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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH Instruction Guide explains how to complete this form. 

17 CAMPAIGN I ~ E E T - E s s  (NO PO BOX P-0: m /  SUITE p CIW: STATE. ZPCCOE 1 
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(€IhicS "IerS) 

I 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
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4 CANDIDATE/ 
OFFICEHOLDER 
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OFFICE USE ONLY 

Date Recelved 

5 
gr I!-- 
-J -- 

Date ~and-dehvered or ~ a ~ o s t m d ~ k e d  
4 

r- i -- 
7 

a- 

I 1 January 15 d h  day before eledion Final report (Attach CIOH - FR) Exceeded $500 limlt 1 

MS I MRS I MR 

P A  ,&Z,Jf 6"' 
NICKNAME LAST SUFFIX 

( V M  % 
ADDRESS I PO BOX APT 1 SUITE # STATE ZIP CODE 

/ 43/ C ~ ~ L A . I I  2 

Rece~pt n 

TREASURER - 
ADDRESS 
(RestdenCe or  business) 

/P/UAJ 7 6 6 3  ? 
- 

IS] July 15 8th day before electlon Runoff 

Amaunt - -- - - ,  

15th day after campaign treasurer 
appointment (officeholder only) I 

&,I.,, j u w  3 L o /  C/ Change of Address 

.. 
Dale Processed J , " 
Date Imaged 

8 CAMPAIGN 
TREASURER 
PHONE 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

AREA CODE PHONE NUMBER EXTENSION 

AREA CODE PHONE NUMBER EXTENSION 

(6/17) 2?+- 9Sr$'b 
MS 1 MRS 1 MR cz MI 

I h J  P 
NICKNAME LAST SUFFIX 

10 PERIOD 
COVERED 

Monlh Day year Montn Day Year 

I ' rr 4 7  
THROUGH Y 0 0 7  

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

Address I PO Box. Apt. I Su~te #: City. State. Zip Code 

ELECTION DATE 

Month Day Year 

, / 7 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

add~ttonal pages 

ELECTION TYPE 

pnmav ~ u n o f f  &era! Specla1 

OFFICE HELD (11 any) c-h &..-A njj 
Name 

GO TO PAGE 2 

13 OFFICE SCUGHT (11 known) 

Revised 1010212008 

1 .. Direct campaign expenditures are campalgn expenditures made by others without the candidate's prior consenl or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .. 
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CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

. . ~ - .  - ~ .. . ~~ ~ -~ 

15 C l O H  NAME 16 A C C O U N T  # (Ethics Commission Fi l .9~) 

17 N O T I C E  
F R O M  

-. This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 1 may have been made without the candidate's oroficeho\de/s knowIedge o r c o n s e t  Candidates and o f l c c h o l d e  reouired to report I 
P O L I T I C A L  / this information only if they receive notice of such expenditures. .- 

- --- - -. . - / COMMITTEE CAMPAIGN TREASURER ADDRESS 

C O M M I T T E E ( S )  

2 addilional pages 

l8 C O N T R I B U T I O N  1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN / 
T O T A L S  PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 6" 

1 

COMMITTEE TYPE 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

- .- -- - - - - - -- - - --,. -- 

1 
I 

- 
GENERAL 

- 
- SPECIFIC 

E X P E N D I T U R E  1 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
T O T A L S  

C-- 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

/ 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 

I 
C O N T R I B U T I O N  5 .  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1 
B A L A N C E  OF REPORTING PERIOD 

I 
. . . . . . . .  I - -~ - ~ - .. - . - .. 

O U T S T A N D I N G  6 .  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
L O A N T O T A L S  ~ LAST DAY OF THE REPORTING PERIOD I $ - 

~ ~ ~. ~ ~~ . . ~ 

19 A F F I D A V I T  

TINA STEWART 

STATE OF TEXAS 
My Comm. Exp. 021141201 1 

I swear, or affirm, under penalty o f  perjury, that the accompanying report 

is true and correct and includes all information required to b e  reported by  

m e  under Title 15,  Election Code. 

- 
Signature o f  Candidate  o r  Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

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  me, b y  t h e  s a i d  \2+h d a y  

, t o  c e r t i f y  w h i c h ,  w i t n e s s  m y  hand and s e a l  o f  o f f i c e .  

Ofm~dk Signature o f  oflicer administering oath  Printed T h s  n a m e  o f  SfPwawt officer administering oa th  Ti t le o f  officer aWin is ter ing oath 

Revised 10/0212006 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

I 
2 FILER NAME 

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

9 Pr~nc~pal  occupation I Job title (See Instructions) / 10 Employer (See Instructions) 

3 ACCOUNT # (Eth~csCornm~ss~on filers) 

7 Amount of  1 8 In-klnd contr~but~on 
contrlbution (S) , descrlpllon (lf appllcable) 

$10 " i 
I 

4 Date 5 Full name of contributor m 4 t - s l a f e p ~ ~ ( ~ ~  1 

tVIcAILILd ~ C I A ~ L  LL/ 
6 Contrlbutor address Clty. State. ZIP Code 

/ O  6 !wQ,/, %j%~ 7-k 7b&o 

Amount of 1 In-klnd contrtbut~on 
contrlbutlon (S)  descrlptton (lf appllcable) I 

