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I 1 ACCOUNT# ! 2 Total pages filed: 

7 CAMPAIGN ZIP CODE 

TREASURER 
ADDRESS 
(Residence or business) 

EXTENSION 

TREASURER 
PHONE 

-- 

9 REPORTTYPE r j January 15 [L 30th day before election Flnal report (Auach C ~ O H  - FR) J Exceeded S500 11m1t 

The ClOH Instruction Guide explains how to complete this form. I ' i ~ Z E ~ J ~ Y  

,-h day berore elecl~on 3 Runon . ~- 
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15th day after campaign treasurer 
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OFFICE USE ONLY 
n 

Dale Rece~ved + - - -  . 
... -.., 
-c - 7 )  

I < - . . .  
C 

-. .. - ,. z _.  I 
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1 
Date Processed 

Dale Imaged 

3 -=EEEk 
NAMt 

.- 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 
n chan,eofAddress 

-. 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

10 PERIOD 
COVERED 

d 

-- - . ' ' 

FIRST 

. . . . . . . . . .  L/dJ . . . . . . . . .  J..... 
NICKNAME SUFFIX ALF%- / - 

- 
ADDRESS I PO BOX. APT I SUITE U. 

A . &ok 
,$;,# STATE: ZIP CODE 

&//&G~~O.C/, Z Z L J ~ ~  
-. 

AREA CODE PHONE NUMBER EXTENSION 

tn7, d74-45'77~ 

Ms'3p . m 7 , ~ g  eM'. . . . . . . . . . . . . . . . . . . .  
. . NldKNAME. LAST 

-- - 
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~ 

12 OFFICE 
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14 NOTICE 
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addltlonal pages 

( Monlh Day Year 
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THROUGH 

Month Day Year 

- ~ ~. -- ~ - - - - - - - - 
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Month Day Year ' 
.- 

--neral - - Special 

OFFICE HELD (11 any) 1 13 OFFICE SOUGHT (( I  known) 
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p~~ 

~- -- - - 
Apl I Su~le P CIV. Slate. Ztp Code 

GO TO PAGE 2 

Revised 10102/2006 





T e x a s  Ethics C o m m i s s i o n  P.O. B o x  12070 A u s t i n .  T e x a s  78711-2070 (51 2) 463-5800 1-800-325-8506 

CANDIDATE 1 OFFICEHOLDER REPORT: FORM CIOH 

( SUPPORT & TOTALS COVER SHEET PG 2 
I 

- - - 

15 ClOH N A M E  

~. . . .  

16 A C C O U N T  # (Ethics Commission Filers) 

17 N O T I C E  

I FROM 
P O L I T I C A L  
C O M M I T T E E ( S )  

1 n addlltonal pages 

.. This box is for notice of political expenditures by political comrniltees lo suppod Ihe candidate I officeholder. These expenditures 
may have been made without the candidate's orofficeholde,'~ knowledge or consent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. .. 

/ COMMIlTEE NAME 
COMMITTEE TYPE i 

I 
J 

- GENERAL 
! COMMITTEE ADDRESS 

-- 
, SPECIFIC - - 

I 
! COMMITTEE CAMPAIGN TREASURER NAME 

i 

--- j COMMlnEE CAMPAIGN TREASURER ADDRESS -I 

i 18 CoNTRlBuTloN 
T O T A L S  

1 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I I 

I PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

. . . . . . . . . 
EXPENDITURE 
T O T A L S  

. . . . . . . . . 

C O N T R I B U T I O N  
B A L A N C E  

. . . . . . . . 
O U T S T A N D I N G  
LOAN TOTALS 

2. T O T A L  P O L I T I C A L  C O N T R I B U T I O N S  
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

3 .  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I 

$ -0- I 

i 4. T O T A L  P O L I T I C A L  E X P E N D I T U R E S  

I 
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I 

OF REPORTING PERIOD 

_ -  . - .- .:.. ~--J 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 
LAST DAY OF THE REPORTING PERIOD ! $ -0 

..--p--p.-.--- ~ 

--- ~ 

A,=FIDAvIT ----I 
I swear, or  affirm, under penalty o f  perjury, that the accompanying report 

is  true and correct and includes all information required to be  reported by 

AFFl 

S w o r n  t o  a n d  s u b s c r i b e d  b e f o r e  m e ,  b y  t h e  s a i d  

