Texas Ethics Commissicn

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

CANDIDATE / OFFICEHOLDER
CANMPAIGN 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:

MS /MRS /MR FIRST
A bER o M‘ OFFICE USE ONLY
3 : {
NAVE v .\§ ....... ”&d L&GM’T &.G .............. S
NICKNAME LAST SUEFIX
s { { 8 P ’

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# oy STATE;  ZIP CODE Zj =
OFFICEHOLDER }P :BQM e & =«
MAILING PO L - 0 RN é\L’? p=
ADDRESS Date Hand-delivered or Datg Postmarked
™1 Change of Address "ﬁ::‘i\ O*‘% 25 o e e
— A VOO0, | A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt #

PHONE ( )
Date Processed

8 CAMPAIGN MS /MRS /MR MjRST' M%

TREASURER | (weD . 1 \ounoe [
e T T RO
HOVo W~

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ™ ,EPT/SUITE #, C!TY> STATE; ZiP CODE (\0 O(“
TREASURER . T PN TN Vo - - ““"\% TR )
ADDRESS Ol Nendodoo o\ oad T (&l SR Y
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE

9 REPORTTYPE

D January 15

[:] 30th day before election D Final report (Attach C/OH - FR)

D Runoff

D Exceeded $500 limit

L]

15th day after campaign treasurer

D 8th day before election appointment {(officeholder only)

[] additional pages

410 PERIOD Month Day Year Month Day Year
COVERED o = —y THROUGH AT S AN
S 5707 IS0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
@K Primary Runoff @‘“{;::;;i Special
SYarvdenn= O O
42 OFFICE OFFICE HELD (if any) 43 OFFICE SQUGHT (if known)
o Cep Db, NG
Ui Eep, Dt LN
14 NOTICE = _ o _ _ ,
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

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

GO TO PAGE 2
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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 CovVvER SHEET PG 2
15 C/OH NAME 416 ACCOUNT # (Ethics Commission Filers)
C’jcﬁfﬁ, HCJ gy ST
17 NOTICE «= This box is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] seeciric
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g, o
5,000,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 17
9 39
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ H %
............ 49,778,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
CABLA | JiMERSON is true and correct and includes all information required to be reported by

NOTARY PUBLIC me under Title 15, Election Code.
In and for the State of Texas

My commission expires

08-21-2010
azzf;é,,_

Slgnatuée/ of Cand:date or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CQ QLL(\\\ (\i(\ XV\Q\Q L \{\) this the | & ,,L»Y\ __ day

of Q\_L\\ \ , 20} )ﬁ—\ to certify which, witness my hand and seal of offi ce
A L \, iooN Carla T Qereiapn @Ay
Signature of of}" Cer administering oazﬁ Printed name of officer administering oath Title of officer administering oath \)
4

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A: /L>

The Instruction Guide explains how to complete this form.
s

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME (g;

ddic ddlap . T

4 Date § Full name of contributor O ou@?’;:a{e PAC (1D 7 Amountof } 8 In-kind contribution

.. contribution ($) description (if applicable)
o | Rbert U 0o Mg T |
D . ﬁ-” @ 8 Contributor address;  City; State;,\ Zip Code @ 2 5
LOS Lenrl &L@i i
@\ @Q&fi}(’* § ){ ND% \ \ A (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructmns) 10 Employer (See instructions)
Date Fuu name of contributor _ [ out-of-state PAG (D% ) Amountof | In-kind contribution
i contribution ($) description (if applicable)
’ LT T T R G ! P e
C"’ f\ et Contributor address, City; State; Zip Code $ (-\ -} —
SN-C & h e
R B 5 m e | & <
e i
m Q C}*&Q ?x%\ A% Uy ‘Q («5’ (If travel outside of Texas, complet@Schedude T)
Principal occupation / Job title (See lnstruc(;ons) Employer (See instructions) v
e o
Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind tribution
contribution ($) ] description%apphqable)

£51 T3

Mewusl Pockiille . A0 L

Contributor address City; State; Zip Code

SVCD A0 Codtrrin, Erok 4 & |
AQ/\ P (3’\75‘(:} N »‘W MVXC%;\ (,;‘ ? (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of | in-kind contribution

