1exas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)483-58C0 1-800-325-85086

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH insTrRucTion GuinE explains how to complete (Ethics Commission filers) oafig -
this form. i
S o emhes | e ! OFFICE USE ONLY
A
NAME jfﬂlg - g:"x , w
. . . . . . . . . . fe e e e e e e . . . . . c e e e e e e e e e e e Date Received
NICKNAME LAST SUFFIX . b 4
X =
L i Q % i "gj
4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE# ZIP CODE =
OFFICEHOLDER |~ » (2| [ 4 TG HA7 -3
MAILING i’jé’“' & iiz’; i B T i‘fj«f)fr'} A Yo, ) ;7 J}}f{ ~ ot S .
ADDRESS . Date Hand-delivered or Date Pc‘ags‘t‘markeg,;g
[] change of Address ;j;:} 3
= .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o = i i
PHONE ( 7/ 5 ) ;’f} “‘j’(j{ - éj?a':l’é; ”‘W/J Recsipt # Amount
8 CAMPAIGN MS /MRS ;@i" FIRST M Date Processed
=t
? {1
Nawe L wWollswrm
) chN]AME RA‘LAST SUFFIX
'vj winjov ﬁ e ;‘;&’; } /\y,» ,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CiTY; STATE; ZiP CODE
TREASURER . L 4 . e S e A g T
ADDRESS 5615 Covrtina i, £l Beo TX 79912
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

8 REPORTTYPE

D 15th day after campaign treasurer
appointment (officeholdsr only}

[] January 15

D 30th day before election

[:] Runoff

[:] July 15 [E”ysm day before election D Exceeded $500 limit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED f;/ / 7/ /@ 7 THROUGH = / ) / o7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

g/ / j z"/ 7 ;j I:’ Primary E] Runoff D Genesral D Special

[] additional pages

12 OFFICE OFFIC§ HELD (if any) (g , 43 OFFICE SOUGHT (if known)
- 2 A, S LAty
(:?:, ‘v;w ;-7 J d,»;,j;f,:"{;, D8 Y e ", if",iiw«ﬁ ,«j'!
14 NOTICE ; . )
OF DIRECT »+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to discloss this information only if they raceive notification of the direct campaign expenditurs.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
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Téxas Ethics Commission

P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

A8ACCOUNT # (Ethics Commission filers)

17 NOTICE »s This box is for notice of po!éﬁc&fé&)endi’tures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officsholder’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
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 7 e .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /j/ S50 _ O <
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES s P
$ / 1‘5‘;; S ] 7 &
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY > &
BALANCE OF REPORTING PERIOD $ /7 7
2
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
1 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| 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.

CARLA . JIMERSON
NOTARY PUBLIC
in and for the State of Texas

My commission expires

08-21-2010

Signature of Candidate or Officeholder

i

¢

N ~ ;] ¥
. . W I \ / : LJFT
Sworn to and subscribed before me, by the said Il ) ) [ 1 J( O/ (17 [ Jid ], this the 1 day
AN o ]/

N 7 ] . . . . /
of /il / [l 20 0O 1 , to certify which, witness my hand and seal of office. ¢/
i f T £ ] /o ) -~ |/ | ) } \,“ 4 f 4 /l / 4 / } Wi /4 { {,
AL AV A [ )00 VIE I ) C L Wil Lol e O {

Signature of officer administering oath |

Printed name ofkoﬁicerédmihistering oath Title of officer administering cath
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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

1 Total pagé?chedu!eA:
/et ]5

The Instruction Guide explains how to complete this form.

2 FILER NAME i }5\‘!”’ L 3\ 3 ACCOUNT # (Ethics Commission filers)
.g*"‘i R ; %V O RS i» ij
4 Date 5 Full name of contributor Dou(_of,statepAcaD#: ) 7 Amountof l 8 In-kind contribution
contribution (3$) ] description (if applicable) L
R—— Al
32397 \ﬂ’mv-f,dwﬁ’» é’f‘f,.,.u”.‘_,,..},/5(;5159 | E
6 Contrlbutor address; = City; State; Zip Code ) &
Wﬁ é\f&{ z v{i“ = i:; a»;b&j, ?% ji:i %ﬁé; Il
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
i’\g W_;, contribution ($) l description (if applicable)
, | Bety 8o Gorabnren | g

