedule T) }
e , — g o ; _ 3
Date “ Business name ; Armount
J ! (3]
!
i Business address. City, State: ZipCode !
| 't
i i
; |
Purpose of payment (See instructions regarcing type of information « Complete if direct expenditure to beneftt C'OH «
required ) Candidate / Officeholder name Office seoght i bt
{if travel outside of Texas. complete Schedule T)
Date [ Business name : Amount
! ! (%)
|
Business address, City, State; ZipCode i
! i 22
| o=
i m (o]
i (e
! — G
. =3 =
. . “_r_. "
Purpose of payment (See instructions regarcing type of mformation -« Complete if direct expenditure to be(‘ef,p@m o mmm
required.) Candidate / Officehoider name Office souchP Zm Y thes hst
lep]
} (o] -
rc R
de of Texas, complete Schedule T) wﬁ
— — - — T e T B T
s : 5=< vl
| Business name | - Amo
. —4 (3)
| | = ;
| | S (]
1 Business address. City, State: ZipCode I
i '
| i
! |
i !
| i
i !
; 1
Furpose of payment (See instructions regard:ng iype of information .- Complete if direct expenditure to benafit C!OH
required ) Candidate / Officeholder name Dfice sougnt Ui Betd
(If travel outside of Texas, compiete Schedule 7T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Feviseua () oo



Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

!

2 FILER NAME

The Instruction Guide explains how to complete this form.

CYNTHZR  MECRANN  WHEVESS

4 Total pages Schedule |

TRt W ATES

r
i 5 Payeename

6 Payee address, City: State; ZipCode

18 Amount
! ($)

7  Purpose of expendrture (See instructions regarding type of information required.)

|

|
i
T

Date

|
'
|
!
i

-

City: State. ZipCode

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

I
)
| e e e
i
t
l
\

! Amount
(5

Payee name

Payee address, City. State, ZipCode

Amount
($)

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

Payee name
City; State: 2yp Code

Fayee address;

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

d SINyrol

Payee name

Payee address; City, State; ZipCode

Purpose of expenditure {See nstructions regarding type of information reguired.)

mourle
($)4_—

ALNNDD NITT00

S0

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fevardai 0



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

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Scnedule L

FILER NAME ‘1 }/ NTHI A, l‘v'l Cc Rk—'\/’/\} \/\/ H}; Lf; S_ g) “ 3 ACCOUNT # Btrrs  oramis s vt

LENDER ?
INFORMATION
]
i

4 Name of lender

!‘ 5 Lenderaddress, City: State. Zip Code

|

GUARANTOR

| 6 Name of guarantor
INFORMATION |

|

I

{

7 Guarantor address, Crty: State: Zip Code

I J not applicable
oo . _
LENDER i Name of lender o o B
INFORMATION

i

‘\ Lender address; City, State Zip Code
GUARANTOR Name of guarantor
INFORMATION "

|
. Guarantor address’ City: State Zip Code
|| not appiicable

LENVDEVRV i 1 Name of lender
INFORMATICN i

i

|

i

Lender address: City; State, Zip Code

m
N k.
rv
GUARANTOR Name of guarantor ,%‘ =
INFORMATICN ‘ 2 %;
5 :
‘ =2 =
_ | Guarantor address: City, State; Zip Code > on
L | notapphicable l gf%
! =
- _ L i. e ——————— [P - — i e e e es e ninnmat — —_—— - = E.c 73
LENDER | Name of lender =
i £
INFORMATION | o<
1 >
{3 Lender address, Cay State, Zip Code %
GUARANTOR Name of guarantor
INFORMATICN
_ l Guarantor address, City: State. Zip Code
{__—‘ nct applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Feviaedue o7 o



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

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

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

T
The Instruction Guide explains how io complete this form. j 1 Total pages Scheduie M
2 FILER NAME 4 [ (o L 13 ACCOUNT # Emcr mmcar ore
CYNTHZA MU anN Wil izSS
4 Deschption of Asset
Description ot Asset T T
Descnpnon;f Ksset ‘ i T i
Description of Asset o o o T
Description of Assel N B
Description ot Asset
B . oo oL DT TS - . T T I I T T
Description of Asset
[ Descnption o Asset S
m
| et ——t
™m
- e - N S —— D bt
T e —————— i e ———— - - —t - ;
Description of Asset S50 =]
:.r:rc__) =
Ve
g'z' wn
- T, T A — — T V:g::_'“‘ -
Descnption of Asset =2 §
2=
<
L. D - T T D - LTI T ;E( O
Description of Asset S w
-
Description ot Asset
‘ Descnpho;{ r;f Asset
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fovtamdys 2% L



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

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule T

2 FILER NAME Cf }/N_f Hjﬂ Mct K ﬁ/MN w % ‘/ E Sj‘ J 3 ACCOUNT # (Ethics Commission filers)

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

5 Contribution / Expenditure reported on.
[ ] schedule A [] schedule B[] Schedule C [ | Schedule D [ ] Schedule F [ ] Schedule G

D Schedule H r,_:l Schedule N D CcOH-UC D COH-T E] PAC-C D PAC-E

6 Dates of travel 7 Name of person(s) traveling

8 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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on
[] schedulea  [] Schedule 8 [] Schedule C [ ] Scheduled [ ] Schedule F  [] Schedule G

[] schedueH  [] SchedutenN  [] conuc [ con-T ] rpacc [] pac-t

Dates of travel i Name of person(s) travehng

Departure city or name of departure location

L — — .
!

Destination city or name of destination location

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

T T
Means of transportation é
i
i

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on

D Schedule A D Schedule B D Schedule C D Schedule D FL:I Schedule F

dule G

SK0i13313
Pl
ENUF 01

[ ] scheduleH  [] Schedulen  [] conuc  [] con-T [ racc PAG
- B e el e - B e v o wn
Dates of travel Nante of person(s) traveling gﬂ
== = ]
- - - - — =€ =
Departure city or name of departure location ﬂ._, o
o< o
L R . : . B o
1 Destination city or name of destination location o wn
x

Means of transportation Purpose of travel (including name of conference. semunar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Fouised 33 1 Lo