B contribution ($) description (if applicable)
1::@ @{‘“&30{ Qﬁ,mj@&;m» ;

. % 1 Contributor add’ress“, Caty State; Zip Cosie ‘*; o e e
4o Ol LNer Coka % OL@:
O PG \«3{3 W 1{:}\6\ \\ t); {If travel outside of Texas, complete Schedule T

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

In-Kind contribution

Date Full name of contributor D out-of-state PAC (|D# Amount of
description (if applicable)

contribution ($)

e AT»»\N \C\“’w‘\ Contributor address; Crty, State;, Zip Code
ML&‘ ﬁ}v\w(s = D . B |
}i’:\ @{)ﬁ\: Y 7 W ’ —‘\ﬁh\ig’l {id 5 {if travel outside of Texas, complete Schedule T}

Employer (See Instructions)

l
I
|
E

7
Principal occupation / Job title (See Instructions)

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

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 ﬂ>
~
2 FILER NAME P C;é , ’ . - 3 ACCOUNT # (Ethics Commission filers)
Edd.ie Brir@b\ Wen 7

7 Amountof ’ 8 In-kind contribution
contribution ($) ‘ description (if applicable)

- ; P S -t el T o ‘ . !
e P Q 6 Contnbutor address; Csty; State; Zip S,qgje ¢ § %
461 Lo @W | e dsg $25U

‘ . i
g\\ %‘:} X ﬂw\%ﬂ& (if travel outside of Texas, compiete Schedule T)

10 Employer (See Instructions)

4 Date & Full name of contributor omibertate PAC (ID#, )

8 Principal occupation / Job title (See Instruct:ons)

Date Full name of contriby tor [] outof-state PAC (iD#; Amount of ! In-kind contribution
IS

e m&ﬁ;’ B | m g} &{i},{ \,j }%}guﬁon ($) ; description (if applicable)
> ‘C\\ﬂ G } Contnbutor address C:ty, State; Zip Code .
- gm(v\%\»mw_@%@@ S0
- o . ) . ]
\j\'}(}»‘fﬁi\\ MWB Al i\}{ * @M%% (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See !nsiructions) i Employer (See instructions)
[ £
n e it .- e
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of | In-kind ccmtnbut:on

contribution ($) I description (iﬁ;‘épphcﬁble)

Lolberd Sonls -

5”\& 6\ g%j('.‘.;;n—%r;ztj;I%uﬁarac!o/'ifrs\.ass gy State; ’Z|p Codeﬁa‘m &\ m ] {,;

”E\ M W ’_j(‘")\@\ (’3""} {If travel outside of Texas, complete-Schediile T)
771

Principal occupation / Job title (See !nstructaons) Employer (See Instructions) o —

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

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

e Ocoe. Crue

fy 7."onrluoraress ity; e,quoe”‘“”‘““ !
SVOY ST UmL  |4050

p OO, |
’JJ{;”,K M{}% W E(}\i E@ -} {If travel outside of Texas, complete Schedule 1)

Employer (See Instructions)

Principal occupation / Job title (See Instruct«ons)

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

) Amount of { tn-kind contribution
contribution (3$) ! description (if applicable)

rj\ K\T\ Contnbutoraddress City; State; ip Code . % ;[
SO gt q\% 4510

!
? \ Q/\QA{E ﬁ\ﬂ\A ﬂ\{;b‘{ \ ’\% {If travel outside of Texas, complete Schedule T)

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

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

Revised 10/02/2008




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: 6

2 FILER NAME @Q‘;iﬁ %K &\MM J (.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] out-of state PAC (ID#:

7 Amountof f 8 In-kind contribution

QM& @d{

City; State Zip Code

Contrlbutor address;
4,ns %&N»
(AWM. ™ 19G

=240 ¢

bm)\ ﬁk%

contribution ($) i description (if applicable)

(If travel outside of Texas, complete Schedule T)

o4

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

@ﬂﬁ%&lj

§ QLL C‘:\ Contributor ad}gss City; State; pCo
o - i

&@whm%

contribution ($) ! description (if applicable)

