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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
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OFFICEHOLDER ’( [ 2,‘ o "
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OFFICEHOLDER VA Receipt # Amg:;:
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TREASURER Ly (o 3 Date imaged
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7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE).  APT/SUITE # aTy: STATE, 21P CODE
TREASURER —_

ADDRESS (/ Iy ﬁ 7( b e Z /e 4
(Residence or business) 0 UN 1w I/Al (7 /’ 5/ XAS 7(9 3 ?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
PHONE (S") ) /) vo- 7 7

9 REPORTTYPE ) N

D January 15 30th day before election D Final report (Attach C/OH - FR) D Exceeded $500 limit
. 15th day after campaign treasurer
D July 15 D 8th day before election D Runoff [—_—J appointment (officenaider only)
10 PERIOD Month Day Year Month Day Year
COVERED Ve THROUGH %
[ " u .87 4 0 07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
r / ) 2 / 0 7 (:’ Pnmary D Runoff %eral [:] Special
12 OFFICE OFFICE HELD (if any) . 13 OFFICE SCUGHT (if known)
C/‘ ‘41 COUI""I/‘ /)Ij M,yf‘g
14 NOTICE U _ . _ o
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Téxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 Commission Filers)
17 NOTICE =+ This box is for notice of political expenditures by political 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. -

OMMITTEE(S — — — R - . .
coMm EE(S) | COMMITTEE NAME
COMMITTEE TYPE

T GENERAL - ) ) - -
COMMITTEE ADDRESS
" SPECFIC |
|
7] additional pages COMMITTEE CAMPAIGN TREASURER NAME - - ]
| 1
i
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION } 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ' 0 : o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /[ gds- 6\)
— — ram— / )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ;Zs‘g (_/’ )
4, TOTAL POLITICAL EXPENDITURES $ y q X 0“/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY \
BALANCE OF REPORTING PERIOD ! $97§ 7‘ l LI )
! [ /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS } LAST DAY OF THE REPORTING PERIOD ‘
19 AFFIDAVIT - B : -
I swear, or affirm, under penalty of perjury, that the accompanying report
TINA STEWART is true and correct and includes all information required to be reported by
Notary Public N me under Title 15, Election Code.
STATE OF TEXAS
My Comm. Exp, 02/14/2011 R
\

NI R T T T O s
NN

SignvaYJré of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

: +
Sworn to and subscribed before me, by the said RD\DQP\' G’a R\Ve/rQ , this the \2 h day

of P;'Dﬁ \ .20 O-_I , to certify which, witness my hand and seal of office.
- .
l}vm%wm i\\r\q S*twour\' Nnotoay-
Signature of officer administering oath Printed name of officer administering oath Title of officer akjghinistering oath
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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 W 3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Full name of contributor [J outof-state PAC (IC# ) 7 Amount of | 8 In-kind contribution

@ .d {// 7[ / contribution ($) ;| description (if applicable)
vy 77 lafea CC

Qvi’o/] 6 Contributor address; City: State; Zip Code #/d'b ~ |
101 &. bl s PidosFor TH Jooro ,

(If travel outside of Texas, complete Schedule T)

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

|

Date Full name of contributor [ outof-state PAC (I0# ) Amount of l In-kind contribution

contribution (S) description (if applicable)
o |
0 7 Contributor addés(: City; State. Zip Code j 7 }"Lﬂ_
- Q /0. dox {02y
_A ulj 7’54-/ 7—} —7600 24 1

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

Date Fuli name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution

( /\ w/\/ contribution ($) I description (if applicable)
7h S .
/_’9)4’7 Contributor address;  City; State; Zip Code ﬂ 90‘?} ﬁ—:

1308 Contertory
1z Ty 76U | |
} ’L //"f,‘)" }/ é 3 ! (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) j Employer (See Instructions)
Date Full name of cont:butor ] out-ot-siate PAC.IC# ) Amount of i In-kind contribution

contribution (S) f description (if applicable)

