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

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

rorm C/OH

OFFICEHOLDER ég pffﬁ o P(

4 ACCOUNT# 2 Total pages filed:
The CJ/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS /MR FIRST Mi
FICE E ONLY
OFFICEHOLDER OFFICE US
NAME / OS@ @C
..................................... Date Received
NICKN? LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # STATE;  ZIP CODE

S ] (7Y Frrarktip ) 177

Date Hand-delivered or Date Pq;s;;narkedu
e Y

=

TREASURER

& O3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o A
OFFICEHOLDER — Receipt # Amou% 7
_.,,!
PHONE (97¢) o 33 -5 7}/59\ :
Date Processed
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER NM// :? O . Date Imaged
NAME .. CKNAME ...... . ‘i;\STe ............... S.UF.FD.( PN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #, cITy; STATE; ZIP CODE

BORES | 25D Frezshtiin Wy EL Shso Jx D777

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TR (G5 35 sy
9 REPORTTYPE D January 15 méy before election D Runoff D D ;ﬁg‘oﬁézﬁfg‘;‘gﬁi:ﬁ;‘r’;ﬁig”rar
D July 15 r__l 8th day bef‘ure election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED Z/,Z/-" /&? THROUGH 9’/6 57

14 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
f / 7 a‘ 7 D Primary D Runoff E{neml D Special
7

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

14 NOTICE

CAMPAIGN

W C/;,W /%%%/% .“( gf “#3
/ 7
OF DIRECT .« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ¢

EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. /Suite#,  City; State;  Zip Code

[ additional pages

GO TO PAGE 2

Revised 06/27/2008
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Exas Ethics Cemmission “l;fi).‘ﬁ%x 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 46 ACCOUNT # (Ethics Commission Filers)
17 NOTICE » This box is for nofice of political contributions accepled or political expenditures made by political committees 1o support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholders knowledge or consent.
POLITICAL Candidates and officeholders are required fo report this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ 1 eenEeraL
COMMITTEE ADDRESS
[] speciric
[ aditional pages " COMBMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ) 2°
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘@
2. TOTAL POLITICAL CONTRIBUTIONS 9@
{(OTHER THAN PLEDGES, ;QANS. OR GUARANTEES OF LOANS) $ C‘Eé ; ﬁ e
L : ' Vil
- EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘(/
TOTALS $ / ﬂf 7 &
'd
/
4. TOTAL POLITICAL EXPENDITURES . c?{/
|8 2 Y77
............ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED'AS OF THE LAST DAY , ]
BALANCE OF REPORTING PERIOD $ ¢ Z ?‘d? é)/
/ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE { % ®
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 04

19 AFFIDAVIT
- { swear, or affism, 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, Eigltion (gae.

\ NOTARY PUBLI '
| i and for the State of Texas ¢
My commigsion expires |

AFFIX NOTARY STAMP / SEAL ABOVE f,A

Sworp to and subscribed before me, by the said, fs¢ ﬁ /f ¥ i’?!f/f’ 4] éﬂ? L7148 this the __7/ _day

of . WA .20 v (7 . to certify which, witness my hand and seal of office. ~
A & - e A4
/d/)ﬁ’&’iigﬁ l;% %&/‘4} Dolores M. Jen Kins J (o4 2y
Signature of officer administering oath Printed name of officer administering oath Title of officer aé/ministering oath

Revisad 06/27/2008




cs Commission P.O. Box 12070 Austin, 1-800-325-8506

= T

POLITICAL CONTRIBUT.ONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . Total s Schedule A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME ,
j&(ﬂ A* Za‘&éﬂ/o

4 Date 5 Full name of contributor ] cut-or-state PAC (1D 3 7 Amountof in-kind contribution

ﬂ % % contribution (3) E descripﬁon (if applicable)
‘S// V 6 Contributor a‘déress; City, State; ode Z // j_,_f
; 5 / 57 w {if travel ouiside of Texas, complete Schedule T}

g Principal occupation / Job title (See instructions}) 40 Employer {See instructions)

3 ACCOUNT # (Etnics Commission filers)

Date Full name of contributor 1 out-ofstate PAG{IDE; 3 Amount of ? In-kind contribution
contribution ($) E description (if applicable)

3 Con;ributoré aiddréssi, ¢ :C;?' y: é Zip Code !
&/ 7 % / /6 v @ % m : k
{if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of confributor [T out-of-state PAC{ID# ) Amount of | in-kind contribution
~ contribution (3} g description (if applicable)
Coniributor address; Céty State? Zip Cc«cze
27 ) y7/7/4 L=
U / a5 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) ) . Employer {See fnstructions)
Date Full name of contributor ] out-of-state PAC (ID#: ] Amount of In-kind contribution