O 4500

2NE % TN - , I
@ / »@@ . j{ ;3{@30\ %:;\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (iID#;

3 Amount of [ in-kind contribution

Dricn S Soster

Contributor address; City; State; Zip Code

£ Peso Tx

Principal occupation / Job title (See lnstruction{;)

s

contribution ($) I description (r&apph@agble)

8000 |

(If travel outside of Texas, complete Schedule T

e

==

5

i

Employer (See Instructions)

P

s

[

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

In-kind zeptribution

Date

WS Bilovenez

Contrlbutor address City; State; Zip Code
é/ /QC/J
*6\ m W 79929

‘5»w;—67

contribution ($)

00

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

) Amount of I
l descriptiong(if apgﬁ;:able)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (10%:

) Amount of tn-kind contribution

Contributor address; City; State;

Zip Code

contribution ($) description (if applicable)

!
I
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Adie Holpw ., T

4 Date 5 Payee name ) 8 Amount
($)
A Postecaots |
6 Payee iddress City; ~State; Zip Code é \4 L‘Q

SO \37\ @aﬁgﬁw

7 Purpose of expenditure (See instructions regarding type of information required.) [:_G]/ﬁeimbursement
ﬁ\\ ~ a from political
JW\J pontributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
o0 ®
Payee address; City; State; Zip Code

C\\ B, Q\W\&r\wﬁw—& $D\Q,56’
0Nl Cesc Y

Purpose of gxpenditure (See instructions regarding type of information required.) EAeimteursement
‘ from political
\3 (:} 6 contributions

(If travel outside of Texas, complete Schedule T) intended

Date Amount

naméd Cj\\__gj\) { O ®)

o s ot 218,25,
5.8

51000 ?w@m w -

. Purpose of expenditure (See instructions regarding type of information required.) @//Relmbu rsement

b v from political’
k b v o contributionsi™
(If travetoutside of Texas, complete Schedule T) intend® %

T T B oed Tinee Shoce

Payee address; City; State; Zip Code
_ 20 Geomme Dieter
>0 £l Pono Y

Purpose of expenditure (See ihstructions regarding type of information required.) @/ﬁ:imbursement
4 from political
2 e contributions
(If travePoutside of Texas, complete Schedule T) intended
Date Payee name Armount
(%)
Payee address,; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions

(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




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

POLITICAL EXPENDITURES

SCHEDULE F

4 Total pages Schedule F: \ :

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME @é\\ﬁ %\({\)\kw j(
7 Amount

(C3]

4 Date 5 Paﬁj;/m ' iAVCi‘ . é6 "’C/Qf / """"""""" ¢§O® «

City; State; Zip Code

The Instruction Guide explains how to complete this form.

5 :‘\,Oﬁ 6 Payeeaddress;
50d N Stan fo

8 Purpose of payment {See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH o
requlred ) Candidate / Officeholder name Office sought Office held
V{*E&é -
{f trave! outsude of Texas, complete Schedule T)
Amount
(%)

R@@ del Norte il Liajeke Proyek o
050 ¢

Payee address; City; State; Zip Code

SO0 2500 Miantu )

Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH o
_Equ"'e‘i) . Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
| D
O\ “—.i Payee address; City; State; Zip Code $ ’ 1\ \ § gl
SACY V5,0 bellicono UL
y , . .
WHLO Pellicon -
A 9&5@ X -
¢ =
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH ™
required.) Candidate / Officeholder name Office sought <. Offigsheld
(o ] T3
=

SN

{If travel outside of Texas, complete Schedule T)
$)

4. 5

5 D\/m Payee address; City; State; ZipCode
. 1 1
18} qff)\f%m/ oo
i + Complete if direct expenditure to benefit C/OH
Office held