7 -  1 
Date 

lbu 7# 760d 4 

Full name of contr~butor wtal statePAC(IW 1 

r Ld47 
Contrlbutor address. City. State. ZIP Code 

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

Date 

Contrlbulor address. C ~ t y .  State. ZIP Code 

/ f orC&.ft/hvry C+: 
f lhrrbM 77i. 7 b 0 / 3  

m, '9% //Y 'UU'' (If travel outside df s ex as, complete Schedule T) 

Prlnclpal occupation I Job title (See Instruct~ons) ' Employer (See Instruct~ons) 

Pr~ncipal occupation I Job title (See Instructions) 

Full name of contr~butor ~ a r t . o f - s t a l e ~ ~ ~ ( l ~ t r  1 

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

Employer (See Instructions) 

Amount of 1 In-kind contrlbution 
contribution (3) I description (lf applicable) 

I 

Prlnclpal occupatlon I Job tltle (See Instructlons) I Employer (See Instructlons) 

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

r25o 9 
I 

Date 

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

Full name of contrtbutor oufaf-safePAC 1 3 4  ) 

e. G w  
Contrlbutor address. City State ZIP Code 

I 

I I 
Revised t0/0212006 

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

$ 1  
I 

(If travel outside of Texas, complete Schedule T) 

Date / Full name of  contrtbutor 3 outc!.s:a:eP,aC .al j 

bf /I*- fid&k. 11 

Pr~ncipal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

/ / 7 Contributor address: C i t y  State. Zip Code 

a. BOP I K1b9a A&.,~,F 7 ~ 5 ~  
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I 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

I 
3 ACCOUNT # (Ethes Comm~ss~on hlersj 

7 Amount of I 8 ~ n - k ~ n d  contrtbut~on 
contrlbut~on (3) I descrlpt~on ( ~ f  appl~cable) 

5?/roc ; 
(If travel outside of I Texas, complete Schedule T) 

2 FILER N A M E  

C\ 

Date 

//#- -07 

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

I I 

9 Pr~nc~pal occupat~on 1 Job t~t le (See Instruct~ons) 1 10 Employer (See Instruct~ons) 

I 

4 Date 

/ - /bd7 

Date 

15 FUII name of contr~b;tor J ~ ~ ~ ~ . ~ ~ ~ [ ~ ~ A C ( I D #  ) 

C/lkutr/ 
6 Contobutor address City Stale ZIP Code 

r u r  Fr'lk7 
&,/rhdT~ 770°'.. 

Prlnc~pal occupatlon I Job t~t le (See Instruct~ons) i Employer (See Instructlons) 

Full name of contr~butor 3 ouldf s l a l e ~ ~ ~ ~ l a t t  ) 

p4, Dl# 
Contr~butor address Clty State ZIP Code 

& . A Y I :  580 
#- I9  $.y 7~ 7600 

Amountof 1 In-k~nd contr~butlon 
contrlbut~on (S) descrlpt~on ( ~ f  appltcable) 

I 

Q N C  I 

(If travel oub~de of 1 Texas, complete Schedule T) 

Full name of contr~butor 0 wt-of-slalePAC(W ) 

0 V .  0: se;. 110 
Contrtbutor address C ~ t y  State ZIP Code 

T F D o  L u A l ; L (  
PnkrA~ 7/ 76017 

Date I FUII name of contrlbutor 5: G U I ~ I  s:ale?AC .cni ) 

I no@ ~ ; b  

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

Amount of 1 In-k~nd contr~but~on 
contr~butlon (S) 1 descr~pt~on (11 appl~cable) 

I 
sdiD@l 
Ilf travel outs~de of I Texas. cornolete Schedule TI 

Amount of I in-k~nd conlr~but~on 
conlrlbutlon (S)  I descr~ptron ( ~ f  appl~cable) 

-. 

Date I Full name of contrbutor 1 >u~z'-s:a:e?;~,~~a ) I Amount of  I In-klnd contr~butlon 

1 / con l r~but~on (S) descr~pt~on ( ~ f  applicable) 

i l - 1 ~  klb4,U /Dr.../' 

/ , a j 4 7 i  Contr~butor address. C ~ t y  State ZIP Code 

Contr~butor ddress C~ ty  State ZIP Code d I 

/9J0'1 ,*a f l  s J . - J $ w  c* I $1, dW - , 
1 

7 b 0  ' 1 (11 travel outs~de d l  Texas compiete ~chedule T) 

Pr~nc~pal occupation I Job t~tle (See Instruct~ons) Employer (See Instruct~ons) 

' A @  71 760;) 

IJ;~ 5; 

(If travel outside of I Texas, complete Schedule T) - 
Pr~nc~pal occupation I Job t~t le (See Instructions) 1 Employer (See Instructions) 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

