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/ Texas Ethics Commission

P.0O.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

[] change of Address

1 ACCOUNT# Totai filed: -
The C/OH InsTRUcTiIoN Guibe explains how to complete (Ethics Commission filers) 2 Totalpages file / 659
this form.
3 CANDIDATE/ MS AMRS/ MR FIRST MI
i ic o)
OFFICEHOLDER o M OFFICE USE ONLY
NAME A . :
""" : T T Date Received
NICKNAME LAST SUFFIX
(Y
T /\j o3 O3
Pl
4 CANDIDATE/ "ADDRESS /PO BOX; APT/SUITE# ciTY; STATE;  ZIP CODE e
OFFICEHOLDER . - —— 5 0 7 -
MAILING 700 Blacie, Ase- E( FPose, T 797902 = 4
ADDRESS *

5 CANDIDATE/ AREA CODE pHiN; NUMBE; - 4 EXTENSION -
OFFICEHOLDER ; - <G5 &
PHONE ( 5;;4]6) 6 # | Receipt # Amgamt T3

Cad -4

6 CAMPAIGN MS/MRS@ /\;178?'3} A Mi Dats Processed .
TREASURER AN HPPEN
NAME . o 7 ] 7 Date Imaged

NICKNAME LAST ~ SUFFIX
Jumior s = e,

7 CAMPAIGN STREET ADDRESS (NOPO BOXPLEASE);  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER :

" = . i m—— R - 3 oF
ADDRESS 56/5 C,@w'hm% . Ef Hse TX 7992
{Residence or business)

8 CAMPAIGN " AREA CODE PHONE NUMBER - EXTENSION ) -

TREASURER ( )
PHONE
9 REPORTTYPE ' .
1 30th day bef lecti R 15th day after campaign treasurer
D January 15 D ay before election l::] unoff D foaibivingiodiostlvbon
@”“me 15 [:] 8th day before election D Exceeded $500 fimit [___} Final report (Attach C/OH - FR)
10 PERIOD Month Day Year : Month Day Year
3 - P ;
COVERED é’ / 5 / & f THROUGH 7 / /;5"/ o 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary |:] Runoff [j General D Special
12 OFFICE OFFICE HELD (if any) . | 13 OFFICE SOUGHT (it known)
I
14 (NDEEICI;EECT += Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disciose this information only if they recsive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt./Suite#  City; State;  Zip Cods
[0 additional pages
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: FOrRM C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME A M L N {l /\ 416ACCOUNT # (Ethics Commission filers)
LR e - H —_"j

17 NOTICE * This box Is for notice of political expenditures by political committses 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 raport
POLITICAL this information only If they receive notice of such expenditures, « )

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
. [] eeneraL :
COMMITTEE ADDRESS
[:] SPECIFIC
D 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 3
2. TOTAL POLITICAL CONTRIBUTIONS ) . P ﬁ wgyﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 =
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4, TOTAL POLITICAL EXPENDITURES $ q/ 5,/ 2 74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 4}’3} c{e / ,;? ‘?
d 7
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, 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, Election Code.

CARLA . JIMERSON
_ NOTARY PUBLIC

in and for the State of Texas

My commission expires

08-21-2010

Sz | Do bs L 1),

_ Signature’of Candidate or@ficeholder
AFFIX NOTARY STAMP / SEAL ABOVE /
Sworn to and subscribed before me, by the said ﬂ‘\(\ M» L \\\ V}r‘”} this the }S im day
otvnJl 1| LA .20 » to certify which, witness my hand and seal of&fﬁce.

AL OMJ?M.){}’\ ( Ol Idiﬁﬁd)h NOtAv 4

“Signature of oficer administen?ﬁ oath Printed i&ime of officer administering cat Title of officer administering oatlﬁ Y

ﬁ Printed on recycied paper {// Revised 11/05/2003
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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 35 dule A:
2 FILER NAME ~ . w 13 ACCOUNT#(EthicsComm.issionﬁlers) :
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
5/ 7 ? ,Q\ L contribution ($) I description (if applicable)
A 5.0 LY §} P
5 -
N S / ........................ Y27 & |
) 6 Contributor address;  City; State; Zip Code

720 Prizoma Aver BN Ve VX 79 902 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; i ) Amountof |  In-kind contribution
N B contribution ($) l description (if applicable)

C ntnbutoraddress, State; Zip Code

G OO% ‘”B&icmg.s;c: //%:/f/z TR 799 |
| | l

) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)