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name Office sought

N Ol sook- ot

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/20086




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

POLITICAL EXPENDITURES

SCHEDULE F

4 Total pages Schedule F: \ O

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME E i i{{/ % O\\NW \t‘} (‘

4 Date 5 Payeename 7 Amount
Pehugo Chowicm

sAle

City; State Zip Code @

172N . 6 Payeeaddress;
&’\4 O TL\O’J( o lin

The Instruction Guide explains how to complete this form

tl Posao X TPANS
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »»
required.) X Candidate / Officeholder name Office sought Office held
%A%%%mwh,
(if travel outside of Texas, complete Schedule T)
Armount
3

Date Pa@e name j . @ 'l «Z/‘Z/Q‘J l
4504,

Payee address; City; State; Zip Code

SO N0 Cwowchiooed
e\ Poso Y

Office sought

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name

required.)
@iu.g, Lor QQ\Q\ML&US

{If travel outside of Texas, complete Schedule T)
®),

COopee Tohwer i >
e
(G =

City; State; Zip Code

SO Pa%’;dm\i oor! \oc:srw - O

e\ Posp 1TV

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH <& - =
required.) J(u/r Candidate / Officeholder name Office sought Lo~ Officg held

. A T 7y

Q\—Z/’Z,&/ ;Q\D( N} Q\ s ) O

= ;

(If travel outside of Texas, complete Schedule T) ™

Amount
%

Date Pagname | %/\ %@
ed By Lulpls 4 0

7 \\, Qﬁ . Payee ;?'d-df"esls‘ . City; Sta)«te, Zip Code
> WO LeeTren wo
£\ Coco Y TCABe
i *« Complete if direct expenditure to benefit C/OH o«
Office held

Office sought

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name

required.)

gmé Cordd

If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: \CB

2 FILERNAME

Cch\f, %&M Y

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

S0

6 Payee addre City; State; jp Code
91 \d %\M{C&*’

7 Amount
®

P20

£\ Poso,

8 Purpose of payment (See instructions regarding type of information

required.)
‘ For volnndeors

(if travel outside of Texas, complete Schedule T}

8

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

5001

AOSO \Oowoer

) Poso, Y

Date Payee name
ek DineroTeee
Payee address; City; State; Zip Code

Amount
($)

$\5p 4!

Purpose of payment (See instructions regarding type of information

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

) Pono TTY

requsred ) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
P %), -
5{ \ \, 6—\ Payee address; City, State; Zip Code (ﬁ %\( N
4 ameg
£l Poso TV
O.< \ -
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +iIm
required.) Candidate / Officeholder name Office sought .
O N e
M\ de (}«.@L 3 o
(If travel outside of Texas, complete Schedule T) 4= ;
Date Payee name Amount
($)
kY L ‘
Payee address; City; State; ZipCode # ?ﬂg ‘=\ 1\0
E

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

N Q\ \,w\;rﬂlf

(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 10/02/2006




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

POLITICAL EXPENDITURES

SCHEDULE F

4 Total pages Schedule F: \ C’)

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME N
tddie, tolpw o T
J 7 An'(a;)unt

The Instruction Guide explains how to complete this form.

5“\ i)\/( ; k 6 Payeeaddress; City; State; Zip Code

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
tood Ao volunderrs
(if travel outside of Texas, complete Schedule T)
Amount
(6]

Payee name

Leb Nte ovsiroe |
500, %

Payee address; - City, State; Zip Code

SAOV AL R - &
E\ Coso ™ —POWS™

Date

Purpose of payment {See instructions regarding type of information
required.) \ Candidate / Officeholder name Office sougnt
VOlrteo - FOOA, 008 Bpply
(if travel outside of Texas, complete Schedule T) 5%.\\ ‘\d
Date Payee name Amount
;‘ C)\D\)df ®
........ WOILO LMo a0
5{ \$-C31 Payee address; City; State; ZipCode ‘ $ /}m
1 y e : & -
BP0 T QNS s =
3 &= i
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s L
required.) Candidate / Officenolder name Office sought oy Office held
3 e
O\ 03(\?} o
(If travel outside of Texas, complete Schedule T) —
e
Ar}g;mt

Payee address; City; State; ZipCode

& AECT |
V&.>"c>t> O l \ OB g -563“‘""4‘(\7 M“i ﬂiér
£/ Paso Tx 7793¢
' + Complete if direct expenditure to benefit C/OH
Office held

