Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506
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CAMPAIGN FINANCE REPORT

Form C/OH
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MS /MRS /MR

o g’éggg"\g%m ! FIRST C B OFFICE USE ONLY

NAME Nl M —
ok st T supex | D@ Recsives
ﬂ/ WL

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; ITY; STATE; ZIP CODE

OFFICEHOLDER i / Q/'

MAILING /q\} /

ADDRESS i Date Hand-delivered or Date Postmarked
[] Change of Address 4%//1/‘}741\1 7‘/‘/ ) éO/ (/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Ll Receipt # Amount
PHONE (§N) 5= 1T 92

Date Processed

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER ) C Date Imaged
NAME CNckname T st suFrx

H 4

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER . g g
ADDRESS (/() | f:ﬂ wvﬁ!,p S/M wlors 7 Ly4S 60 29
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION o
TREASURER 7 { /-z? C/‘ =
PHONE ( W ) ({ 0 - S -

9 REPORTTYPE Sz

EI January 15 D 30th day before election D Final report (Attach C/OH - FR) D Exceeded $500 fimit, ~
o S
. 15th day after campaign treasurer
D July 15 [%day before election I:l Runoff D appointment {officetader orly)
10 PERIOD Monlh Day Year Month Day Year
COVERED [,/ THROUGH y
S0 S///0’7 Lo
c N
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
( ///)_ / o 7 [:I Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
A Cound Diba3

14 NOTICE o ‘ _ , . , ,

OF DIRECT »« Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expendilure. o
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#;  Cily; State; Zip Code
D additional pages

GO TO PAGE 2

Revised 10/02/2006



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commvission Filers)
17 NOTICE *+ This box is for notice of political expenditures by politica! 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. o
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cENERAL
COMMITTEE ADDRESS
[] seecic
[ additional pages COMMITTEE CAMPAIGN TREASUURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ? 70% m
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’

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 (// é/{a 0 (fp
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4.  TOTAL POLITICAL EXPENDITURES $ /if/ (/ 2?’ (’ 2

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and cotrect and includes all information required to be reported by
r Title 15, Election

KAREN WILLIAMS
Notary Public

STATE OF TEXAS
My Comm. Exp. 12/31/2007
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AFFIX NOTARY STAMP / SEAL ABOVE
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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:
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3 ACCOUNT # (Ethics Commission filers)
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4 Date 5 Full name of contributor ] out-of-state PAC (ID#:;
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|
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Employer (See Instructions)
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) Amount of I In-kind contribution

Ka/te/u Jo,w,f

Contributor address; City;

State; Zip Code

41507

F90 Muceres e TH D008 |

contribution ($) l description (if applicable)

sp =

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
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) Amount of I In-kind contribution
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contribution (8$) l description (if applicable)
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Date Full name of contributor 1 out-of-state PAC (1D#;

) Amount of l In-kind contribution
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Contributor address; City; State;
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Zip Code
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(If travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

I
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Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

) Amount of i In-kind contribution

_A..) A /(//&M‘/swi

ontributor address: City; State; Zip Code
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e N. Conern

//"f7<f/‘77’-

contribution ($) I description (if applicable)

Thorl |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 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 NAMEW /2(M

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#; )
A
whhen &
6 Contributor address; City; State; Zip Code

(150"

0
"ot H‘M% wsha T ool

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

80 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Kot 6

¢ Usepdo F
Contributor address;

City; State; Zip Code

3 Q03 (/.,«,a/v}a‘cl
/nsf

Date

91507

A 7

T Tgon

Amount of I In-kind contribution
contribution (3$) | description (if applicabie)

X/
|

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Full name of contributor 1 out-ot-state PAC (ID#:
Skl
Contributor address; City; State;
(6 Y L diAeine QA
S Judrlae v /092

Date

.60

Zip Code

In-kind contribution
description (if applicable)

2,

(If travel outside of Texas, complete Schedule T)

Amount of
contribution ($)

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

nstructions)

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

David Hasonaint

City; State; Zip Code

W e AA~TE 26

Date

U lp-0°

Contributor address;

WS Al Apettn
{ o, paat?