]
contribution (3) E description (if applicable)
o - 7
2/ /A—— W' 6/W (If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor’ 1 cut-cistaie PAC (D#; Armount of in-kind contribution

/ contribution (3) E description (if applicable)
717/ 7 Contr:butor address City; ’gj %ﬁ M w i
7 G0 F7aa e KO-

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emplover (See Instructions)

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

Revised 06/27/2008
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251’é) 463-5800 1-800-325-8506

1T
¢ i

< =mics Commission  P.O. Box 12070 Austin, Texas "78711-2070

E o,

£ SR f}

POLITICAL CONTRIBUTIONS SRR Y SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
T A Ly2nd

4 Date 5 Full name of contributor 1 outof-state PAC (ID¥#; )
contribution ($) ] description (if applicable)

A e Lol R
7 y ﬂd W ﬂ . (if travel outside lf Texas, complete Schedule T)

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

3  ACCOUNT # (Ethics Commission filers)

7 Amountof |8 In-kind contribution

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

contribution ($) l description (if applicable)
| L e Gt
j ( Contributor address; C

s .Sta’ce; Zip Code
2/ . °T
W » K e
7%/ (4™ {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 ($) l description (if applicable)

7 .
v | ks | .

THé N Lo
(1 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 (3) description (if applicable)
lar ==l =y |

Contributor address; City; State; Zip Code .
77 ﬂg?_}

SOy s t
{if trave! outside of Texas, complete Schedule T)

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

o

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

6’ 5 f contribution ($) I description (if applicable)
}/ Contributor address;  City; State; Zip Code M&{

S/ s s fhre 7 |

{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 06/27/2008 -




P.O. Box 12070  Austin, Texas

1-800-325-8506

Fexas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

7

Date

F:rg/of contributor
e e
a

Contribu ddress; City; State;

Zip Code

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME L@ 2 ACCOUNT# (Ethics Commission filers)
4 Date 5 Full name of contributor ] eut-of-state PAC (ID¥; ) 7 Amountof i g In-kind contribution
W /¢/ cantribution ($) * description (if applicable)
V/y 6 Contributor address; City, State; Zip Code / - !
Q /AZ’ dﬂ/‘ 7 7 ( (If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
[[] out-of-state PAC (ID#: ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

l
2=
cA/| |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7 out-of-state PAC (ID#:

| /@/»’/74» Cocas ..

Contributor address; City; State; Zip Code

%

WO A Lovyr Sl

7 Pt

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

|
/172’1§

(if travel outside of Texas, complete Schedule T)

\

Principal occupation / Job title (See Instructions)

Employer (See |

nstructioﬁs)

Full name of contributor ] out-of-state PAC {ID#:

)

Date
Contributor address; City, State; Zip Code

Z
$2/ 7 ok o

Amountof i in~kind contribution
contribution ($) i description (if applicable)

!
W 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#;
%C Contributor address; City; State; Zip Code

2 YF Lo Sccon

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

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDEDF
1f contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008







P.O. Box 12070

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

%{W

2 FILER NAME W 1

2 ACCOUNT# (Ethics Commission filers)

W ‘Cont 5/ 6*2—2
City; State; Zip Ctde

& Contributor address;

(2P THT™

Vo

4 Date 5 Full name of contributor ﬁm.of.gga[epAC(}D#; ) 7 Amountof | g In-kind contribution
/ contribution (8) l description éif)applicable)
‘z é . w\ 3%

Lt

J.
P Zoges
| Prmpy FToe

{if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10

Employer (See instructions)

Full name of contributor

Date
j City: Stat;a;

Contributor address? ip Code

v7r S Dortrog®

7
7
y s, 73O

7 outof-state PAC{ID#; )

plalden

In-kind contribution
description (if applicable)

- SO =
| P Flhe—

{if travel outside of Texas, complete Schedule

Amount of l
contribution () {

Principal occupation / Job title {See instructions}

Employer (See Instructions)

Full name of contributor

. 40.‘/_1'5 / 7)rice Slsendoorn

Date

Vs

Zip Code

Contributor address; City: State;

2,5 g Im [K
cLoAse 1x 1177

[ cut-of-state PAC(ID¥#; )

In-Kind contribution

Amount of |
(if applicable)

contribution {$) ! description

o
Y/ Zal
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address; City; State; Zip Code

po. iBox 1E3
Cr P X 27977

%

] out-of-state PAC (ID#: )

In-kind contribution

Amount of
description (if applicable)

contribution ($)

Zﬁﬁf‘ﬂi

(1f travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

/s

Date Euli name of contributor [] out-of-state PAC (1ID#: ) Amount of ] in-kind contribution
contribution ($) ‘ description (if applicable)
..... Yoadget ej2e. adr?5YE- |
Contributor address; City; State; Zip Code é ﬂ !ov

)/fﬂ/é‘/%;uvzr/ﬂ/ &
0 [aey 73 D776

|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, ple

ATTACHADDITIONAL COPIESOFT
ase see instruction guide

HIS FORMAS NEEDED
foradditional reporting requirements.