-- 

SCHEDULE A 1 
2 FILER NAME /ixJt L., 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Elh~csCOmm~SSiOnf~lerS) 

1 Total pages Schedule A: 

4 Date 5 Full name of contrlbutor ~ -o f - s l a re~~~( lDa  ) 1 J&%J 
1 6 Contributor address: City: State; Zip Code 

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

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) I 
Date 1 Full name of contrlbutor wt-of-statePAC(ID# ) Amount of I In-klnd contribution 

contribution (S) I descrlption (if applicable) 

I 
Ilf travel nttkirle nf Texac rnrnnlntn Srhadtllr T\ 

Principal occupatlon I Job title (See Instructions) I Employer (See instructions) I 

Principal occupation I Job tttle (See Instructions) 

I J 

1 Employer (See Instructions) 

Amount of 1 In-kind contribution 
contributlon (S) I descrlption ( ~ f  applicable) 

, I 
I 

(If travel outside of Texas, complete Schedule T) 

Date 

$,/1/,0 7 

Prlnclpal occupation I Job tltle (See Instructions) 

Full name of contr~butor wtof-slatePAC(lWI ) 

Contributor address: City: State: L ip  Code 

76 76 0 

I Employer (See Instructions) 

Amount of I In-klnd contr~bution 
contrlbutlon (S) I descrlptlon (if applicable) 

I 
Ilf travel n~ltside nf Terns rnmnletn Schedule TI 

Date Full name of contributor 3 out.of-srarePAC(IW ) 

Contributor address. Clty State ZIP Code 

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

Date 

2. / 7 .07 

Full name of contributor a our-of-state~~~~latl ) 

d 4  

Amount of 1 In-ktnd contr~but~on 
contributlon (S) 1 descrlption (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Prlnclpal occupat~on I Job title (See Instructions) Employer (See Instructions) 
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I 1 I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

g Principal occupatlon I Job title (See Instruct~ons) 

1 Total pages Schedule A: 

I 

1 10 Employer (See Instructions) 

3 ACCOUNT # (Elhlcs Comm~ss~on l~lersl 

7 Amount of / 8 In-kind contr~bution 
contribution (S) I description (if applicable) 

?OY* 
(If travel outside of Texas, complete Schedule T) 

2 FILER N A M E  w 6. 
4 Date 5 Full name o f  contributor out-of .s latepA~(~~ 

g;// Jh-& 
6 Contributor address. City: State: ZIP Code 

jail Y 6 / / ~ j  J* .3a? 
//&/b)b,+ 7-k 76u// 

I 

I Pr~nctpal occupatlon I Job title (See lnstruct~onr) 

Date 

2 .)a 

I 

I Employer (See Instruct~ons) I 

Date 

Full name of contrtbutor ou1-3-stalePACilCn ) 

Contr~butor address c ~ t y  state ztp Code 

Amounto f  1 In-klnd contr~but~on 
cont r~but~on ($) I descr~ptton ( ~ f  appllcable) 

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

Pr~nc~pa l  occupation I Job title (See Instruct~ons) 

Full name of contr~butor wt-of-sfatePAC(ICn ) 

O b  SLO L - 2  ~ t y ?  f l a *  

Contr~butor address Clty State ZIP Code 

p ~ v l f i - 4  0. 
An. I*J% 4 7)C 7b0 1 7 

Date 

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

Employer (See Instruct~ons) 

Amount of 1 In-klnd contr~but~on 
contr~butlon (S) I descr~pt~on ( ~ f  appllcable) 

9 /&  c 1 
I 

(If travel outs~de of 1 Texas, com~lete Schedule n 

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

I 
I 

i 

I 
I I 
1 of Texas, complete Schedule T) 

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

Date Full name o f  contr~butor 1 cutzf.s:ate PAC IW ) 

d$[ 7. 071 Contr~butor address C t y  Slate ZIP Code 

, 'K 7 6  

Amount of 1 In-k~nd contr~butlon 
cont r~but~on (S) I descr~pt~on ( ~ f  appl~cable) 

, (11 travel outside df Texas. complete ~chedule T) 

Pr~nclpal occupation I Job tttle (See Instruct~ons) Employer (See Instructions) 
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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: 
I 

3 ACCOUNT # (Elh~csComm~SSiOnfilerS) 

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

$29 9 I I 

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

2 FILER NAME 

I 

4 Date 

/JJ ko3 

Date 

5 &/-o 

r 
0 

I Date I FUII name of  contrlbutor 1 ou l -o i -s :a !e~~~( l~  - 

5' Full name of contributor w t d . s l a l e p ~ ~ ( ~ ~ .  I 
/ 

6 Contributor 3 q address: City: ~&AP/J State: Zip Code 

Lo.& 793 &k&dr ? 7b'd4 
9 Principal occupation I Job title (See Instructions) 