Amount of [ In-kind contribution
contribution (3$) | description (if applicable)

Zso >
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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Ll
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Contributor address; City; State;

250 ( Dak Yalley e

[ out-of-state PAC (ID#;
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H-[6-07
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SO LS
l

(f travel outside of Texas, complete Schedule T)

ll/l/ L
Employer (See |

Principal occupation / Job title (See Instructions)

nstructions)

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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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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:

2 FILER NAME M @(W 3 ACCOUNT # (Ethics Gommission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution

e contribution ($) description (if applicable)
Y. o7 Milte Horuell |
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#2502
|
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C contribution ($) l description (if applicable)
| oot | aser T

_,/6~ 07 Contributor address: City; S:tale; Zip Code $ ’Jl |
7 7775 Apcadia 252
P‘A MM/“ —7é /} 7 (f travel outside lf Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor out-ol-state PAC (ID#: ) Amount of

i
7 0/) j; Fp M,/ /A/“_r contribution (%) |
/f"/é’ o .Conl'rit.)ulvo;a;id're.ssn; . lCilly; St-at.e;. le éo(;je' S grm ﬂ, :

LSYE W. bol, trecs |
e P & 1
4%/ v J A Ir (If travel outside of Texas, complete Schedule T)
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Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution

contribution ($) l description (if applicable)
ZZAT%W&./&V/. .....

. T o |

ntributor address; City; State; Zip Code z ‘7}

003056 S, A4S0 |
S48 3y 78 Tsay '

(If travel outside of Texas, complete Schedule T}

4 fo-01 |

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
q LW )L_z; wlea |
7 Contributor address; City; State; Zip Code ~ |

Goo Meours e
K o y T3 7lole ‘
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instructio

n Guide explains how to complete this form.

1 Total pages Schedule A:

T NAMEW ﬁu\w
-~
&

3 ACCOUNT # (Ethics Commission filers)

4 Date

U607

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

6 Conlnbulor address; State Z.p Code

3//4 X%

Clty

Aa //44 76%4f —7IDJL/

7 Amountof | 8 In-kind contribution
contribution (3$) | description (if applicable)

}Z?m) ¢
Z7507 1 .

(!f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

Lo

[ out-of-state PAC (1D#;

Full name of contributor

ZC7nlnbutor address;
Y
A as Caﬂ ell! Tk 7%o0/9

City; State; Zip Code

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

% 008 ©
|

(If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See |

nstructions)

Date

4_l6-0

Full name of contributor

[ out-of-state PAC (ID¥:

Contnbutor ad ess; Clty State Zip Code

.//w 50‘“& ro
Aoy /A S/m(wﬂ“ 7 Tooro

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

Y02 2 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Yol

D out-of-state PAC (ID#:

F?ame of cont%or

Conlnbutogaddress Clty State; Zip Code

?)7] 4"/\ y j W%W’fy?fdjo

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

e
|

(if travel outside of Texas, complete Schedule T)

4-176>

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#; ) Amount of [ In-kind contribution

jk/\/z ~ Caw»a(;‘/\ ................

Contributor address; City; State; Zip Code

I N). lylbws SC. 323
Lot

contribution ($) I description (if applicable)

I
502 |
|

S jtons T

(¥ travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

2 FILER NAME /ZM /Z(/\A_ﬁ/\

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full ngme of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

y 7 Gosldbes
2 Yo 6éAKﬁ< Nallas TF

/Sy

7 Amount of IB In-kind contribution
contribution ($) ' description (if applicable)

ﬂ/mz&

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

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

Contributor address; Clty State Zip Code

0]
f 4k VM %,ﬁc( /(7275

T /6ol

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

e |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

é/,, /é—b/] Contrlbutor address; Cny State, le Code

0. Jex |26

#/L/,/L[%/v 71/ 7609?