4(‘}( - ‘(;7» gf} ’j"
Contnb or address, City; State; Zip Code

PR 3 ,3 oy T i o W T (e
{;oifj'{j’ég/* t’:iﬁ“zl,g Cad? § ')«:.;iij y’ S »’:}j/, i ;’? M{ f‘ f/ A I|

(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 (ID#; ) Amount of | In-kind contribution
4 A - contrlbuhon ($) I description (if applicable)
. - 7 Db b QA o ’\ PRE L e /!;fj?': g |

Contributor address; c.tiz State prCode .
600G Bu pones OF, ﬁ:"/«:; Fea TR799/2

o« I

(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 (ID#; ) Amount of I In-kind contribution
f contribution ($) l description (if applicable)
5y o / < JUNpS S z sf'z
/j//[ £ ) i ?u 3 H __,)L(h.r\) Nré’ﬂ !

Contrlbutoraddress, City; St te; er Code

OPL Boulcomes CYF3Z, 2| F5

X 7992 |
l

(If travel outside of Texas, complete Schedule T)

L |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contnbutxon (%) ’ description (if applicable)

~w7

J i Tee z’;> 3,%9 2. AJ’L“ ‘\{»"‘»" o (a (5} I
Contributor address élty, State Zip Code . . .
Q/f(}(«{)’ t;m - i) Cotr e #"Z‘i 7 = } %« > ,:;4 T}(’ J “? /j - - l

I

(If travel outside of TeS(as, complete Schedule T)

Principal dccupation / Job title (See lnstructiéns) Employer (See Instructions)

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

Revised 06/26/2006



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 TOtil, pageFSChedu‘eA

Z ot 15
2 FILER NAME oA 3 ACCOUNT # (Ethics Commission filers)
A ™~ ‘\vﬁi & 7 A = L i 3 i‘:}
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution

o jﬁ contribution ($) l description (if applicable) =
;/ﬁ/{;e Ve j/' ) .;Jhlm;@u < 5.}, g&z ey %” o ;’gﬁi’ﬁ«{fi I

6 Contributor address City; State; Zip Code
i gi?'g 4‘?{ L~v &“,g, g{; 3 .jf::)” Iulg %’1 S ‘”){ /7.?};/};;*’},’ }

(if travel outside of Texas, complete Schedule T)

1w

9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)

Amount of In-kind contribution

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

7 . T { ., T A -
o -J-0T | Prroace BN Aiosar ... 7 50 %
Contrlbutoragdress City, State; Zip Code ’
£ gt I oA
zoa Cille Vol Sur, E) Fase, YA 799/2

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State' Zip Code

/jj?,;éfx’ \\[ 2 "é})’sg'f Sy e L«’};, %-33 ?;,>

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
C &r ;‘ff Cle £p |
;o e | i e Y ey e SR e en 0 D S
A-l/-07 -~ : |

I

(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 (ID#: ) Amount of l In-kind contribution
— contribution ($) [ description (if applicable)
Z)1)-a7 AN Y Qs TN | zep |
7 - Contributor address City; State; Zip Code

> Poarrlett D- oS ) Voor, TK TIVZ :

(If travel outside of Texas, complete Schedule T)

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

Amount of I In-kind contribution
contnbutxon ($) l description (if applicable)

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

Ty . 5’“"3}’)3"»3 ?{“ et L& e e e s
.—»f,/ YW A4 el /& p
. //’ 4 / Contributor address, Clty, State; Zip Code I

ey -,

Or7 2. /L. T ) V2K 7992 l
&I ;f Fives Ou ks Y or, y*aw} 3“’:-«.&57;,3%* SIT 7F |
,.-/:
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructiéns) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out of-state PAC please see instruction guide ‘foradditional reportlng requ:rements

