Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

[} additional pages

GO TOPAGE 2

Revised 06/27/2008

' 1 AGGOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission filers)
3 S?SIEQSEESER MS /MRS 7MR FIRST Z Ml 'OFFICE USE ONLY ,.,M
NAME ............. (ﬁ/g ............ L q s e s e Da(e Received i :“
NICKNAME LAST SUFFIX
BINSt
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# / STATE:  ZIP CODE =
OFFICEHOLDER X /’9 27 K?ZZZ 72 / =t =
MAILING /0 73&3‘7 //: ’6/ }7 i I
ADDRESS Date Hand-delivered or Date Postmarked ::" ;
Change of Address Z / ﬁ / X/ 7 y {2 / :
O EL 450, /
5 CANDIDATE/ AREA CODE ® PHONE NUMBER EXTENSION
OFFICEHOLDER : ) g Receipt # Amount
oroE G5y g2/ $77
Date Pr d
6 CAMPAIGN MSIMRS@ FIRST i
TREASURER é&g/ Dats Tmaged
NAME . .N[éKNA]{AE ..................... S.UF.FD.( « e e
LoBisonl
7. CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE# CITY; STATE; ZIP CODE.
TREASURER
ADDRESS 7“" ? .o
(Residence or business) / Cj 75 Q’Z [/g lk kl f ;2[ Z }@;@ 7??; Z/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e .
PHONE (?/_5 ) g()‘z/’ 8775
8 REPORTTYPE : B !
15 i 15th day after campaign treasurer
] D January N 30th déy before election D Runoff D appointment (officeoider only)
[] Jduy1s [] st day before election [ ] Exceeded $500 limit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month
COVERED S S THROUEH 03 /2,[ /O 57
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
C} 5 / 6} ? / C\}? D Primary D Runoff Eseneral D Special
42 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if knawn)
Bt
CTY (Guii?, Df@“m/ é/
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 disclose this information only if they receive notification of the direct campaign expenditure. e
EXPENDITURE
. .BY.OTHER Name
INDIVIDUALS
Address /PO Box;  Apt. /Suite#  City; State; Z:p Code




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

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME " 2 /@ 2 /{// 16 ACCOUNT # (Ethics Commission Filers)
(AFL L. koGl |
17 NOTICE «* This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made 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. e
COMMITTEE(S)
COMMITTEE NAME
- COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
_ .
D additional pages COMMITTEE CAMPAIGN TREASURER NAME A
=y -
COMMITTEE CAMPAIGN TREASURER ADDRESS =, ‘ k)
f ) 0
w—
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5*75 0 @
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢ i -
$2075.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
? 4. TOTAL POLITICAL EXPENDITURES $ e
557./0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ A g 1
/5/7. 90
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
%8 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and mcludes all information requxred to be reported by
me under T’ﬁé e

/

JACQUELINE S. LEYVA
NOTARY PUBLIC :
in and for the State of Texas
 comimission expires

12-10-2011

Signature of Candxdate or Officehaider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said K/é/ ,é? Z Z 7 lg} Ej ;M \57 C}/C/ , this the 5?//9’ day

of 4 P E" =20 @ ? ~ to certify which, witness my hand and seal of office.

/z/?ﬁw/wi /ﬁuvm ; lﬁ(’ifﬁ/f/ﬂé’ gjw& 7/)&’;’4@7%

Srgnatu of officer administerihg ,\/I}/ Pnnted name of officer administering 0 Title of officer administerﬂ-;th

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

2 FILER NAMZ;? % Z Z ) FO 5/%/5@/1/ |

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

4 Total pages Schedule A: 7

3 ACCOUNT # (Ethics Commission filers)

7 Amountof 18 In-kind contribution
contribution ($) f description (if applicable)

309 | LUS SWAHEZ {10000

€& Contributor address; City; State; Zip Code y

5 5’0? ‘l/ | C"’ ﬁ %j "547- ’é%/”/ (:3} D 'é) 77‘79? #é {If travel outside lf Texas, complete Schedule T)

9 Pringipal ocgupation / Job title (See Instructions) 40 Employer (See Instructions)
KETTPED

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution (3)

|
|
|-3-0 O | ontumor ascress:  ciys s Zmcose ﬁ' 100-00 {
7 7696} é;?WB C%Aj%? /{/ P Z 7? ?\ﬁ 4/ (If travel outside lf Texas, con;plete Schedule T)

