Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT#
{Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE / WS /MRS WR. FReT ) m
OFFICEHOLDER ‘/;j ALTER };e/ OFFICE USE ONLY
NAME .
) i\lléKl;lAME ......... LAST .............. S'UF'FD'( -+ -§ Date Received
Warr) ~FAILLYS
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER o Wa 3 A 4 —
MAILING f O OL0 e w CASTLE
ADDRESS { é/
D Change of Address £L % *ﬁ j;‘ /T;C/ ? ?ﬂy 42 :*’j
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .0
OFFICEHOLDER . s 4 . . . Receipt # Amount;;‘ i
e (415 ) 7558999 o (5] 3084697 =
- Date Processed
6 0
CAMPAIGN MS (MRS / MR FIRST ) .M
TREASURER @ L OR/A /L/ ORALES Date Tmaged
NAME ©ONICkNamE 0 T T fastT” 0T SUFFIX
S .
THILL LIPS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER o0 ANeo) CASTLE
ADDRESS - - o ;
(Residence or business) ,é::y . P{@ g@ 7“"(%' 7 Q’ & (;"%
8 CAMPAIGN AREA CODE profE NuMBER EXTENSION
TREASURER . 7
PHONE ($158 )7255 -804
° REPORTTYPE [7] January 15 rz 30th day before election [ ] Runoff ] ;gpthoﬁ; :Ef;:;cnelgs;g:rt;i;?urer
D July 15 D 8th day before election |:| Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
/ THRO 5 7 oy
COVERED f// g /51::?(5@’ UGH vg’ /:3// CQL/«!Q({
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
sy 2 O . ) A
& f)f / 2R / 200 % [} Primary [7] Rrunott ’m General [ special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SQUGHT (if known)
4 ? P 2 O - - /f E D R, g
Hove Eary KEpresenain VE | LJIsT.
14 NOTICE . ) ) ) ) A )
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. ¢
EXPENDITURE
BY OTHER Name

INDIVIDUALS

[ additional pagss

Nowe

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

GO TO PAGE 2

Revised 06/27/2008




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 GIOH NAME ﬁL/ A \_?;_/) / éz«/é s 16 ACCOUNT # (Ethics Commission Fiers)
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.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL
COMMITTEE ADDRESS
[] speciFic
[ addiional 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 $ 6 L?[/{ O@
g7
2. TOTAL POLITICAL CONTRIBUTIONS
» ” -y T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 32; L%C*j g} (jf 61
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ?S ; (/J

4, TOTAL POLITICAL EXPENDITURES

S (08900

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ o
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ’7;, o000 . 68

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
J ACOUEUNE S. LEYVA is tfrue and correct and includes all information requ:red to be reported by

NOTARY PUBLIC me under Title 15, Eiectron Code

in and for the State of Texas
My commsss:on expires

- Signature of Candxdate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE v ; . ?s // ) ;Z/l
e me, by the said ,)/{,/%/g{f 4 ﬁf ;’ﬁf‘ , this the éj ' day

Sworntp and subscnbed /
of 557 ertn‘y which, w1tness my hand and seal ofo ice

\_ /}Mﬁ/fﬁjd \ /Mé/ﬂ/{”/ﬁé f f /i 77&7% W

Sagnatureléf officer administering oat Printed name &f officer administering oa Title of officer admlmste g oath

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. 1 Total pages Schedule A: Qyéﬁ
2 F!L?I% NAME (?}Fﬁq L““Q/\w/‘?‘:” 7~ ) 3 ACCOUNT # (Ethics Commission fiers)
WA FR/CLIpPs |
7 Amount of 1 8 In-kind contribution

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

SOMDRA LeefsHUER

/
6 ontributor address; ity; ate; ip Code g
7 X )08 90 dzpﬁﬁcbfgfé}ﬁ!%cim 7/4'5 00

& P /Q 5[7 TX/ /7?6/"5 Z/? (If travel outside c!f Texas, complete Schedule T)

contribution ($) description (if applicable)
!