Date 

Jd /4~7  

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

I 

10 Employer (See Instructions) 

Full name of contributor cut-oi-stafePACiIDll ) 

k$/~dCc uf h' 
Contributor address: City; State: Zip Code 

'25 # i ; I ~  !&/V.IIUFC SF'@ 
,7r/ 

or, //w 7Y 7rJ 

I ' ' 1 Contributor address. City. State. Zip Code I b Y ~ ~ . u  ! 1 

Amount of  1 In-klnd contribution 
contribution (S) description (if applicable) I 

I 
quoGI 

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

Prlnclpal occupation 1 Job t~ t le  (See Instructions) 

Amount of I In-kind contr~but~on 
contrlbutlon (S) I descr~pt~on ( ~ f  applicable) 

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

Date 

Pr~ncipal occupatlon I Job tltle (See Instructlons) I Employer (See Instruct~ons) 

Full name of contributor C: cut-of srarePACilW J 

flL*Pp / /u/ .C/tf  
Contributor address. Clty State ZIP Code 

y Y ye fsa.'h~ oh / 7L2 

/6d I 
I 

(If travel outside of Texas. complete Schedule T) 

Employer (See Instructions) 

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

Full name of contributor [3 wt-of-stale PAC(IWL ) 

~ r d  rf&j4& sd7 

Amount of I In-klnd contr~but~on 
contrlbutlon (S) I descrlptlon ( ~ f  applicable) 

I 

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

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contrlbutor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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(51 2) 463-5800 1-800-325-8506 
t 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

1 

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

Date 1 Full name of contr~butor wl4-statePAC(IW1 ) 

3 ACCOUNT # (Elhlcs Comm~ss~on rllers~ 

7 Amount of  1 8 In-k~nd contr~but~on 
cont r~but~on (S) I descr~ptlon ( ~ f  appl~cable) 

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

2 FILER NAME 

01 

L 

Contributor address. Clly. State ZIP Code 

g Pr~nc~pa l  occupation I Job title (See Instruct~ons) 10 Employer (See Instruct~ons) 

4 Date 

]# 

Date 

7-fycf7 

I , , , . -  r - 
Pr~nc~pa l  occupation I Job tltle (See Instruct~ons) 1 Employer (See 

5 Full name o f  contr~butor [7 out.,l.slatePAC(Im ) 

/- 
J A- 

6 Contributor address C ~ t y  State. D p  Code 

Amount of 
contribut~on (S) 

Full name of contr~butor oul-of-sta1ePACiIW 1 

Cond~butor address C ~ t y  State, ZIP Code 

Mdlh * -i;L 7k@CI 

I (If travel outside 

Instructions) 

Amountof  1 In-k~nd contr~but~on 
contrlbutlon (S) descrlpllon (11 appllcable) I 

(If travel outside !f Texas. complete Schedule T) 
Pr~nc~pa l  occupat~on 1 Job tltle (See Instruct~ons) 

of Texas, complete Schedule T) 

Employer (See Instruct~ons) 

I Pr~nc~pa! occupat~on I Job t~ t le  (See lnstiuct~ons) : Employer (See Instruct~ons) I 

Date Full name of contr~butor 3 wl-of.s~ate?~c ,rm ) Amount of i In-k~nd contr~but~on 
contr~butlon (S) I descr~pt~on 11 appllcable) 

/ y d ?  w ~ v s ~ ~ ~  
/&hJ bb7v 7 6 4 / )  If travel outs~de i of Texas, complete Schedule T) 

I r t n c l p a l  occupat~on I Job t~ t le  (See Instruct~ons) 1 Employer (See Instruct~ons) I 

Date 

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

Full name of contributor out-of srate~;~,i~tt 1 Amount of i In-k~nd contr~but~on 

ed9 
Conrr~butor address. C~ ty .  State ZIP Code 

cont r~but~on (S) 1 descrlptlon ~f appllcable) 

0j74 
I 

(If travel outside of Texas, complete Schedule T) 
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I 
(51 2) 463-5800 1-800-325-8506 

I 

SCHEDULE A 

I 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

-- 1 FILER 

NAME/A ', A 
3 ACCOUNT # (Elh~csComm~ssion frlersl 

'/& cs 
- -...- , ",, ,...,,,- - a  " " , , . , , W U , U ,  w r a t - s l a l e p ~ ~ ( ~ ~ .  ) I MIIIU~IIC u r  I a 111-nlriu c o n r r ~ ~ u r ~ o n  

contribution (3) 1 descr~ption (if applicable) 

7 / - P O  I 

I < *  1-0 ' I G ~on t r i bu to r  address C i t v  State. 7in Cnrle I 9 1 f h C  

I 1 (If travel outside of Texas. complete Schedule I . 

g Prlnc~pal occupation I Job t~ t le  (See Instructions) 

Date 

Date I Full name of con l r lbu to~ 3 oul.cf.slale~~~,,~ll ) Amount o f  ; In-klnd contrlbutlon 

10 Employer (See Instructions) 

I 

! contribution (S) . descrlptlon ,if applicable) 

contrlbut~on (S) , descr~ption ( ~ f  appltcable) 

I 

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

Pr~nc~pa l  occupation I Job t~t le (See lnstruct~ons) I Employer (See lnstruct~ons) 