In-kind contribution
description (if applicable)

Princ}?al occup igj’\ / Job title (See Instructions) Employer (See Instructions)
KETIEED
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of ! In-kind contribution

contribution () description (if applicable)
|

Dokis TAVLOR

j’g’@ ? Contributor address; City; State; Zip Code | (i:.;@’ (?@ E
Z/Qg'&iv fﬁ@m/y fylg 7 ?f 24/ {If travel outside gf Texas, complete Schedule T)

Princi;}g} o<:7§_1iga ion / Job title (See Instructions) Employer (See Instructions)
4 /

Date Full name of contributor [ outof-state PAC (ID#; ) Amount of I In-kind contribution -
contribution ($) ! description (if applicable)

TOLIET M AART |

? ’,3‘__ (?9 Contributor address;  City; ﬁState; ‘Zip Code g %y(}@ | >
?/ 2 ? / l;{ fg ﬂ; ﬁﬂg ﬂ é? 17?? “;75 (If travel outside o'f Texas, complete Schedule ;;3 —w

Principal occupation / Job title (See Instructions) Employer (See Instructions) e 4

KETIK

Date Full name of contributor ] out-of-state PAC (ID#%; ) Amount of

i
W IWEB, i
/fg” é ? A gnﬁ;nbutor a;ddvre.ss'; . éy, 'St.at.e;. le C;o;ie .......... ﬁ 02 ‘D'f GC} !

I

In-kind contribution
description (if applicable)

Z/ 7 é// ‘ ' é C} Wiz’%}/{/ﬁ 4£12:‘ N “77 ? gﬁ' (if travel outside olf 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 06/27/2008




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.

2 FILER NAMZﬁ/?Z Z, Z@g}/bfjb/f/

4 Date - 5 " Full name of contributor [T out-of-state PAC (1D¥;

41 Total pages Schedule A: 7

3 ACCOUNT# (Ethics Commission filers)

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

j,,’— 5‘()7 6 Contributor address; City; State; Zip Code | fj\;@ @ ;
5 3 g g A Z F éﬂ ﬁ F —7 ??@Z/ (if travel outside olf Texas, complete Schedule T)

2] Princi]p?l occu ?1?9 / Job title (See Instructions) 40 Employer (See Instructions)
£l

[ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Date Full name of contributor

KEGIWA _ARNOLD -
/,.3,,@{? Contributor address; City; State; Zip Code f;{'g ’ C? G 1

/2 05 gﬁkf é’zja&?aéu | 767?\6/ (if travel outside cln‘ Texas, cor;)plete Schedule T)

Principal gccupation / Job title (See Instructions) Employer (See Instructions)
EJIKED |
Amount of I In-kind contribution !

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

ToNY HARPER |
2’3‘” 6)4? Contributor address; ~ City; State; Zip Code if;};@ O ;

5 3792 >5“s /i/ j ;@d »Z/i; 7 g 717? Z/ (If travel outside llf Texas, com;;iete Schedule T)

Principal occupatign / Job title (See Instructions) Employer (See Instructions)
(ET1
Date Full name of contributor [ out-ot-state PAC (iD#; ) Amount of I In-kind contribution .
o , s oy contribution ($) description (if applicable) =
SAMUEL P THoM pson/ 4 |
PN 1AL LG A S N A A O O i
f Contributor address; City; State; Zip Code 92 ja @G
“//i/ /Wf (2/5 Z/@ 5 [ Z? /? 77?:;4/ (If travel outside of Texas, complete Schedule T)
Principagg occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

i

contribution ($) ‘ description (if applicable)
|
i

= a7 | ATV A e PV AV -
/”(j "& ? ) Contributor address;  City; State; Zip Code cfﬁ, @ Cj

iz C;*’ B @ Y ' Z// 76) 77 ? j % (If travel outside cl:f 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 foradditiona! reporting requirements.

Revised 06/27/2008




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

>

2 FILER NAMEQKZ Z | @&}/5@/&’

3 ACCOUNT # (Ethics Commission filers)

4 Date - § Fuli name of contributor

[ out-of-state PAC (ID#;

City; State; Zip Code

5125 Ba/IWEER DR

6 . Contributor address;

[-3-0f

79924

7 Amountof !8 In-kind contribution
contribution (3$) ! description (if applicable)

12500 :
1

{If travel outside of Texas, complete Schedule T)

S Princip?cc:%gﬁon / Job title (See Instructions)

10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

9209 T6oF P/

|-3-09

77924

Amount of | In-kind contribution
contribution (8) ! description (if applicable)

#2500
|

{If travel outside of Texas, complete Schedule T)

Principal occug’ation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;
3 e
Co HodsE
Contributor address; City; State; Zip Code

[-3-61

Jolifa Khcoow D@ 79924

Amountof | In-kind contribution
contribution ($) l description (if applicable)

42500 |
!

