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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG 1 

I 

3 CANDIDATE1 MS I MRS I MR 

OFFICEHOLDER 

. I  

OFFICE USE ONLY 

NAME . . . . . . . . . . . . . . . . . . .  Dale Rece~ved 
NICKNAME LAST SUFFIX 

The ClOH Instruction Guide explains how to complete this form. 

4 CANDIDATE1 STATE: ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

1 ACCOUNT# 
filers) 

-- 

17 CAMPAIGN I STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #. CITY; STATE. ZIP CODE 

2 Total pages filed: 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

TREASURER 
ADDRESS 
(Residence or business) 1 4 &LpJ/ n e y ~ ~  /Go]? 

AREA CODE PHONE NUMBER EXTENSION 

cgn) 3-57- l fL/a. 
MSI MRS I MR r# c MI 

. . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  
. . NICKNAME f l J  LAST SUF'FIX 

8 CAMPAIGN 
TREASURER 
PHONE 

Rece~pt # 

AREA CODE PHONE NUMBER EXTENSION 
0 
4 - 

9 REPORTTYPE 

12 OFFICE 

Amount 

.- - C 7- 

January 15 30th day before elecllon F~nal reporl (Attach CIOH - FR) Exceeded $500 Ilmll - --- 
I 

I-Q * , 

July 15 8th day before electlon Runoff 
15th day after campalgn treasurer 
appomtment (oficehatder - .  only) 

10 PERIOD 
COVERED 

Date Processed 

Date Imaged 

Month Day Year Month Day Year - .  -- 
Y / / ( / d 7  

THROUGH / 1 / 0 7  
. . 
W -': 
Cir --. 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 

Primary Runoff General specla1 

OFFICE HELD (11 any) 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only i f  they receive notification of the direct campaign expenditure. *. 

13 OFFICE SOUGHT (if known) 

Address I PO Box; Apt. I Suite #: City; State: ZIP Code 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

[7 additional pages I 

Name 

GO TO PAGE 2 I 
1 I 

Revised 1010212006 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 8 7 1 1 - 2 0 7 0  (51 2) 4 6 3 - 5 8 0 0  1 - 8 0 0 - 3 2 5 - 8 5 0 6  

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

15 C/OH NAME 

additional pages 

16 ACCOUNT # (Emlm Canmlsslon Flkn) 

I .. This box is for notice of poliical expenditures by political committees to support the candidate I ofticeholder. These expenditurns 
may have been made without the candidate's or officeholdeh knowledge orconsent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. 

COMMill'EE TYPE 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE NAME 

[7 GENERAL 

0 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

COMMITTEE ADDRESS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

* CONTRIBUTION 
TOTALS 

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

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

. . . . . . . . . . . .  
EXPENDITURE 
TOTALS 

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

I 

I 
4. TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . .  
CONTRlBUTlON 
BALANCE 

I 

l 9  AFFIDAVIT 

5,  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

. . . . . . . . . .  

OUTSTANDING 
LOAN TOTALS 

I I swear, or affirm, under penalty of pe jury, that the accompanying report I 

6 .  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

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

STATE OF TEXAS 

Signature of Candidate or Officeholder 

1 AFFIX NOTARY STAMP / SEAL ABOVE I 

Sworn to and subscribed before me, by the said & d ~ a  , this the ad day 

of _Mk! .20 07  . to certilj! which. witness my hand and seal of offtce. 

Signature o f  ofticeradministering oath Printed name of officer administering oath Tdle of officer adminktering oath 
I I 

Revised 1010212006 



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

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER N A M E  f )  I A 1 3 ACCOUNT # (Ethics Comrniss~an Rlen) 1 

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

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

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

I 

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

I I 

4 Dale 

Y l  197 
5 Full name of contributor w t - o k l a l e p ~ ~ ( ~ ~ # :  1 

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

6 Contributor address; City; Slate: Zip Code 

A No T ,t 7~~ Y 

Date 

11,,!! 

Date 

Y-/(37 

I Principal occupation I Job title (See Instructions) 

Full name of contributor out-of-stalePAC(1DU: 1 

g r n . e . e  . J 4 V J .  . . . . . . . . . . . . . . . .  
Contributor address: City; State; Zip Code 

' ' ' 

3qdv M1""-f14/h -p 7 ~ ~ 5 -  

I 

1 Employer (See Instructions) 

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

f7flP- 1 
I 

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

Full name of contributor out-alstatePAC (ID#. 1 

. . .  Dfid;d .6&. . . . . . . . . . . . . . . . . .  