Revised 06/27/2008




P.O. Box 12070

Austin, Texas™

(512) 463—-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how o complete this form.

4 Total pages Schedule A:

2 FILER NAME d)]g 4 —/@

3 ACCOUNT# (Ethics Commission filers)

7 Amountof f 8 In-kind contribution

4 Date 5 Fuli name of confributor [T cutot-staie PAC D4,

9// é/d 7 -6‘ Conuéz/;oraddre-ss; . C:ty -St‘at'e;
' &2 V-

Lo Jx ) GG S

Zip Ctde

25

contribution (3) description (if applicable)
!

/5‘0"@%

{3 travel outside of Texas, complete Schedule T}

g Principal cccupation / Job title (See instructions) 10

Employer {See Instructions)

Date

3 Amount of ] In-kind contribution

Fuli name of contributor

Conmhutor addressy ity; State; Zip Code

45\ 42 gme J2EE

oo P 7 FEREL

contribution ($) ‘ description (if applicable)

........ N :

(i trave! outside of Texas, complete Schedule T

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

) Armount of i In-kind contribution

Comnbuior addfess, City; Siate; ZipCode

# 2 szz%
782

e P2Aase < 7

g

contribution () g description (if applicable)

........ ‘
l

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See instrucﬁo;xs)

) Amount of In-kind contribution

Coniributor address; City; State; Zip Code

= |
73?
Cr P 7x Q7597

contribution (5} description (if applicable)

2837 |
|

{if fravel outside of Texas, compleie Schedule T)

e sty

Principal occupation 7 Job title (See instructions)

Employer (See Instructions)

T

Full name of contributor ] ot-ci-state PAC {IDE;

) Amount of | In-kind contripution

Date
?[/ 7/ Confributor address;
[0 2853 (e
Finn DI _2773¢

contribution ($) i description {if applicable)

/002

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnstrucﬁt{ns)

Employer (See Instructions)

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

i
Ausiin, Texas 787‘ﬂ’—20?0

ATy
1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how o complete this form.

4 Total pages Schedule A:

2 FILER NAME

_(Joe A —Lgone—

3 ACCOUNT # (Ethics Commission filers)

4 Date Full name of contributor

3 7 Amountof [8 In-kind contribution

6 Contributor address; City; State;

o2

Y20 Eonpyals & Lowo Lo i
b ol 7 72F

contribution ($) ! description (if applicable)

<]
50

{if ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See {nstructions)

410 Employer {(See Instructions)

Date Full name of contributor Il mm?acan#

B Amount of | In-kind contribution

/C:ty Smte:j Zip Code

Gontnbutor address’

205 Saan?is CT

-7

El s, Po P73

contribution (3) t description (if applicable)

..... ’ |
l

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

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Full name of contributor ?ﬁd—stale?i&c

City; State; Zip Code

Contributdr address;

/735 -

V//b
e vass 1< 1T A

Amount of | In-kind contribution
comtribution (§) ’ description (if applicable)

]
/J0=
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructio;\s)

%

Full name of contributor ] cut-atstate PAC (D8,

Amountof | in-kind contribution

Date

Contributor address; City; State; Zip Code

¢ EHC Waatsls B

....... |

EL P 7x )7 B2

contribution ($) i description {(if applicable)

20
|

{1f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

) mactstate PAC 1D

Date

3 Amountof | In-kind contribution

Contributor address; : :
/2327 T e
74

.2

contribution ($) i description (if applicable)

00 |

{if travel outside of Texas, complete Schedule T}

Principal occupation ¢ Job title {See Instructions)

Empiloyer {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
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Texasz Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512) 483-5800 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 W f %

4 Date Full name of contributor {3 cut-oh-stale PAC (D% ) 7 Amountof rs In-kind contribution
contribution ($) ‘ description (if applicable)

g Z 6 Con raddress Czty State; Zip Cﬁe- /‘ _% 53 L

Q @ [1/ 277/ P {if travel outside of Texas, complete Schedule T)

4 Principal occupation / Job title (See lnstmctmns) 40 Employer {See Instructions)

3 ACCOUNT# (Ethics Commission flers)

Amount of In-kind contribution

Date Full name o ntnbutor Dmmmcdm 3 |
: éj sé - contribution ($) } description {if applicable)
|

