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

(5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

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

1 ACCOUNT#

(Ethics Commission filers)
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OFFICE USE ONLY
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3 CANDIDATE / MS /MRS / MR FIRST M
OFFICEHOLDER | ~\n\ ~ E Liin e
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............... ( .. . . ... ... . . . . . . . . . F Date Received
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i i ] “ o
Cddie " tola X
iL;Qg €. ‘*’ ) C\ YA~ VJ {.
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MAILING 0 QDL}% ) Q\{-é‘

Date Hand-delivered or Date Postmarked
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D Change of Address E \\ tﬂ (i/xﬁ(:; % 1(” (" \1 % .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER ) Receipt # -
PHONE ( o
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6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER o cey T L OO .y Date Imaged
NAME © Noktame st suFrx
O (L ™
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); “RPT/ SUITE # CITY; STATE; ZIP CODE 4
TREASURER ’
ADDRESS (‘:" EN L Aoy . { e / - s — . . .
(Residence or business) ‘X,‘ \ = . \\3 T \,-(}M (‘i_() » (Z \ Q\ﬁ L N \G"\C \ C <)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION i N
TREASURER ( )
PHONE

9 REPORTTYPE

D January 15 D 30th day before election [:] Final report (Attach G/OH - FR) [:] Exceeded $500 limit
s ) 15th day after campaign treasurer
D July 15 mday before election D Runoff [:l appointment (officeholder only)
10 PERIOD Month Day Year Month Day Year
COVERED S r o THROUGH o .
1707 > "o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
5 / \ y';\ C\ w‘\ D Primary D Runoff @/general D Special
12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (if known)
N i 4 i .
Citn Rep Oiak.ak| oo e
N KeD DSy v Soone
= a
14 NOTICE ) . ) ) X ) e
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 notification of the direct campaign expenditure.
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

] additional pages
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME C(ifi\ e 416 ACCOUNT # ({Ethics Commission Filers)
—~
L é, {’l‘(/ LW» -‘X AN
17 NOTICE s« This box is for notice of political esq)aenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[ ] speciFic
] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 . ’ L:‘ \
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?.-D \<Z '§
Vo >
- ]
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES LN
. ;AL\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY T o0
BALANCE OF REPORTING PERIOD $ = " \
DAV
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

CARLA |. JIMERSON

NOTARY PUBLIC me under Title 15, Election Code. e
In and for the State of Texas A -
My commission expires sf —
08-21-2010 { YA S
PA— . < e

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the saldédlvkgf d U Xr\(:\\ C\U \ﬁ , this the wh day

of , 20 £ } ! , to certify which, witness my hand and seal of ofﬂce
Signature of officer administeri oath i Pnntgd name o; ogﬂ cer administering oath Title of officer admmostermg oath

U \J
Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 Commission filers)

tddic ol C\\z»w\» Je

4 Date 5 Full name of contributor 0 Ou{ Of State PAC (ID#: ) 7 Amountof l 8 In-kind contribution

o contribution ($) description (if applicable)
DO N0 Jon we - | S

A I A St Rt SR . ‘ | =
t{ - \%/t 6 Contributor address; City, State. leicode N \ =
TN S Ty Bfeet 950 1 3
C \ @(" \wsc ’M\C\C \ C (If travel outside of Texas, complete gghedufi\')

13 ALID

g Principal occupation / Job title (See lnstructlons) 10 Employer (See Instructions) :f_? o
e
Date Full name of contnbutor [] out-of-state PAC (iD#: ) Amount of | In-kind cong;@utlon !

contribution ($) { description (n‘%phcab{e)

¢
 Joscfongy
L‘ \\L\ @..1 Contributor address;  City; State; Zip Code ‘¥§ f(, \(;

Oy | oo |
J AN i
)i, X% { *‘»JB{ w‘\?\ \‘g N\ AW (If travel outside of Texas, complete Schedule T)
Principal occupation / Job tntle (See lnstrhctions) " Employer (See instructions)
Date Fuu name of contnbutor D out-of-state PAC (1D#: ) Amount of ! In-kind contribution
contribution ($) l description (if applicable)

WL W Dowia
if \ (3 C,’\ﬁ(\\ uw "’M’pﬁ(‘}\ OM\ (If travel outside of Texas, complete Schedule T)