10507 Y
0 Loy ‘}4,,,/,V7{w7}7w/2

Date ‘ Full name of contributor T} outct-state PAC .i0# Amount of I In-kind contribution

contribution (%) description (if applicabie)
/, /9/()’) Contributor address; Clty; State: Zip Code ﬁ S’w —

/0. by 151692 |
”/b/"’)%kﬁ 7b0$(’ (If travel outside if Texas, complete Schedule

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

| \

| |

‘ 6 . (p r2eA | |
Contributor address; City: State: Zip Code ! 72;0 /—I

‘ |

| |

| |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (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 1-800-325-85086

!

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 NAM EW M 3 ACCOUNT # (Ethics Commussion filers)

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

//-Z)M &6{ (/f,j contribution ($) l description (if applicable)
/u/ylof) 6 Contributor address:  City: State: Zip Code $ /{0 d‘; :
SIS Rl
1{24 7) )
[VTA” /X 7¢ 0/} (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor "] out-of-state PAC {ID# ) Amount of ‘ In-kind contribution

0 . contribution (3) ‘ description (if applicable)
1 0 an / W ‘ ‘
|

Contrbutor address; City. State; Zip Code

| |
| 2
: %0,6# 530 FOZUD |
1 4/0/'7 7<” TF 7é00 ;/ (If travel outside (lf Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) ! Employer (See instructions)

Amount of
contribution (3)

In-kind contribution
description (if applicable)

Date ( Full name of contributor ] out-of-state PAC (1ID# )
|
|

|
ov. Diseotlo | |
/,))qoq Contributor address,  City.  State, Zip Code ‘ N |
&S00 Wteahitd RLhe

| Artishe Tk 76007

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

|

(If travel outside of Texas, complete Schedule T)

Full name of contributor " cut-ot-state PAC :1D# ) ’ Amount of | In-kind contribution

‘ | contribution (S) | descnption (f applicable)
L
5 DO N &/ le, | A
but dd
/ ’)3407 i Contributor ress Cuity. State. Zip Code ,_ﬂ// C/U\_) -

Date

/Xm) a//iVJ]‘M A

/‘, 7 /01 :
| (Xt § ol y & i (If travel outside of Texas. complete Schedule T)
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)

Date Full name of contributor ou<t-siae PaC (O ) Amount of | In-kind contribution

i
1 contribution (S) | description (f applicable)

| ///UMA,V /01'“/1// |

| )
i Contributor address.  City. State. Zip Code ? S w JU/ !
|

2 ¥ DY . ‘
/Lﬁ’\uu /k -7(40(7 ! |

(If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See instructions) , Employer (See Instructions)

/,95«07

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

L )|
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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.

41 Total pages Scheduie A:

2 FILER NAME /W Wq

3 ACCOUNT # (Ethics Commussion filers)

4 Date 8§ Full name of contributor ] out-ot-state PAC (I0#:

) 7 Amountof ] 8 In-kind contribution

S A Ao S fns

City: State;

[- 2500

6 Contributor address:

10, 6oy 17
ool

Zip Code

/ =
WA~ TK T6(o! |

contribution (3) I description (if applicable)

¢ 1=

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10#:

Amount of | In-kind contribution

7%/1/1@ b br
Contributor address; City; State;
/ 0. 8oy 17062

/Qr/b{/t Sﬁﬂ

Zip Code

720"

contribution {$) | description (if applicable)

7512

Ty 76099 |

(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 I In-kind contribution

Contributor address; City. State; Zip Code

/,a./ay /7928
/4«/74/\/ i’ '75 7é0

/,/1//0’7

Loy 6 % 5w Ll ¢ Jpmpin ¢

contribution (3) | description (if applicable)

¥ m
|

(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

ZU M /4 Q/I/W

City. State: Zip Code

g Y0 w Mifehal sh

Contributor address;

3707

‘ |
Aﬂﬂ//""){ﬂ 7—;( 7é0 /3 (If travel outside of Texas. complete Schedule T)

contribution (3) | description (if applicable)