~ @ Contributor addressy Crty. State, Zip Code :
) e
7 §os6 A S @rrlre 0 |
ﬁ / M s % 7 7; Z (—‘ {If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title {See Instructians) Employer (See Instructions)

Date Full name of contributor 7] cutotsiale PAG DS b] Amount of | In-kind contribution
contribution (3} ' description (if applicable)

/Céé/ﬂ ...... S |

> 7 Contributor address; City; State; Cade ore
% /3,7 Celle ;2;-7% S00< i

e PAss 1x JT7TAZ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See lnsimdio}.s)
Date Full name of contributor [ ] cutalstate PAC {i0#: 3 Amountof | In-kind contribution

contribution ($} } description (if applicable)

y,z, o -C‘Z;m: address;  City: State; ZipGode : 3
' (G T3 Bcllie Neril 50 f”;

éL y 'ﬁ”a ; X /) ? (‘? {If travel outside of Texas, compleie Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutnr 3 outcl-staie PAC ID8; Amount of | in-kind contribution
contribution ($) i description (if applicable)
yors i A [(?4.?/
f 3 Conmbutar address; City; State; Zip Code ‘2:3}-
J0¢7 WW&/#/J’O\T /ﬂ ’

gg 4 M 7/_'.v 7 ?Z/ & {if travel outside of ’fexas complete Schedule T}

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

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)b48

LSS

Nt ok

[
3-5800 1-800-325-8506

POLITICAL CONTRIBUTi:ONS
OTHER THAN PLEDGES OR LOANS

bl

2§ M. T
110 34

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME U}(é h%
A - ey

3 ACCOUNT £ (Ethics Commission filers)

4 Date 5 Full name of contributor [] cutot.stale PAC gD,

3 7 Amountof 3 8 In-kind contribution

;/ /& 6 Contributor address; City; State; Zip CSde

VW X% 274
o fas [ 2755

contribution ($) description (if applicable)
!

|
«t]
o

{if ravel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10

Employer {See instructions)

Date Full name of contributor [ autofstate PACIDE,

3 Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution (8) [ description (if applicable)

........ ’ |
i
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

D) Amount of In-kind contribution

Date Full name of contributor [ ook staie PAC D,

Contributcr address; City; Siate; Zip Code

!
contribution (&) l description (if applicabie)

|

{if travel cutside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer {See lnstmdioﬁs)

Contributor address; City; State; Zip Code

Date Fuil name of contributor 7] cut-gistate PAC GD#: 3 Amount of

1 in-kind contribution
contribution ($) } description ({if applicable)

i

I

{if travel outside of Texas, plete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

T

Date Full name of contributor ] ato-stalePAC D

) Amountol | In-kind coniribution

Contributor address; City; State; Zip Code

contribution ($) * description (if applicable)

........ '
|
I

i travel outside of Texas, complete Schedule TL ;

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is oui-of-state PAG, please see instruction guide foradditional reporting requirements.

Ty S —




463-5800 1-800-325-8506

H
i

Texas Ethics Commission P.O. Box 12070

LOANS

Austin, Texas 78711-2070 (512)

scHEDULE E

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

FILER NAME
Jbo A Ly 20

TOTAL OF UNITEMIZED LOANS:

3 ACCOUNT # (Ethics Commission filers)

2> o

$

5 Dateofloan

7 Nameoflender

[ out-of-state PAC (ID#;

) 9 Loan Amount ($)

’ o 6
207 % S % S0 =
....................................... //
6 Islendera 8 Lenderaddress; City; State; Zip Code 40 Interestrate
financial Institution?
7 qd y (e 44 Maturity date

Y N

) 5T

43 Employer (See Instructions)

& Aacs X

42 Principal occupation / Job title (See Instructions)

44 Description of Collateral
1 none

48 Amount Guaranteed ($)

15 GUARANTOR 46 Name of guarantor

INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 principal Occupation 20 Employer
T
Date of loan Name of lender [ out-of-state PAC (ID#; D) Loan Amount ($)
Islendera Lender address; City; State; Zip Code Interestrate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] notapplicable
Employer

Principal Occupation

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

Revised 06/27/2008




s- Ethics Comunission 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 FILER NAME M /( [f_dl‘

3 ACCOUNT # (Ethics Commission filers)

4 Date

2

5 Payeename

Crty State; Zip Code

& Payee address;

2/0¢ &
7S s

e ) ??@ﬁ

7 Arnount
(£

s

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

-~

s

(If travel outside of Tékas, complete Schedule T}

- Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Qifice held

Payee name

City; State;

%47 ﬂw&&%
7 e

Payee addrESs;

Zip Code

) 7728

Amount
(6]