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

4 '?\(,,; . 'Cc'»ntlrlt;ut.or'addvre‘ss., . ‘Ci‘ty; vStvat-e.. le éoée ‘‘‘‘‘‘ po—— I

- y \, ) . Py }
N -

l

Date Full name of contributor 7] out-of-state PAC (ID#: ] Amount of | in-kind contribution

contribution ($) description (if licable)
Onbioay Yoo | e

bb_%r B Contributor address; Cnty State; Zip Code
12l 0 Ll Tale de L 3160 {

o o T o
If’-;i {DC";-“Q‘LMJ" h‘)( (:&’\C g )\ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] ouf-of-state PAC (1ID#: ) Amount of | In-kind contribution

) contribution ($) description (if applicable)
oo de 6O I

\ ~ (‘x Contributor address; City;, State; Zip Code -
A 200N

- Z/ Y4 ﬁ%
A LOdL Gt Rleare O |
E’\ ij (\}\\_}{_} \ \i\ "“‘C\{:‘\ ‘ g\ (If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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:

Tddic %im@w Jc

4 Date 5 Full name of contributor -%] out-of-state PAC (ID#: ) 7 Amountof ] 8 In-kind contribution

contribution ($) ! description (if applicable)
€ cenveoe A t0oton

q/;\’ Q:’\ 6 Ciriil,%:?éa{idress %y&iéoée o ‘3?\ Y : %
’El p&% jc){;\ \ (If travel outside lf Texas, complef;;%cheghﬂe T

i

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

ALID

g Principal occupation / Job title (See Instructions) 10 Employer (See instructions) 5=~—-

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind caftribution

1 . contribution ($) description (E_applicafble)
Soohee i |

r ) "\ Contnbutor address; City; State; le Code . £ Y P :_'§
4’ "Q‘b ¢l ‘%‘39\ o 53 WO Cf\ | ’Q w&t y % 5@6 :

g { @O\aiﬁa * -w \\ Q\ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of In-kind contribution

i
" \ contribution ($) description (if applicable)
Jose oo |

Contnbutoraddress City; State; Zip Code ﬁ} &756 !

4200 6 OOy A 3 A%

= ‘ \ |
t’:« % @C’\g\(:} 3 i >< ——1(}3@1 :i) \ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc‘tions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution

contribution ($) description (if applicable)
Ulioe Nosoywez.

A ':; ‘6‘\ " Contributor address; City; State; Zip Code ‘ S y A
4 e S Kenned 4 NSO
Q./

| Ooag  TX

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

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of f In-kind contribution

N . ) A contribution ($) description (if applicable)
\,.L:\’* OO0 \Pue |

¥ i ~\ bontrlbutor address; Clty State Zip Co&e‘ - ) .
420 TP Godt Mfug Cost 1200 |
{"’\\ @Lfﬁi‘) w-\C)(»\ C j {If travel outside of Texas, complete Schedule T)

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

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

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 Commission filers)

Tdd ¥~\t\ eends

4 Date 5 Full name of conw‘)utor 7] out-of-state PAC (ID#: )
™NoOrvIin Q«Oﬁu\\bmm

Ll/ Q\\Q /@?“ 6 Contributor address; C‘ty, S‘tate, Zip Code .
P0 SOy W\ 3 % @O S o
ﬂ‘g /\ {>(>~ ;3 C: 7(« _\CX@\‘J(j (If travel outside of Texas, complete %edule{)

==

7 Amountof ’ 8 In-kind contribution
contribution ($) i description (if applicable)

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ; [
f qunad
=
Date Full pame of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contﬂgutnon

g [(\ {) Py contribution ($) | description (if applicable)

Doy Qrros - i

.o [l

3

4’ ‘C‘B \ Contnbutor address; City; State Zip Code . % W o A
2 mm ¥OUL SR

ARG v N |
\‘ \ WY\ ; ; ,\ ’\g \% ﬂg \ (If travel outside of Texas, complete Scheduie T)

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

In-kind contribution

Date Il name of contributor {71 out-of-state PAC (ID#: ) Amount of
description (if applicable)

(}L,\zw\ \\\Q{“ € ‘\C contribution ($)