9 Pnnmpa! oc’ﬁpa‘non / Job title (S,ee Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
— contribution ($) description (if applicable)
I |PAT CARAIY. |
Contributor address City; State; Zip Code / N AA
v, 00 }

17

G |0OIL NAPLES | ) |
E(, ]9/{)5&’ 7 //{/ 7 ?ﬁ ’ V (If travel outside of Texas, complete Schedule T)
Prjncipal ccct;?!jon 7 Job title (See/lnstructions) Employer (See Instructions)

'}

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

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

CelrA Snews

Contribut:ar address; City; State; Zip Code ﬁ 0&
707 Cevypvry 20, |
F/ Pﬁfﬁ TV/U 7? V%‘/ﬁ?‘ (If travel outside of Texas, complete Schedule T) ‘ M,

Employer (See Instructions)

Principal occupa?oﬁx / Job title (See Instructnons)
J PR DA &

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

// | Pow WoooyaRp
/ 7 /‘é Q gor:;?gt; ad;égjg : Rc?é /;)S;i;?{ _Zip Code 5 00 ]
E{/ Pfj 56? ’7% ? ?é/ﬂ Lf (If travel outside of Texas, complete Schedule T) on “L

Employer (See Instructions)

Amountof | In-kind contribution 1 o
contribution ($) ! description (if applicable) -y

Principal occupation / Job title (See !nstructlons)

) Amount of I In-kind contribution
contribution ($) 1 description (if applicable)

[/ g | Lwh FALARCON

/ /% / 'Conirxi')utor a;idre‘ss’, C;ty, ‘State, Zip Code %

7| 200 T0sT0s S 0,00

g(; P/g 5 é) m 7 g? 3 Z} {if travel outside lf Texas, complete Schedule T)

Employer (See Instructions)

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

Pnncnpal occupation / Job title (See lnstructlons)

YV emp L) YED

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 expla}ins how to complete this form. 1 Total pages Schedule A: %}&/
ﬁg A {3 l‘ ) )
2‘ FILER NAME “ [ %‘Z‘ 1N . 3 ACCOUNT#(EtbicsCommééonﬁlers)
UONLT T M LIPS
4 Date 5 Full name of contributor [} outoi-state PAC (D ) 7 Amount of l 8 In-kind contribution

contribution (§) l description (if applicable)

- \RieARRD D, s —
/% GRS 100,00,

. PPy x
EO/D/O é(:) 1 m 7? 9?([;) ff (If travel outside of Texas, complete Schedule T)

9 Principal occupation / _.Lob title (Seellnstructions) 10 Emplﬁer (See Instructions)
LA s > / /
SHERIEE Ei NSO (opp/ 7TV
Date Full name of contributor ] outof-state PAC (1D#; ) Amount of I In-kind contribution

Z/ | \7-—;/4/ | /4 A, 1) LTD, ............. ‘;;‘i’buﬁon (%) : description (if applicable)
/ Contributor address; City; State; Zip Code . / DN)

’70 Glot08 HONTCOMER Y oo i

l E L P/() gﬁ i 7-'26 7 é}ﬁﬂ ’ {If travel outside of Texas, complete Schedule T)

Principal occupa’%on / Job title (See Ingtructions) Employer (See Instructions)
21 IRE |
Date Full name of contributor [ outof-state PAC{ID#; ) Amount of I In-kind contribution .-

w ( [/C’/’){}fy /z\_/ wj Qﬁ/&/ﬁjg contribution ($) I description (if applicable)é;

/ / ................................... 7 | 1
f7 Contributor address; City; State; Zip Code j@ é i Fa
09 2,00
I - T:‘V‘

1008 GOLIAD PR-
E { p/() 50 § TX ;’7(; ng (If travel outside of Texas, complete Schedule T)

Ij’fij(‘%;yal occupation / J%&tle (Seevlnstructions) Employer (See Instructions)
Date Full name of contributor .. [ cutof-state PAC (1D#: ) Amount of l In-kind contribution

contribution (8) I description (if applicable)

N B SSE. BULOS

. e Sa i Ho |
Contributor address; City; State; Zip Code A
//7/0? §UIT  FARKLAMD 3000 |
’ ’ gi"',@a Sﬁ J TJ)C” /7¢ Qéi é/ (If travel outside olf Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions) E yer {Seg Instructiopns)
RecORDS . [Hgphe EAENT @%%Aﬂ BT
)

Amount of I In-kind contribution

T

Date Full name of contributor [ cutot-state PAC {ID#;

contribution ($) ! description (if applicable)

,/ T BG/NA AR NOLD |
/7 7/, " Contrbutor address;  City; State; ZpCode o 7%/ N
07| p0. Box %0205 00
gfﬁw % gﬂ, 7'/\{” :/’7??& C}[ (If travel outside lfTexas, complete Schedule T)

Principal occupation [ Job title (See Kstructions) Employer (See Instructions)
ReTIAE