47 A

Purpose of payment (See instructions regarding type of mformanan

« Complete if direct expenditure to benefit CIOH -

required.) Candidate / Officenolder name Office sought Office held
o Pl
. ;;7 -
(If travel outside of Texas, complete Schedule T} 'f W
Date Payee name Amount
Payee address, City; State; Zip Code

y%

L Faed 7 ) F7/5

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

f@ﬁﬁl/g

(i travel outside of Texas, compfete Schedule T}

« Complete if direct expenditure to bensfit C/OH =

Candidate / Officehoclder name Office sought Office hald

Payee name

Date
. Payee address;
Z/%f’ /360 fagme B

Cny State Zip Code

)7 730

Amount
®

2 4y

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

{if travel outside of Texas, complete Schedule T

« Complete ¥ direct expenditure to benefit C/OH -

Candidate ¢ Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




exas Ethics Commmisston P.O. Box 12070

Austin, Texas

1-800-325-8500

78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

#n2 1.

3 o8]

I E N2

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Jow A Lsrres

3 ACCOUNT # (Ethics Commission fiiers)

Date £ Payeename

}//p '

4

6 Payee address; City; Sia{e

/f’/ng% S P b

Amount
(&3]

§0=

. & S OTF
£ fhns TN 2 F 7 2
8 Purpose of payment (See instructions regardmg type of information S - 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 Payese name Amount
7l /p %«f ®
, Payee add ess; City; State; Zip Code
22 ; L/ A jxﬁ go
SO oL e . X <
wd 4 . . P L > Y
4 o 7X Cle Jod3
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office hald

J0d XS SHeZ /74’ y

{If travel outside of Texas, complete Schedule T}

Date Payee name Amount
%
Payee address C!ty State; ZspCode

7%93 W
£l s, 7

fo*

ci- A 708 7’

Purpose of payment (See instructions regarding type of inforrnation

e )%@ 5/‘?9%

{if travel outside of Texas, ccmplete Schedule T}

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

Candidate / Officeholder name Office sought Office held

Date Payee name //? Amount
% ®
¢ f
% 5/ Payee address; City; State: le Code gfb Z/ i y .

200 B eveteld

Ch & rosC

Purpose of payment {See instructions regarding type of information
A

required.) /ﬂ//{ W

{if travel outside of Texas, éompiete Schedule T}

- Compiete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Cffice sought Ofiice held

ATTACH ADDITIONAL COPIES O

F THiS FORM AS NEEDED

Revised 05/27/2008




e

s Ethics Commission P.O. Box 12070 Austin, Texas 78714~ GZ

. BTdy d63-5800  1-800-325-8506

~

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILERNAME / 3 ACCOUNT # (Ethics Commission filers)
fﬁ/ N fa%'/as-—/

4 Date 5 Payeenpame 7 Arnourt

- &{VZ‘?/\‘ ’ (s)

8 Payee address; T city; State; Zip Code 3 é’ ) J;/
N . . -
s

a4 [ BCS & ePTes
o fees P9 i
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) — Candidate / Officeholder name Office sought Qffice held

S

(if travel outside of Texas, complete Schedule T)

Amount
%

Ter | "IV o i (2 L) Sy

4 o 7o HOFT

Pumpose of payment (See instructions regarding type of information « Complete if diract expenditure to benefit C/OH =
required.) . Candidate / Officeholder name Office saught Office held

(If travel outside of Tekas, complete Schedule T}

Date | Payeg name

Date Payee name N Amount

Z/ o 'Pa’yée adc;ress iy, State: ZpCode
/27 o , 2 ﬂ
£ fad T o P

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »

required.) ? Vé 726& Candidate / Officehalder name Office sought Office held

{if travel outside of Texas, complete Schedule T}

Date Payee name nr Amount
- ~ ‘ (&)
2- ?/7 ‘ ’ 7= .

Payee acld éss ““““ C rty ‘St’aile,' Zup Cjoc‘le- ‘ ¥ / Z 5 5/ ‘fmf.),,
5/ P g0y B Harihla Rl d

Purpose of payment {See instructions regarding type of information « Complets i direct expenditure to benefit C/OH »

required.) K Candidate / Officeholder name Office sought Ofiice hald
/ﬁ . afWi//"W