Revised 06/26/2008



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 Tofaifage?‘:hed:},ek
5 o0 )5
2 FILER NAME \ s \ , § 3 ACCOUNT # (Ethics Commission filers)
/jg Iy 7 ieu ety !} « 7 % X‘*"‘;
O o
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution
i contribution ($) ' description (if applicable) |
- Y ' I E > 7 A =
B- 4"{'35/;7‘@17.}1:&».3; f*;‘: »Ml E
6 Contributor address; | Clty, State; Zip Code I i
-y £ < TEPTT
,,j :f;/?;:( C <y ’“T% &,,5{, & r,s!,f, & %‘::i;“@v; YX 79974 I
4
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
' contribution ($) description (if applicable)
AL A I
“Z ...‘-:‘4)"\3 x.(¢ j{’,&.;v l
= Contributor address Cnty. State; Zip Code
1700 Ch s Nvwser E] FRau;TX 79901 :
(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 (ID#; ) Amount of ! In-kind contribution
_y 11 contribution ($) I description (if applicable)
=z -,f‘?”»gf“f {\wgﬁt 2) fzq VB Ar’ﬂ, s " I Wy et I
7 ‘ Contributor address City: State; Z|p Code ks |
32 Bries Do Mer
< I
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:; ) Amountof | In-kind contribution
e A contribution ($) l description (if applicable)
{ =
/7 - 9’1/,/ . -‘J o ;i"w’i; [V S %"‘ N T a2 [
/ Contributor address; ity; State; Z'rp Code
L e _ B T
G2/ D | os wn El Yase, VX T7959/2 :
(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 (ID#; ) ) Amount of | In-kind contribution
: o contribution ($) | description (if apphcable)
277 07 TSeseemary Mavin . 0| e 25 |
[fad Contrlbutor addré‘ss Clty, State, Zip Code . S
71616 sk Eric Dy, ) Vor TX 79 ]'
s
(If travel outside of Texas complete Schedule T)

Principal dccupation / Job title (See ln_structiéns) : Employer (See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gu:de ‘foradditional reportmg requlrements

Revised 06/26/2006



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

1 Total pages $chedule A:

sﬁc{/j & ‘;N j 5";;

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

A

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )y | 7 Amountof |'8  In-kind contribution
. contribution ($) [ description (if applicable)

N o4 (A — o P
‘\:Sf.“"z?.ﬁf'ff.’}.s,iw: Hmﬂ{ é? e P = |
6 Contributor address; cuy State Zip Code

/‘;:({3&" §?>v wiﬂ(ﬁ rl agaﬁ €

2 FILER NAME

i

-7

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ] ) Amount of | In-kind contribution
/ ) . contribution ($) description (if applicable
T e ?’/ j ' Ceys P l
"“;f”,’,@"llf / J v D e Ly L R Ty e e e 70T I
Contributor address; City; State; Zip Code N
Sy e S R F P —i ) - o A
& 5’5“!{:} | avra = 3 L ;r){ /fyy"’ji'i/ A !
A g I
) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of I In-kind contribution
. . contribution ($) description (if applicable
- s e e . \, L 27y BE

Contrlbutoraddress , Ctty, State' Zip Code

’4;}! }””«;: ﬁi‘j L,@pf,‘ =1 T2 &, TK T I4/Z |l

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
. contribution ($)

l

|

"’/‘/'/j C’/ . Contr!bqtoraddress City, State Zip Code l
T4 E Wosin wme R i £ Fe ’}‘1 79922 l

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 ($) I description (if applicable)
Fa— H . { = { ”
;ﬁ,f 7 el R L' L s] k . i:,:-?i:’)’é 4 "(‘; e e / O - A{ ’
“7 "‘/// v / Contributor address;  City; State; Zap Code ) .

%5(:;}7 C?:?‘i :“fﬁ"“/%‘;d"‘!3 {jzf";‘ i: 2 vij v:, . 77 . ) ||

X . (If travel outside of Texas complete Schedule T)
Principal dccupation / Job title (See ln'structiéns) : Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gmde ‘foradditional reportmg requuements

Revised 06/26/2006



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

1 Tota! pagas Schedule A

The Instruction Guide explains how to complete this form. i}
J 27 =7

2 FILER NAME . L 4& i 3 ACCOUNT # (Ethics Commission filers)
7 \ S U |
A ¥y 7 % » | P T A
L L] A :ﬁj
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof l 8 In-kind contribution
‘ ) “ _ contribution ($) ' description (if applicable) {
s 7 s 7" . & t \ . gl 7’,;-'; =
*’;/“j;wa?f’ . (S'g ’fi‘zé»}?%—* «A 7,af» %:c»xki . e ?j»’*ﬂ - ! =

6 ConKutoraddress , Clty, Stat @Code 7

BYp Averid e Mivrade 7 - S esba. (e *'oe» N & ff{f’f’ I
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions 10 Employer (See Instructions)
Y
Date Full name of contributdr [ out-of-state PAC (ID#; ' ) Amountof | In-kind contribution
1 contribution ($) l description (if applicable)
P o e BE
’%‘//"{,ﬁf&:/‘/f J{xf;.i( -y . V‘* PITILNE T :;;:)5” £ I