Contributor address; City: State; Zip Code 

J J ~  r L U ~ ~ ~ ~ S O N ~  m d  
h l q h &  7 k  7b0/6 

Employer (See Instructions) 

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

I 
g C ~ F l  
(If travel outside of I Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

Amountof 1 In-kind contribution 
contribution ($) I descriplion (if applicable) 

#/,me 1 
I 

(If travel outside of Texas, complete Schedule T) 

Date 

Y-/?.o) 

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

Employer (See Instructions) 

Full name of contributor o u l - o l - s t a ~ e ~ ~ ~ ( l ~ # .  1 

. . . . . . . . . . . . . . . .  s'k44-d. Dfl@~. . . . . . .  
Contributor address: City; State: Zip Code 

Date 

44/64' 

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

Full name of contributor o u ~ - o f - s t a t e ~ ~ ~ l t ~ # .  1 

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

' . g i b u t o r  address: City: State; Zip Code 

7baiI 

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

I 
I 
I 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

I Date I Full name of contributor [7 wt-of-slalePAC(ID#: 

1 Total pages Schedule A: 

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

. . .  1 

3 ACCOUNT # (Elh~cs Comm~ss~on filers) 

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

I $lo"- , 
I 

(If travel outside of Texas, complete Schedule T) 

2 FILER N A M E  

I y- / r-0 7 1 Contributor address: City: State: Zip Code 

4 Date 

(/,I Yd7 

I 
If travel outside of Texas, complete Schedule T) 

5 Full name of contributor wl-of-sla,ep~~(I~tl:  ) 

&.-. -2. . . . , . . . . . , . . . . 

6 Contributor address: City: State; Zip Code 

/ (av  h'm%;v5A& Tk 76*'' 
9 Principal occupation I Job title (See Instructions) 

I Princ~pal occupation I Job title (See Instructions) I Employer (See lnslructions) 

10 Employer (See Instructions) 

I 

Date 1 Fullpame of contributor C] oul-uf-slatePA~(lD~ 1 

Date 

-6-) 

Date 

4- /b0 7 

Principal occupation I Job title (See Instructions) 

Full name of contributor o u t - o f - s l a l e ~ ~ ~ ( l ~ l f -  J 

' I  h 
. . .  9 1 . . . . . . . . . . . . . . . . . . . . 

Contributor address; City: State: Zip Code 

(b6 C U a - * r v c  &L 

Full name of contributor ou~-of-s~a~e PAC (ID# ) 

. ..h Contributor address; . /I.& City; rpA.7cA~ State: Zip Code . . . . . . . 

6 v2F MA,-w 
f i  w &7b 76//6 

q_/b&? 

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

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

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

group' ; 
I 

(If travel outside of Texas, complete Schedule TI 

Principal occupation I Job title (See Instructions) 

Ch-t;?.b&. +LQ s,;, t 
Contributor address; City; St. te; Zip Code 

I 
(If travel outside of Texas, complete Schedule 1) 

Instructions) 

Employer (See Instructions) 

Employer (See Instructions) 

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



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

I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME 3 ACCOUNT # (Elh~csCornmiss~on filers) 

The Instruction Guide explains how to complete this form. 

4 Date 

q,lLJ-o? 

I Total pages Schedule A: 

1 6 Contributor address; City; State: Zip Code I 

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

(If travel outside of Texas, complete Schedule T) 

Date ul-of-stale PAC (ID#. Amount of 

. . .  . r  I ,  -9 

9 Principal occupation I Job title (See Instructions) 

U-/(.cO / I Contributor address: City; Stale; Zip Code 1 fl /q(-? 

10 Employer (See Instructions) 

I I ," . ' ~ .S '  ""I 

Princioal occuoation I Job title (See Instructions\ I Emolover (See Instructions\ 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 
of Texas, complete Schedule T) 

I Principal occupation / Job title (See lnstructions) 

Date 

0 7  

1 Employer (See lnstructions) 

Full name of contributor ) 

f l  

. . . . . . . . . . . . . . . . . . . . . .  J@ Ff 
Contributor address; City: State; Zip Code 

I Principal occupation I Job title (See lnstructions) 

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

6, I 

I 
111 travel outside of Texas. comolete Schedule TI 

I 

1 Employer (See Instructions) 

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

I 

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

Date 

Y4/6-0q 

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

Full name of contributor out-of-stale PAC (ID* I 

. . .  [LA "... . .&/ . . . . . . . . . . . . . . . . . .  
c ntributor address; city: sate: Zip Code 