Full name of contr~butor zout4f  5tatePACilW ) 

Date 

1, /2. 1 

Contributor address City. State. Zip Code 

7608 3 i 
(If travel outside of Texas, complete Schedule T) 

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

Amount o f  I In-klnd contr~but~on 

Full name of contr~butor ~ . c f  s,aleP;C,~~ Amount o f  ' In-k~nd contr~butlon J 
contr~bution (S) ; descr~pt~on 11f appllcable) 

I 

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

Pr~ncipal occupat~on I Job t~t le (See Instructions) 1 Employer (See Instruct~ons) 

Full name of contr~butor wl~l-slatePACiiW ) 

Contributor a d d s  C ~ t y  S a t e  ZIP Code 

I Pr~nc~pa l  occupat~on I Job t~t le (See lnstruct~ons) / Employer (See Instructions) I 

Amount of I In-k~nd contr~but~on 
contr~bution (S) I descr~pt~on (11 appl~cable) 

I 

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

#hhJhM 7'W ' (If travel outside & Texas, complete Schedule T) 



Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070 

I 
(51 2) 463-5800 1-800-325-8506 

I 
POLITICAL CONTRIBUTIONS 1 OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

Dale 1 5 Full name o f  contr~butor 3 oulo~.slalep~~il~ 

I 

Pr~nc~pal  occupation I Job l ~ t l e  (See ln;truct~ons) 10 Employer (See 

2 FILER NAME 

7 Amounto f  ! contribut~on (S) 

3 ACCOUNT (t ,E~~csComm~ss~onl~lers) 

8 In-kind contr~but~on 
descr~ptlon ( ~ f  applicable) 

I (If travel outside 

Instructions) 

Texas, complete Schedule TI 

Date Full name o f  contr~butor 1 I ~ul-of.s:are PIC, IC* 

I 
! (If travel outs~de of Texas, comolete Schedule TI I 

Amount o f  In-k~nd contr~bution 
cont r~but~on (S) descrlpt~on ( ~ f  appl~cable) 

Dale Full name o f  contr~butor Z o u l d - s l a ~ e ? ~ ~ . : ~  ) 

-- 

I Princpal occupn~~on : Job t~ t le  (See lnstruct~ons~ Employer iSee Instruct~onsl  I 

''I i (If travel outs~de of Texas, complete Schedule T) 
Pr~nclpal occupation / Job tllle (See Instruct~ons) Employer (See I n ~ t r u c t 1 0 n ~ )  

I 

Amount of 1 In-klnd contr~bulion 
contribut~on (S) I descr~ption (if applicable).. 

Date ; Full name o f  contr~butor - cu~z!.s:a:e 2-C Zn Amounto f  I In-k~nd contr~butlon 

I 

: cont r~but~on (S) descr~p l~on (11 appl~cable) 
I 

! 

! 
I l f  travel outside nf Tprap rnmnl~ to  Srhedule TI 

I 

Pr~nc:pal occupation : Job t~ t le  (See lnstructicnsl Employer (See Instruct~ons) 

Date , Full name o f  conIr~outor - ;~:-;'.r:a:a 3~ j Amount o f  I In-k~nd contr~bution 
con l r~bu t~on  (S) , descr~ptlon i ~ f  applicable) 

I 

i I 

I 7' 0'3 1 (If travet outside of Texas. complete Schedule T) 

/ Pr~nclpaI ocoupat~on 1 Job t~ t le  (See lnslrucl~ons) / Employer (See Instructions) 

AlTACH 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 1 

Pr~nclpal occupation 1 Job title (See Instruct~ons) 1 10 Employer (See lnslruct~ons) I 

- 

I Dale I Full name of contrlbutor out41-sIalePACjlW ) I Amount of  I 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

Date 

7- poq 

/ A -  1 ~ ' o ~ r ~ b u t o r  add&  City. Slate: Zip Code I $ 4  

The Instruction Guide explains how to complete this form. 

In-klnd contr~butlon 
contrlbut~on (S) I descr~pt~on (11 appl~cable) 

A b /  r C \  I 

I W -  1 '.y@ e 
7 760 &,,ds'.x I I 

1 

&&,fi& t k  7hOd I 
(If travel outside of Texas, complete Schedule T) 

I 
Prlncloal occupat~on I Job 11tle (See Instruct~ons) I E m ~ l o y e r  (See Instruct~ons) 

1 Total pages Schedule A 

Prlnclpal occupatlon I Job tltle (See Instrucllons) I Employer (See Instructlons) 

Full name o f  contr~butor ~cu l4 f - s l a te~~C( l I 2  ) 

& o,~f9&- P-~PJ 
Conlrlbutor address City. Stale. ZIP Code 

,107- d tw. B-L&A/ 
& / . , f o W  7r 710/3  

Date 1 Full name of conlr~bulor 3 CUI if s ~ a ~ e ? z ~ , ~ ~ t t  ] ' Amount o f  1 In-klnd contr~but~on ' contrlbul~on (S) desirlptlon , ~ f  appllcable) 