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

Revised 06/27/2008




i

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A ﬁ /g

7. ) —
2 FILER NAME M/f ﬂ LT B, 3 ACCOUNT# (Ethics Commission filers)
ALT =R e/PS
4 Date 5 Full name of contributor O omgfstatePAC(]D# ) 7 Amountof ; 8 In-kind contribution
; contribution ($) i description (if applicable)

/| Barears N se »
g //7 6 Conénbutoraddressh . .Cxty. Stat'e Z'F" Code ‘ N g{gﬁ‘
0 \ropsy fﬁ/ﬁﬁ%//@ﬂgz, o

é = P ﬁ} *-)ﬁ / 7 !? (:7 :ﬂ{// (if travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Princi occupation / Job title (See Instructions)

L27IRED
Date Full name of contributor [] out-of-state PAC (1ID#; ) Amount of l In-kind contribution
’ contribution (3$) ‘ description (if applicable)

;/ ) lup BEzLNEK
4 r/ g/ I . 'Cic;niri!;uio; a.dd‘re.ss‘ ' 'Ca‘tyA 'St'at-e . 'q; (ior:'je ........... ﬁ 9 !
09 | joe07 fVﬁ/QV/ﬁz,Cﬁ/G/} /00,00 |
é L- /;,Vq Kj / /\( ? ?g 6/ (If travel outside <l>f Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) Employer (See Instructlons)
REAL IO | fo BEr ek REALIS

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

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

' Tomw Coo NG
Q/glg”/ Torn Cook Carp =y ,

Contributor address; City; State Zip Code = o .
555 e ch Vere fu. 200,00 |

Ef/ /9}0 S&ij ‘ X’ 7 ? ?{: Qf (I travel outside of Texas, complete Schedule T) ”

Principal occupation / Job title (See Instructions) Employer (See lnstructlons,)_} ) L5
g 5 e
/A VO Uity pF £ SAS |
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of ! In-kind contribution  —5}
contribution (8) ; description (if applicable)

Awnw Morean [0y

3/ ¢ =
/1 / Q f/ - bént’ﬁsut—oa" aa&regs.; A -Ci‘ty'; .St'at;e;. le éoée ......... % ‘ s i,»%
700 BL ,«:? crecp Nve. 200,00 |

P ) D |
é;y{' / /ﬁ 7‘:3( 7 ?Qﬁf ~ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructiong)— 4
0 1y REPRESEATATTVE Oy 2F 2 /A

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of 1 In-kind contribution
contribution ($) ‘ description (if applicable)

‘ KeBECCA L. MooRe )
3/8"“/@%} NSRRI c’: ...... RE .. B |

{ ﬁontn utor address; ity; State; Zip Code é{{ 06;’ |
4 é”"'f?% Lom A BA TH S
E»LM / /\) 5§? m /}?Q g; f 9[ {If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principél occupation / Job title (See lnstructlons)

E4 PLYVED

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) 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: % 5
3 Py -
2 FILER NAME 1 CU A L) =K : 3  ACCOUNT # (Ethics Commission filers)
' ~) / '
acy FH LIPS
Date % Full name of contributor 0 [ out-of-state PAC (ID#; ) 7 Arpoupt of l 8 ln—-kir?d co.?tribe‘Fiqnl
L;Kv/ﬁ?ﬁ A/j/i/ A 7“(/ CC / contribution ($) i description (if applicable)

3 / ;7/ ........ 5
................ ) e e e e e N l
09 | S5 PTe £y " /00,00 |
Ec 5 % S0, T KX 7? é; / {If travel outside ci)f Texas, complete Schedule T)

cipal occupation / Jo (See Instructions) 40 Employer (See Instructions d
P BUs/iness [V NEL SEL Lot PLO Y ED
Date Full name of contributor [ out-of-state PAC (ID#; b} Amount of ! In-kind contribution
. - , contribution ($) description (if applicable)
3/ CAARLES BROWH |
/ g 0 q Contributor addre;s; City; Stat Zip Code ,» @)/'5 5} )
LF 379 LowA CLRARA ST 50,00
/= |
E{;—/ /0 /‘7 5 ﬁ ] / K 79 qrg 4’/ {If travel outside of Texas, complete Schedule T)
Principal occupatxon I Job title (See Instructlons) Employer (See Instructions)
RETIRED /Yyl s 7
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-Kind contribution

contribution ($) } description (if applicable)

antnbutor address; City; State; Zip Code p )
JOCO] NARY MEBCAY Cr. /’?& ZZ)
EC /)j@ 5[;’3) T/E ?é/?? { (if travel outside of Texas, complete Schedule Tf" '