3 o b 3 9 h ~  

Revised 10/0212006 

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

6' d(d$ ' 
I 

(If travel outside of 1 Texas, complete Schedule T) 

L 

Date 

q4/h - 
Full name of contributor C] oul-of-staleP~~(lD#~ 1 

L-- @ . .  L w .  . ? u. . . . . . . . . . . . . . . . . .  
Contributor address: City; State; Zip Code 

ycioo rCw;j 
&dlp lAd n 7 4 7 ~ / ~  

Principal occupation / 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 

I I 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

3 ACCOUNT # (Eth~cs Commission filers) 

7 Amount of 1 8 In-kind contribution 

2 F ILER N A M E  

I 

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

4 Date 

Date Full name of contributor oul*f-slalePAC(ID#: 1 

PC,  Clcdsd. . . . . . . . , . . . , , . . , , 

I I 

~ 

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

. . .  4. /br~7 
I 

(If travel outside of Texas, complete Schedule T) 

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

5 Full name of contributor ouc-o(-scalepA~(~~#: ) 

~ J 6 - 0 7  

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

I 
(If travel outside of Texas, complete Schedule 1) 

Dale 

contribution ($) I description (if applicable) 

6 

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

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

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

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

Full name of contributor out-ohtatePAC(ID#. 1 

. . &;,f++. h o b ! !  . . . . . . . . . . , , 

Contributor ad ess; City; State; Zip Code 

&,(,&)7(~ 7~ 760" 

Date 

?-/"() 7 

I I 

Revised 1010212006 

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

(If travel outside of I Texas. comolete Schedule TI  

Full name of contributor out-of-slatePAC(ID#. 1 

J&W. CUUrc&. . . . . , . . . . . . . . . . 
Contributor address; City; State; Zip Code 

/ . j ,323 
&5/kYiflu 7 - k  Tho/(  

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

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

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



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

I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

.2r 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME 

1 Total pages Schedule A: 

contribution ($) I description (if applicable) 

I 

4 Date 

Yk /Go7 

3 ACCOUNT # (Ethics Commission filers) 

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

I 

1 5 FUII nj 

6U&7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Contributor address; City; State; Zip Code 

2 FILER NAME 

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

4 Date 

Yk /Go7 

9 Principal occupation 1 Job title (See Instructions) 

I 

) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Contributor address; City; State; Zip Code 

10 Employer (See Instructions) 

Date 

4, /]*0 

I 

Date 

qd 1647 

I 

I 
(If travel outside of Texas, complete Schedule 1) 

Full name of contributor [7 oul-of-slatePAC (ID#: ) 

. . . . . . . . . . . .  . . . 
Contributor address: City: State: Zip Code 

T/ 7 b 0 / ' )  

Full name of contributor out-f-slate PAC (ID#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

. . 
Contributor address; City; State; Zip Code 

&-,fiI7(,v *. 7485'7 I 
(If travel outside of Texas, complete Schedule T) 

Date 

3 

I 

Principal occupation I Job title (See Instructions) 

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

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

Principal occupation I Job title (See Instructions) 

Date 

/?,n 

I Employer (See Instructions) 

Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

ame of contributor out-of-stateP~C(lD#: 1 

. . . . . . . . . . . . . . . .  
' Contributor address: City; State: Zip Code 

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

Employer (See Instructions) 

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

1 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

Full name of contributor w l - o f - s l a l e ~ ~ ~ ( l ~ # :  1 

. . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State: Zip Code 

Revised 1010212006 

Employer (See Instructions) 

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



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

I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

1 9 Principal occupation I Job title (See Instructions) / 10 Employer (See Instructions) I 

I Total pages Schedule A: 

3 ACCOUNT # (~lhtcs Commtssion filers) 

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

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

2 FILER NAME 

c4 
4 Date 

I 

5 Full name of contributor oul+fstatep~~ (ID#: ) 

/@!~7/ 0 J 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Contributor address; City; State: Zip Code 

3609 {/&e 

Date 

4- /ld07 

Date 1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . , 

Contributor address: City: State; Zip Code 

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

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

I 

I Prlnc~pal occupation 1 Job title (See Instruct~ons) I Employer (See Instructions) I 

me of contributor oul-1-slate PAC (ID#: 1 

. . . . . . . . . . . . . . . .  . . .  
Contributor address: City: State: Zip Code 