— \
#J)Sb%

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

Fuli name of contributor

3 Amount of I In-kind contribution

Date ‘ S
| /e
’2_ /7‘ . D’) C( W\I /4 7
IV P Calleo Jurtl!
Aot Moy v

Tk 7660

contribution (S) 1 description (if applicable)

7250%
|

(If travel outside of Texas. complete Schedule T)

Contributor address; City. State, Zip Code
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 : 3 ACCOUNT # (Ethics Commussion filers
C,
4 Date 5 Full name of contributor [ out-of-state PAC (10#: 7 Amountof T 8 In-kind contribution
L - contribution (S) description (if applicable)
A Bl Spidm |
7,
6 Contributor address; City: State: Zip Code ﬁ &
2o N Collws St a2 | a7
A/l//ﬁ) /\J/\— ; k 760 // ‘ (If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out<f-state PAC (I0# ) Amount of I In-kind contribution
contribution (3$) description (if applicable)
Aol/a: ﬂ'(NN‘ﬂ)'%;/ |
A |
ﬂz’)?‘ 0/’ Contributor address; City: State; Zip Code ﬁ; 7 I’ |
£ S 0 l
/10 Suatrisl

i /4%/(74,, Tw T60/% |

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

Date Fulli name of contributor [ out-of-state PAC (ID# ) Amount of

| R
{ 6‘(”‘/4 M ﬁo 5[0‘:(/0 contribution ($)

|

!
|
2”22’0 7 Contributor address; City: State; Zip Code ; 1/00 ’; l

Aalesbe T 76007 |

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

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

Full pame of contributor ] out-of-state PAC (IC# )
,fc// Gorzeltl

| I
» ,O Contrlbum(address City. State. Zip Code | & [/9
J- QI Lkt ¢ - ¥ary
|

Amount of I In-kind contribution
contribution (8) | descrnption (If applicable)

Date

NwyPous Tk 76007 | |

(M travel outside of Texas. complete Schedule T)

!

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

Amount of | In-kind contribution
contribution (S) ‘ descrniption (if applicable)

Date | Full name of contributor T cutct-state PAC ICH ) |
' ¢ \
Ao Favon |
j") 7 0’)1 Contributor address; City. State: Zip Code ‘

173/ Wood s 22+
Aplepn Ty 7640

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

fsn?

(If travel outside of Texas. complete Schedule T)

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

l —
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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.

4 Total pages Schedule A:

2 FILER NAME/W Z .

3 ACCOQUNT # (Etmcs Commission filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (10#:

L0 Derry Tl

6 Contributor address: City; State: Zip Code

/0. ux?'@?‘wﬂ(f T D60 s

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

¥S0%
|

(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#

/11 firde. Mot it

Contrlbutoraddress City, State: Zip Code

-07)
/ 25" Hishand /m/ V2 //apc

St 160757
7 75008

Amount of [ In-kind contribution
contribution (8) l description (if applicable)

$I0 &

(if travel outside of Texas, complete Schedule T)

Principail occupation / Job title (See lnstructlons)

‘ Employer (See |

nstructions)

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

J

Nisttn Colliws, £ 4

tributor address; City: State. Zip Code

35 Friesd Lo 56 SO
S905 foes Ca T 20 0o

9%

\

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

2/f0%*

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) \i

Employer (See instructions)

Date Full name of contributor [ cut-of-state PAC (IC#

ontr;;u‘l;r/a‘drijgl:e;ersz'tyﬁjtate.
Duclles The 75405

Zip Code

210

Amount of | in-kind contribution
contribution (8) | description (if applicable)

I

81,0m ”’/l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

Full name of contributor —_ aut-ot-siate PAC (I0#

)

Date <

ZX/O’] /2 - Matwe 2

Contributor address; City: State. Zip Code
210 GolderCree i
At T+ 76004

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

|
W/JOW/

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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:

FILER NAME .
ﬁ(/\A-M (=%

3 ACCQUNT # (Ethics Commusston tilers:

4 Date 5 Full name of contributor (] out-ot-state PAC (ID¥# ) 7 Amountof | 8 1in-kind contribution
- contribution ($) l description (if applicable)
I Arer Mo bwch ‘
]v Y/oq 6 Contributor address; City: State; Zip Code ﬂ S_m ,;j
(301 Balduiw Aews E ;
Aﬂ//,fs 7{ Vd n 7é0 ﬂ/ (If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) | 10 Emptoyer (See Instructions)

Full name of contributor {7 out-of-state PAC (ID#

) Amount of [ In-kind contribution

Mitans o5 g

Contributor address; City: State; Zip Code

| A1) Mot Tatiw C.
A’J7<‘ ~

Tx ToH |

contribution (8) I description (f applicabie)

BYsys

(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 (10#

) Amount of I In-kind contribution

CANdY Ledime

City:

)0 Mok Temu A

07
}"X 0 Contributor address: State:

Zip Code

‘ 3 — ﬂq | |
! ﬂ(,(yb ( 70# // 7 6 o ’ (If travel outside of Texas, complete Schedule T)

contribution (S) | description (if applicable)

Bndy
Wg,(

e ¢

Principal occupation / Job title (See Instructions) |

Empioyer (See Instructions)

Full name of contributor ™ out-ot-state PAC i1C#

' In-kind contribution

Date ;

2101 14 Myceskee

, ntributor address’ City. State.
Y09 e ot ,
| ‘ LidvsfonTe 76977

Zip Code

) ’ Amount of
| contribution

2500

(If travel outside of Texas, complete Schedule T)

i
(3) | description .if applicable)

Principal occupation / Job title (See [nstructions) '

Employer (See Instructions)

Date Full name of contributor T out-of-state PAC ,i0#

) | Amount of In-kind contnbution

City. State:

whit!

Hotlnp o

Zip Code

)7]0’)

i Contributor address;

/50

Tk 601>

| contrnibution (S) | description «f applicable)

197)7”/1

|
|
i
|
} (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

i
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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 LOA

SCHEDULE A
NS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Mo ber flipere

3 ACCOUNT # (Ethics Commission filers)

L4

4 5 Full name of contributor

(] out-of-state PAC (IC#:

7 Amountof I 8 In-kind contribution

Hansid J) joer!

6 Contributor address: City:

3005 shopyCr

State; Zip Code

i
| S T 760010

contribution (S) | description (if appticable)
¢
Y10 &
\ |

|
’ (If travel outside of Texas, complete Schedule T\

9 Principal occupation / Job title (See Instructions)

‘ 10 Employer (See Instructions)

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

Amount of | In-kind contribution

S /\2/‘«/ Jorcl

Contributor address, City, State;

A
4030 &.5/{?/!’3;

Zip Code

;,/(/47

&
virs T 1502F

| contribution ($) | description (if applicable)

| .
j ¥Smw?
|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See instructions)

; Employer (See Instructions)

Date Fuli name of contributor O out-ot-state PAC (1D#

i) Amount of l In-kind contribution

Tvawb s

City, State. Zip Code

£ 2.

Koty

Contributor address.

()07
4 2o fe

_— ‘ ]
)4/0/14/}%4/ / /k 7ﬂ0/ & (If travel outside of Texas, complete Schedule T)

' contribution (3) | description (if applicable)

e

Principal occupation / Job titie (See Instructions)

! Employer (See Instructions)

Date | Full name of contributor, — out-cEstate PAC . iO#

) Amount of i In-kind contribution

- Mattw flofos

Contributor address City. State.
- ho. Za/ /7(077
| Lt

Zip Code

7-1-0)

ho Tk 76003 |

contribution (S) . description f applicable)