L\,‘ ’Qg\ Contrlbutoraddr/ess, City: ‘State, le Code S .,{_ \ \
" AW (Do $200 |

c:»\ D (,/‘\ & M’(X F.\F}\CA\QA (If travel outside of Texas, complete Scheduie T)

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

|
|
|
l

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contribution

. — contribution ($) description (if applicable)
O B znebo |

i \ o Contrlbutor address; City; State; Zip Code ’ ; 3 \-\,
12O VO Buweloced H"m $150 |
’?‘\ PCJ ) /—T\Ji -—\\ (’\‘ ; 3 (If travel outside of Texas, complete Schedule T)

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

Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: )
contribution ($) [ description (if applicable)

Jerey  Rooerlowm

4» ¥ b 0“‘ ' Cjontrnbutor ad ress; City; State; %ip Code - \ o< 1
A FAL pO NGy QQQ\Q 2200 |
E/\ p(\;\\ﬁ ?\ Q\&\ 13\ {if travel outside of Texas, complete Schedule T)

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

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

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Tddie HolguoAr.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

Eﬂ ouit-of- state PAC (1D#:

””\\ \ (\\ e m«cﬂw WA

o AN ‘
%,, :{}}::} G 6 Contrlbutor address;

City; State Zip Code

KNS Sl Pose St

7 Amountof I 8 In-kind contribution
contribution ($) ] description (if applicable)

00|

I o O

. ) S —— — v |
t’; \ iw [, \f}\{r} i \l{ “\(’}\C"} Q 5 (If trave! outside of Texas, complete Seﬁedur_g':{ )
g Principal occupation / Job title (See Instructions) ' ! 10 Employer (See instructions) Ei -l
i .
Date Full name of contributor ] out-of-state PAC (ID#: Amount of | In-kind contgbutloh_
, 4 i ; T contribution ($) | description (if apphcabte)
P [N ey A £ \
e\ b4 frmn m\ci&w £\ T =
) ‘ e C‘@\ Contributor address; City; State; Afip Code = - -
1900 =01 e edode 3100 = R
= < 4,/\-5 = o
. [t p — 7/ (‘\ Na [ —
A .
ug\ t‘){:"\f&{\/ | E\f‘ A O ‘:)\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [7] out-of-state PAC (ID#;

, iﬂ\u’ { 5\’ - Broone .«M‘}@» {

Date

& { if ontnbutor address; City; State; Zip Code v
,—J\ﬁ \/:5 N o N :(} i\«” i}@
7 t:’;f'(\ \ ﬁ".w,\ if e '\’} (.*.j‘“ A v\' - “»—""ﬁ% - % % l.../
- — — A\,
3;:/ ‘% {f‘) C}xmﬁﬁ } ?Z\ “\\ Cp\ }\\ ? g\ (If travel outside of Texas, complete Schedule T)

Y

In-kind contribution

Amount of ]
] description (if applicable)

contribution ($)

Principal occupation / Job title (See |nstruction’s)

Employer (See Instructions)

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

\

J

xkﬁgfif gc{&n

Contributor address; City; Stater) Z>p Code
OMVLAN \1/ n <P
oL - _‘\;L% )

-0

110

Nl .
RN &L‘U’“\f i} :rx\s;{;_{"‘ M

In-kind contribution
description (if applicable)

Amount of |
contribution ($) ;

ja'te

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#:
W 3’:»3 |
1o Bllked Nobhoo~
e A ~
(‘i)w 2‘; ’E::) \E Contributor address; City; State; Zip Code

\& C\f{, LOneo \oond

| Pos0 Y COAS

Ste .

in-kind contribution
description (if applicable)

Amount of |
contribution ($) !

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruct‘:ons)

Employer (See |

nstructions)

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

Revised 10/02/2008

i



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 Commission filers)

Cold e *—’r@if\\,u ey
7 Amountof | 8 In-kind contribution

4 Date 5 Full name of contributor Om of-state PAC (ID#; )
contribution ($) ! description (if applicable)

Doonny :l @ﬂ"\u&@%d@ D
City; State; Zip Code %\?m | =
no— e ‘ | |

\ .