I o f  ~~ 20 0 7 , t o  ce r t i f y  w h i c h ,  w i t n e s s  my hand a n d  s e a l  of o f f i ce .  . - 
\ 

Ct 
Signature of officer administering >* oath Printed ~ir\c~Skmrt- name of  officer administering oath  

t~l' No 
Title o f  officer administeri 

Revosed 10/0212006 
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I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

4 Date 7 Amount of 1 8 In-klnd contr~but~on 
contr~but~on ( 5 )  / descrlpt~on (of applicable) 

I 
,I, travel outs,,e of Texas. com~lete ~chedu~e  n 

The Instruction Guide explains how to complete this form. 
I 

, . 
g Pr~nc~pal occupation I Job t~t le (See Instruct~ons) 10 Employer (See Instruct~ons) 

1 Total pages Schedule A: 

2 FILER NAME 
TE&/J 

c.3 ACCOUNT # (Elhtcs Commlsston fliers, 

I /Jbo /& I (If travel outside of Texas complete Schedule 1) I 

I 

~ 

P r~nc~pal  occupat~on 1 Job t~t le (See lnstruct~ons) Employer (See Instructions) I 

Date Full name of contr~butor 5 wt-of-s lale?~~: l~* I Amount of I In-klnd contr~bution 

I Pr~nc~pai occupat~on 1 Job t~t le (See lnstruct~ons) I Employer (See Instruct~ons) 

! I 

I 

Date 

I 

I 
, 111 travel nllhlrla nf Tnra+ rnmnl~ta S r h ~ d l l l ~  TI 

Date Full name of contr~butor wr-or-slare~~cjlm ) 

I Pnnc~pal occupat~on / Job l~ t l e  (See lnstruct~ons~ I Employer (See Instruct~ons) I 

Amount of I In-kind contr~bution 
contribution (S) I description ( ~ f  applicable) 

Date Amount of  In-k~nd contr~button 
cont r~but~on (S) , descr~pt~on i ~ f  appltcable) 

I 

I 

I 

1 I 
I 

I . (If travel outside of Texas, complete Schedule T) 

I Pr~nc~pal occupation I Job title (See lnstructlo/ns) I Employer (See Instruct~ons) I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A I 
a 

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

I r 
2 FILER NAME Lk&b A. ~OLFF/ 3 ACCOUNT # ,Emtcs Cornrn~ss~on!tlers) 

Date 5 Full name of contributor 3 ,,,,la~.stalepn~,la 

d/ / 
/ 6 Contr~butor address C ~ t y  State zip code  

*/'670&, % 7&0/& 
Pr~nc~pa l  occupatton I Job tttle (See Instruct~ons) I 10 Employer (See 

I 

~p 

7 Amount of  1 8 In-kind contribution 
contribution (S) description (if applicable) 

I (If travel outside of Texas. com~lete Schedule TI 

Instructtons) 

Date Amount of 1 In-klnd contr~but~on 
cont r~but~on (S) descr~pt~on ( ~ f  applicable) 

I 

I 
(If travel outs~de of Texas, complete Schedule T) 

Pr~nc~pal  occupal~on I Job title (See Instruct~ons) Employer (See Instruct~ons) 

! 
Date Amount o f  I In-k~nd contr~but~on I 

(s )  1 deSCrlpllOfl (If appl1Cable) - gh 
I 1 (If travel outs~de of Texas. complete Schedule T) 

Pr~ncipal occupation I Job tttle (See Instruct~ons) Employer (See lnstruct~onsl 

I 

I Pr~nc~pal  occupat~on I Job tltle (See ~ n s t r u c t ~ d s )  I Employer (See Instructions) I 

Date Full name of conlr~butor 1 out-cf s:a!e%C 11- 

Dale 

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

Amount of I In-k~nd contr~but~on 
cont r~but~on (S) , descr~p l~on (11 appl~cable) 

1 

Amount of I In-k~nd contr~but~on 
cont r~but~on (S) I descr~pt~on ( ~ f  appl~cable) 

. 3 
I 

(If travel outs~de of Texas, complete Schedule T) 

9h7 ; ~ ~ d d r e ~ b ~ ~ ~ ~ ~  

1 &US$ C / / L L ~ ,  * 760 3 4 Texas, complete schedule T) 