3- IF*' 1 Conlr~bulor address Ctly Stale LIP Code 

I 

If travel outside of Texas. complete Schedule T) 

Pr~nc~pa l  occupat~on 1 Job t~t le (See Instruct~ons) Employer (See Instruct~ons) 

Amount of 1 In-k~nd contrlbutlon 
cont r~but~on (3) descrtptlon ( ~ f  appllcable) 

I 

$in" ; 
(If travel outside of I Texas. complete Schedule T) 

Date , Amount o f  In-k~nd contr~but~on 
cont r~but~on (S) descr~ptlon I , I ~  appl~cable) 

! 
I 

'" / (If travel I f  Texas. complete Schedule T) I Pr~nclpal occupat~on i Job title (See lnstruct~ons) 1 Employer (See lnstruct~ons) I 
AlTACH ADDITIONAL COPIES OF THIS F O R M  AS NEEDED 

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



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 

I (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 1 OTHER THAN PLEDGES OR LOANS 
SCHEDULE A 

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

I 

L 
Date Full name of contr~butor 1 out-ol.s.ate PAC $I;= Amount of i In-k~nd conlr~but~on 

contr~but lon (S) descr~pt~on (11 appl~cable) 

I 

I 
- .  

1 (If travel outside of Texas, complete Schedule T). 
Pr~nc~pal occupat~on I Job title (See Instruct~ons) Employer (See Instruct~ons) 

I 

3 ACCOUNT # ,Efh~cs Cornrn~ss~on !11ers1 

7 Amount of 1 8 In-k~nd contr~but~on 
con t r~bu t~on  (S) , descr~pt~on ( ~ f  appl~cable) 

2 FILER NAME 

Dare I Full name of contr~butor 1 curcf.s:a:e =rC 31 I Amount of  I In-klnd conlr~but~on . J - a cont r~but~on (S) descr~pt~on (11 appl~cable) 

4 Date 

I< p u , p  
Contr~butor address C ~ t y  State ZIP Code 

- - 

,%j &07 

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

*/@I Y' I 
Dale 

3-1-07 

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

G 
5 Full name o f  contributor 2 w r ~ f . s r a t e ~ ~ ~ , ~ ~  

6 Contr~butor address C ~ t y  Slate ZIP Cade 

T 5 u p  A r y r f  Tdd 
hhdr 760' ' (If travel outs~de 1f Texas complete Schedule T) 

d4 /[w 7 ) ~  7 0 8 7  i 
! 

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

Pr~nc,pal occupatton I Job ltlle (See Instruct~ons) Employer (See Instruct~ons) 

Full name of contr~butor 3 out-of-srate?~~ i?t ) 

Ice A/hofhz 
Contr~butor address Clty State ZIP Code 

JJ1 . l  L~drtJ2&.~ 

occupat~on I Job title (See Instruct~cns) Employer (See Instruct~ons) I 

9 Pr~nc~pal occupat~on I Job tllle (See Instruct~ons) 10 Employer (See Instruct~ons) 

Dare Dare I Full name of contr~butor 1 &I-:'-r:a:e >LC :a 1 Amount of  I In-k~nd contr~but~on I 
con t r~bu t~on  (S) , descr~pt~on i ~ f  appl~cable) 

1 
I 

I 

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

Full name of contr~butor 1 &I-:'-r:a:e >LC :a 

kon t r~bu lo r  address. Ctty State ZIP Code 

Amount of 
con t r~bu t~on  (S) 

I Pr~nc~paI occupation I Job l ~ l l e  (See Instruct~ons) 1 Employer (See lnstruct~ons) I 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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



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

I 1 
POLITICAL EXPENDITURES SCHEDULE F 

FILER NAME 

4 

The Instruction Guide explains how to complete this form. 

Date 

1 Total pages Schedule F: 

Payee name 

Payee address; City; State; Zip Code 

ACCOUNT # (Elhics Comrn~ss~on filers) 

7 Amount 
6) 

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

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

9 -- Complete if direct expenditure to benefit ClOH .. 
Candidate I Officetiolder name Office sough1 Ofi~ce held 

City; State; Zip Code 

I 

Date Payee name 

1 (If travel outside b f  Texas, c o m p l e t ~ c h e d u l e  T) 
I 

Amount 
6) 

Purpose of payment (See instructions regarding type of information 1 required.) 

Date I 

-- Complete if direct expenditure to benefit CIOH .- 
Candidale I Officeholder name Office sought Oflice held 

Payee name 

. . .  
~ay$e&ddress:  - City; State; Zip Code 

Amount 
($) 

(If travel o k i d e  of Texas, complete schedule T) 

- 

- 

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

-. Complete i f  direct expenditure to benefit CIOH -. 
Candidate I Off~ceholder name Omce sough1 Off~ce held 

Amount 
6) 

Date 

Purpose of payment (See instructions regarding type of information I .. Com~lete if direct ex~enditure to benefit ClOH .. 