5-/-07| Pevse. V/.'.Sggm.fff? ............... 55
ity

Date Full name of contributor - Do.n-of-statePAC(lD# : : ) Amountof
S i i contribution (3) -

i
6”3&77 . T\? A .R"'ﬁm?{ﬁe(‘.&i}@?}. ........ S 250 ff'f |

In-kind contribution
description. (if applicable)

Contributor add H City; e; Zip Cod

"gé" g 5 /q ; ‘ 5 é’zﬂ# ::/ Y W 7%?/.& l

(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 [ Inkind contribution
contribution ($) ] description (if applicable)

/jiﬁ(, g:;wif A .ﬁx.—w./.ﬁi( P B%@%Wu&tﬁ»_” ............ 2&&4‘% |

Contributor address; Ci, State; Zip Cede

587 \ie. CwenFa Bl Fooe, TX 7{??% ;

(If travel outside of Tekas, complete Schgguie =

"Principal occupation / Job title (See Instructions) . . - .. - ‘| .. Employer (See Instructions) . ' R : : Rl
Daté ~ Full name of céntributor: [ out-of-state PAC (ID#: B ) Amount of | In-kind contribution 3

contribution % l description (if ap‘j‘i‘!‘cable’)‘

'57—&7.. r”}&' \@'7/;;7‘)9]"/2—' ....... ..... L /’49&7""4 |

Co utor address; C:}y, State; Zip Code . . . ] :;?
Zos £ Mein I/ FZW = Vﬁ’m ‘74}9 - } | ~
(If travel outs:de of Texas, complete Scﬂ@ule Tz o

) Principél dccubation / Job title (‘Seev ln.strixctic;ns) : - Emplcyer {See lnstructxons)

ATTACH ADDITIONAL COPIES OF THlS FORM AS NEEDED : .
lf contributor is out-of-state PAC please see mstructlon gu1de ‘foradditional reportmg requnrements

Revised 06/26/2006




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

POLITICAL CONTRIBUTIONS SGHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A
Z &

3 ACCOUNT # (Ethics Commission filers) -

The Instruction Guide explains how to complete this form.

2 FILER NAME /&\
S Ty

‘ M& &i\)ﬁ’ ¥ ‘ L ; A}f}j

4 Date § Full name of contributor ] out-cf-state PAG (ID#; ) 7 Amountof I 8 In-kind contribution
contribution ($) description (if ap, &Qphcable)
o o wierel o s 22
{{*ﬂﬁ)// CTED TR, N O e T e L l /,5 o
) 6 Contril}@tor address; City; State; Zip Code ! ;;? g;i
. . : 3 o ' - ad s 0
*7/*2“/ Uiss Vfuf‘f:/i« Ave. E Pose, ik 79927
v > < . |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O ouwf state PAC (ID#; ) ) Amount of l " In-kind contribution

contribution ($) l description (if applicable)
Ay -07 @Lﬂv;‘:\i'v’uwf& fﬁ% &ﬁ’ﬁﬂlm" ! 24
..,) -»/6?.—6? ....... P T i /ﬂé? _M !
Contributor address; —’Zixty. State; Zip Code
3

9’&‘5 ﬁ;mr/nnz& Agva)f}f %~‘oﬁfy Ty: 7‘%?{5?‘&?)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#:__. i ) Amount of In-kind contribution

)
contribution ($ descnptlon (if apphcable) :
8 |

5.' G- ([)] . ;?a\wzf‘jf A, Saab . so00 %
Contributor address; City: 4State; pr Code

$BY0 Gatewny Esnt BLOS, 5 E] ﬁwTX 79757
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D ) Amountof | In-kind contribution
} ? \ contribution ($) l description (if applicable)
o N - &
E 507 Vawline .D_ew ................... | 2307

Contributor ress; ity; ate; ip Code L ,
/11'57 /\7‘“ 3’1’1 ,m;ityg;t EVZPE.;:‘% W f"?’?’jz ! f-’«jz.f;}j"/aw} gwfj
|

. (If travel outside of Texas, complete Schedule T)
“Principal occupation / Job title (See Instructions) . . - o .| ... Employer (See Instructions) ) : :

Date ’ Full name of contributor’ [] out-of-state PAC (1D#; B ) Amount of I Inkind contribution
: E . f contribution ($) I descnptlon (if applicable)

5‘ sf; éﬁ“[ : Suai@"}q%eam&?,d ....... /&ﬁf‘ [ . ..
Contributor address;, City; State; Zip Code . C ’ 7 - S
7/5~ §vwh 1 %\ @xﬁ El fﬁa;pe:mj{ 7??/2 o :

{If travel outside of Texas, complete Schedule T)

. Principal occupation / Job title (See ln‘strﬁctiéns) g - Employer (See lnstructlons)

""% z 1"“;

.