Pr~nc~pa l  occupatton I Job t~ t le  (See Instruct~ons) Employer (See Instruct~ons) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5 12) 463-5800 1-800-325-8506 
1 1 

2 FILER NAME 3 ACCOUNT # (EtntcsComm~sston falers~ 

I 

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

4 Date 5 Full name of contributor cui.of.statepn~~~~ 7 Amount of 1 8 In-k~nd contr~but~on 
contrtbut~on (S) I descr~pt~on ( ~ f  appllcable) 

I 

Date Full name of Contr~butor 3 I Arnountof 1 In-k~nd contr~but~on 
cont r~bu l~on (S)  1 descrtplton , ~ f  appl~cable) 

I 

9 Pr~nc~pal occupation 1 Job title (See Instructtons) 

Date 

vg, 

! 74 (If travel outside i f  Texas. complete Schedule T) I 

10 Employer (See Inslruct~ons) 

I Pr~nc~pal occupatton / Job t~t le (See lnstruc6ons) ' Employer (See Instructtons) I 

Prtnc~pal occupation 1 Job lltle (See lnstruct16ns) 1 Employer (See Instruct~ons) 

I 

Full name of contr~butor G out*f slatePAC,lWl 

Full name of contr~bulor - cbtef-slate PAC ,IB : Amount of I In-k~nd contr~but~on 
contr~but~on (S) j descrtpt~on : ~ f  appl~cable) 

I 
If travel outside of Texas, complete Schedule T) 

Date 

Amount of 1 In-k~nd contr~but~on 
contr~but~on (S) 1 descr~pt~on ( ~ f  appllcable) 

1 Pnnc~pal occupal~on 1 Job tllle (See lnslruct~ond 

I 
I 

(If travel outs~de of Texas, complete Schedule T) 

I Employer (See Instructions) 

contrlbutlon (3) , descrlptton (11 appl~cable) 

I 
/ /m I 

I 
(If travel outs~de of Texas. complete Schedule T) 

Employer (See Instruct~ons) 

Full name of conlr~butor y auld stalePAC(1DtI ) Amount of 1 In-klnd contr~but~on 

II 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

Ransad 10102/200~ 



Texas  Ethics Commission P.O. Box 12070 Austin. Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 - 
I I 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A I '  I 

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

I I 
2 F I L E R  N A M E  3 ACCOUNT # lE!hicsComm~ss~on filers) 

4 Date 

1 9 Prlnc~pal occu ia t~on I Job title (See lnstructlons)' ! 10 Employer (See Instructions) I 

Date / Full name of contributor 2 wl-of-s:alePAC,lU i I Amount of  1 In-kind contr~bution 
contr~butlon (S) descr~pt~on (if appl~cable) 

I 

4 
I 

(If travel outs~de of Texas, complete Schedule T) 

Prlnc~pal occupation I Job t~ t l e  (See lnslruct1on4 Employer (See Instruct~ons) 

I Pr~nc~pa l  occupat~on I Job t~ t le  (See l ns t ruc t~o~s )  Employer (See Instruct~ons) 
I I 

Date 

Date i zK2 z.;f.s:a*~&r Amount o f  1 In-k~nd contr~but~on 
conlribut~on ( S i  , descr~p l~on ( ~ f  appllcable) 

1 

Amount of I In-klnd conlr~but~on I 
cont r~but~on (S) I descrlpt~on ( ~ f  appllcable) 

t 

! 

! i I 
(If travel outside of Texas, complete Schedule T) 

I 
I 1 ,If travel outs~de of Texas, com~lete Schedule T, 

I Prmcipal occupat~on I Job t~tte (See Instruct~ons) Employer (See Instruct~ons) I 
Date Amount of I In-k~nd contr~but~on 1 cont r~bu l~on (Sl 1 descript~on ( f  appl~cable) 

(If travel outside of Texas, complete Schedule T) 

Pr~nc~pa l  occupation I Job tltle (See Instruct~ons) 1 Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
\ 

If contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements. -1 
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POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

/ The INSTRIJCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 

1 3 ACCOUNT # (Ethics Commission filers) 

I Principal occupation I Job title (See Inst~ctions) / 10 Employer (See Instructions) 

4 Date 5 Full name of contributor outaf-state PAC (ID#: ) 

. . . . .  

