Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH

CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers}

2 Total pages filed:

| 2.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M2 @ M & OFFICE USE ONLY
NAME v 0 - —_T

----------------------- -] Date Received ]
NICKNAME LAST SUFFIX C=s
; } LR @ -

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE: 2IP CODE e
OFFICEHOLDER M =
MAILING , a2\ C(/(Jew '
ADDRESS 7 .7 \/ (( Date Hand-delivered or Date ?b‘gtmarked
[:I Change of Address ( \v )‘A (/ (_/ (63 =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . — L Receipt # Amount
PHONE (M) S -5 Y2

9/ / Date Processed

6 CAMPAIGN MS/MRS/MR_ - FIRST i Mi
TREASURER a J C A4 A C Date mages
NAME " NICKNAME LAST SUFFIX

H ¢

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; cIry; STATE: 2IP CODE
TREASURER _

OSSO 5L uTain liss 7 €XAs 7,037
(Residence or business) b UN a,/\/ ] p(,( f\(/( 55 / F /4_f 0 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /‘} ?
(5 TINO0 - 4§19
9 REPORTTYPE
(] vanuary 15 [ ] 30t day before efection [] Final report atach CioH-FR) [ Exceeded $500 fimit
; 15th day after campaign treasurer
ﬁay before election [:] Runoff [:I appointment (officehotder only)

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH £ 7 o ,
S /2707 170270 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
P // [:] Primary [:I Runoff D General [] Special
12 OFFICE OFFGC;HELD (if any, 13 OFFICE SOUGHT (if known)
M Duni /p D Mt 2

14 TICE
ggDIRECT 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 expenditure
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[ additionat pages

Address / PO Box; Apt. / Sulte & City. State; Zip Code

GO TO PAGE 2

Revised 10/02/2006




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ) 16 ACCOUNT # (Ethics Commission Filers)
\ ) C/l
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. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
(] specic
(] additionsi pages COMMITTEE CAMPAIGN TREASURER 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 3 ; L/ ? 6 S,
»
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [‘ 9 ; 6 6
/ 172
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’
TOTALS $ / q f Lf g

4, TOTAL POLITICAL EXPENDITURES

s 15 0314

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (7/ L,/ q é y 3‘{
/ [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . C
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
I A A R T is true and correct and includes all information required to be reported by
TINA STEWART N me underH ion Code.
Notary Public
STATE OF TEXAS ~

My Comm. Exp. 02/14/2011

WA RIS RRUURA LA XN N NN NN N

Vorrrrrrrs

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

™
Swom to and subscribed before me, by the said RO\O‘QX_'\" R vwer aQ . this the l?>+h day

of \\ , 20 o Z , to certify which, witness my hand and seal of office.

o S wank Tina Stewayt N otah

Signature of officer administering oath Printed name of officer administering cath Title of officer administer\dg oath

Revised 10/02/2006



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 Commission filers)
) M / AR o

4 Date

5-501

5 Full name of contributor ] out-of-state PAC (iD#: 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

6 Contributor address; City; State; Zip Code - ﬂ {OGOO |
/15 W IadtH sia2re N e :
j (4]
FM ‘.A-) 0“3—]’\ a -7é / (If travel outside of Texas, complete Schedule T)

bL-10-07

9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of T In-kind contribution

contribution ($) | description (if applicable)

. ! T |

Contributor address: City; State; Zip Code ﬂ — /k’r

D PG fgnhn L AL
Neco Blperq OH osa | |

(if travel outside of Texas, complete Schedule T)

[p- 707

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full rame of contributor [ out-of-state PAC (1ID#: ) Amount of [ in-kind contribution
D contribution (%) | description (if applicable)

Ko Hol man

l Contributor address; C‘ity: State; Zip Code - - ( ﬂ 30@ (fi
7304 o Chase o / i ‘
M( '/\vj A/ / ’( 7 A'O (( (If travel outside of Texas, complete Schedule T)

|
1

S1)-00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1ID#: ) Amount of | In-kind contribution
0( contribution ($) | description (if applicable)
((\/t‘( ' |