o @
(If travel outside of Texas, compiete Sched

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207

1-800-325-8506

{512),463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

LS vz

2 FILER NAME - 3 ACCOUNT# (Ethics Commission filers)
oy 7/ ’ (s>
4 Date 5  Payee name ' g “ 7 Amount
’ Y ®
7/" e
2 - 25 6 Payee address; City; State; ZipCode i . i
. o gt Red
LG8 27isriamea 7 G653
SO s 7 C Ao
8 Purpose of payment (See instructions regarding type of information ] < Complete if direct expenditure to benefit G/OH
required.) 7 Candidate / Officeholder name Office sought Office held
W“
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
7 (6]
/Z/%Z/“ .............................
2 - 7 o Payee address; City; _State; Zip Code
//'—/’ja ‘&7’7%%4}—“ 7 éy}/
oy ”
Purpose of payment (See instructions regarding type of information « Gomplete 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 5 Amount
oy - ®)
£F foiay Szl
L 7 Payee address; City; State; ZipCode . 5’2)
— 2 - 1 . £
/522 %W e /3
E7 s | S CATt
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder name Office sought Offics held
{If travel outside of Texas, complete Schedule T)
Date Payee name i Amount
. Sty 7
7,
i - # ;
e e . NEA St Sl e ‘(_7 ...................... ?/
Payee address; City; State; Zip Code b, -

Y s

Purpose of payment (See instructions regarding type of information

(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 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas g*7g871§~29;7{}~ o

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

POLITICAL EXPENDITURES

35 SCHEDULE F

wd ol

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME \7” / /
g ST AR s

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename )

Z ,Z‘;?" .............................

7{,@ 6 Payee address; City; State; ZipCode
D GIS Yarrn S 7

V, 7 M§ -
(O fies TH 7525

AFG 2— %//ﬂ/ﬂao

7 Amount
)

8 Purpose of payment{(See instructions regarding type of information 9

,O’ = .
{If travel outside of Texas, coriplete S fhedule T)

required.) / Mé/ ’ - Candidate / Officeholder name Office sought Office held
Lonss, Lnary < S fods%
o ,

= Complete if direct expenditure to benefit C/OH -~

Date Payee name
”
/47 &y %m -
Z ’Z 7 Payee address; City; State; ZipCode

iy D1E i Gl Al B
7 & P lns, X DTS

Amount
&)

‘&/ - b

Purpose of payment (See instructions regarding type of information

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

il L7 s i D FFIT

required.) W Z? - Candidate 7 Officeholder name QOffice sought Office held
; G ot P e
£
{if travel outside of Texas, complete Schedule T)
Date Payee name 3 Amount
o ®
A = fW"-—"
Z - 27 Payee address; City; State; ZipCode

/ 270 &

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

V-
SO flos o DT

required.) - A 3 Candidate / Officeholder name Office sought Office held
W " g ///{M _/ 7y
&
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
) &
Z - 2& Payee address; City; State; Zip Code

d b5 e 2

Purpose of payment (See instructions regarding type of information

required.) — .

(I travel outside of Texas, complete Schedule T}

Candidate / Officehoclder name Office sought Office held

- Complete if direct expenditure to benefit C/OH -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas . 78711-2070. . .

1-800-325-8506

POLITICAL EXPENDITURES

(512).463-5800

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F

2 FILER NAME 7,/7{-/ // /Z} s

3 ACCOUNT # (Ethics Commission filers)

Y h STl
5 s 0 199

4 Date 5 Payeename 7 Amount
y p 6]
; e / 6 Payee address; City; State; ZipCode g 5 ? /
/ 2 z 7 Ww/ T
- - ) & -
(F e 7% >
8 Purpose of payment (See instructions regarding type of information ] -- Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholider name Office sought Office held
{If trave! outside of Texas, complete Schedule T}
Date: Payee name Amount
K ®
‘ v - Clees
W ?’7/ Payee address; City; State; Zip Code

Ve

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

- »%/W/&W/‘T;Lé///i %&6%'

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH =

Office sought Office held

Date Payee name

K eoae
Payee address ﬁ State; Zip Code

;/L/ /S5 20 ﬂvy—%fﬁzm/ﬂ\/

3 Amount
%)

P

N\ / 7 ST
Purpose of payment (See instructions regarding typé of information - Complete if direct expenditure to benefit C/OH =
required.) ) Candidate / Officeholder name Office sought Office held
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
) P &
2 =
; _ 5 ' Payee address; City; State; Zip Code .
/7D d /@Wv Ve
/ &0
P
-9 ~ Z ~ /e
£0 s JC 277

Purpose of payment (See instructions regarding type of information

required.) —

{if travel outside of Texas, complete Schedule T}

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH =

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

POLITICAL EXPENDITURES ) g | scHEDULE F

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

2 FILER NAME f / / : 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payeename f 7 Amount

%

Z g 6 Payeé address; City; State; ZipCode
70 o o s ., F ey

Y LD Py

8 Purpose of payment (See instructions regarding type of information S “«s Complete if direct expenditure to benefit C/OH +
required.) Candidate / Ofiiceholder name Office sought Office held
M " et b ;
(If travel outside of Texas, complete Schedule i