I Date 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 

Principal occr I 

Full name of contributo~ aout-of-aate PAC (ID#: )I Amountof I I contribution ($) I 

:ion I Job title (See instructions)' 1 Employer (See Instructions) 

In-kind contribution 
description (if applicable) 

Date 

Date Full name of contr~butor out-of-state PAC (IM ) Amount of I In-klnd contnbut~on 
contr~butlon ($) I descrlptlon (rf appl~cable) 

I 

Full name of contrlbutor out-of-state PAC (IMI 

Pr~nctpal occupatton I Job t~tle (See Instruct~ons) 

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

I Principal occupation I Job title (See Instructions) 1 Employer (See lnstructions) I 

/ Principal occupation I Job title (See Instructions) / 

Full name of contributor out-of-state PAC (IW ) 

Contributor address; City: State: Zip C o y w  

/ Employer (See lnstructions) I 

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

I 
f 

I 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

it! Prlntcd on recycled paper Revised 1 ti0512003 
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POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 FILERNAME 3 ACCOUNT # (Elhics Commission filers) 

rl 

4 Date 5 Full name of contributor out-of-stale PAC ( 1 ~  ) 7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

The INSTRUCTION GUIDE explains how to complete this form. 

I Principal occupation /Job title (See ~nslrblions) 

1 Total pages Schedule A, 

Date Full name of contributor out-of-stale PAC (1'3 ) Amount of I In-klnd contnbutlon 

L235-y &/~e,, 9&> contrlbutlon ($) I descrlptlon (fappllcable) 

1 Employer (See Instructions) 

Amountof I In-klnd contr~but~on 
contrlbut~on ($) I descr~ptlon ( ~ f  applicable) 

4 b 
2 I 

I 
I 

Date 

Date Full name of contributor ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

principal occupaiion'll ~ o b  title (See Instructions) / Employer (See Instructions) ' 

Full name of conlr~butor out-of-state PAC (ID# ) 

~ ~ E ~ o R c  
C o p b b 7 a d d r z k  S t 7 7 Z 2 C e  

Dale Full name of contributor 

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

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

;tj Printed on recycled paper Revised 1110512003 

760 / 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 





Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711 -2070 (51 2) 463-5800 1-800-325-8506 

SCHEDULE A 

c 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS -- 

4 Date 5 Full name of contributor out-of-slate PAC (ID#: ) 7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code 

9 Principal occupation / Job title (See Instructions) 1 
76a /s 

10 Employer (See Instrudions) 

I 

2 FILERNAME 

. 

The IN~TRUCTION GUIDE explains how to complete this form. 
f 

3 ACCOUNT # (Ethics Commission filers) 

1 Total pages Schedule A: 

Date 

%q 
07 

Date Full name of contributor out-ocstate PAC (ID*: ) Amount of I In-kind contribution 
contribution (9) I description (if applicable) 

. . .  

164 2 ; r a ~ ;  &z;;zode #3a I 

I Principal occupation / Job title (See instruct~onsf I Employer (See Instructions) I 

Principal occupation / Job title (See Instructions) 

%mfL 
Employer (See Instructions) 

Full name of contributor our-of-slate PAC (IM: ) 

4 .  40Rbrp .  
Contributor address; City; Stale; Zip Code 

80. A&K 93 
&/A) 670A). 

Principal occupation I Job title (See lnstructiond 

I 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 

tL-oy 

Employer (See Instructions) 

Date Full name of contr~butor out-of-state PAC (ID# ) 

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

Amountof I In-klnd contnbutlon 
contr~butlon ($) I descrlptlon ( ~ f  applicable) 

I 

Date 

:$ Prlnted on recycled paper Rev~sed I I f0512003 

Full name of contributor out-of-state PAC (IN ) 

Contributor address; City; State; Zip Code 

J b ~ o  3/~87&@ g' 
760 16 - 

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

4 I 

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





l'exas Ethics Commission P.O. Box 12070 Austin. Texas 78711 -2070 (51 2) 463-5800 1-800-325-8506 

4 Date 5 Full name of contr~butor out-of-slate PAC (ID# 

&E P & L L / ~ ~  
6 Contributor address, City. State, ZIP Code 

i 
'.Q 

3 ACCOUNT # (Ethics Cornrniss~on filers) I 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

The ~NSTRUCTION GUIDE explains how to complete this form. 