Office sought

Purpose of payment (See instructions regarding’t’ype of information
Candidate / Officeholder name

required.)
W 'C:;Qw&\( \,\QVVCQ\,QW
(if travel outside of Texa$, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.C. 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:

\O

2 FILERNAME @&(ﬂ %\O\er

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

City; State; Zip Code

LQ" Lﬁ' O'j . 6- 'Payee address,

UA Poshewoskr [T
\\ﬂe}rc\ &#o:i'\ G, B Poso Y

7 Amount

$ofy. OC

8 Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH

Payee address \:y

\\:&e@ \' oo
£\ e TV

State Zip Code

O

required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, Complete Schedule T)
Date Payee name Amount

$)

4\4q ©!

Purpose of payment (See instructions regarding type of information

required.) OLA@\NW@

A

{If travel outsite of Texas, complete Schedule T)

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

Candidate / Officehoider name Office sought Office held

Date Payee name

O}

City; State; Zip Code

M Beedo Clower

Amount

i P

Purpose of payment (See instructions regarding type of information

00 poiope L kg

(If travel outside of Texas; complete Schedule T)

+» Complete if direct expenditure to benefit C/OH = s
Candidate / Officeholder name Office sought

Date Payee name

| (7.0
(_Q_/ \ ‘:)> Oj Payee address; City; State;

\\ Q\S N ; ’ZN Q‘“Z_Q__,
e\ Boac T an

Zip Cod

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

LoDVl LA GDL\ YN

{if travel o

ide of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH s«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie F: \/Q

2 FILERNAME E ! ;ted \Lo\o\w j("

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename ~

ity; State; ZipCode

’g\ @ S0 “T\(

AL OV 6 payecadaress;
L\ \I Lﬁc’\’( &W gM"

7 Amount
%)

3. 50

8 Purpose of payment (See instructions regarding type of information g « Complete if direct expenditure to benefit C/OH «
jq:\re::id\f Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Amount

Date Payee name

SA-0N

255 Qsrcpe
e Mo\ ) DD

City; State; Zip Code

Prime NN ore LLL

Sude o,
WO\

%)

4 235.7°

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

Date Payee name

. @g@'{c’i?

Amount
%

Payee address;

T\ Peso Y

City; State; Zip Code

S W-0

5_/ \L\ﬂ m Payee address; City, State; Zip Code

o 3

50 & 2

3 e +

Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH ..ift’f <
required.) u} Candidate / Officeholder name Office sought . Oﬂige{geld

o\ for ceadod SOt o 5

(If travel outside of Texas, complete Schedule T) —y e

z R

Date Payee name Amg‘;ot 3

(€= S —

§17.58 7

Purpose of payment (See instructions regarding type of information

required.)

“if travel outside of Texas, complete Schedule T)

*« Compiete if direct expenditure to benefit C/OH »

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




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

(5612) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

4 Total pages Scheduie F:

SCHEDULE F

The Instruction Guide explains how to complete this form

\O

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME . , I
Tl € %%\ro \93 Warod

Amount
%)

5 Payeename

Bovia Lend-R-Cor

City; State; Zip Code

SNV B T sk

4 Date

k4, °b

8 Purpose of payment (See instructions regardmg type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
dﬁi‘) Ny F{M Lo
{If travel outside of Texas, complete Schedule T)
Amount
%)

Date Payee name W
Payee address, Zip Code

5000 3

Ciy/jiti\e,t’r\od\ (%@Q Q\V’\OCBA*

$70.°%

Payee address;

AO\
£\ oo T

+ Complete if direct expenditure to benefit C/OH

Office sought

T\ Poso T
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) w : Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Circdde o
s Payee address; City; State; ZipCode 4 \5 L
5 - \m & O
= e
.
) Poac N ==
z ) §
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH :’::
required. ) Candidate / Officeholder name Office sought =
%o\fs entod cos 2
{If travel outside of Texas, complete Schedule T) il
Date Payee name Afgtnt O
V \ ©—© . ?$) “é
Floweran oo OF foneni oo -
City; State; ZipCode é‘j 5

Office held

Purpose of payment (See instructions regarding type of information

required.)