L1/F1/ f l [ e b ~ I L B  
O! //,, ? 7ra" 

I 

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

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

"'age I 

(If travel outside of 1 Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

Principal occupation 1 Job title (See lnstruct6ns) 

Amountof I In-klnd conlr~but~on 
contr~but~on ($) I descrlptlon ( ~ f  applicable) 

I 
$ 2 1  9- I 

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

Date 

q A / l e 6  7 

Revtsad 10102/2008 

Employer (See Instructions) 

Employer (See Instructions) 

Full name of contributor wlaf-slatePAC(lD# 1 

O/Wd 3flA 
Contributor address, Clty, State, Ztp Code 

70233?/2-0~ JAM G+ 
A/,,& Tk 7 6 6 4  

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

I 

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

Date 

qd /?-O' 

Prlnc~pal occupation 1 Job tltle (See Instructions) 

Full name of contributor oul-of-slale~~~(l~tl 1 

. .  . . .  . , .  , . . . .  

Contributor address; City: State; Zip Code 

lL66 &J 0a,&& 
1 BM&/& 71 740 w 

Employer (See Instruct~ons) 



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

I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME h~!lbIx G 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Cornmisston filers) 

1 Total pages ScheduleA: 

( 9 Principal occupation 1 Job title (See Instructions) 1 10 Employer (See Instructions) I 

4 Date 

q / / j 4 0  3 

5 Full name of contributor oul-of-s~tep~~(l~#: ) 

4 
J 6 U@W; . . . . . . . . . . . . .  . . . . . . . . . . . . . .  

5 Contributor address: City: State; Zip Code 

Date 

4, /I4 0 7 

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

- 

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

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

Date 

4- 7 

I 

Date Full name of co Amountof 1 In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor cut-of-slalePAC(IDP: 1 

. . .  . . . . . . . . . . . . . . . . . .  
Contributor address: City: Slate: Zip Code 

I Principal occupation / Job title (See 1nstructio;s) I Employer (See lnrlructions) I 

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

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

Principal occupation / Job title (See lns~ructions) 

1 

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

Contributor address: City: Stale: Zip Code 

Employer (See Instructions) 

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

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

I Principal occupation / Job title (See lns~ructions) 1 Employer (See Instructions) I 

Date 

q//$ -0 7 

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

Revised 10102/2006 

FUII name of contributor wtuf-slale~~~(l~t l .  ) 

. . . . . . . . . .  

Contributor address: City; State: Zip Code 

Amount of I ~n-kind contribution 
contribution ($) I descriplion ( i f  applicable) 

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



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

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

3 ACCOUNT # (Elhics Comrniss~on filers) 

7 Amount of 1 8 In-kind contribution 

2 FILER NAME 

G 

r 

4 Date 

Date 

4d/2*07 

I 

I Principal occupation / Job title (See lnslructions) 1 Employer (See Instructions) I 

5 Full name of contributor lwt+f-slalepA~(ID1: ) 

Y-D- 

Date 

q,//,/~ 7 

contribution ($) I description (if applicable) 

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

Full name of contributor out-ol-sblePAC(ID#: I 

. . .  . . . . . . . . . . . . . . . .  
Contributor address: City: State; Zip Code 

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

I 
' 4 j ~ f l 9 -  I 

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

Date 

q,/>dOT 

Full name of contributor [7 out-ol-slalep~~(l~#. 1 Amount of I In-kind contribution 
contribution ($) I description ( i f  applicable) 

. . .  

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

I 

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

9 Principal occupation 1 Job title (See Instructions) 10 Employer (See Instructions) 

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

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

Principal occupation I Job title (See Instructions) 

Full name of contributor oul-of-stale PAC(IDU: ) 

. . . . . . . . . . . , . . . . . . .  
Contributor address: City; State: Zip Code 

7t 76 

I 

Employer (See Instructions) 

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

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

Date Full name of contr~bulor o u l u f - s l l e ~ ~ ~ ( l ~ #  I 

/ 7 
st& . & .  Dp. . . . . . . . . . . . . .  