‘J(/mﬂﬁ

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See 1

nstructions)

Contributor address; City; State; Zip Code

307
107 o cww ey
T AUins TF 15067

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

|

2
G)\L ot
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

Ok C/Owbt"")ﬂ ﬂ/ﬁw‘)
LN ps Tk 50632

P

Amount of | In-kind contribution
contribution (%) l description (if applicable)

l
B‘//Ovp’il
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions.)

ATTACH ADDITIONAL 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

(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
iﬂM @/\lwto

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-of-state PAC (iD#;

y |7 Amountof |8 In-kind contribution

6 Contributor address;

City; State; Zip Code

/ﬂ/‘/UT/ oA rap
1jo0 :

|
Loo YaChY
? /N‘?“/V [ '7& O/ Cﬂ (If travel outside lf Texas, complete Schedule T)

contribution ($) [ description (if applicable)

ki) e

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

Employer (See Instructions)

Date Full pgme of conlnbutor [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

H /4//z

Comnbutor address; Cuty

&L/S’(/ //t(a/;ow
AU,

State; Zip Code

4-jjon

: ;] ‘ 'S";))O (!f travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

s

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date [ out-of-state PAC (ID#:

) Amount of [ In-kind contribution

FLVame of contnbubo;

Contributor address; City; State; le Code

T80 Y Tflons Shae C 7.
wshe

4[4

A

contribution ($) | description (if applicable)

#o0?
006 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslrucn'ons)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contribution

Dpardd Tposch

Contributor address, City; State; Zip Code

30:}) Thoem SK pe ct
A lufe TH

contribution ($) description (if applicable)

6606

(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 I In-kind contribution

Dl

Contributor address;

1666 Lesap Oap &

City; State; Zip Code

L/.« /2.07

S furnigie T 7 bo5>

contribution ($) | description (if applicable)

Baso® |
|

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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:

2 FiLER NAME W é i 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of ] 8 In-kind contribution
contribution ($) l description (if applicable)

L///}JO ’) .6‘ ’Cc.)nl.rit.)ut.or. a&d-['e.ssl; 'Ci.lyA; ASt‘ate; Zip; (_;,ot;!e' I 5/ m J9-|
2960 fuyn (A, / |
M[/\ ]76/ 7/7/ 7&0 / 7 (If travel outside lf Texas, complete Schedule T)

9 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

n contribution ($) l description (if applicable)
4//]{0’) Contributor address;  City; State; Zip Code ﬂ/m /2 |
S50/ Fiwtshnr o
s . |
)4/[//':/‘)74’/*/ /'( _740 / ) (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins’tructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
) contribution ($) | description (if applicable)
[ M L SN l

L/., /Z,O’) Contributor address; City; State; Zip Code )Q’J"OD ﬂ}_

/0 C oulNV ‘/[l// 5 I
/J/C///”J' 7(~ //}/ 7é0/r (If travel outside lf Texas, complete Schedute T)

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

Date Full name of contrigutor [] out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
1
Mg W Cortes |
({.«/g‘o‘) » .Contritsut.or(addrevss" .Civly' State; le C‘oc.iev - - g d—p |
5/ 000" —|

120/ Lusy dvie P
ﬁ OJJ //;k 7é0 VO (If travel outside ll Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of { In-kind contribution

. contribution ($) | description (if applicable)
Mowica Guterrez.
(’///Q '0/, Contributor address;  City; State; Zip Code g /Oa)d'D|
/ 1

GIS Cort1AndT —_
L/ o4 JA'U / /( 7 7 0 ’) (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See lnst'ructions) ‘ 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.

Revised 10/02/2006



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:

2 FILER NAME W m

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

) 7 Amount of 18 In-kind contribution

State; Zip Code

ypm S

6 Conptributor address; City;

/o f»x/?f

78 76) N

contribution ($) I description (if applicable)

Basm?