! _ 4 g (X’ 6 ConEnbutor addre
ROV SR R o |
’Fy\ P {\ J’\ ] ﬁx w\(‘p\ Q Q (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons) 10 Employer (See Instructions) Lo ]
~ e
|

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contri@on =
contribution ($) I description (if app}licab!c;*};a
Contributor address; City; State; Zip Code S
| =
| e
(If travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions) [ ] -
Amount of In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#: )
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

!
}
|
|

I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) ! description (if applicable)

I

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 {7 out-of-state PAC (I0#: ) Amount of l In-kind contribution
contribution ($) I 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)

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

Revised 10/02/2006



Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME j“i(i i
AN

ﬁ’@i {:}‘y {;’\.&.;w j '

3 ACCOUNT# (Ethics Commission filers)

4

5 Payeename

e o

Date

i
N O T et ol b PR ISR A O
Lﬁ’}\\f Qj 6 Payee address; City; State; Zip Code

50 ‘31(5\ o
r\l Prso TN

7 Amount
%)

slas <

L

150

e ;C Py LQeer v
Poag i X ’\D{.\W AT

8 Purpose of payment (See instructions regardlng type of information 9 «» Complete if direct expenditure to benefit C/OH »» =4 4

requnred ) Candidate / Officeholder name Office sought ’Egomce"ad

f)\ \\ b‘i.,\f’\ 'wd >
(If travel outside of Texas, complete Schedule T)
Date Payeename
........ \‘(\‘”‘C.%C@
{ Payee address; City; State; Zip Code
A 1[:1\: e
<

AN - C};\Cﬁ

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

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Office sought Office held

L\d-O)

Date Payee name

Lwop o Clhow wo—

Payee address; ) City; State;

Hod Frodl th(ﬁ 15/
153 p A0 ’W ’ﬂ\%\“’)

o

Amount
)

e U aQ
‘i’j&l.

Purpose of payment (See instructions regarding type of mformatton i

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

Office sought Office held

z%.a\b/@

requtfd) ‘%\%}L ( /Cﬁp’ é Candidate / Officeholder name
\ﬁx.%l(:) \\ {_ )
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
POY Pruh ®
I A AP Do —-\”'\
Payee address; Clty State; Zip Code 4; L \‘

\&J @u(”h(”\c b\&?ﬁ
)\ Coso X T10A0Q

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

O\ W Q\,@%"‘,‘;

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008
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Texas Ethics Commission

P.C. Box 12070 Austin, Texas

78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

rodie Hol 0 bre 0.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

.A\ — \G\- O‘“ 6 Payee address;

ADS W, viwm a

City; State; Zip Coge

T\ B‘\C\J\Q de Tl Pos0

7 Amount

($)

4124

Payee address; City; State le Code

4 QY

) '
"E,a\ Poasn T TX \/\O\Qi o O
8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH « =& -4
required.) Candidate / Officeholder name Office sought bznce hefefe
ks < o
J = ! il
o i

(If travel outside of Texas, complete Schedule T) + 7y
.y

Amount s

(8)
=

Date Payee name
Lelupio Chawiiom

QMJ\K u\ “‘% ‘23
Tl Paao X PO

£ 328 @3

Purpose of payment (See instructions regarding type of information

GRS shpend ] ops, oot

(If travel outside of Texas, complete Schedule T) QW\\ U

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

A-G-ON

Payee address; City; State; ZipCode

Q020 Mvacnt
| @{}5@

( Qe s
X \GAS

Amount
%)

a0

1
Purpose of payment (See instructions regarding type of information
required.)

N DL“T k! {\V\QA\ mf\

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name

Office sought Office held

Date Payee name

i . Payee address; City;, State; ZipCode

for0l Tednd
7)) oo TX

REL 1

Amount
$)

Purpose of payment (See instructions regarding type of information

requlred) /
B \\/\ (OGN

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

4 Total pages Schedule F:

The Instruction Guide explains how to complete this form.

rad

2 FILERNAME ,— | , ,
wd\ﬁ/ AC { C\ Wi

3 ACCOUNT # (Ethics Commission filers)

7 Amount

4 5 Payeename

4-o\-Ql

Date

Zip Code

City; Statp,

( Mmi{kiw

6 Payee address

SHO

(®)