1 9 Principal occupation 1 Job title (See Instructions) ' 

1 Total pages Schedule A: 

1 10 Employer (See Instructions) 

I 

1 Date I Full name of contributor out.of-stale PAC (ID#: Am0 ., -^-.-:L. 

I 

unt of I 

Amountof I In-klnd contnbut~on 
contrlbutlon ($) I descrlptcon (dappllcable) 

I 

/m , 
Date 

h7 

Date Full name of contributor out-of-stare PAC (IDX ) 

Vbo 7 

Prlnclpal occupation I Job t~tle (See lnstwct106s) Employer (See Instruct~ons) 

Full name of contributor oul-of-slate PAC (ID# ) 

Contrlbutor address: Cty. State. Zip Cod J LA~SL. - 6 y  

Amountof I In-kind contribut~on 
contrlbutlon ($) I descrcptlon (if applicable) 

I 

- ~ - ~ I Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Pr~nclpal occupat~ n I Job trtle (See lnstruct~ond Employer (See Instrudrons) 

- . &D&W ~.%%bS?& . . .  . 

Contributor address; Cty: State: Zip Code 1 

In-kind contribution 
description (if applicable) ~urr~r~ul l t ion ($) I 

A I 

Date Full name of contributor our-of-state PAC (ID# 

/ - 4&/&/P5 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

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

Principal occupation 1 ~ o b  title (see Instruct~ons) ' 

I I 

:$! P~rlnled on recycled paper Revised 11105/2003 

Employer (See Instructions) 

I 





\ 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

LA&& d R  & o ~ ~ ~  1 3 ACCOUNT # (Ethics Commission filers) 

- 

4 Date 5 Full name of contr~butor out-of-stale PAC (ID# ) 7 Amount of 1 8 In-k~nd contr~bul~on 
contr~butlon ($) 1 descnptlon ( ~ f  applicable) 

The INSTRUCTION GUIDE explains how to complete thls form. 

9 Principal occupation l Job title (See Instructions) 

1 Total pages Schedule A: 

1 10 Employer (See Instructions) I 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of 1 In-kind contribution 

contribution ($) I description (if applicable) 

. . .  

I 
! 
I Principal occupation 1 Job title (See Instructions) 

, 
Employer (See Instructions) 

ln-kind contribution 
description (if applicable) 

Date 

I 

Date Full name of contr~butor out-of-state PAC (IN ) Amountof 1 In-klnd contr~but~on 
contrlbutlon ($) 1 descrlpt~on (dappllcable) 

I 

Fa- 
Prlnclpal occupat~on / Job tlHe (See Instruct~ons) 

I Employer (See Instruct~ons) 

) Amountof I 
contrlbutlon ($) I 

I 

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

A' 
I 

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

Pr~nc~pal occupat~on / Job tltle (See Instruct~ons) / Employer (See Instructtons) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If con t r ibu to r  is  out-of -s tate PAC, please see i ns t ruc t ion  gu ide  f o r  additional reporting requi rements.  

::! Prinled on recycled paper Revnsed 1110512003 





Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 
b 

POLITICAL EXPENDITURES SCHEDULE F 

- 
I 

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

The lnstructlon Guide explains how to complete this form. 

2 FILERNAME 

4 Date 5 Payeename 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

Purpose of payment(See lnstructlons regarding type of lnformatlon 
requ~red ) 

4Bh77~k 

Date Amount 
( S )  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; m d z z s e & ~ .  &A0 1 

&tdf l / t l , -a  7870/ 

1 Total pages Schedule F: 

3 ACCOUNT # (Elhlcs Commtss~on filers) 

7 Amount 
(S) 

.. Complete ~f d~rect expend~ture to benef~t CIOH .. 
Candldale I Off~ceholder name mica scught Cmm held 

( Purpose of payment(See instruclaons regarding type o l~nformat ion I .. Com~le te  i f  direct expenditure to benefit ClOH .. I 

8 Purpose of payment (See instructions regarding typ of  infor ation 

required.) mm p#/&/d 
(If travel outside of Texas, complete Schedule T) 

.. Complete if dlrect expenditure to benef~t ClOH .. 
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