Payee name 

. . . . . . . .  Payee address; 4kdd.lt/. &?J 
City: State: Zip Code 

required.) 

(If travel outside of Texas, complete Schedule 1) 

Candidate / Officeholder name ORce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 
-~ 

Revised 10102/2006 



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 FILERNAME 3 ACCOUNT # (Elhlcs Carnrn~ss~on filers) 

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

9 .. Complete if direct expenditure to benefit CIOH .. 
Cand~date 1 Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

4 Date 

4r/I)7 

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

&/ +iJ;p- 
(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

Date 

.. Complete if direct expenditure to benefit CIOH .- 
Candidate I Ofliceholder name Office sought Ofllce held 

Date 

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

5 Payeename 

.... . . . .  . . . . . . . . . . . . . . . . .  
6 City; State: Zip Code 

Payee name 

. B U 7 /  .w . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

- 
1 )  7 b b l i  

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

7 Amount 
($) 

Payee name 

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

/A49 '36 pL,h1;, u.J*r T x  7 6 f f d a  
-- Complete if direct expendilure to benefit CIOH -. 

Candidate I Off~ceholder name Office sought Office held 

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

I' 

Amount 
($) 

Date Payee name 

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

~ ~ - p u J ' -  
(If travel outside of Texas, complete Schedule T) 

Amount 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 



Texas 'E :thics Commission P.O. Box 12070 Austin. Texas 78711-2070 (5 1 2) 463-5800 1-800-325-8506 

I 1 

I POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

I 
8 Purpose o f  payment (See lnstructlons regard~ng type o f  lnformatlon I .. Complete 11 dlrect expend~ture to beneftt C/OH .- 

requtred ) 
A I -  / Candldate / Officeholder name m1e scugm m c e  M d  

1 Total pages Schedule F. 

2 FILERNAME 

l & A L d & G  

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

3 ACCOUNT # IEI~ICS Cornmlss~on tilers) 

Date I Payeename 

1 Payeeaddress Clty State Z lpCode 

4 Date 

I Amount 

?/d,/,' 6 

City State ZIP Code 

5 Payeename 

gd& TML,*,@, 

Purpose of payment(See Instructtons regarclng type of ~nfo:matlon .. Complete -f dlrecl expend~ture to beneflt C,OH .- 
requlred ) , Cana~aate Off~cenolder name ~TIC? sougm 0 % ~  Wd 

5 / * ~ f i J  
(If travel outside of Texas, complete Schedule T) 1 

7 Amount 
(3) 

Purpose of payrnent(See tnstrucltons regardtng type of ~n fo rmat~on  
requtred ) 

Date 1 Payeename p/l TA I I 
I 
I 

.- Complete ~f dlrect expendtture to beneflt CIOH .. 
Canaldate / Off~cenolder name CRKZ scught C m e  k i d  

y2qfl Ctty. State ZIP Code 

I Amount 
I (S) 
! 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Rovisod 10102/2006 

Payee name 1 Amount 

Purpose of payment(See lnstructlons regardtng type of ~nformallon 
requlred ) 

(If travel outside of Texas. complete Schedule 1) 

I (3)  

City Slate ZIP Code I I ' B ~ j ~ r o  I 

i 

- 0  Complete ~f dlrect expend~ture to benef~t CIOH .- 
Candtdate I OR~ceholder name ~?TI= scln~m Cmce Wd 



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

I ' 
POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

1 8 purpose o f  paymen t  ( S e e  lnstruct lons r e g a r d ~ n g  t ype  o f  ln tor rnat~on I g Complete ~f dlrect expenditure to benef~t C:OH .. I 

1 Total pages Schedule F 

2 FILERNAME 

requlred ) 

A 
/ canaldate 1 Otf~ceholder name C ~ K T  scugrn ~ m c e  m a  

&I/W-~Y;Y~ 1 
(If travel outslde o f  exas, complete Schedule T) 1 

Date I Payee  add ress  c-.-. 1 
Amount  

(S) 
l 

i City State Zip C o d e  

I / O L / W  &- P / o d ? . b Y  
I 

' I / 

I i I 

3 ACCOUNT l (Ern~cs C z r r t s s ~ c n  ' ersl 

Purpose o f  p a y m e n t ( S e e  ~ n s t r u c t ~ o n s  r e g a r d ~ n g  type o f  lnformatlon Complete ~f dlrect expenditure to beneflt CIOH 
requlred ) j Canaldare 1 Off~cehOlder name CY~ICE scugrn C m o e ~ d  . 

! 