Date Payee name I Amount
ﬁ Py | ®
/8 o ‘

; ~ 7 Payee address; City; State; ZipCode

1) e & Royme S - 7 3.¢7

- // A 2
o g
&/ L2230 j}>( /
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
el Me
(If travel outside BF Texas, fonfplete Schedule T)
Date Payee name Amount
%

L Payegaddress; City: Stafe: Zip Code B
>77 y/gw/%f/ﬁ? m | | /5;5 ax

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CJOH «
required.) &QL/I ﬂ . Candidate / Officeholder name Office sought Office held
(if travel outside of‘{e/ as, complete éﬁx‘; T [/
Date Payee name, - | Amount
{ Glil fatin
P s '
Lot iloeds - Madlegeentl
3 P 7 Payee address; City; State; Zip Code ‘
) B - - a0
/ 7 a7 A 724 fvy%%m/b | )éf o
— " ‘ g
&l faes 107 | o Z0

Purpose of payment (See instructions regarding type of information ;.. Complete if direct expenditure to benefit C/OH »»

required.) P / Candidate / Officeholder name Office sought Office held
B
y 7

{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




s

2K

cas Ethics Commission

P.C. Box 12070 Austin,

{512y 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

Texas 78713-2070

SCHEDULE

The instruction Guide explains how to complete this form.

4 Tolal pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME 4
\ {/ZJ;’ LC% At S
4 Date 5 Payeename 7 Armount
s Pl
C2d Plopctn
?/ 7 & Payec address; City; State;  Zip Code ) ¢
7z /523 Sy ,4/[:; Eoorr -
7 &
8 Purpose of payment (See instructions regarding {ype ofinformation 8 « Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Office sought Qffice hald
¥ ] /& /}W
. ‘Z(;? 7 ﬁ /? A e
(If trave! ouiside of Texas, Complete Schedule T}
Date Payee name Amount
Myt il ”
Payee address; City; State Z;p Cocie

P/
36 5000 £ il

/732
i

Purpose of payment (See instructions regarding ty}se of information

+ Complete if direct expenditure to benefit C/OH

required.) f Candidate / Officehocider name Office sought Office hietd
{if travel outside of Texas, complete Sctedife T)
Date Payee name e Amount
Ve / ©
; - (é Payee address Crty State pr Code \\m R / . Q : 2 é g;
3 &
Cl fae >

Purpose of payment (See instructions regarding type of information

required.) o ‘ i
M lud & O

(I travel outside of Texas, complete Schedule T} S gy ZETE

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

Candidate / Officehclder name Office sought Office held

Date Payee name

>
R

City; State;

Payee address; Zip Code

o SRy TorcAs ST
LY A fas Frewis

3500

(rereling.

Amount
{$)

/361425/*4

Purpose of payment {See instructions regarding type of information
required.)
L 2

-

(if travel outside of Texas,

c‘s(g{plete Schedule T}

« Compiete if direct expenditure to benefit C/OH =

Candidate f Officeholder name Office scught Office held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

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 e /
/. -«
7

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

City; State; ZipCode

6 Payeeaddress;

S flas 7203972

37

Amount

(%)

26

Purpose of payment (See instructions regarding ‘type of information

{/.
]

«» Complete if direct expenditure to benefit C/OH

8
required.) i Candidate / Officeholder name Office sought Office held
o P
2
(If travel outside of Texas, complete Schedule T)
Amount

Payee name

u &?}ﬁ& /@%ﬁﬂ/ .

Payee address; City; State; Zip Code

SIS (et

Date

37

6]

39 .57

Purpose of payment (See instructions regarding type of information

required.) P — - Candidate / Officeholder name Office sought Office held
(If travel outside & Texas, complete Schedule T)
Amount

«« Complete if direct expenditure to benefit C/OH

Date

¥

[ & o oo

Al

Purpose of payment (See instructions regarding type of information

required.) . Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Amount

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

Date Payee name

Payee address;. City; State; Zip Code

%=/
77
§-/

Zib M Bl 2T A
Cl v e )7

&

7 g

2z

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




P.O. Box 12070 Austin,

Texas Ethice Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

sScHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

4

Eity; State;

Zip Code
'f/{/ff«:._,‘

6 Payee address;

25 -
| &

row Lo

s N ) 7T

Amount

(€3]

8 Purpose of payment (See instructions regarding type of information

]

- Complete if direct expenditure to benefit C/OH »~

2E AEE TN

é{’ /Mﬁ/ 756’

required.) o 3 Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T}
Date Payee name Amount
P &3]
U A4 T YIS L i SUUEEE
3 - / } Payee address; City; State; ZipCode

A

o7

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit CIOH ¢

Cnill Aofics

Payee address; City; State; ZipCode

Vo3 A Z.,«;fﬁ/z”gfyz)ﬂw

2/2

required.) /f W Candidate / Officehclder nams Office sought Office held
{If travel outside of Texas, compiete Schedule T)
Date Payee name 3 Amount