TR Y
£ ’Emﬂ ol

e .
; ATTACH ADDITlONAL COP!ES_ OF THIS FORM AS NEEDED :
h' contributor is out-of-state PAC; pjepse see! mstl;gc lort gg}de ‘foradditional reportmg requlrements.

i Gk ok wd FE kb B

Revised 06/26/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A 5{7

2 FILER NAME )
. - AY“:J") MJ;/;}\%Q L/ i,)j

| 3 ACCOUNT# (Ethics Commission filers) -

4 Date 5 Full name of contnbutor

7 out-of-state PAC (ID#:

O

)z-07 | Vi

City; State; Zip Code

Dr‘”a = %WWMT‘X

6 Contnbutor addres%'

599/ Fie

7 Amountof l 8 In-kind contribution
contribution ($) ] description (if applicable)

"4/63&7“””’ |
|
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

(4/ peR-r f///ﬁt. ﬁ};ﬁgg’;bf‘a A““ﬂ“ﬂ@’ﬂ

Contnbutor address; City; State; Z:p Code

THT E G

“-j7-87

Aﬁéxﬁm o Av’ﬂ o3, e:’ff?wfﬁ 79407

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

)50 |

(If travel outside of Texas, comp!ete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contnbutor address

City; State; Zip Code

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

|
l
I

(lf’travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date Full name of contributor {77 out-of-state PAC (1ID#; ) Amountof | In-kind contribution
contribution ($) ! description (if applicable)
Contnbutor address; City; State; Zip Code l

i
I

‘Principal occupation / Job title (See !nstru;tiohs)

Employer _(See_ I

(If travel outside of Tei(as, complete Schedule T)
nstructions) h : )

Date Full name of contributor ] outofstate PAC (IDH,

:

Contnbutor address

City; State; Zip Code .

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

,!,
3
].

¢ :

(If travel outsuie of Texas, comp!ete Schedule T)

Principal occupation / Job title (See Instructions)

- Employer (See |

nstruct:ons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS
lf contributor is out-of-state PAC, p!ease see mstructlon gu:de ‘foraddit

" o £ “i
Dapm ¢\ e LY
1 reportmg reqmremegn{s.
A Lt
e ‘
Lods!

Revised 06/26/2006 -




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GUIDE explains how to complete this form.

4 . Total pages ?edufe F:

3 .'ACCOUNT.# (Ethics Commission flers)

4 Date

i . A
S-T-07 | Ao T

6 Payeeaddress, City; - State; ZIpCode

dg@?j wii&*;iﬁ;w; ,??5”%!6 @r’,

Amount
®

/. 55

8 Purpose of payment (See instructions regarding type of information

= Complete If direct expenditure to benefit C/OH -

g—‘fﬁﬁ Bﬂ?ur‘bﬁ L«’w, & W

. required) . Candidate / Officsholder name Office sought = - Offica held
'E ’Vﬁ»gﬁf?ﬂw -
- Date Payee name Amount
&
S5 Tg 7 WS SYeve. PR A
Payesaddress; City; State; Zip Ccde . éj
“25}5715;’ ﬁj Miﬁzbﬁ/‘%z Floe ,5< /?éj,ﬁ,{,
‘Purpose of payment (See instructions regarding type of information "« Complete if direct expenditure to benefit IOH :
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
| A m 2
S A N 4 N Y o =,«?’_.._119%‘*%E‘ ........................... -
: 6 / & / : Payeeaddr City' State; leCode 7 6 .49( o wd z
Do Z2¢lf N, = St Bl T hen, T 7 4402 ~
} % P
Purpose of payment (See Instructions regarding type of information * +« Complete if direct expenditure to benefit C/OH « .
required.) 173 Candidatae / Officahoider name Offics sought Office held
YT Ay v n S
" Date Payesname - Amount
s < 3.V E-C :
5‘ gu (1::} 7 ............................................ i‘f / ; ﬂﬁ
- Payee address; Ci‘ty' State; le Code

Purpose of payment (See instructions regarding type of mformatxon
requxred ) L

. e« Complete if direct expenditure to ﬁéneﬁi CiCH
Candidata / Officeholder name

e e o il | L Condetel Oficsholdernams  OBeasougt s
M‘%;{Hﬁ TR
‘ , BRI :

