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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L |

\:3 Printed on recycled paper Revised 11/05/2003






T:axas 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:

2 FILER NAME

LG W WbLFF

3 ACCOUNT # (Ethics Commission filers)

1
=

5 Fullname of contributor [ out-of-state PAC (ID#:

)| 7 Amount of Ia In-kind contribution

6 Contributor address; City;

670/ &LED

%%7 S 5T L
PLAND, 7K

WIEHAEL 5//0#@04/1

75024 ’ |

description (if applicable)

|
"D/faoa T

contribution ($) |

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

KENT BLESLEY

Contributor address; City; State; Zip Code

;%02 AL 1FORA /A
ﬂ’%@/ 7k'-

"4,

contribution ($)

%o T

description (if applicable)

I
I
1
|
, |
760 1S |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

BEN Doséoci i
Contributor address; City; State; ZipCode

530 NMAUVSFEEC
L)ZL:U@'(OU 7)/(,

76017

contribution ($) I description (if applicable)

#

—
/00

LD RD.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1

) Amount of In-kind contribution

DAL D/ PERT

City; State; Zip Code

Lo 580

Contributor address;

v/

i/

2 70,
747€L//U(776'U

X 76004

contribution ($) I description (if applicable)

A
|

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ] in-kind contribution

Conmbu(orad reg City; State; ZipCodey

oK J7s T

% 7

MPAC ACLOETON JAC

7‘?7&//0647@0 7% 760035

contribution ($) I description (if applicable)

—
RS0
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1
|
( ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

J

%4

e Printed on recycled paper

Revised 11/05/2003






Texas Ethics Commission
»

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

TU/ 2

2 FILER NAME

Lod W Wl FF

7
3 ACCOUNT # (Ethics Commuission filers)

4 Date 5 Payeename

6 Payeeaddress City; State

—_

/
7
U877, 7TX

MURPHY TaVEL sgoe o TS

S oL PSS e
¢ 70 /

Amount

“;Mz /6

8 Purpose of payment (See instructions regardmg type of information
required.) /5 é

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

Payee address;

JSOL/

7 / Candidate / Officeholder name Cffice sought Cofice hetd
/. 2007~ 7 dé,éw CES
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

ZAP @/y 5/507256.

;QZLM)G—TWL), 7Z 760/3

,,;%_’ 37

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

BTN

{if travel outside of Texas, complete Schedule T)

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

Candidate / Officenoider name Cffice sought Office held

Date

iy

Payee name

/%%

Payee address; City. State:

COGLESS

Y TURPUER, XBs0@) .

ZIpCOdeﬁ/Z
s, T 7870/

Amount

H L0 %7@1%1

Purpose of payment (See instructions regardmg type ofinforma ,g

A OO 13
] Z5007 1T e

%vel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Cffice sought Office heid

Date

Vaogy

Payee name

U3 ST OF/CE

Payeeadd(ess City. State; Zip Code

Amount
()]

¥ 52,00

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

ST7HMART

(If travel outside 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 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T

Revised 10/02/2008

.
POLITICAL EXPENDITURES SCHEDULE F
"
. : Total pages edule F J
x\The Instruction Guide explains how to complete this form. 1 e
2 FiL NAME 3 ACCOMNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
(&)
6 \ Payee address; City; State; Zip Code
8 Purpose of payment (See instiyctions regarding type of information Complete if direct expenditure to benefit C/OH »»
required.) Candidgfe / Officenolder name Office sought Office held
(If travel outside of Texas, complete Schédule T)
Date Payee name Amount
(8)
Payee address;
Purpose of payment (See instructions regarding type of fiformajon Complete if direct expenditure to benefit C/OH
required.) Candidate / Officenolder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(S)
Payee address; City. State; Zip Code
Purpose of payment (See inAtructions regarding type of information +« Completd\{ direct expenditure to benefit C/OH +
required ) Candidate / Officehold Office sought Office heid
(If travel outside of fexas, complete Schedule T)
Date Payee name Amount
(S)
Payee address; City. State; Zip Code
Purp!yse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenoider name Office sought Office held

\