$Roh

X PSS

ol Bran
B . . ” . . 7 T
8 Purppse of paiyment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH »» = =2
required.) \{ 6\!\;, e Candidate / Officeholder name Office sought Eofiice et
- .~ s . . Zmm =
s oo A0 =2
= £
(If travel outside of Texas, complete Schedule T) JL [
-
Date Payee name Amounty -
$= AL
LA )f i

W X DinecoTree o=

z% Y Q"\ Payee address; City, State; Zip Code $ L%L% ‘Cfl 13“ y

AQos0 fm»; lowes «@

T\ Ao
Purpose of payment (See instructions regarding type of information  Gomplete f direct expenditare o banefit C/OH
required.) , \ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Amount

Date Payee name

Payee address Clty State;

\UJC '\ \(\9‘\-}\13
’X;/ \ ﬁ“cy\:SG

Zip Code

(‘

"
¥

{Bivv*f

™ WYKo

®

L A
@‘\ﬁ‘f\.q

Purpose of payment (See instructions regarding type of information

required ) |
" TN
%“L el §> ¢
(If travel outside of Texas, complete Schedule T)
Amount

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Payee name

L(}w\r C‘L

\ Payee address;
~

Date

lnty State; le Code

H@b% A
R

- é“% 5\:\ W\{; . {C‘;.\.,»’\ * 4

(If travel outside of Texas, complete Schedule T)

Ag— 1 { \>
-3 0 (80 Codtsny wWeat
& Va \} . -m. (.:. q B}
RPN .
tl g T D5
. .1 . .
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



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

POLITICAL EXPENDITURES SCHEDULE F

. . . s T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F

({‘A\C’ E(BTO\ {,\ \gu,,,\{\.y jf'

4 Date 5 Payee name

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

7 Amount
(%)

\\_ ¢ j{ ‘6' .Pa.yée'aclldr.es's, ..... C;tyv ‘S'tat-e. .Z!;;Céoae ................ {“’)\ N N
A 9\’\ U ﬁ?\@@ QNS Y VS Vo :55@

T Poss | Y "“\f*@\@%

Fomn ] i
8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH ~ :';
required.) Candidate / Officeholder name Office sought '?gomce_ngw

-
c:gkfb 'T o
-

(If travel outside of Texas, complete Schedule T)

Date Paye narq@ ¥y g
| .A.%..Ti‘.“‘.\ﬁlﬁ‘QCW‘.(@ .................... -

11 Poso ¥ ““\OxC\ Y

Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure to benefit C/OH «

requn'ed ) m § i / 25 Candidate / Officeholder name Office sought Office held
\\; > \!\-—Vv L S -p{ )

(if travel outside of Texas, complete Schedule T)ﬂ . \,\ﬁﬁ\\\ ﬁxﬂ
Date Payee name i Amount
N ocrioe de loe O ©
o " Payeeaddress, City; 'siat'e ' ZpCode [%
A-VCY 0| Comoino Frltpye
el Loa0 TN OSSN
Purppsg ;)f payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH *»
required. i , Candidate / Officeholder name Office sought Office held
LOLAC AoahipnahOr g
(If travel outside of Texas, complete Schedule T)
Date Payee name An’(l;)l.lnt

FedEx LuVor

i ’\ \ Payee address; City, State; Zip Code L4
4. D‘: %) A4 .

e "Toevnino

N
e ;'A') a P e f
| voag ,  TA
i
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