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of l In-kind contribution

Comrlbutoraddress Cny State; Zip Code

Zf“/p?'()? 7D
Lo Z. (Al Jw*i’
/ ° /4/L~//~f7(w

contribution ($) | description (if applicable)

|
8 Sme
ot/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

&35 &@, Hed

U-1)-0)
£ e dh Tt 76

contribution (3$) l description (if applicable)

44444444 |
Birne
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

Glo?)

Dywn by 4 Duwrs e L0

(01 b~ fpnfol 1A Ir /2
/4,4/le~/ T oty

contribution ($) | description (if applicable)

A o
|

(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 [ In-kind contribution

Stait re Uy (1O

Contributor address; City; State; Zip Code

ey

/4\/( M7L~ T r

/00 Lo fhudof ,c/’//ﬂ/fw/’w
Wi irid |

contribution ($) | description (if applicable)

....... 3 ’

(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.

Revised 10/02/2006



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:

4ql-07

6 Contributor address; City; State; leCode

/07 w%,&/ﬁ//d/ Jutd 122

I TH 600

2 FILER NAME W W 3 ACCOUNT # (Ethics Commission filars)
G
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: 7 Amount of ’ 8 In-kind contribution

contribution ($) I description (if applicable)

|
¥ /02
|

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:
K/MM éV She LisAT éﬂ

Contributor address; City; State; Zip Code

Uoff+7

o1 - flpstsl MM Satz /A2
)4/////0176,‘/ 7} 7@0,/

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

Eon”
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

U )07 |

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

04(/, J /‘/ rdor

Contnbutor address; City; State;

7]0» 5@;&/{7(#1 &—6

Zip Code

Ao Tk 7694

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

Y

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

L{ - ;;Z Contributor address; City; State; Zip Code

(9290 6.())&/\, Aq’

Dol 77 7521Y

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

& |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State;

A1 05 Stezptves/
c"‘l"\ﬂiww 7/( -7@03//

Zip Code

Yoafen

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

ﬁ/m’”
l

(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.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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:

2 FILER NAME W " 3 ACCOUNT # (Ethics Commission filers)
@gme/\ &y

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of l 8 In-kind contribution

. contribution ($) description (if applicable)
T pke Smsty |

L"}?Aq ‘6 Contributor address; City; State" lZi;;C;,ocl!el S g am ‘
MUl Calais [Od |

Sou tinlpplr T 78070 |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

M Z z contribution ($) I description (if applicable)

Z( /) U-'() 1 Contributor address; City; State; Zip; Clot:!e' - - ‘ﬁ Jopﬁ,’ ]
] 221 Acadtrna |
A»,v[.,\,j%b/ Tt( 7&0/3 I

(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 (1D#; ) Amount of l In-kind contribution
— - contribution ($) description (if applicable)
)& clce g L wles |
(/’02 (/0 ” Contributor address; City, State; Zip Code |

2G /2 (tsMAwell Lo Esn? |
p’ ® Mﬂ- M OU""/L 71’ 7 S'O 23 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

P pA’C contribution ($) I description (if applicable)

- 7 ntributor address; City; State:. le C.,O(.je‘ . [
4’/40 of 5. Frcllar 2. | £ on™,
M.wﬁ(d 7;( 7b0/’? |

(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 (1D# ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
Yo | ka thevin Mathes |

Contributor address; l

City; State; Zip Code 4
5720 W. Aphens” (437 |
001//44 77 7f'10f |

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL 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

(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:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME -
0\

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

) 7 Amount of I 8 In-kind contribution

6 Contnbutoraddress. City; State; Zip Code

400 Mabh Lplanee T
21020 Mok Tewna

contribution ($) l description (if applicable)

ﬂ'//(ﬂ;})”

b bt |
"~ j7<> N ] A &0 0(9 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor {7 out-of-state PAC (D#:

10 Employer (See Instructions)
) Amount of [ In-kind contribution

apac

Q//A)’o/\ Comnbutor address; State; Zip Code

Clty

D.0.0x Nuyry

an ‘,~ ~ TX -7(’ 0o 77 (If travel outside of Texas, complete Schedule T)

contribution (3$) | description (if applicable)