3¢ Toon Catle Cin

[
|
' . S A ‘ I
Contributor address; City; State; Zip Code W/OO (ﬁ
|
Aﬂ/”")‘f\” T b6l | |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ oulot-state PAC (ID#: ) ] Amount of | In-kind contribution
f b | contribution ($) | description (if applicable)
g// -0 Contributor address; City; State; Zip Code ‘ ; B’b —
Mow CA |
24 1§ o L illoco | |
V')_A ~ ,( 7b col | (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
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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 “L/j 3 ACCOUNT # (Ethics Commission filers)
@@m e

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: 7 Amount of [ 8 In-kind contribution

contribution ($) description (if applicable)
(Qiost Jécoho |
5 ’[ LO/\ 6 Contributor address; City; State; Zip Code \X;S’G%

1 n ﬂLb ;‘ —’70 Ci (if travel outside of Texas, complete Schedule T)

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

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

4 contribution ($) I description (if applicable)
/% lﬁ/\)’( .ﬁul,).ﬁ(u_

) - Contnbu(or address; City; State; Zip Code , [‘;
g“” Pe oyl Igy BST0 |
((:‘0 s (C( A’é( l X —_7§0 q Lﬂ (If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

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

Z—- j— Gu_/—, ¢ ' f(’ L contribution ($)

5’ H'O/l . Conlrlbu(or address; Cny Stale Z|p C;oae- S $ / m (.’IL‘
f

3 Geo Lo ﬂm«u/\ //fw‘-]fw"o&

{l '\ \%\' [ (X ' (3 C '? (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 (I0#: ) Amount of r In-kind contribution

. , A, . . contribution ($) | description (if applicable)
Neotens e e
'%/ . ?'(J/) Contributor address; City; State; Zip Code (GD ¢y

(S22 s
éljjﬁ/\/l‘/ 7600 . 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 ID#: ) Amount of | In-kind contribution
=T contribution (S) I description (if applicable)

//(J //”‘CL, )
' ' ' Zip Code ‘a/ CL = |

g;/7 (,/Z Contributor address: Ci>ly' Stalé‘ l
)5) 7—((((, ot /l\

7c |
{ ¢ s & Ltc 7S ( 5/ ‘ {If travel outside of Texas, complete Schedule T}

/

Principal occupation / Job titie (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




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
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 Z 4 . % 3 ACCOUNT # (Ethics Commission filers)
/ ol X %AM/\ .
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; ) 7 Ar_nount of [ 8 In-kind contribution
; ) / contribution ($) [ description (if applicable)
David Wk
> () 6 Contributor address;  City; State; Zip Code QKQ -'|
;592 S’ //(( %"N/\,u,«_, S.PA joo(:& '760 I
“d //&J / ’ - —7 S0 ( (tf travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of ] In-kind contribution

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

Contributor address; City, State; Zip Code

7-67
5 [Pl £ Ploer Pe7

Aad a o |
Nj 7/\ i 77 _7@ e (If travel outside of Texas, complete Schedule T)

contribution ($) I description (if applicable)

o
B0~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

D out-of-state PAC (I0#:

) Amount of [ In-kind contribution

Lok

Date Full name of contributor
r
y
S/’ 0’7 Contributor address; City; State; Zip Code
Mo

M"TI‘* Tk b |

contribution ($) | description (if applicable)

0 %

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7 out-of-state PAC (1D#:

) Amount of [ In-kind contribution

Date

G -5

Contributor address; City; State; ip Code

J21te W fonle. oo

. V/Z/{‘V_\_ _V_A/"A(,( L

Aalrihe 7 76012

contribution (8) | description (if applicable)

500
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Date

57000

Zip Code

Contributor address: City;

5520 Krgqeas

State;

b cupd Caire b 75052

contribution ($) | description (if applicable)

|
F00 @:

(If travel outside of Texas, complete Schedule T)

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.