)

7

e

PIPVA:

Purpose of payment (See instructions regarding type of infqrmation

- Complete if direct expenditure to benefit C/OH

{if travel outside of Texas, complete Schedule T)

required.) y Candidate / Officeholder name Office sought Office held
- ya s) )
{if travel ouiside of Texas, complete Schedule T)
Date Payae name . Amount
, / " } w/ff ®
ded T LTRET
; Payee address; City; State; ZipCode g’ . PO )
IS <l
s ’ i 7, I (5
5 7 QI%/ 4 /f/?f,w o ; , 513
A 4 345y
El e 7 36 5%
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

required.)

VA M/ - j fZ/;w,zftg,«_@

(If travel outside of Texas, complete Schedule T}

2 FILER NAME 7/ / / 3 ACCOUNT # (Ethics Commission filers)
Va2 &2. 2t

4 Date £ Payeename 7 Amount

D o ®
/L ;W / )’Z’J’?{ W&Mf;«w
Y 2 2T AR« A &
- v f«/ 6 Payee address; City; State Zip Code “
, / o7 :Lyfg/é%«,N /2

£ ﬁi/ N o )7 f/«(

8 Purpose of payment (See mstructuons regarding type ‘st information = Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

a4

Payee name

Payee address;

State, Zip Code

City;
LSJ‘WA@" #‘z_j&:')d yd
Epf e 1

Amount

#)

/55 Z°

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH +

éz/uﬂ TV Ran A
s

required.) , Candidate / Officeholder name Office sought Office held
/  Tpsrrmrer) W
(If travel"outside of Texas, complete Schedule T)
Date /ﬁame . 3 Amount
e 7 . e [6)
e ditl f ....... — (Clon Cpelic
Payee add ress; te; Zl Code ) .
3 -4 ° 7 v
oD VAl M%Wwé’kﬁ“ ///;Dé J
[ - , e
7/ Y ;/4?5’»-&»5/ 7
Purpose of payment ($/§e instructions regardmg type of information - Complete if direct expenditure to benefit C/OH +
required.) R O Candidate / Officeholder name Office sought Office held
A /*ﬂ’”
{If travel outside of Texas, omplete Schedule T)
Date Payee name Amount
- ®
P L A
“ dd 1 i
. ’g, / / / Payee address; City; Sta ““Zsp Code

pras e

required.)

Purpose of payment (See instructions regarding type of information

G A

(If travel outside of Texas, complete Schedule b))

«« Complete if direct expenditure
Candidale / Officeholder name

to benefit C/OH »»

Office saught Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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 FILER NAME 7;@/7 /‘4 % st

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename
y ) ":’//;;ﬂzca
/) - / ip Code

o (,,,r"?g
L
L
[ Payee’address; City; State;
P
3/ 27

// S ﬁ%zﬂm‘vﬁ A
é"‘{/ // ;ﬁm (/f)é’

Amount

$)

J 200. 72

8 Purpose of payment (See instructions regarding type of information 8 « Gomplete if direct expenditure to benefit C/OH
requxred.): 7/;, 27 . rs /:? Candidate / Officeholder name Office sought Office held
7 AL ) g Arce
. “Yer? - W o v
b
(If travel outside of Texas, coniplete Schedule T)
Amount

Date Payee name -
af;/ i
S Lle
Payee address; City; State; ZipCode

pr3¢8 oo

&)

s ard

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 3 Amount
P ®
.= =y -s; I
5// Payee addre&s; City; State; Zip Code
S 3E ¥ St ¥ 3 w2
L o ]
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
Py
&5
(If travel cutside of Texas, complete Schedule T)
Amount

Date Payese n;rne

Payee address; City; State; Zip Code

S 5 e 20

5/2 s

®

25

Purpose of payment (See instructions regarding type of information

required.) é/@'?

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

-

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Payeename
y City; State- Zip Code
w/ o //Q /’.?&/fj /é/ﬁ/mw

4 Date

Payee address;

/Z"/f/ Z ,7 .6.

v

7 Amount
(€3]

7 Gyespe

8 Purpose of payment (See instructions regardmg type of information 8 « Complete if direct expenditure to benefit C/QH =
required.) ;/ ’Z »,f . I Ve Candidate / Officeholder name Office sought Office held
¢ e A
/. oy
Y47 ,,m’i (et
(f travel outside of Texas, complete Schedule )]
Date Payee name Amount
(€3]
Payee address City; State; ZipCode
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 E) Amount
%
Payee address; City: State Zip Code
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 Sc hedule T)
Date Payee name Amount
&
Payee address; City; Stata Zip Code ‘
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office saught Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