Contributor address; City: State; Zip Code 

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

I -  - 
Principal occupation 1 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 

t 1 
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 

6 Contributor address; City; State; Zip Code 

A/ A#// W J& /A 
I 

(If travel outside of Texas, complete Schedule T) 

3 ACCOUNT # (Ethics Cornrniss~on filers) 

1 9 Principal occupation I Job title (See Instructions) I 10 Employer (See Instructions) 

7 Amount of 1 8 In-kind contribution 4 Date 

contribution ($) I description (if applicable) 

I 

5 Full name of contributor noul+~elalepA~(ID#: 
) 

I 

Date 

Contributor address: City; State; Zip Code 

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

I Principal occupation 1 Job title (See instructions) 

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

. . .  . I 

Principal occupation 1 Job title (See Instructions) 

Date 

LIr3&d7 

I Employer (See Instructions) 

Employer (See Instructions) 

1 Date I Full name of contributor out-of-slatePAC(IDu. ) I Amount of I In-kind contribution I 

) 

. . . . . . . . . . . . . . . .  
' ' Contributor address: City: State: Zip Code 

contribution (S) I description (if applicable) 

fl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4 d? 1 Contr~butor address; City; State; Zip Code 

~ - -  

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

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

Date 

9d)j-a 

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

Revised 1010212006 

- -- 

Full name of contributor wlabslalePAC(IDU: 1 

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

Contributor address: City: State; Zip Code 

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

I 
I 

(If travel outside of Texas, complete Schedule T) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 
I 

(51 2) 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: 

3 ACCOUNT # (E~hlcs Comrn~ss~on filers) 

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

2 FILER NAME 

9 

5 b - d  Cb /& 10 7bD " 

4 Date 

q$p1 

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

r I 

5 Full name of contributor wl-of-state PAC (,D#. 
) 

1 I/ct.+% . . . . . . .  , , , , . . . . . . . . . . . . . . . . . . .  
6 Contributor address: City: State: Zip Code 

I I I I  c u ( 4 i ~  

Date 

4 ,>V,, 1 

I 

I Principal occupation I Job title (See Instructions) 

9 Principal occupation I Job title (See Instructions) 

Date 

y9rd7 

Date 

4, /6-" 

1 Employer (See lnstrustions) I 

10 Employer (See Instructions) 

Full name of contributor mrl-of-sialePAC(ID#. ) 

. . .  . . . .  . . . . .  
Contributor address: City: State: Zip Code 

I Date I FUII name oc contributor mr1-of-stale~~~(l~# 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
Princ~pal occupation / Job title (See Instructions) 

Full name of contributor wtn l -s la le~~~( t~# ) 

/ 
J LC/& AeLu(4y 

. , .  . . . . . . . . . . . . . . . . . .  . . . . . .  

Contributor address: City; Stale; Zip Code 

asp &I -opi LVe9 
' uk f i  uud ;TL 7 rd J 

Full name of contr~butor out of-slate~A~(l~# ) 

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

Employer (See Instructions) 

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

I 
~ T ~ C  I 

(If travel df Texas, complete Schedule T) 

Principal occupation I Job lille (See Instructions) 

Amount of I In-klnd contrlbutton 
contrlbulton ($) I descrlpt~on ( ~ f  applicable) 

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

(See 

Employer (See Instructions) 

Amountof I 
contrlbution ($) I 

Instructions) 

In-ktnd contrlbution 
descrlpllon ( ~ f  applicable) 

Texas, complete Schedule T) 

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



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

I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER N A M E  

lkLLL3 L e ,  

The Instruction Guide explains how to complete this form. 

1 4 Date 1 5 FUII name of contributor w t d s t a l e ~ ~ ~ ( ~ ~ # :  I 

1 Total pages Schedule A: 

. . .  . . . . . . . . .  Y-lfldfl 6 Conlributor address; City: State; Zip Code 

3 ACCOUNT # (Elhlcs Comm~ss~on filers) 

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

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

1 9 Principal occupation / Job title (See Instructions) ( 10 Employer (See Instructions) I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor oulaf-slate PAC (ID#: I 

M P K  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Conlributor address: City: Slate: Zip Code 

0.0. f b x  17 V w  Y 
&J,-l(r 7~ 76007 

~- 

Principal occupation I Job title (See lnstructions) 

(If travel outside of 1 Texas, complete Schedule T) 

Date 

4 ,)() 47 

I Employer (See lnslructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor auld-slate PAC (ID#: ) 

. . . . . . . . . . . . . . .  . . . .  
Contributor address; City; Slate: Zip Code 

- 
Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

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

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

I 

1 Employer (See Instructions) 

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

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

I g/ab6"/ 1 

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

Dale 

Date Full name of contributor a u l - o f - s l a l e ~ ~ ~ ( l ~ t l .  1 Amount of I In-kind contribution 