Revised 10/02/2006



P.O. Box 12070 Austin,

Texas Ethics Commission

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 ﬂ/ﬁ/{w Zw_e/\ N

3  ACCOUNT # (Etnies Commussion filers)

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

) 7 Amount of | 8 In-kind contribution

Oseen

6 Contributor address;

L{‘/C ¢ fpchpnted Oar-

-
Cj /’) W City; State: Zip Code

A lishoTE 70006

contribution ($) I description (if applicable)

Jnta

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

il

| 10 Empioyer (See Instructions)

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

) Amount of [ In-kind contribution

Jiprret sd ials Clo

Contributor address; City; State; Zip Code

bl Buatusd St

S/’ $.07)

Fattosctes T¥ T¢01~

contribution ($) I description (if applicable)
I
230

(if travel outside 01 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 1 In-kind contribution

App VAC

- /C) 7 . .
Contributor address; State; Zip Code

City;

/Z ﬁ07 jSAL(/ )7"4/ 77/ ot

contribution ($) ' description (if appticable)

77 500*

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

Vo Gex /%57¢
L @)k'/d/{()/"iJ L/

Date Full name of contributor [7] out-of-state PAC {1D#:
)
o Chesapniee ey luy /%QM/;’C
- /? ¢ Contributor address; City: State; Zip Code

i

contribution (3$) I description (if applicabie)

U «mﬁl

(If travel outside of Texas, complete Schedule T)

215y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-ot-state PAC (1D#

) Amount of [ In-kind contribution

Fulf name of contributor
| a0 T x Ay +e
V ao Tl Yitopentie-
Contributor address: City State; Zip Code

/i €1 E ( ap e Sadle 28

Aaln \‘l\w

% U {".;’3

x JGCi!

contribution (S) l description (if applicable)

: |
ﬁj@“fl
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2008



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 NAME ﬂ@/{w W .

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor {7 out-of-state PAC (1D#;

) 7 Amount of IB In-kind contribution

6 Contributor address; City, State; Zip Code

SS0Y - Jrrvetir

S 341

/)41 //ﬂﬂ X 7 SID)J‘\ "

contribution ($) | description (if applicable)

(Figee |
I

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address;

S Jos (Qwu MenrC
Ju

City; State; Zip Code

50

......... |

fla) T# TT75228

contribution ($) l description (if applicable)

Bip=
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] outot-state PAC (ID#;

) Amount of i In-kind contribution

TJe coal Jowed

Contributor address; City; State;

O Cowtovyy PI=7

Zip Code

5-4077

TAwrs 7y 75065

contribution ($) I description (if applicable)

|
$//ﬂpg'
|

{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

Contributor address; City; State; Zip Code

¢4
Ore Cowhoqr flws

T Ving TX ~750¢ 2

contribution ($) I description (if applicable)
¥ qn = |
J l
I

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of [ In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
S %/\/ contribution ($) | description (if applicable)
...... AZ/{Z«JUAJ |
?’ L("OA_) Contributor address; City; State; Zip Code 3/ mﬂ) ez |
—_ /
Up 12 TSakella —rng |
,/,)_,4 / / Uz T’V ¢ (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 (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 &A&( 3 ACCOUNT # (Ethics Commission flers)
zZ1

4 Date 5 Fuil name of contributor [[J outof-state PAC (ID¥#; ' 7 Amount of TB In-kind contribution
contribution ($) | description (if applicable)

x |
g - 7/ D /7 6 Contributor address; City; State; Zip Code % o -—0 153

Y/ l
w W / 4 76/// (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fullt name of contributor ] outof-state PAC (10#; ) Amount of I In-kind contribution
é&} contribution ($) | description (if applicable)
Panr sane
Contributor address; City; State; Zip Code oo I
7071 F)50" |