Cont%rb“utor address; Cxty, State; Zip Code
L W o e
7»"5// p«f"" f\{ ¥ .-m(. ¥e aju"; T”»'TVX /?f’?/jgg l

(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 (iD¥; ) Amount of | In-kind contribution
) oA contribution ($) ! description (if applicable)
L/ \ % . 5‘“’5 ﬁ“,,\g,{“;. P e e e A,’wj( M_vw '
Contnbutor address City; State le Code
- oy wpo £ 7~y 7T
Y /';'{/] \, a2~ ?V”Z ITA W, T §aes 7’:}{ ; {7”/}/:’{ l
&x o I
. o (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions Employer (See Instructions)
P
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
H &7 - g’:"f‘fj
;¢ ) /9 T E )
///,/ .{// }_’35’/&‘ ! { 4"% ,,2"24. S N N Ao T |

Contnbutoraddress Clty, State er Code
2244 Vvessoed 722, £] 7792 I

l

(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 (ID#; ) ) Amount of | In-kind contribution
. : \ : contribution ($) description (if applicable)
);;,/;’:’Zf,/z'j"’ . .‘»4‘5’3.;,,@:14(:2{‘. L waSe 0 7 7 "
s Contributor address;  City; State; Zip Code . I~ o
/O 7L = ovmrera i(‘( (. ‘%% L 705 e ¥2 I

(If travel outside of Texas complete Schedule T)

Principal o-ccupation / Job title (See In‘structidns) : Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gu1de ‘foradditional reportlng requlrements

Revised 06/26/2006



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

41 Total pages;Schedule A:

The Instruction Guide explains how to complete this form. .
[ jﬁ?/

2 FILER NAME oA y tA 3 ACCOUNT # (Ethics Commission filers)
57 1
A'ir’:z"g [ \1; A T \; 73 ,\1}
!‘ g
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)

/ , g = e E
P ;o 5 . = o ﬁ»‘ by =
w;,/«f%“{fg;!,f t—u(f’?ﬁr‘}b{;f }1} N 251~ | E

6 Contributor address; City, State Zip Code

14 w’y«def \:/"(/u"z({ :"’;* il' ﬁ‘ﬂ Hé;‘i X 7" f?? L2 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: i ) Amountof | In-kind contribution
- contnbutlon ($) I description (if applicable)
7
7 2 N2V *"
‘7// ’/ Contrlbutor address City; State; Zip Code ]j = l

4165 Cormine Mlasre T, ol BaTx 70012 i

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

Date Full name of contrlbutor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
j contribution ($) | description (if applicable)
g .15 ;“f qifi: .}\y%&’y €1 f/"

’ /50 |
!»/ "r N . . i/ m——_
s c f/ Contributor address; Clty State le Code
- YT e T s e o ,
Seeo L el e Yot St, S EL Mane YK T99/2Z |
’ - ‘ I
. L (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

i
!

n

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

contribution ($) description (if applicable
443-07] - B. R, Brannor .. 200 |
Contributor address; City; State Zip Code

78 RS B 79402 |
l

(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 (ID#: ) ) Amount of I Inkind contribution
. e ‘ 1 contribution (S) | description (if applicable)
o I3 ;” oy . A'{fj” o . th . )
&Y @ / Y x\ e Faroyedd. . ... L 250 |
' Contnbggor address; City; State; Zip Code . "
700 Hira Wd, | £l Foew TX 77902 |
. . . (If travel outside of Texas, complete Schedule T)
Principal o-ccupation / Job title (See lnvstructiéns) : Emplcyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out- of-state PAC please see instruction guide ‘foradditional reportmg requnrements

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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:

— s Pl

7ol 15

2 FILER NAME

Vi A Vool

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amountof l 8 In-kind contribution

2907 TX. A o))

6 Contnbutor address; Cxty, State an Code

3‘::%“} /?;{é ﬁ*wf ;,f“‘{’ﬁ, ™, 5, f(\

contribution ($) description (if applicable)
aé,g’?
SO0 |

787CT :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

™

joES N\ &£ 7
2 f[-p7 | Fl Tase Psse o Foe, I %
/ Contributor address; City; State; Zip Code