LA % :

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I

w St

Date Full name of contributor [ out-of-state PAC (ID#: In-kind contribution
/ contribution ($) I description (if applicable)
| TJoe Qatcia. . |
L/ ,)0 ,07 Contributor address; City; State; Zip Code

U9 cth /fw
Lo JA,\/ Tk T8¢ |

EcnZ

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslructlons)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

[%w%.ﬂ%

Contributor address,

So7? S(aﬂ'
it Tk

State Z|p Code

.40 |

6oty |

contribution ($) | description (if applicable)

o= :

(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#, ) Amount of I tn-kind contribution
- 0 contribution ($) | description (if applicable)
. ‘J/_C/C. . 4‘94u7“7. o _
a// S/’b’) Contributor address; City; State, Zip Ccde ﬁj d) 72
/920 A/ WﬂjﬁNJ%ﬂ 4 |
SM /,é g ’7 175’7 (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.

—

Revised 10/02/2006



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:

2 FILER NAME W QMA’
' R .

3 ACCOUNT # (Ethics Commission fiters)

Date

) 7 Amount of l 8 In-kind contribution

4 5 Full name of contributor a.:oy.sme PAC (ID#:
0 vl d él
6 Contributor address; zty; State; Zip Code

(opgy — (0944 S

Rice

contribution ($) I description (if applicable)

£/ 2 :

/)ﬂ//wj;é,u Tk “Ttors/ |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

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

10 Employer (See Instructions)
) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

{
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

) Amount of In-kind contribution

Contributor address; City: State; Zip Code

I
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ! In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(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.

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:

2 FILER NAME W
-~
‘;2—«-(/1 cq

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename

Y| T g ST

Aihusfor TH# 70/

Amount

(%)

720

6 Payee address; State; Zip Code
8 Purpose of payment (See instructions regarding type of information

b!o W/}M
S0 Gibes

(If travel outside of Texas, complete Schedule T)

9 == Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

041

Payee name

?eeaddrez}/\ City; State; leCode

Jﬂ/ ’711/7/70/

Amount

%)

repyZ

Purpose of payment (See instructions regarding type of information

Dhits Ceivie,

(If travel outsitfe of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Payee name

M

Payee address; City;

4{po o
i

State Zip Code

A~

Ao Tr 78700

Amount
(%)

|22, 172.75

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

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office heid

Date

4-pai

Payee name

Payee address; State; Zip Code

5704 S Covyteq

/4'4/'»)%/« T¥ 7&01\

Amount
($)

A/yo®

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

(If travel outside of Texas, complete Schedule ‘:)

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

Candidate / Officeholder name Office soughl 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME /W W

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

" 07T

Payee address Cny. State;

fo. Lox 900/;25’
//VS ~

Zip Code

‘7,( ool

7 Amount

(%)

330)@

8 Purpose of payment (See instructions regardmg type of information

*« Complete if direct expenditure to benefit C/OH <

required.) OM Candidate / Officeholder name Office sought Office held
('f travel outside of Texas, complete Schedule T)
Date Payee name Amount

Mptel

Cesfffog -

Payee addressy

G501\

Clty

State Zip Code

Dvws (

200 P/ajh//;)'

Al /€

B

" JGos 2

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

required.) 3 \ Candidate / Officeholder name Office sought Office held
A Sl 5
(f trave) outside of Texas, complete Schedute T)
Date Pavee name Amount

T ¢

Payee address Clty, State; Zip Code

5

e Coryeom fet, 13 247!

($)

D939

Purpose of payment (See instructions regarding type of information

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

required.) /M « Candidate / Officeholder name Office soughl Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Ko Covyes At
HosAn

Zip Code

Y. )507

Ti 78

(%)

¥
V945./5

Purpose of payment (See instructions regarding type of information

required.)
~

(If travel outside M complete Schedule T)

Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2001