)4 L/ Wy -ﬁ A/ /'k 7é 4 /4’ (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
contribution ($) | description (if applicable)

g/ 7 -0’) Contributor address; City; State; 2Zip Code 4{/2 [z) U'Z |

N A gl
/4/0/ v [74/-/ 7—;{ 7é O// {If travel outside (lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 71 outof-state PAC (1ID#; ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
fvl M C /C;/l e
S/ 7 m Contributor address; City; State; Zip Code ﬂs’glj p‘} |

. /4 //7‘-/(
[ . T 013 |

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

Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) ' description (if applicable)

/),// )—07 o -Cémiril:')ut-ov; a‘dd.re.ss‘; . C|ty .St‘at;e;A le C;o&.ie llllllllll ~¢// ()W ﬂ’[
D0, fox ) 7434 :
/Zu j ]{,A« 77 7; 7 é O {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 10/02/2008



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 M
H

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename L\.&@(
@/(/0%/ Lhny /M e

{// 7/ 0/\ 6 Payee address; City; State; Zip Code
!

2073 F/&J/?wj QV“’/

Avidrypm T; Teoon

Amount
%)

Z 56"

;daj%/v

WAL

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) /U) = Candidate / Officeholder name Office soughl Office held
(/<5V1 Ty A 5
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
M m ®
Payee address; City; State; Zip Code y =
<{0-N - ’ qgo
/ 7 O L;/ S

—

Jv /8 70(

Purpose of payment (See instructions regarding type of information

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

P £ J oA
/44/[/4/ (For

5191

required.) &GM /‘ (/(/M‘ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(%)

ZY4q. 40

TX Jooso

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Payee address;

[ -] \
260 Fleshwes Qv
Al

I~y

'/‘)p./ T/t _76052

required.) . Candidate / Officeholder name Office sought Office held
? [ 4 ¥
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

($)

£ 0%

Pumpose of payment (See instructions regarding type of information

required.) ,
06\/\3 u.%/‘/ 5

(If trave! 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



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

T Kage

6 Payee address; City; State; Zip Cod

_ ,QQ
§ ({ [ (0 Grind

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
2 FILERNAME WM Z N 3 ACCOUNT # (Ethics Commssion flers)
N 4
4 Date 5 Payeename [ 7 Amount
($)

Aaloyh— Tx T)GO0 0

¥ 14046

8 Purpose of payment (See instructions regarding type of information

required.) .
_5 U\Q)z& ((h /v'i'\ ~ 5

(If travel outside of Texas, complete Schedule T)

9 «« Complete if direct exoenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

Payee name

- ,4.0&(4/: .6/1.74«. ./.L./“ﬁ‘ﬁ')t

City; State; Zip Code

Date

Payee address;

Vo Mo 751

A (et T¥ TG10! |

Amount
($)

BYLDTT

[

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH

required.) /) / Q Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
M T/A ®
Payee address; City; State, ZipCode

A2 |
> piant |
u)?g.x

ssrean A Sl G

FY 9514 5

7 ¥ 7 6ol

Purpose of payment (See instructions regarding type of information

)LJJ"N%///]CL/((M

J
/

-« Complete if girect expenditure to benefit C'OH

Canuidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name

¢

Payee address,

Fle Consuan A

A f‘/)/\/

Armount
(3)

o See o il S:i 4146
Tx 7§70

Purpose of payment (See instructions regarding type of information

required.)
M| (s S el

(If travel outside of Texas, complete Schedule T)

«« Complete if direct expenditure 1o benefit C/OH **

Office sought Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIE

S 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 //d/u{/( N

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

§7.07

6 Payee address

2221

City;
Loooris

7471/'/)74”’

State Zip Code

Amount

(%)

£ Sg.o

T Sbosd

8 Purpose of payment (See instructions regarding type of information

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

C/M/r/’é(/;,v s

If lravel out5|de of Texas, complete Schedule T)

required.) /&_}7& Candidate / Officeholder name Office soughl Office held
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
(%)
A Al on S 743 WAL
T / Payee address; City; State; ZipCode N
b - O’) o
" -
c : #
AY0 woancust Cp. #6306
wfon Ty 16006
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