3///*%/09 M oR T71A BE-ZLAER

Principal occupation / Job title (See instructions) ﬁmployjéSee instructions) /{gj o T
LA LT z2 A EK KEACTH
-
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of f In-kind contribution

contribution (8) ] description (if applxcab!e} :

3 Tedn K FeouD 3
/ 7 f/é of JEAM T FLROVL o |

Contributor address; Cxty State; Zip Code

50/ L. Ko GRAVDLE /L0, v |
g(/ /Q/(? 5(:’, Tft‘ '7 é 5;}/,;1 (if travel outside lf Texas, complete Schedule T)

Prin pal occupation / Job title (See Instructions) Employer (See lrlgm;ctxons o
NCels FARHEES s RINCE _CROy?
Date F&name of contriby ”_t_gr [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
- ‘ e contribution (3$) description (if applicable)
VAUL FOSTER |

dfgy | VAUE FOSTER
b |
i Contributor address; City; State; pr Code ) Y
(;{’i | &3 (Wetlitls Ave , Ste, 200 {C)ﬁz (90}
f?/(/ p&ﬁt 3 T'K 79?5/ (if travel outside of Texas, complete Schedule T)

Principal occupation [ Job title (See Instru ions) Employer (See Instructions)

e (VesiRY KeIWERY | SECY »gﬁ/ﬂA[ Vep

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. 1 Total pages SChedu'e%’
! :
2 FILER NAME W 5@ LT ;g)%j ’ 3  ACCOUNT # (Ethics Commission filers)
77, J D G '
Tl FH1LL/PS
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of | 8 In-kind contribution
) {?2’772&%’5“ Fop ii’,w 5/535?/}?/7)( p& C’ contribution ($) kde§crip}ion (if applicable)
3 /g / [sta7e CENEEAL ROUTIEAL ACTIoN. CEAK ITHEE) 5,400.00 P
/ . |6 Contributoraddress; ~ City; State; Zip Code Fog CAHPAIE vreAe
/ C’jg PO Boj 357¢ | HAwncEmenT SEFVIES
) - . ; Yy 7
e Py YN G2 F |5 CrassB Lt DL
Ze 195y j >< 7 - (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 l In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code i

(If travel outside of Texas, complete Schedule T)
Principal occupation /7 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)

(if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ofstate PAC (ID#: ) Amount of I In-kind contribution
centribution (8) l 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-ot-state PAC (ID¥#: ) Amountof | In-kind contribution - -
contribution (§) ‘ description (if applicable)>=

Contributor address; City; State; Zip Code

| e
(I travel outside of Texas, complete Schedule T) -*

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

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

Revised 06/27/2008




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

LOANS scHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /
{ FILER NAME (}J} fQ LTM : : 3 ACCOUNT # (Ethics Commission filers)
WAL “ERILLIPS
4 ®
TOTAL OF UNITEMIZED LOANS: 5 2 o 2 2 2 $ Z{’?Q@ ' 0(9
5 Dateofloan 7 Name oflender [ out-of-state PAC (ID#: y | 8 LoanAmount($)
WOALT PrrLps B 3000,00
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 interestra .
financial Institution? / O OL O /’U E@ CAST A g %
Y - 11 Maturfty date
= = re

i2 Prmc;pal occupation / Job title (See lnstruct;ons) 43 Employer (See Instructions)

Kf 7IRED

14 Description of Collateral

none
15 GUARANTOR 46 Name of guarantor 48 Amount Guaranteed ($)
INFORMATION
417 Guarantoraddress;  City; State; Zip Code
w not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender D out-of-state PAC (ID#, ) Loan Amount ($)
WAL FRECHS 000,00
islendera Lender address; City; State; Zip Code ln’o@é &
financial Institution? ) i ) - é‘}
—~ | 100G0 NEWCASTLE
Y f\l S/ . s Maturity date
= NRND TN 7F5A
Principal ocgupation/ Job title (See Instructions} Employer (See Instructions)
ETIRED
Degscription of Collateral
j none
GUARANTOR Name of guarantor Amount Guarar{%é‘é}j ($)
INFORMATION
Guarantor address;  City; State; Zip Code -
'\ﬁ not applicable -
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




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,,(/

6 Payee address; City; State; Zip Code
55 ’ﬁ‘é o

o) g
el fasp, TxX 7% 4??