required.) \ f
O O oS

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME d _,y,i 3 ACCOUNT # (Ethics Commission filers)
tolde iﬁ"@ \ o o
4 Date 5 Payeename 7 Amount
il ) f/\\ ($)
A ol Ty Prs
C/ l”% (o 050
, T T I § 4
s\ ,‘\(/\y @'\ 6 Payeeaddress; City; State Zip Code o ﬁgﬁ’
NP
2 Cwie (ot Plate—
[& \ 9 ASD W
8 Purpose of payment(See instructions regarding type of information ] «« Complete if direct expenditure to benefit C/OH » Q
reqwred h Candidate / Officeholder name Office sought o Office feld
Q} Wt t\ “O(\ ac m\U\, j&((},.,m =
@)&‘UV\*&"\‘QFQBL’\.\{; i% -<
(If travel outside of Texas, complete Schedule T)
Date Payee name Amétnt :}
A\ { \ ~ ®, o
\“\)O\w - §l\ (\":' { {_ — =+
X Payee address; City; State; Zip Code i 2:_3
N _Ag-CN 7 P4 E
- A ~ \ L} i
AKX evivag j:\ \(b(\(\-ﬁli O— ! i.g
uf) —4
€\ {[/x O{ ‘*”}(}C .
OO | \
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
G AU AN Ci’\ Lo~ “"{Y bv‘j :«i’
(If travel outside of Texas, complete Schedule T)
Date Payg name A } Amount
o ° i $
Souren Ll L
e (x| rwesmess | ow swe zoowe XN
— 1"-:) v A @ N \\ N ‘ ‘ ‘ ~? >
A\ O Pelllcowo
- N AN ._,Y
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required ) \ Candidate / Officeholder name Office sought Office held
i’)%ﬁ et bo-b D
(If travel outside of Texas, completemgchedule T
Date Payee name . Amount
%)
\ O Deest dl
1%" \\5, 6\] Payee address; City; State; ZipCode ;%\‘ \\ Lﬁ L‘%
) ~ \ .
\ ,
‘\ \ i:wr C‘,V’\\V’\wC
on
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
reqUIred ) Candidate / Officeholder name Office sought Office held
5 (7"”1'\ M A1
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



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

Texas Ethics Commission

(5612) 463-5800 1-800

-325-8506

POLITICAL EXPENDITURES

SCHEDU

Le F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

Tddie Yol A I
4 Date 5 Payeename 7 Amount
LG\-« \\()\/ 90\_ &\Ck_,/ ®)

Wex
ey S04 4\

T\ Loan

255

8 Purpose of payment (See instructions regarding type of information

9 «» Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name

Office sought

Office held

required.)
eod -t0r vO ey, pnees '\éj
(If travel outside of Texas, complete Schedule T) )
Date Pa¥ee name Amqg—igt
Ao tholl e
{ 4:, O A X C A pg ,
% T R T 1
Loy L\’G _\ Payee address; City; State; Zip€o L Ron
7\ [ : A, \
<Ot A loceeedo— $U0 o
“5-3 s o 1
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH g __;;
required.) Candidate / Officeholder name Office sought Office held
Lood Ao quwmkﬁw'ﬁmxjkmﬁ
(If travel outside of Texas, complete Schedule T}
Amount
%)

Payee name

T

Date
| Wold-aeeer
A \ @ Payee address; City; State; Code ' A
%”’*». SO0 o A | %L{ioi”
“J-U‘L\\ \ Y \(ﬁw(‘«'\ €. ‘[,;u ) .
-1 ™y . e
tl oo X TGO
Purpose of payment (See mstrucﬂons regardmg type of information « Complete if direct expenditure to benefit C/OH +»
required.) \4 Candidate / Officeholder name Office sought Office held
W
?\M@@g L\F{:‘&i A
Jf‘f Cv x{\r\{i;;n N
(If travel outside of Texas, complete Schedule T) > J
Amount
($)

Date

BANIel

Payee name i

Payee address; City;

1 e
o\ 9D

cl Poro

N O~

State; ’

S

A

X AT

+ Complete if direct expenditure to benefit C/OH s

Zip Code

Office heid

required.)

e wards S

Purpose of payment (See instructions regarding t;lpe of information
Lo volwrdeed

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

w(?i; GLK e %@% A ‘\\o,a\w;\_“ ’jf

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

ia _\kﬁ'(jj 6 Payee address; City; State; Zip Code L/
\ * "‘ 5
\WH o4 Fraaxk (o = ‘5

Tl Pesc, TIX w\Oﬁ

7 Amount
$)

B\

. , . Payee address; City; State; ZipCode p
423QV qd ol Froankloe # 6

8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
) e -
(If travel outside of Texas, complete Schedule T) — |
e
Date Payee name Amednt
®
... Retfwoyo Chawitoe =

\ Payee address; . City; State, Zip Code

i PN N ~ 1 / ) ]