1

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor T out-cf-state PAC 1%

Amount of In-Kind contribution

AFPA Pa

0/): ontributor address; City. State,
Doy 5. Eiethun
| Apdws w TX

Zip Code

contribution (S)

| |
e
Twor3 |

(If travel outside of Texas. compiete Schedule

description (If applicable)

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.

o
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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 NAMEW ﬂ/‘/\_o/{

3 ACCOUNT 8 Ethics Commussion filers)

Date 5 Full name of contributor 7] outof-state PAC (IC#

'8 in-kind contribution

7 Amount of

6 Contributor address City Zip Code
2274 W Divigew 5+
MV)?‘A/

State

2,/0’) 00/}.}0/\] E—NV]J+/1(/fJ
|

l
Tk 760/ |

contribution (S)

Fm

(If travel outside of Texas, complete Schedute T)

description (if applicable)

9 Principal occupation / Job title (See lns(rucuons) 10

Employer (See Instructions)

Date Full name of contributor “Tout-of-siate PAC 1T

Amount of ! In-kind contribution

0 LM Tpve) 7&/‘1,”/}

Contributor address City: State. Zip Code

A1 Y. Callws Secer 523
/4;4//'«/]{”#

01/

contribution (3) .

B w

(If travel outside of Texas, complete Schedule T)

descniption (if applicable)

w

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date | Full name of contributor O

Amount of I In-Kind contnbution

L out-ot-state PAC T
i
| V j A An M/ W
]4 /(//0—) Contributof address. City: State. Zip Code

I5S T St Seine Zes
FM We . TA 76702~

contribution (S) | description (if applicable) -

V/W’

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date Full name of contributor Touchsae SAC Ia

‘[ Amount of [ In-kind contribution

{& //L7 MC/KIM'}M

Contributor address C‘

290G Svble!

State Zip Code

J-4-07

V2 J%/ Tx o)

" contribution (S)
t .

¥o (4™

(If travel outside of Texas, compiete Schedule T)

description (if applicable)

Princ:pal occupation / Job title (See Instructicns)

Employer (See Instructions)

Full name of contricutor 3

T uetsae2ag

! Amaount of ! In-kind contribution

wrS

Date
?_ /L/.oq Contributor address City. State Zip Code
1701 Cantethers &4

3 M/[ﬂﬁ

|
TV 7607 |

contribution (S) ;. description {(if applicable)

HiM=

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) l

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

THIS FORMAS NEEDED

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

1

Revised 10/02/2008



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

FILER NAME
VshuA finee

3 ACCOUNT # (Ethics Commission filers)

4 (] out-of-state PAC (IC#

) 7 Amountof In-kind contribution

Date ’ 5 Full name of contributor

A2-07

6 Contributor address City Zip Code

Ol Warthw! Pera

State;

Hal FR Assecte. Skt fPrc

| ollay T 75225

contribution (3)

ke

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

I's
| description (if applicable)
|

9 Prnncipal occupation / Job title (See Instructions)

' 10 Employer (See Instructions)

Date Full name of contributor ™ cut-of-state PAC (ID#

) Amount of | In-kind contribution

Contributor address, City. State: Zip Code

¥
J4e 1por- 4 w, Yok Sl

KM o re o ﬂwfzkj

contnbution (3) | description (if applicable)

Fn®

{ |
M/ 7‘—6_' ~ / 76 9 / 3 | (If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

Date T out-of-state PAC {ID#

Amount of I In-kind contribution

Full name of contributor

| .,
u//
ontributor addr City, State: Zip Code

V3260 (g, pd5Pre

S.