Howers

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




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. 1 Total pages Schedule F: D
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount

| Nolpon Qxﬁjl\OiAOLOQ&V Unau GokH v
5’\5@—“\ 6 Payeeaddress; City, State; Zip Code Ll ﬁ; ioﬁ @..O

2 Poao ,‘W

8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texasfn:g:te Schedule T}
Date Payee name Amount

(6]

O
.rw’ _ Payee address; City; State; Zip Code 5:”/
SO AL Nk Bl
Pose TTY

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

required.) /C’.@( { W Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

N . aﬁm&\o&%ﬂ&z, Senes C/U\Jc{f N ‘g)m

‘—‘\ \ Payee address; City; State; th Code i&
1 Peoo Y
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
reqyired.) . 4 Candidate / Officehoider name Office sought “=0fficé held
\ {* B —
VOO @ Ve M QA P
(If travel outside of Texas, complete Schedule T} ;;1 :3
Amouifit

Date Payee name
M \Q C/kowx( ol - | ®

> Payee addre City, State: ZipCode ~ Ve,
505 | JIET trm b s *30.
B\ Poss, ™ NN\

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

\ O\\ju\:\‘&U/f( ‘Q"QQC{/ %ﬁw

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: 1 ( }
2 FILERNAME . . j 3 ACCOUNT # (Ethics Commission filers)
édd& e, {O\M .
4 Date £ Payeename ~J 7 Amount

PO Pran noy ®

6¢\©,®“\ 6 Payeeaddress; City; State; Zip Code . ; 0O
\oO Porfino Diaz oS

7\ Poso T

8 Purp_ose of payment {See instructions regarding type of information 8 « 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 Amount

o e o @;\(o\@\\w e, ®

a A . e ‘ (QFOF |
\ N\ Payeeaddress; City, State; ZipCode N 1
G0 VAl o oo, ok B 30

A\ oo TN NEORS

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) ; Candidate / Officehoider name Office sought Office held

QD?% Cocda

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Ao I Qﬁ&&,w”w @
é”a , \9‘*9\ 6»@\!&:&/&3\.@ u $ﬁ\ ‘M .

$d %S

2 Y c T

LD =

S s
Purpose of payment (See mstructlons regardmg type of information « Complete if direct expenditure to benefit C/OH &+
required.) Candidate / Officeholder name Office sought .

@\ M\JKU OL)J\/ &

(If travel outside of Texas, complete Schedule T)

Date Payee name

‘| PW QS&%—% R EETERR R 1S & =
S d-on WEo faias
T\ Pob0 Y

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

\MQQC\‘(\‘Q[S\O;

{If travel outside of Texas, com

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

\O

T @M \AOOMMN oY

3 ACCOUNT # (Ethics Commission filers)

4 Date

85 Payeename

6 Payee address

pEt

City; State;

>0

El Posp TY

Zip Code

\HE Geome Nieler

Amount
)

g4, 32

SN0V ST Moo

£l Poap TV

8 Purpose of payment (See instructions negardmg type of information ] « Complete if direct expenditure to benefit C/OH
required.) J Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(- ot ¥
\)\)Dv o
Payee address; City, State; Zap Code

410,

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure o benefit C/OH

Payee address; City, State; er Code

C\L—\L\ \ Q('\(Xm&do-»
e\ Poso Y

%01

required.) Candidate / Officeholder name Office sought Office held
\ V€0
{if trave! outside of Texas, complete Schedule T)
Date Payee name Aqgount’
\;QD,Q Mo~ i

:g

@?;

e

P

Purpose of payment(See lnstrucnons regar type of mformat:on
requnre h Vo Q i} g Q

(If travel outside of Texas, complete Schedule T}

Purp_ose of payment (See instructions regarding type of information <+ Complete if direct expenditure to benefit C/OH d
required.) Candidate / Officeholder name Office sought ~ “"  Office held
1
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
P Ve ‘\Lg{ v LLQ
\D S Cﬁ Payes address; City; State; Zip Code % 3@
PN NGY Q}‘r :l S
» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 10/02/2008