%«f/if.,eff ﬁ'& ¢ Sié»-v i,fv’/ ;wg ?;j’fb»,jTix

79935 |

contribution ($) description (if applicable)
o |

500 |

(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 (ID#: ) Amount of I In-kind contribution
. ?M/! contribution ($) I description (if applicable)
2] 77 V7 Lo (“ ’ x'“%i(p X =8 e g0
&/ Z-O07 o 755 |
ContruS’f.:tor address City; State, Zip Code Lo
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070
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P N P A Clhap e ed
"47‘ AL (// N A X 270 “'3“\' a}‘iﬂfl VYR L \Z50 = I L
. 6 Contrlbutor address City; State; Zip Code l =
7 = f;;“‘,f), e VA 1
177 NJ g“ww 68D i »,,»?T;{ T4 902 | E
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code |
) (If travel outside of Texas, comp!ete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof I In-kind contribution
. ' . . contribution ($) 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)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
(If travel outside of Tei(as, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’ :
Date Full nam® of contributor’ [ out-of-state PAC (ID#: ) Amount of | " In-kind contribution
- ‘ : . contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code . ' :
(If travel outside of Texas complete Schedule T)

Principal o'ccupation / Job title (See In_strdctiéns)

- Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lf ‘contributor is out of-state PAC please see mstructlon gulde ‘foradditional repo'rtmg requlrements

Revised 06/26/2006



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUcTiON GuiDE explains how to complete this form.

1 To!alpaga Jhadu!e!—'

€& Payee address,

TA N

City; State,: Code

X 7990

2 FILERNAME A " A ) i 3 ACCOUNT # (Ethics Commission filers)
I Doy !“’V% i lesd j ~4
4 Date 5 Payeename . 7 Amount
] <> \ ®
* » ﬁ\ o ,% 1. . )
__4//5,5;, . R = S RN COrTTinA o oo e V77 /’f{;:,’

« Complete If direct expenditure

to benefit C/OH o=

J»;«/f Bocing Dr, Bl Fes T *f,m

requlredf) ‘ Candidate / Officsholder name Office sought Office held
- y ] ‘a:; . H -
Date Payee name . Amount
PR ’ ®
< Jg-OT | T i TR 1972~
Payes address, Chty; State; Zip Code

Purpose of payment (Seeinstructions regardmg type of information

+ Complete if direct expenditure

to benefit C/OH o

\ ,ﬂrv‘é, F"q’f"?

Candidate / Officeholder name

required.) ;\/ ! Candidate / Officeholder name Office sought Office held
L ( 2V imag
§
)
Date Payee name Amount
Frer 0
2 Jo T AT Fl S e fr, & L5~
7 /C-Of Payee address, ‘N Cit: State; ZipCode /7 ¢ !
; o P e . gy i w VA Y Y, Vo d
74 N, Mesa®F, £ TX 79902
Purpose of payment (See instructions regarding type of information * s« Complete if direct expenditure to benefit C/OH
required. ) Candidate / Officeholder name Offics sought Office held
T, fsz
Date Payee name Amount
g ) & B = )
21907 Cleesic. Awarda @ D lliands. . 3,7, 3
Payee address; City; State; ZipCode » ’ -
B700 Uger, £l ovg, VA 79 72C
-7 L
Pum°s§ )of payment (See instructions regardlng type of information +« Complete if direct expenditure to benefit C/OH e
require