247

contribution (S) descniption (If applicable)
|

e

|
/4/L/,147<’N -7} 7b00 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucnons)

! Employer (See Instructions)

Date ‘ Full name of contrnibutor T out-ct-state PAC 0¥

B i Amount of | In-kind contribution

MHuted lewny

Contrlbutor address City. State. Zip Code

31T |

#
H il Gy 2

contribution (S) . description uf applicable)

n

-

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job ttle (See Instructions)

Employer (See Instructions)

Date | Full name of contributor 7 cutof-state PAC IC#

, Amount of in-kind contribution

Sowwb By ahi

Contributor address City. State. Zip Code

5l Dvptais Dv
Flo) fon

27071

contribution (S)
b

4 /p 2

/Y |

(If travel outside of Texas. complete Schedule

description (if applicable)

77696 |

Principal occupation / Job ttle (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.

e

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 (5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

FILER NAME /M %&Q

3 ACCOUNT # ,Ethics Commussion filers)

4 Date 5 Full name of contributor ] out-ol-state PAC {IC#

[7 Amount of | 8 In-kind contribution

6 Contributor address:

E 7 City St:te.—/"z(lp‘if;
‘ 0‘/[/“/1/“/2’4#‘174’“ -

J60r) |

| contribution (S)

oo

description (if applicable)

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

9 Principal occupation / Jab title (See Instructions)

10

Employer (See Instructions)

" out-of-state PAC ,IC2

Full name of contributor

i Amount of | In-kind contribution

TJed4 Willans

Contributor address City, State. Zip Code

b4 Vil Wty Buds b Te Ts00e

" contribution (3) description (if applicable)
|
|
\
\

Wj@ﬁ

1
’ (If travel outside of Texas, complete Schedule T)

Pancipal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor T out-ot-state PAC .0

Amount of In-kind contribution

Date I

7.0:07 |

lee  Afpetrr

Contributor address, City: State. Zip Code

S§h1d Lincoasthae &

| Hillo, 7Tk 75287

description (if applicable),

J

|
contribution (8) |
|
|

y/ﬂpﬂi

{If travel outside of Texas, complete Schedule T)

T
|
|
[
[
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor _outchsiaeSAC Z2

! Amount of ! In-kind contribution

Date |
K Few,,
/ . f /AN
Contributor address. City

24"
Gro T rend - B puikt 04+
| Howyos Ty 77002

State  Zip Code

Ceslen 54 QY

contribution (S) .

/e

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

description uf applicable)

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

Full name of contributor T owtcaesil =

! Amount of ! in-kind contribution

o be A

Date .
Z'[/O’) ‘ Contributor address: City State Zip Code
! y«?/é/ Léu/;l Sh Um0
; /Oa

Hool

Nar Tk TjA06

contribution (S) l

e

description f applicable)

(If travel outside of Texas, complete Scheduie T

>
Principal occupation / Job title (See Instructions) l

Employer (See Instructions)

W

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

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

N W W

3 ACCOUNT# (Ethics Commission filers)

4 Date 5' Payee name

Amount

\ L ()/) 6- vPalxye.:e.ad-dr'es-sv '

/%/M ' ' ®

Yz

/44//,“74,/—#/( 76002

8 Purpose of payment (See instructions regarding type of information

required.)
(/0"\) u/M’“ b

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

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

Candidate / Officeholder name

Office sought Office held

Date Payee name

[ /1G/

/WJ7<H T/t —7(00/(_)

Amount

(€3]

By

Purpose of payment {See instructions regarding type of information

required.) ,7 ﬁ )ﬁ_

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

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

Office sought Office held

Payee address City; State; Zip Code

200 S Ceton S

//7 fiths A

Tuta L0
T /oo

W/?l\v H)//?Mc éﬁ%wﬁ ém,uua

Amount
(%)

)=

Purpose of payment (See instructions regarding type of information

required.) (0 /4 &M J /(/7'/

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

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

Office soughl Office held

Date Payee nam

Payee address; City; State: Zip Code
7577 5 Cooye™
/4/1// ~ 74: A

,ﬂ‘/n

Amount
(3)

B) 0 4/

Purpose of payment (See instructions regarding type of information

ek} yay I

(If travel outside of Texas, complete Schedule T)

Tx “JGalS
!

