Texas Ethics Commission
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(512) 463-5800

1-800-325-85086

SPECIFIC-PURPOSE COMMITTEE
| CAMPAIGN FINANCE REPORT : -
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. TREASURER . Dr. Ricvanp e o 9
NAME LT e e e e e e e e e e e e e e e e s Date Processed - ‘-;;,'ﬁ
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SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CovVER SHEET PG 2
12 COMMITTEE . ACCOUNT #
NAME (Ethics Commission filers)
CIT12eéns  Foll Floo P ,Pﬂ,cueamob
13 COMMITTEE, . ) CANDIDATE / OFFICEHOLDER NAME
PURPOSE ‘

(Attach lists on plain
paper to complete this

. repott if necessary.) - - [Jcanoioate

OFFICE SOUGHT (candidate) / OFFICE HELD {officeholder)

(Candidate or Measure)

OPPOSE .
(Candidate or Measure) BALLOT IDENTIFICATION / & ELEGTION DATE .
Month Day Year
[ ] AssisT.: | CAmeasure 59/ L2009
- Pt DESCRIPTION ApVpcea7e THAT P ESPLE yore

" (Officeholder)

AGoiT  THE FIZOPOJ'71;'\>

14 “ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS ' $ 09
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (¢ 450 = =
]

..... . =
EXPENDITURE Pt
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ O =

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - @
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I swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be
reported by me under Title 15, Election Code. T

% L Pe—

Signature of campaign treasurer -

JACQUEUNE S LEYVA
NOTARY PUBLIC
in and for the State of Texas
My commission expires
12-10-2011

M oo o o

AFFIX NOTARY STAMP / SEAL ABOVE

f "« ” / ‘ ‘\S‘f
Sworn to and subscribed before me, by the said % [ /4 ﬂif (./ Eﬁ_)l(li’ { . this the /

' 777 ify which, witness my hand and seat of gffic ) o
wgm/m \\[ 5Wz/ (7—206(1?//76 ((Y in& 77J7[4/W

Slgnatureé’f officer administering o: th Printed name of icer administering oath _ Title of officer administering oat%
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" Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325~-8506

| CORPORATE OR LABOR ORGANIZATION |
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE.C

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule C:
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) R . . , 014679 contribution ($) | description (if applicable)
T VL Mekevo  Carppdrs - iMe- - |
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contribution ($) description (if applicable)
@

8 Y-l G

s S7MER

Corporation/ Labor Organization address; City; State; ZipCode

P.o, Box 90287
£/

/faso y 7)4 . 752617
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In-kind contribution: -
contribution ($) I

description (if applicable)
—y oY
2.0 = l

!
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{If fravel outside of Texas, complete Schedule T)
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Texas Ethics Commission
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P.O. Box 12070

Austin, Texas 78711—2070

(512) 463-5800

1-800-325-8506

CORPORATE OR LABOR ORGANIZATION :
CONTRIBUTIONS OTHER THAN PLEDGES ORLOANS

SCHEDULE C

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule C:
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3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Corporétion / Labor Organization hame 7 Amountof I 8 In-kind contribution-
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(if travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of [ In-kind contribution
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Texas Ethics Commission
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P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
"+ .| POLITICAL COMMITTEE - Form PAC-C
SPECIAL PRE-ELECTION REPORT OF CONTRIBUTIONS ‘
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a \_’;: - o CI . A so TR . 79‘7 !7— ’ Coe =
IR : ' : (if travel outside of Texas, complete Schedule T/ | 1
T Date . Contributor name T R . Amountof | In-kind contribution =
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N R | 7Y% Lgke sHone e § ‘ o =
‘ Com e ; = K
B I él . / 150 S 759 22 (If travel outside of Texas, complete Schedule TJ .4, jos)
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P.O. Box 12070

Austin, Texas 78711-2070

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

Pledgor address;

POLITICAL COMMITTEE Form PAC-C
ISPEC:lAL PiRE-ELECTION REPORT OF CONTRIBUTIONS
RN ».;Accour\rr# . 2 Total pages filed: OFFICE USE ONLY
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|l 4 " CAMPAIGN MS MRS/ MR FIRST M
}- TREASURER |.
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NS |
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|
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL COMMITTEE rorm PAC-C
SPECIAL PRE—ELECT]ON REPORT OF CONTRIBUTIONS
A e N :ACCQUNT# . 2 Totat pages filed: OFFIGE USE OMNLY -
|2 Smnénmaz | erizeNS P Fieop  PrevenTion Date Received
4 '‘campalen MS /MRS /MR FIRST Mt
}. TREASURER |.
' ‘NAME ......................................
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) TREASURER
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. ADDRESS
i
T ) Cpte Pracessed
i : ,
POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES) S e
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’ ' 35677 %7/9-/;‘, : 20 = |
: ) b'&wb /Sn Se , 7x . 7770Y (if trave! outside of Texas, complete Schedufe T)
- Date - ributor name o Amount of In-kind contribution
/ o, Grnper - # 7580 contribution . ($) | description (if applicable)
X | Contiibutor ateress; Oy, ‘ste; zpCose . b
. 9 chace Loc,v /o0 b ‘,
. (/] bom SN |
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WLt coxgea # fo25 I R §
oriioraiboce. oy, et hions T Soo= | — 5
/76 %o MiR 4G . CTe. . : [ = It
: : /obo Tk
- L el ‘ 7a 3o 5 TX . 799 26 = (i travel outside of Texas, complete Schedil2 ) i;
| R R
PLEDGED CONTRIBUTIONS i
| Date Pledgor name ) Amourtof | In-kind descrigtion
pledge {$} ’ (if applicable)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 .
POLITICAL COMMITTEE . Form PAC-C
SPECIAL PRE-ELECTION REPORT OF CONTRIBUTIONS