Lol S Al

s \ D) S LN e N
L\ 50 7T Haaith

e~ O
! . e ey
e / \} - - ( ) . .
. ¢ 3
cl Losn X T1EAID = 5
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
)"\*{*"?\\CJ -t »3(}@\-6
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. \ . 6
Wl Cna -
| nf ™ Payee address; City; State; Zip Code P ) i
' SNEVA ~
VO Il R e 15|
’\ \ * \ {;ﬁm A \(\'ﬁ«. i'v
™ - 5
/},.« P J— P Su
Cl Poax T 7PHO
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) \ X A - 1 Candidate / Officeholder name Office sought Office held
I 1 b 7
S0 \@y A Shn w STAN ¢~ SR
(If travel outside of Texas, complete Schedule T) \}Q’f“ | {\&\
Date Payee name - Amount
%)

41, 29

thouras —ton o) oy \K‘A\N’x

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/20086
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. . . . T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F

2 FILERNAME - o 3 ACCOUNT # (Ethics Commission filers)
Lald e "\"YO(Q\VUV% J7
4 Date 5 Payeename 7 Amount
®
Lylober Hu Q,Lé l\ | |
\.~ Q \ 6 Payeeaddress, Clty, State, Zip %Li ‘:;\Q ‘%X =

“W\G RO LOOP
Tl Epae T ”’P\"\GT

8 Purpose of payment(See instructions regardmg type of information «» Complete if direct expenditure to benefit C/OH »»
required. ) Candidate / Officeholder name Office sought C_} Offoé"!i!d

- i:;V\\(i( /Cf‘ {D‘A

(If travel outside of Texas, complete Schedule T)

Date Payee name
p ; /“‘i"\ Payee address; City; State; Zip Code
1| FPoso X
Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure to benefit C/OH +
required.) ) Candidate / Officeholder name Office sought Office held

cel\

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

%

TR .\m 0 e

. fose T CAUS

T

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
%)
T OY \'\"&\’ \»3\*@\/\, \“){_\_(“\mwm \(,C\ H,Cyu
ix i_}ﬁ\ c Payee address Clty, State; Zip Code R
= Cantih Y R\ = ) i\ o LN o ~ L L
=t W Nesoo P ORA
£\ foae Y AAWD
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(o Lo Al

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 4

63-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Total pages Schedule F:

4 Date

tddie Yo i\% ooy

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

O Wa dk BveroTeee

6 Payee address; City; State; Zip Code

A0 0 MJ(\WJ
T\ Poso K ”\CF\Q

£\*

Amount
(%)

"W

L)

AOY \Neraoo e o

l voso N\ QN

Payeeaddress City; State; Zip Code

$ |

s SR 4
8 Purpose of payment (See instructions regarding type of information o« Complete if direct expenditure to benefit C/OH ~— ::s
required.) Candidate / Officeholder name Office sought :ffgfﬁce helg
~ A - =
O~ Onse L2
(If travel outside of Texas, complete Scheduie T) = f»ﬁ
Date Payee name Amounf = o

@ —

TFesnd Lannlino— /TME Lo -

i

Purpose of payment (See instructions regarding type of information

R VerSooies

Tl a0, 7T NAA)

> «» Complete if direct expenditure to benefit C/OH <
required.) g ! Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Jesws Coormalag./ Ime Con oy
Li, \$ Gﬂ‘\ Payee address Clty State Zip Code

A\ T

Purpose of payment (See instructions regardlng type of information

(If travel outside of Texas, complete Schedule T)

> «» Complete if direct expenditure to benefit C/OH
required.) \ Candidate / Officeholder name Office sought Office held
A
\oeordr L 18
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City, State; Zip Code

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008
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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

sCcHEDULE G

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C:

2 FILER NAME

(;\(L, %\ C"\\}\_,\, i~ j

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

......... Lovdhr v 25 Seotoad o
6 Payee address Stat Zip Code

ARG @ oy O G\Qcit’ﬁ%-v ‘“5\“

LA P T T ER 9*

7 Purpose of expenditure (See mstructsons regarding type of information required.)

CON-D DO~ M oy
(If travel outside of Texas, complete Schedule T) -

8 Amount
($)

AR, 2
meimburggment

from political
contributions

L2VC) ] Posn 7Y @Q a7

Purpose of expendl ure (See mstructxons regarding type of information required.)