Offica sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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 e;ges Sc}l;}?duli F
Z ot 7
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
ff ‘g‘ N y’ﬁ a A/ X
e R R U R N
R R v by | Y ~3
4 Date 5 Payeename 7 Amount
, ﬁf ®
25071 Go Dive 50, 99
=-25-07) . P.%.d.d..' ................................... /756,89
[ y ayee address iCity' State,é /le Co:!i ‘?’y‘ff G 7 =
("/435’ {fﬁ,,,w;?g v, EJ e,
0 / =
8 Purpose of payment (See Instructions regarding type of information 9 + Complete If direct expenditure to benefit C/IOH =
required.) 4 . Candidate / Officeholder name Office sought Office held
,}Ly] &/ 35 ¥ .
- Date Payee name Amount
4 A ®
AP e |
] 7 2] 2 = 1.6 J.l? i*“?ﬂéwt N e e e e e e e e e e e e e e e e e e e e > T
/%’ Z 7~ Payee address, City; State; Zip Code /O .73
o / / /7 /h{ ] 245 -
Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure o benefit C/OH
required.) Na Candidate / Officsholder name Office sought Office held
= #lmify
Date Payee name g Amount
P ,% )
PPy T Bl AT Qp ./
// 4 ";j -7 Payee address, Cxty‘ State;  Zip Code er
e N YL 4
4224 W, MesZF, El Fiag TR 7 99/2
Purpose of payment (See instructions regarding type of information +« Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
i b - R ff/z_., ~ £ h
Date Payee name Amount
Dy 3 ~ 1 ($)
;—/ 4 ": =1 o 57
2 2] . reTITN .l,fj O, P‘!* 3 «‘.} J:“ li&& .................... d}f ’1, ,{w’{’»
< 7/ - L /‘/ % Payee address; i Cﬂy' Stats; le Code S ’
[re— -~ 7 Vo =
J/::j/ J?;ajj) %Vj 5-j f“w VX 7// g
Purpose of payment (See instructions regarding type of information s« Complete If direct expenditure to benefit C/OH »e
required.) . Candldate / Officeholder name Office sought Office held
\,m,é’mw S MR
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78

711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guipe explains how to complste this form.

1 Total pageySchedule F:
Z.F 4

w=d &y

2 FILERNAME A M B 1 &

3 ACCOUNT # (Ethics Commission filers)

€& Payeeaddress; City; State; Zip Code

4 Date 5 Payeename 7 Amount
: , %)
P = . % f: »l R {y;
2). ZH4- o ) wirve). Ire d ;,;,,g;};; VG L e 2244

714 Unrivyers ;;j Ave., Ef Fase, TK 7990z

3

| . s

Lo e
St \y'\, by =

8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct expenditure to benefit G/OH
required.) 4 _i, Candidate / Officeholder name Office sought Office held
A\ dyevtizerner? : ’
- Date Payee name Amount
—_— ] ®
fﬁ}/ﬁj‘;é 27 - j’“ adST SO L e e 24,76
: Payee address; SJ_ %ﬂy‘ _ State;  Zip Code ot W
;?/»x,g;;! AT !V’(i: S A7 f’” E7 }/th TK 79902
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office sought Office held
<! oy = Y oz
Date Payee name » e Amount
Geo Divect %
27 N7 T A RS X
é/};g,/. Ly“ ................................. /,{,//j/lw" ::Q):/
Payee address City' State Zip Code P S
J (; = E f‘:’:/‘ “"”;? }’H Jy;f ‘}f 4{" ,:”4";
/ //f L/g £ed M) & J/f vy LS A=C
Q.
Purpose of payment (See instructions regarding type of information + s+« Complete if direct expenditure to benefit C/OH e
required.) R . Candidate / Officeholder name Offics sought Office held
Y .
% R I é‘l
Date Payee name Amount
(€3]
el
P 4 Z Ps) . \0"{/1‘ ¥ 4 “ :""4 a’ K4 i ‘n, e aR U "5:‘ ................... “/w'v&,} {;}’ .gi')"/'
“/ 50 - T Payeeaddress; Sbte ZIpCod
<7/ N, f*zm e ??Z* £/ f;i,,‘ TX T799/Z
Purpose of payment (See instmcﬁons regardlng type of information + Complete if direct expenditure to benefit C/OH =
requ:red ). Candidate / Officeholder name

Office sought Office held

v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

scHEDULE F

The InsTrRucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:

,v
“’”” »t’?’/

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME }/\
. Ay

\ o 042

. ”g‘ﬁ’vﬂ[
4 Date 5 Payeename 7 Amount
- . i ($) =
T B AN [ . ; 0 92/ L
/-5 - 27 fj:”\;; ¥ r‘-‘“%’ iy TIfe PEAT e 96,0 “ r
6 Payee address; City' State; Code
P 4 1 - A A w5 4 —7 5 5 s — 0 O -
7A Licah Flokher Blyd, , Bl VA T 79
Y ~
8 Purposeof payment (See instructions regarding type of information 9 = Complete If direct expenditure to benefit C/OH o=
required) Candidate / Officeholder name Offics sought Office held
f i”‘ R R 11 >) . 4
i
- Date Payee name Amount
&)
Payee address; Ctty; State; ZipCode - - 7