2 . FILER NAME A)% L I fii{ 3 ACCOUNT# (Ethics Commission filers)
Qo) WILLIPS
4 Date 5 Payeename — , 7 Amount
BANK o THE (WEST ®

Vios | )

8 Purpose of payment (See mstructxons regardmg type of information

required.) Candldate /%);‘cpleﬁc;f; 1r:§;(:xpendlture g)mgzrs]:zgh?IOH ) Office held
(ar/pA e A ccovwrliecss| WAcTer K, PRizys 2T K PRESENTATE
{if travel outside of Texas, complete Schedule T) D l»gsa—;e ic/g"» /
Date Payee name Amount
y Se, Arc-Srar Foors dec e o
(ﬁ/ ?aidge;é H g}%ym:éa}; £;Code @ / ﬂ é}r & 0 ?/
& 7%@ i

d o ;»gy,;e'aad;e; """" Chy State: ZzpCode
(0 AN E oury Broe .
&? u)c:ﬁ 2, DSAN An Tomn ST

Ec PRS0, T 7950 )

........ 8/&‘: by %)

Purpose of payment (See instructions regarding type of information »« Complete if direct expenditure to benefit C/OH »»
required.) Candidate /?’F iceholder name Office sought Office held
s
C? ﬁﬁ{//g (e d D UALTEE- Pﬁflé/f ﬁfﬁﬁ?]@ﬂwﬁm
{If travel outside of Texas, complete Schedule T) 5?’}{»’/ C7
Date Pay e name ) f Amount
Se oy Ececmows De pyr— ® :

Purpose of payment (See instructions regard ing type of information

(I travel outside of Texas, complete Schedule T)

Complete if direct expenditure to benefit C/OH
required.) ;

Ofﬂce sought Office held

9191’. é/

Date Payee name
Janvice Dsyxon/

/ 2 é; Payee address; City; State; le Code

5 SAY PorPAND SV
AAAAA « Frso, TX /57%25/

Amount

®

%aw

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

(if travel outside of Texas, complete Schedule T)

»» Complete if direct expenditure to benefit C/OH

@ A 7-5»@ éfi{?. )E%? £ ﬁ/ v /9 AlS ER Cand'date 10 fe'fﬁerinzzf 1 Office sought Offce held "~

a7y & P 0/577 A/

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:

3 ACCOUNT # (Ethics Commission filers)

7

Amount

D293, 74

&)

)
2 . FILER NAME M~/ E//’f
&
8 Purpose of payment (See instructions regarding type of information

LA 1;7“*/ ?ﬁ /LC[PS
Date 5 Payeename
: 00 XYOTE SypaTLS)ES
J_Z/ﬂ f 6 Pa}lee address; City; State; Zip Code
G | 500N, ORR.GowTw
Ec Poso, IX 7990/
9
required.)
Cant pAICH LiTERATURE LOALTER A
(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH <
Candidate / Offy eh%&

r name

WLCL (PS5

Office sought

Office held

Payee name
TS Eyoruron/
Payee address; City; State; Zip Code

é{’%)? PO BOX (5085
s AT ong  TX 7%

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

« Complete if direct expenditure to benefit C/OH -
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/ - .
ey fephsr Y E
Amount ‘:
%)

"

Purpose of payment (See instructions regarding type of information
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POLITICAL EXPENDITURES SCHEDZ?LE F

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

2, FILERNAVE (JACTER ; 3 ACCOUNT # (Eirics Gommissonflers) -
WALT Y = NI/
4 Date 5 Payee name ‘ - —
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(If travel outside of Texas, complete Schedule T) C/ //V )?k/j DS/ H 5[!

Date Payee name Amount

C@/Vﬁ/?f STRATEC/IES ®

5/%/ / SISO R T SRR PP REPR 5, 140,00
09| z00 NV ORepconr Si, ’ v

Ec so, TX 7900/

Purpose of payment (See instructions regardmg type of information «» Complete if direct expenditure to benefit C/OH +»
required.) , Candidate / O?ho?s name Office sought Office held
Sievs WALTER THLLIPS

{If travel outside of Texas, complete Schedule T) 0[ T)/ /Sjg/ﬂ; D lf 5:7: y

Date Payee name Amount
®
Payee address; City; State; Zip Code
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

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

\\&g)