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

Dare I P a y e e n a m e  1 Amount  
I 

I 

rS) 

q,f,o (/ Payee  add ress  C ~ t y  State Zip C o d e  V 2 

4 Date 

$+7 

Puro3se of paymen t  (See  Inslruc' lons -egarcIng t j a e  of m f o r m a l ~ o n  .. Complete , f  dlreC1 expenallure :o Zener: Z O r  .. 
r e q ~ l ' e a  ) ca-a8asre Off~cenolder name Ofw ~n Wtce rac fo J ~ Y  

(If travel o u k l d e  of Texas, complete Schedule T) 

Date I p a y e e  n a m e  Amcun l  

I Cr sSJ- SI 

y,/ 0107 p a y e e  add ress  C I P ~  State Zip C o d e  

1 76uzru--/r- 
37Y5 

I 

1 ,$L&/ "/ 44, STY 7 L w o  I I 

Purpose o f  paymen t  (See  ~ns t ruc t l ons  regarding type of ~nfor rnat lon a -  Complete ~f dlrect expenditure to benef~t  C OH -. 
requ~red ) 1 Candodare i Ottlcenolder name Ccruz q n  MIQ M d  

5 b a y e e n a m e  I Amount  

I,., LJA, & GJtLY (5) 

6 P a y e e a d d r e s s  Clh/ State ZIP C o d e  

a 0s- N. fllhr if: 
j 3 1625 

I IIf travel ouBide of Texas, complete Schedule lJ I I 

I I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 
Revisad 1010212008 



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

I POLITICAL EXPENDITURES SCHEDULE F I 

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

3 ACCOUNT # (Elh~cs Cornrn~sston filers] 

4 Date 

-- -- 

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

S~n*~5lq1 / ! ? b N f ~ ?  
(If travel outside of Texas, complete Schedule T) 

Date Payee name 

e / 

5 Payeename 

T h y @  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State; Zip Code 

01 4 
- - - - - - -- - 

9 .- Complete if direct expenditure to benefit CIOH -- 
Candidate / Officeholder name Olhce sought Office held 

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

PR*& :. 
(If travel outside of Texas, complete Schedule T) 

Payee address; Cily; State; Zip Code 

7 Amount 
($) 

.. Complete if direct expendilure to benefit ClOH .- 
Candidate 1 Officeholder name Office sought Office held 

1 Amount 
6)  

Date 

I Purpose of paymenl (See instructions regarding type o f  information ( -- Comolete if direct ex~endilure to benef~l ClOH .- 1 
required.) 

P h 6 p v  9 

Payee address; City; State; Zip Code 

Payee name 

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

- ~ 

Candidate I Oflicetiolder name Office sought Office held 

Amount 
6) 

(If travel outside of Texas, complete Schedule T) 

regarding type of information Complete if direct expenditure to benefit CIOH -. 
Candidate I Officeholder name Office sought 0fftce held 

111 travel outside of Texas. c m ~ l e t e  Schedule T1 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 



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

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
n 

2 FILERNAME 

1 Total pages Schedule F: 

3 ACCOUNT # (Elhlw Cornmtss~on filers) 

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

I F 2  @&L: I (  fh. 
& L A  760/V 

Payee name 

$97.48 

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

&/rr & & d 4  L P U ~ ~ Y  dAI  
(If travel outside of Texas, complete Schedule TJ 5dedh G 

Amount 
(a) 

4 Date 

9 -. Complete if direct expenditure to benefit CIOH .- 
Candidate I Officeholder name Office sought Office held 

I . / . I Payeeaddress;" C~ty:  State; Zip Code I # I ~-60 

5 Payeename 

Date Payee name 

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

A l  E/  

7 Amount 
($) 

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

(If travel outside of Texas, complete Schedule T) 

Amount 
($) 

-. Complete if direct expenditure to benefit ClOH -. 
Candidale I Officeholder name Office sought ORlce held 

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

1 s-flo~iib 
(If travel outside of Texas, complete Schedule T) 

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

Amount 
($) 

(If travel outside of Texas, complete Schedule T) 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 10102/2006 

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

-- Complete if direct expenditure to benefit CIOH .. 
Candidate I Officeholder name Office sought Off~ce held 



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

I 1 
POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

The instruction Guide explains how to complete this form. 

4 Date 1 5 p a ~ e * ~  -_ 

1 Total pages Schedule G: 

2 F I L E R N A M E  

Amount 
(S) 

3 ACCOUNT # (Eth~cs Commtss~on filers) 

7 Purpose of expenditure (See instructions regarding type of information required.) Re~rnbursement 
from polltical 
Conlrlbul~ons 
Intended 

Date Payee name 

. . . . . . . .  
Payee address: 

. . . . . . . . . . .  
City: State: ZIP Code 

Amount 
(3 

Purpose of expend~rure (See Instructtons regard~ng type of information required.) 

Date 

(If travel outside of Texas, complete Schedule T) 

I Dale 1 Payeename 

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

(If travel outside of Texas, complete Schedule T) 

Payee name 

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

. . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address. City. State. Ztp Code 

Reimbursement 0 tram pollttcal 
conlrtbuttons 
tntended 

Amount 
(S) 

Purpose of expendtture (See tnslrudtons regard~ng type of tnformation required.) 

Amount 
(S) 

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

Amount 
6) 

lntendea 

Date 

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

Payee name 

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

Payee address: City. State. Zip Code 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

(If travel outside of Texas, complete Schedule T) 
Contrlbutlons 
lnlended 