ATTACH ADDlTlONAL COP!ES OF THIS FORM AS NEEDED‘ E

@ Printad on recycied paper

Revised 11/05/2003




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. .. S 1, « Total pageg-Sehedule F:
' ,Z‘f £ :
" |2 FiLER NAME : , 1* . | 3 ACCOUNT# (Etics Commission flers)
4 Date_ ) 5 Payesname Lo Tl ? T Amount

®

5. ‘2;7&* 27} . % W ’f“*f’?"-&- . Pﬁ e ;&Nﬁ"“)”i R A s ?1’?’7 ;f§
6 Pay Address; _ i Zlp Coc]a » .
774 'U%J‘Vzm«wiy Kte ve € :;/M,,@ TX 7 9902

8 Purpose of payment (See instructions regarding type of information 9 « Gomplete If direct expenditure to benefit C/OH + - -
o A I . Gendidata/ Officeholder name . Ofcosought | 71 | Offcs held
- Date Payee name . : . : Amount

(€3]
“%/’/—-ﬁf 7 . ‘Pa.ye‘e.ad‘cj. . ?"i W‘é;—i? State .A ijcgde  .' .. . .. .. ‘. Cee .‘V /ﬂ%il(’/{ﬁ
9224 ;\7 M@@W i ﬁix** 79922 L

. Purpose of. payment (See instructions regardmg type of information - : « Complete if direct expenditure to benefit G/OH :
required.) - - Candidate / Officeholder name Offica sought Office held
Date Payeename - - Amount

' — o ®
6"/',‘2&7‘7 .. .fq}.&’f’% ‘) TV o T e e e e e e e E 11’975 »f-éz B

. Payeeaddress; . .. .Clty; .State; - ZipCode I "
9578 Sim «:’?;B/"‘/ ,,é?/ Phse, TX 7‘”%6’

)
<

Purpose of payment (See instructions regarding type of information

- o« Complete If direct expenditure to benefit C/OH oo
required.)

" candidate / Oficeholder name Offica sought Office held

‘Date - Payeename R T e e T e Ai'ncunt”

. 4 , @
51/;,&?7. : dﬂ?wxﬁ ..... Ceoles N @2

Payeeaddress City; State; ZipCode ' ' 6? 2 5 -

%ﬂ@&;)mﬁnwwﬁﬁ7ﬁw

Purpose of payment (See Instrucﬁons regarding type ofmf°maﬂ°n | s Complets if direci expenditure to benefit C/OH
‘ requlred) ; ' Candidats / Officeholder name . * ‘Offico sought ~ -

@&Mﬁ”“@“.i?ﬁnégijf_-; ';';v.a,,v"ﬂ%*ﬁy'

@ Printed on recycled paper T ' Raovized 11/06/2003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES -

SCHEDULE F

The InsTRucTioN Guipe explains how to complete this form. ..

1 . Totalpages Schedyle F:

B .f Y

_-.2 FILERNAME Ama Mﬁw\&m Y lb

3 ACCOUNT # (Ethics Commission flers)

4

5.3/-07

5 Payee name

——
' =
L. :})"3’"‘”' . ?-D;V.Lt.a.f’.i@é’ ML) iva;i,;ow

6 Payeeaddress, City; * State; Zip Code

Date

&
%?77 C;:-cnf@mm»mg DV,,/&,§ ;7 ‘ST’;)‘{ 79'?‘695

Amount
®

Sop 2

8 Purpose of payment (See instructions regarding type of information o

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

requlred) _ o . Cendidate/ Officsholdername ~ ~ ~  Oficesought ' ™ - - Office held
ﬁ £y 5:;(},. ﬂ\ 1'*3
- Date Payee name Amount
. $)
Ve /d}’g’/ F:"ﬁf\,@f’;ﬁ/ﬁ”.@(‘ .L»a«n(/[ A\Jkg B IEBT L Lo e e , ﬁ,ﬁ/gjﬁé
‘ ' F’ayeeaddress,‘ : Cly;  State; ZipCode - - o )
SHoO N, Moash2-258, e Bese T 14507
" Purpose ofpayment (See instructions regardmg type of information - « Complete if direct expenditure to benefit C/OH « :
required.) : 4 Candidate / Officsholder name Office sought Offics held
Comsenr N e
Date Payeename - < Amgunt
! }
77 27 - \/ﬁa» i .3.%%?1%@.1.@”...‘” ................... g £
Payeeaddre;p City' tate; ~ZigCTode " - UL AR
P,& Box 192, Sercva w&ﬁvﬁ-w M, Mﬁﬂ?
Pur:{or:: )ofpayment (See instructions regarding type of information ~ = Camplete If direct expenditure to benefit C/OH
required.