1. .LACCOUNT# . 2 Total pages filed: OFFICE USE ONLY

|2 . commrrTee i Fore Foop PRLINT 0P Date Received

4 - CAMPAIGN MS /MRS /MR FIRST Ml

}. TREASURER .

TONAME L e o
A NICKNAME LAST SUFFIX
. }5 . CAMPAIGN . . ADDRESS /POBOX;  APT/SUITE#, arry; sTaTE;  ziecope  § Receint #
r TREASURER
- MAILING : Date Hand-delversd | Amount
. .ADDRESS .
- . . - - - f)pte Progessed -
" POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES) e
6. Date. .7 Contributor name . 4 9 Amountof .[40  in-kind contribution
L . ) contribution ($) description (if applicable)
. T4 Conepwell 700y [ ; :
Yo g '8 Contrbutoraddress;  Ciy; State; ZpCode |
ek / 0. Aix 2L roJ’ Bo % |
i 17 7~ 73{ L " 79926 - 2 527 {if travel oufsﬁe ofTexas, complete Schedule‘n
‘Contributor name Amaount of In-kind contribution
» . 7 contribution-{($) description (if applicable)
_g;,_}‘_u,__._/?!@_- ................... |
. - o
Contributor address; Clty St;te Zip Qot_ﬂe ‘ W l i é Zj ‘//
y 65 2y Lowe Je Carsto 7) // ,
. ,ornt e : (23
N { / / 7Ju L8 X 7 7912 (lf travel outside of Texas, complete Schedule T)
Contributorname 7 ' Amountof in-kind contribution
= contribution ($) . descnptxon (rfappllcab[e)
R Yy A few - ) |- =
Contnpmoraddress Cily, State; ZipCode W l é ‘S, U" ;:3:
- Jeo Bla claa~ | ; I N
= ) 0 . -
</ ﬂ AS50 , ;-/ _)C 7oz {if travel outside ofTexas, complete Schedule T)
PLEDGED CONTRIBUTIONS e
¥ ~ . _5;'-
- - Date ~ Pledgorname ) ) Amourtof | inkind description
’ ) pledge (%) I {if applicable)
) " " 'Pledgor address; ‘c}ty' 's}a{e' zbéo&e' ST B
o ' |
N (i travel oulslde[of Texas, complete Schedule‘l’)
1 ' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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:'Yiexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to-eomplete this form. 1 Totalpages Schedule F: £l )
2 FILERNAME RICHAAY C. BoNwreT Trekiorer., 3 ACCOUNT # (Ethics Commission filers)
C)ITtevs For Floop Prevennod
4 Date 5 Payeename i 7 Amount
H+ i MAru_:uc)- T 2247 . %)
I L 3
: 6 Payeeaddress; City; State; ZipCode
74909 s
G620 MAYTFLoWeR  Aus , >
, EL pase Tx . 79%2¢ — /3L
'8 Purpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH -
required.) : ” Candidate / Officeholder name Office sought Office held
maniwg e Heng Y
[ 8 -~ ”« . <.
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
. Ff Pass FwC Z 25687 ®)
‘ "‘[’ _ 224 A A 'Pa'yée'acidl:es‘s; ..... Crty 'S'ta t.e;- le C‘:o;ie .................... e o
. . [
S PP 120  Porffrio  Draz 108 ”
I e P o So Tx 79962
. . ,
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH
reuired.) ‘ Candidate / Officeholder name Office sought Office held
Vews Qapen AP, »*
; '(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
R Aplen7rg /ld7 Tue ($)
q‘ 21 7 .. P E.lye-e .a ddress ..... Ci.ty;- 'S‘.tat.e ; . le C:cu;]e .................... »
| W 5T Fc2o =
Sl e S 0 reqo -
o € Pagd T 7970 '
Purgosg ;af payment (See instructions regarding type of information T e Complete if direct expenditure to benefit C/OH
required. - . Candidate f Officeholder name Office sought Office held
pRIMTIYY  po Lbooed  marlens '
¢ . - (iftravel outside of Texas, complete Schedule T)
Date Payee name Amoufty  m,
. @~
_ e = 2
L Payee address; City; State; ZipCode ) g N
t T
o -
Py
o o s
A = =
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH?_E) Lo
required.) ' Candidate / Officeholder name Office sought .., @ige held
i il -
. - . ",
1 . : =~
(If travel outside of Texas, complete Scheduie T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 09/01/2007