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

Candidate / Officehoider name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




P.O. Box 12070 Austin,

Texas Ethics Commission

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:

ya)
2 FILER NAME W M
| -

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee name

lir, =1 Pt

6 Payee address; Clty State; leCode

/U/ U/’ A’f/l/r—'r'

4

Y|

N A

Amount
(8

Nl

8 Purpose of payment (See instructions regarding type of information 9

required.)
ﬁ_/: Y Fle

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date

,2/,%q

Payee name

S s

Payee address

Lor M-

M&w C/ué

City; Z|p Code

£l m

State;

Amount

%

¥/ %

Purpose of payment (See instructions regarding type of information

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

Date Payee name

s

Payee address; City: State; leCode

( /Ju
% $706 Wﬁw S

required.) Candidate / Officeholder name Office sought Office held
A7/ WJML S105
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
; %)
M /4
/f/)/’ Payee address; City; State; Zip Code ffm)
Al
3P Flayhiy oS
; 2
HAatrr Te 7600
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ««
required.) , Candidate / Officeholder name Office sought Office held
(s ) A 3
(If travel outside of Texas, complete Schedule T)
Amount

Tk /6 70/

(%)

1¢ 794/
re /6O

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

gv/')‘,uf ‘

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME /, . 3 ACCOUNT # (Ethics Commission filers)
[
4 Date 5 Payee name 7 Amount

(]

| gw/@l T adeylses
2/;‘%)7 6 Payee address City. State; Zip Code ’ # Q)lol
SYS My pur scuiti 23° |
Pallay Ty 75225 |

I
|
8 Purpose of payment (See instructions regarding type of information ’ 9

+« Complete If direct expenditure to benefit C/QH «»

required.) | Candidate / Officeholder name Office sought Office heid
Dot Setvices
(if travel outside of Texas, complete Schedule T) I
|
Date Payee name Amount
_’,/-[ / (S)
Payee address: City: State; Zip Code | (/
$772.2
202 flr oorts i
| At j Kw T¥ TGere
Purpose of payment(See instructions regarding type of information 1 +» Complete f direct expenditure to benefit C/OH
required ) Candidate / Officenolder name Cffice sought Office held
/&AL cé Iﬁ&u..n/\m)(
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(S)

7H

1
] i Payee address City State. ZipCode
/?%/7 | 76 éa"\ytw Av. Swite 1160
| Austa T T8 ol

Purpose of payment(See instructions regarcing type of nformation «» Complete f direct expenditure to benefit C/OH =
required ) . Canaigate / Officenolder name Cffice sougmt Office held

Srept

(If travel outside of Texas, complete Schedule T)

T ho0r

i Amount

; M TA— : (S)
; Qéfmi Payee address. City:  State. Z|pC;!;J g_m //b 5 | g Bra /:—/

!

|

Date Payee name

R A i

Purpose of payment(See instructions regarding type of information

required )
(’/‘5\/\) b(/&{»j

(If travel outside of Texas, complete Schedule T)

« Complete If direct expenditure to benefit C/OH -
Candidate / Cfficeholder name Cffice sought Ctfice heid

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 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME W Q‘-;\M 3  ACCOUNT & (Ethics Cameussicn *lers)
Q)

4 Date ‘ 5 Payee name Amount
[
[
|
|

Irs bt £ 5770
6 Payee address, City. State: Zip Code ‘ 3 ﬁ

| Wlfsfh- Tk JG6l6 |

8 Purpose of payment (See instructions regarding type of information

/)ﬂw,d)x;« iy

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

Date Payee name Amount
2 CW ‘ )
6——, / i

Pel:yee‘ad»dr.ess. City. State. ZIK-)COC!E
[ on 1w A 740077.0‘/

|
M"J%u Tr —74 0/ i[

Purpose of payment(See nstructions regarding type of nformation Complete if direct expenditure ta benefit C/OH

required ) / | Candidate / Officenoider name Cffice sougmnt Cifice held
AypTor s |