VN - W \}(} WL AEH

(If travel outside of Texas, complete Schedule T)

intended;—y )

Date Payee n AmoEt =
...... E\usg\w E- I

Payee address City; State; Zip Code \ 5’ S

LIS W2 Zaara 3\ 1. o

=
=

E)’”””’Reimbursé?ﬁent i
from politiZal ﬂ‘gé
contributiehs s
intended .J i

Date

Payee name \(\E\C;\'\ R MG\ ( ,,{,.

Payee address; City;, State; , Zip Code

0o | C»\’-%‘\ A locmedo

4.00-0) Poro X CHON

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

OB Lo 8 "(“‘EC}”\ V) Clhﬂx&f‘,{z 8

f travel outside of Texas, complete Schedule T)

Amount

(3)

$50
E/,!;zeimbur_s_ement

from political
contributions
intended

Date

Payee name \C;T",' (oeo dell

Payee address; City, State; Zip Code

L L R0 RBCHHw LOC
LEOON S DPoso T "‘\ﬁxg\ O

Purpose of exgendlture (See |nstructions regard o type of information requsred )

Loode 0 €oud v (“\v\cﬁ VO \pondeer

Amount

(%)

[Ef/ﬁ;eimburs‘ement

from political
contributions

Payee address; City; State; Zip Code

I\ i C/\;) W\ ('\‘” o AW\QJ@_
a0-on el faso X T
Purpose of expend!ture (See mstrucnons regarding type of information required. )

‘\’): O b)v’d—\ N} JO\wundeo ca

ftravel outsnde of Texas, complete Schedul

(If travel outside of Texas, complete 8 edule T) intended
Date Payee name ‘_l C Amount
Little Censnrs Pizzan ®

2\, 5°

[’_j/?exmbursemem

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:

3 ACCOUNT# (Ethics Commission filers)

[

Eddie tolawa I,
4 Date 5 Payee name mount
' Qv Boaroae Reotowora ’ e

6 Payee address; City; State; Zip Code { 24
=70 £\ Posd TY & 3&2\
7 urpose of expendjture (See instructions regardmg type of information requrred) Eﬁgmbursemem
f i\ : from political

A 6,.(:)\~,f\ \} N Cj\“(\é)\ \,(/\ " J({‘Q)‘ é ;:;:tnr;beu(;ions

(if travel outside of Texas, complete Schedul

2 FILER NAME

-

Amount

Date Payee name E ( ng\c S

Payee address; City; State; Zip Code ‘}i} W_\ 35 P
\ i

= 9. 0 20 f looredo— =
= C}W L‘; %"){\/*&C W ”\O\()\ E/“’ = o2

Purpose of expenditure (See |nstructlons regardmg type of mformatton requlre?d ) etmbgfsemerTi"
from political i73

,‘&M (‘CU\ t_[/\_ ( f\é\ \} (\ \,\j\:ﬁtﬁLiﬂ) ::rﬁgtnrcb‘:;ons

(If travel outside of Texas, complete Sch Ie T) =
Date Payee name Vo o !\ ‘ o Anfgunt EZ}
........ Lo T Sihers g
Payee address, City; tate; Zip Code ) "9 ré
:@qq LS

i g N — .
SHCTeY LAY S CareoOen Pd .
> EL Pasa ST TIAGON
urpose of expendijture (See mstructlons regarding type of information required.) [E/ﬁeimbursemem
from palitical

A00d. 0n ey b \z@"*ﬁ(\o\ NG\ Mieﬁ contributions

(If travel outside of Texas, complete Sched
Date Payee name ‘ 3‘ P y * ‘ Amount
Chuwsoh s Chowe Vo ®
........................................... —~
Payee address; City; State; Zip Code €¥ ,,;’5% ;‘Jé

A BT caidind e
) T/: l QC?\. QQ MW ’F?]/Reimbursement

Purpose ofexper’-aaz)r/e (See instructions regarding type of information requxred ),
from political
[ ‘ V\ 6’ \ \&-ﬁc contributions
A C O Mﬁ G WoAnXe0 5 contibu

(If travel outside of Texas, complete Schedule T)

-

Date Payee name Amount
%)

Payee address; City; State; Zip Code

[j Reimbursement
from political
contributions
intended

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

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