/ contribution ($) I description (if applicable) 

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

Contributor address: City; Stale; Zip Code 

I /MPFbha Ak 1 7Si7 (If travel outside of Texas. complete Schedule T) 

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

Full name of contributor out-of-statePAC(lD#: I 

. . . . . . . . . . . . . . . . . .  . . .  n, Y d  b7 
Contributor address; Ci y; State; Zip Code 

907 ku&> 
,J 7 k  7 L b i f  

1920 b. f i a ~ k ~ 4 ~ '  I 
/MPFbha 1 7Si7 (If travel outside of Texa. complete Schedule T) 

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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1 1 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 FILER N A M E  

L C ,  

The Instruction Guide explains how to complete this form. 

4 Date 5 Full name of contributor cut-ofslate PAC (ID#: kk ) n pNa 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Contributor address: Gity; State; Zip Code 

1 Total pages Schedule A: 

3 ACCOUNT # (Elh~cs Commiss~on lilers) 

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

I 
(If travel outside of Texas, complete Schedule TI 1 9 Principal occupation I Job title (See Instructions) I 10 Employer (See Instructions) 

. . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

I 

Date 

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

Contributor address; City; State; Zip Code 

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

Principal occupation I Job title (See Instructions) 

I 

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

Employer (See Instructions) 

Date 

(If travel outside of Texas, complete Schedule T) 

. . . . . . . . . . . . . . . . . . . . . .  
Contributor address: City; State; Zip Code 

Full name of contributor wt-of-slate~~~(l~#. ) 

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

Princ~pal occupation / Job title (See Instructions) 

I 

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

I 

Employer (See Instructions) 

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

Date 

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

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

Contributor address; City; State: Zip Code 

Full name of contributor out-of-statePAC(ID#: ) 

Principal occupation 1 Job title (See Instructions) 

I 

Employer (See Instructions) 

Date 

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

I 
(If travel outside of Texas, complete Schedule 1) 

Full name of contributor w l - o f - s l a t e ~ ~ ~ ( ~ ~ ~ ~  ) 

Principal occupation I Job title (See Instructions) 

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

Employer (See Instructions) 
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POLITICAL EXPENDITURES SCHEDULE F 

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

2 F ILERNAME 

Date Payee name Amount 
6) 

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

3 ACCOUNT # (Elhics Commission filers) 

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

7 

&&&/( &L$L- 
(If travel outside of Texas, complete Schedule T) 

I Purpose of payment (See instructions regarding type o f  information I .. Comolete if direct ex~enditure to benefit CIOH I 

9 -- Complete if direct expenditure to benefit CIOH -. 
Candidate I Oficeholder name Office sough1 Office held 

I (If travel outslde of Texas, complere Schedule T) 

4 Date 5 Payeename 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City; State; Zip Code 

Candidale I Oficeholder name Office sought Office held 

7 Amount 
6) 

Purpose of payment (See instructions regarding type o f  information -- Complete i f  direct expenditure to benefit ClOH .. 
required.) Candidate I Oficeholder name Office sought Off~ce held 

Purpose of payment (See instructions regarding type o f  information -- Complete if direct expenditure to benefit ClOH .- 
required.) Candidate I Officeholder name Office sough1 Off~ce held 

i 

- I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
- ~-~p ~ 

Revised 10102/2006 



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

I I 1 POLITICAL EXPENDITURES SCHEDULE F I 
s 

4 Date payeec; , =, 
11 qf, f, . . . . . . . . . . . . . . . . . . . . . . . . .  

2 FILERNAME 

4 jU/ " ' 1 6 Payee address; City; State; Zip Code 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Elhics Commission filers) 

1 Total pages Schedule F: 

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit ClOH .. 
required.) Candidate I Olficeholder name Office sough1 Oflice held 

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

*JA~, 
(If travel outside of Texas, complete Schedule T) 

9 .. Complete if direct expenditure to benefit CIOH .. 
Candidate I Officeholder name Office sougtlt mice held 

(If travel outside of Texas, complete Schedule T) 

Date I ~aveename 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

Amount 
6) 

-- 

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

.- Complete if d~rect expenditure lo benefit ClOH -. 
Candidate I Olficeholder name Office sought Off~ce held 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revtsed 1010212001 

I 

Amount 
6) 

Date 

v,JFo 7 

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

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' . 

Complete if direct expenditure to benefit CIOH .. 
Candidate I Officeholder n a m e  Office sought mice held 