T Candidate / Officeholder name

Offics sought Office held

s e

‘ Pate o l':’ayee name ‘ Arr(xg;z nt
| Go Lol L— ?3"?? . Ni é&\fv.k?*?’fk””’.“i”f“‘i. Pyeor o2
T’f / 0 '7 F’ayeeaddress, p Ctty; State; Zip Code . ‘ 3 ' ~~i/6 ‘
1715 E. Yen el €S Faxs, “T’X ?’? Yo

,/’

Purpose of payment (See instrucﬁons regardlng typs of lnformation

required.) . ‘ Candldata / Oficsholder name ‘Ofﬁee sought Ox'flce held
e e 1 g N N » - ‘ i At e = i 5 e s OO O
QML- C» /7_#*"' X@ufgk«.&am Xﬁm LI-“@‘ ‘ ‘ _,} 11 w‘:@? i}}
i_.ﬂww *gﬁ'-wﬁ | -
B patete e - i ,i.ai‘:} i%’;ki\_§4’

ATTACH. ADDITIONAL comes OF THIS FORM A§ ﬁéében

i

@ Printed on recycled paper

Revised 11/08/2003




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

POLITICAL EXPENDITURES | < scHeEDULE F
The InsTRUCTION GuiDE explains how to complste this form. . 1 Total PageiChedlﬂ F.
oy
2 FILER NAME - ) I 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename . ST B i 4 Amount
‘ ' (&5)]
s ~ S , .
Ty 2-0 | A*’.‘%r‘z . \ \w (\\\ .......................... JOZL, TZ
6 Payee address; Cxty' State Zi p Code

7‘5}{:} B;gaa-kuw A’*Jiy i o J‘T?—v T y 7#?‘{;’&?

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct sxpenditure to benefit C/OH v
required.) ) Candidate / »Qﬁca?‘!'loldgr name o O‘fﬁce s_qught ) Offics held ]
gﬁav‘rvg%z“%&.’?‘ﬂtﬁ% RN :sﬁai ‘I”’mm,f?ﬁ ) ’ o : : SRRt .
5 /5 /e 7 - THrs /g» 7
- Date Payee name C Amount
3)

Payeeaddress,‘ ) City; * State; Zip Code e

Purpose of payment (See instructions regarding type of mfcfma’ﬂon ' +« Compl ete if direct expendﬁure to benefit G/OH +
required.) : Candidate / Officsholder name Office sought Office held
Date Payee name . = Amount
%)

Payeeaddress, “......Cily; " State; ~Zip Code

Purpose of payment (See instructions regarding type ofinformation * «« Complete If direct expenditure to benefit G/OH
required.) Candidate / Officahalder name Office sought Office held
Cayeena N )
Payee address; City; State; Zip Code
Purpose of payment (See Instructions regardmg type oﬂnformatlon * Complate If direct expenditure to benef' t C/OH .o
required.) . Gandidate / Officeholder name 5, ,pa'b ;o Offcaheld
e
3%
SR

ATTACH ADD!T]ONAL COP!ES OF THIS FORM AS NEEDED

&3  Priniad on recycied paper Revised 11/08/2003
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES -

MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUcTION GuibE explains How to complete this form.

»

4 Total pages Schedule G:

)

P IR A Morgon

llj j

3 ACCOUNT # (Etnics Commission flers)

14

’Su/é?; Y 7’

Date

5 Payee }p B
6 Payee address; C

///f ’:%ilz‘f vﬂm:ﬁ Df

State; Zip Code

Fl B, TX 79925

7 Purpose of exnendn‘.ure (See instructxons ardlnu tyne of information mquired ) .

Amount
(6]

10, 8(

o

- Reimbursement
L '_l! T ..

..from political

22&#5/\/ i\qﬁ,sﬁw’, EYf f"i 8, (y 7 é;’ﬁ’é

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

(“ e : v contributions
f? e z.gf"a ko) . intended
Dats Payee name, g Amount
, . K ®
5/ 4§/ ” o . g 2/ Y
“/ ’é} ,7 . Payee address; = . . Clty; . State; ZipCode -

%’Z E ?ZJ .

g Reimbursement
from political

C . i contributions

Tl ) | vy Eem intended

‘pate |, 'Payéenanlg. . g 5 . .. Amount
o T URPS TS Y S (f(),.
@1"5‘? 7 Payee address. _ City; State. Zip Code ,ﬁ/ i?’ 2

BILI N, Mesn <. F 5,4 <o, *“rx

74402
+, G40

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