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

3”0,7

“ 9 -« Complete if direct expenditure to benefit C.OH -

! Canaigate / Qfficenolder name Cffice sougnt Cofice hetd
|

|

Date | Payee name Amount

- us/ZJ

L( ?_ oq ‘ Payee address City State  Zip Code y‘fi
7170 3()) Z Soctn

Aol 7 76010

Purosse of payment (See INstruclions -egarging tyone of nformaton o Complete f direct expenditure to cenef:t 2.0n w

required ) ( : Car~dioate Officeholder name Ctfice sogrt Cofice reid

(If travel outside of Texas, complete Schedule T)

/uo’)i Lt X/f ﬂ’)rgjw

Y7 i Payee aadress City State. ZipCode

f o Z et , -
| Aydogh Tie “76070 |

Purpose of payment(See instructions regarding type of nformation | -« Complete if direct expenditure to benefit C/OH »
required ) ! Candidate / Officeholder name Cffice sougrt Office heid

[ostagt i

{If travel outside of Texas, complete Schedule T) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED J

Revised 10/02/2008

B I T ——— e




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 W @A“b\
&

3 ACCQUNT # (Ethics Commisston filers)

4 Date 5 Payeename

Thage

bl 0 brind Ave
Pt g THTC X0

}/fm

7 Amount
(3)

B5H. /2

8 Purpose of payment (See instructions regarding type of information 9

required.) J‘ | . /4}/‘/){/‘/

(If travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name

Office sought Office held

Payee name

Payee address;

City; State; Zip Code

%/«fl Joxl ¥ Fhap
Adnifw Ta 16073

Amount

%

28 v

Purpose of payment (See instructions regarding type of information

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

puss

Payee address; City; State; Zip Code

5904 5

DA vid

o

required.) Candidate / Officenolder name Office sought Office held
(!f travel outside of Texas, complete Schedule T)
Date Payee name 2 Amount

T 720

(%)

Zop B

Purpose of payment (See instructions regarding type of information

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

usre

Sestts
Aidnastor TF W

Payee address,

A007 "
4/0 200 ¢

required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

%)

71

Purpose of payment (See instructions regarding type of information

required.) b} ‘(ﬂ S/@

{If travel outside of Texas, complete Schedule T)

»« Complete if direct expenditure to benefit C/OH s«
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 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME

@Mxmﬂ[ﬂ%@

3 ACCOUNT # (Ethics Commussion filers)

4 Date

o

6 Payeeaddress City; State leCode

16212 gt P

5 Payeename 7
(%)
ﬁ\M %/W‘/’ °—1
/4‘»4//\. 744/

Amount

$972.¢8

A T/

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

,@/o @z-@y—wod brveroye 84

(If travel outside of Texas, complete Schedule T) 5'

edule G

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

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; Clty State; Zip Code

. Mikert” | ©
%7/“ 30D /’/wﬁ o~ fuad

Al rtorr Tuo ¢ 002

Amount

B/

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

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date Payee name

T oy 8O
%7 010 Haad Aw

Zip Code

AP~

Amount

)

y Yos 20
//t O/ 0

1

Payee address; City; State;
Purpose of payment (See instructions regarding type of information

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

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officehoider name Office sought Office held
CAlp o iy
ms
{f travel outside of Texas, complete Schedule T)
—
Date Payee name Amount
3)
Payee address; City; State: ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




. Texas Ethics Commission

P.O. Box 12070 Austin, Texas

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME .
[N

3 ACCOUNT # (Ethics Commission filers)

4

Date

24/

Payee name

Thani

Payee address;

Thard

City; State: Zip Code

QSIS EAekasts tr

Adist

8 Amount
(3)

#q7. 4§

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

(If travel ojtside of Texas, complete Schedule T)

from political
contributions

intended
Date Payee name Amount
(&)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [[] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intanded
Date Payee name Amount
(3)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
- from political
contributions
{If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)
i Payee address, City: State: Zip Code
|
‘ |
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(S)

Payee address:

City: State: Zip Code

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

(If travel outside of Texas, complete Schedule T)

|:] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

Revised 10/02/2006