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
Date Payee name Amount L
6)) =
E
Payee address; City; State; ZipCode 7
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officehclder name Offics sought Office held
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH
required ). Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper
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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 G
MADE FROM PERSONAL FUNDS

The InsTRucTioN Guibe explains how to complete this form. 1 Total page#‘md”‘e@’

B ’ 7 8 Z

2 FILER NAME /A *’\/i A , 3 ACCOUNT # (Ethics Commission filers)
: R KXo } ‘) ¥ (L J j }; - S '
_
4 Date 5 Payag jme ‘ 8 Amount
. ‘ § | . ®)
}:ii 'Z(?féf"/ - Ef’.’f?:’«.a‘u. L/&J/ ........................... GO, 0 =
. ; State, Zip Code i E
79925
7 Purpose of expenditure (See instructions regarding type of information required.) -/ fF:EImbU:'semlent
; om political
f« 7 i, contributions
LS RGN o R intended
Date Payea 2ime { Arnount
2 J— A ©)
S/ . . ’(/ 4 ( ?"a- & b, ‘Lf N7 b
Z 7 )~ -~ o o
,4;,/ -/ / -0 ;’f Payee address; ty; State; Zlp Code k Zl 2

" o o — — i A gy A e 53 P D
7177 Ciovori ey 2‘/;2}) El }"fé,»,,g,; K TY9EE

Purpose of expenditure (See Instructions regarding type of information required.) yf'feimbu'r%em'ent
<) om political
N, ( ) ;} contributions
(< g intended
“Date Payee rigme e ; v : : Amount
. _J \;\_ ~ R i v v ( )
( '{ f . XA 'i-’r"d% .......................... gz , #‘é;

Payee address;

Stats; ZipCode
e D 7B FJ FZ:

Purpose of expenditure (See instructions regarding type of information required.) E Reimbursement
J— from political
. § o contributions

L s ] ~ Intended
Date Payeename /) Amount
. —;;f;/..4«5'.‘?»,.%;....'.. 23. 4/
/ -/ & Payee address; |, City; , State; Zip Code ) o ' o

Ve - H ) i “7 & &

{?J%:L?Vﬁ'i'; &AL ’w%{ﬂ“ v w.} ﬁ,_;} r‘p =X "A 77 7/

Purpose of expendlture (See instructions regardmg type of information required.) -/ Reimbursement

from political
contributions
intended ’

Date

2. 70.07 -
/ “ K? Payee address; i State; Zip Code sy ., e
o Eand ey oy Yy 8
G a;a/,,,'}{,”,,{ 3&{,\/& w,,;”’i«;/ | Fase UK ;u;e;,;é

Amount

. 39
»7 &
7771

“from politicat
contributions
intended

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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

scHEDULE G

*“’/,4 -7

The INsTRUCTION GuiE explains how to complets this form. 1 Tm'/{’;gess d‘;l;G
: : #

2 FILER NAME A 0~ 1 : 1 3 ACCOUNT# (Ethics Commission filers)
7\ £ A .. . .
a2 LT

A?‘/)‘
4 Date 8 Amount

6 Payee address; City; State, Zip Code

545 N, Mo, £ Foog TX 799/Z

5 Payee name -
. Ah[ e, ‘L/w{%? ............... e

7 Purpose of expendlture (See Instructions regarding type of information required.)

" Reimbursement
from political

ii . &I é & contributions
intended
Dats Payee name Amount
N \){, LS
WAV R 0 Seper “}*’V e ﬁé U 775 f;,,ffgs
Z - Payee address; State, Zlp Code s :
(6057 Neinp., *::: I Bly i, Tompe, FL 2z2a47
Purpose of expenditure (See Instructions regarding type of information required.) ) :eimbulrisﬁemtenf
— 3 om political
AT =t contributions
Vimy De 2 i intended
Date Payee name o e _ Amount
v Ao W . ©)
v ? R RN 7 sz PO

A 3.!“.31. o

Payee addresg C:ty State; an Code p
19 057 Varmga Fale /P A =
74 € g‘%f ’; ~ i 75 i:iv‘*!fg ‘y %ﬂ»;’f}f?ﬁr;} L

¢97

o\
X\

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

” Reimbursement

from political
contributions
~ intended

Date

Payee name

Payee address; City; State; Zip Code

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

-

Amount

®

D Reimbursement
from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

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

;

Amount

)

E] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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