(If travel outside of Texas, complete Schedule T)

Principal occ%,ation / Job title (See Instructions)

TEAHE

Employer (See |

nstructions)

Date Full name of contributor 1 cutot-state PAC (ID#;

City; State;

Contributor address;

700 BIACKE? AVE

[-7-09

Zip Code

Y CMAién
799072

)

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

Bloo.00 |
|

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

0.5 FHODES

/r-/@“’@ ? Contributor address; » City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (3)
A,

E=

10720 AT (T 79935

i

|
#jog.00 |
|

(if travel outside of Texas, complete Schedule T)

Princ%al occupation / Job title (See Instructions)

ETIRED

Employer (See |

nstructions)

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: 7

2 FILER NAME(%E«)Z Z’ Eégwjﬁ/{/

3 ACCOUNT# (Ethics Commission filers)

4 Date - 5 Full name of contributor ] out-of-state PAC (ID¥;

/“"/7«7?"“ CP ? 6 Contributor address;

City; State; Zip Code

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

loo-co |

l

{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#:

Contributor address; City; State; Zip Code

[~/5-09

5226 (okuE, AvE 79924

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

# o600 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

114

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

210

7 59 TiERPA VERGE. 79978

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

@@@Q@ ;

{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#;

City, State; Zip Code

Contributor address;

57328 HErpiycway

[-27-09

79924

Amount of | In-kind contribution
contribution (3) ‘ description (if applicable)i

§00-00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [[] out-of-state PAC (1D#;

/ . f;? 7"‘&9) Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amountof
contribution ($)

|
» |
Hoo-00 i

Joé17 PISCES PL

79924/

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008




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.

2 FILER NAMEﬁEZ Z-/ /@&M?ﬁ/ﬂi

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

4 Total pages Schedule A: 7

3 ACCOUNT # (Ethics Commission filers)

7 Amountof |8 In-kind contribution
contribution ($) ! description (if applicable)

/ -2 7;@? 6 Contributor address; ~ City; State; Zip Code . J /Cj(j, o0 :
/ / OZ‘/ 4/ @ Ck & ﬁ ZE 6.597. 7?75 y 4 {If travel outside clﬁ Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-otstate PAC (ID#; ) Amount of I In-kind contribution
' contribution (3) I description (if applicable)

[i“”z 7/_0(? Contributor address;  City; State; Zip Code \{/@(jf @ (3 II
c;éz C} 5[4/6@7%?0 /?Z/E ' gé/’;@é? (If travel outside tif Texas, cor;!plete 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 5
contribution ($) I description (if applicable)

/‘_2 7,,(76? Contributor address; City; State; Zip Code j;g: @ @ :
|

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 73 out-ot-state PAC (ID#:; ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)

¢ ' Contributor address; ity; State; Zip Code 7 2 !
2-13-69 s o s 2 #oo. 00 |
éj D f EEZZA ﬂ Oléj /Z/ ﬁ (; z? 7?? ;76/ {If travel outside if Texas, complete Schedule T) ‘ }

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

) Amount of [ In-kind contribution

Date Full name of contributor [ out-ofstate PAC (ID#:; oy
contribution ($) l description (if applicable)-’

2309 | WL L. JEMISUV. Hs0.00

4/15- ng Z@ A/ j A ;1/0/7 ﬁ? 47? ? 3 4/‘! (If travel outside lf Texas, complete Schedule';‘)

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 foradditiona!l reporting requirements.

Revised 06/27/2008




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.

2 FILER NAMZ?EZ Z’ %@WJU/L/

4 Date - § Full name of contributor [ out-of-state PAC (iD#; ) 7 Amount of ' 8 In-kind contribution
contribution ($) ! description (if applicable)

5;2'—/‘7/"(}? 6 Co.nt.rib‘ut.or-a;idire.ss.; . 'Ci.ty.; .St.ate; Z;p (.;oc.:!e. - ..... f/ﬁé‘f@(j : v
/ @4/ 7J /4 j? /%/ &/01 lj ;? p E 7 ? ?12 Z/‘ {If travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

4 Total pages Schedule A .7

3 ACCOUNT # (Ethics Commission filers)

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

4 P contributicn ($) description (if applicable)
KNG D KELLY |

» ; ontributor address; ity; tate; i ode Q = l
;ﬁgg_(?? Contributor add ?y State; Zip Cod | ‘%:Zﬁwﬁg |
l/éj ; 6:4 g/é? / E/ 7¢; 7 ‘;‘7 ‘y {if travel outside olf Texas, conlmlete Schedule T)

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

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

X contribution ($) l description (if applicable)
DokA MoKEN © |

ontributor address; City; State; Zip Code p / y l
3.2709| © e 2500 |
5 !Qi 7 /% f{j l)@ /Q /45? g/? 7?? ; y {If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outofstate PAC (D%, ) Amount of I In-kind contribution

contribution ($) l description (if applicable) |

3’; 7,-@9; Contrioutor address;  City; State; Zip Code fZ/”; é; @ i]
Z‘/b /7 /%ng {5’7‘9?/‘?6575 f?yE 7 ??}‘7?‘/ k {If travel outside c!f Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
description (if applicable)

contribution ($)

i
f

% A D i T g =
3’“QC§‘_@C; Contributor address; City; State; Zip Code gg‘b 7 @(B {
- 1

i/¢57 (7?5 /Lfffl/ ,/} M/ DIéT 7471? 9?!/ q (If travel outside olf 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 06/27/2008




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.

2 FILER NAME(%}&;Z Zﬁ /%5‘;4’{7@{/

4 Date - § Full name of contributor [ out-of-state PAC (D#; ) 7 Amountof ! 8 In-kind contributicn

A%ﬁ Z [/Z/ C}’T - cc:ntribution %) ! description (if applicaéle)
’ ?"27’@? 6 Contnbutoraddress, City; State; Zip Code ‘ mo;ﬁ@ I ‘

/ Oé;i7 F/ :7(2:5 P Z 7??‘2 / {if travel outside c'nf Texas, complete Schedule T)

4 Total pages Schedule A: 7

3 ACCOUNT # (Ethics Commission filers)

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

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

o /&Z#/(/ﬂﬁ ([4}/ - Céntribution % : description (if applicable)

3~2 7_ C)(? Contributor address; City; State; Zip Code f 50 y@ @
i 37 P wm g e E g .
?‘b 5-’7 /9/ 3 7[@ () A// @ 7 ? 7‘;2!/ {If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ outofstate PAC (1D#; ) Amount of ! In-kind contribution .
Z— £ Z contribution ($) I description (if applicable)
VOILAREE  BEVERLY. ]

}37’.@(} Contributor address; Clty, State; Zip Code . . ﬁ?@*é@
g’é; ; ? M ﬁ (,Z/ l@/ ’ ‘5 j 7 ??Cj% (If travel outside if Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PETIRED
Date Full name of contributor [ outot-state PAC (ID#; ) Amount of ] In-kind contribution

contribution ($) l description (if applicable) -

..... l

l/ 7 C} ? Contnbutor 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#; ) Amount of In-kind contribution

contribution ($)

i
l
..... . e e e e e e e e e e l

description (if applicable)

Contributor address; City; State; Zip Code

1 (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 ses instruction guide foradditional reporting requirements.

Revised 06/27/2008




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.

4 Total pages Schedule F:

2 FILERNAME/Z’FZ Z . @Eﬁ’wﬁ?@ﬁ/

3 ACCOUNT # (Ethics Commission filers)

Date & Payeename

4

3-12-09

6 Payee address; City; State;

D00 [ 5 Al7owo

Zip Code

7 Amount

&)

4/2./0

Payee address; City; State; Zip Code

Iy HEDESTY

79705

8 Purppse of payment (See instructions regarding type of information g = Complete if direct expenditure to benefit C/OH «»
required.) o Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
S PRI , PR &)
Y 4 2
CALIFORMA. . DESIGHS

b4 F50-00

Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date, Payee name ., Amount
CALIFORMIA - DESIGNS
Payee address; City; State; Zip Code ’y/ ‘ﬁa » @ Ci')
i /7 - ] i
24 HARDESTY 79904
Purppse of payment (See instructions regarding type of information > Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Date Payse name

Payee address; City; State; Zip Code

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 narme Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




