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

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) \O
o)

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE QNLY
OFFICEHOLDER ﬁ Y 07’, M Y /
NAME v v

.............. / . . . . . . - . . . . . . . - . . . . . . . . . Date RGCGIVBG -«—1
NICKNAME LAST SUFFIX
&A'Mrf <

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; 2IP CODE -
OISR | 2310 fetrume, CfAS Jhg =
ADDRESS Date Hand-delivered ar Date Popsprked
D Change of Address / 5{L/A/é m/& ; X Z[ﬂaé S

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o) 3 3 3 é Receipt # Amount
PHONE (3/7) 67 =

Date Processed
CAMPAIGN MS / MRS @ FIRST Mi
TREASURER ’;B'/- Date Imaged
NAME Chckiame T st suFFx
6 Ywél

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, cITy; STATE, ZIP CODE
TREASURER (;23// UTyma Ogs ICR)L
(Residence or business) (L//;/é m 7? 7é 006

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER é 3_, 3 )

PHONE (9/7 ) 3 23 B
9 REPORTTYPE .
a0th d f lecti Runoff 15th day after campaign treasurer
D January 15 w th day befare election D uno ,::‘ b cegfiomiod o
[] duy1s ]:_—_] 8th day before election [] Exceeded $500 timit [:] Final report (Attach CIOH - FR)
1
10 PERIOD Month Year Manth Day Year
THROUGH /
COVERED / / /L, /OJ’ v’g Iy 3/ ‘_24903’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 /0 fo) g D Primary I:] Runoff [X General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Arymeron C/T Y 6 Ynocrl ,-—45[(/6'( 7
14 ggglcl;?%CT Direct campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Namea
INDIVIDUALS

1 additional pages

Address / PO Box; Apt./Suite #,  City; State;

Zip Code

GO TO PAGE 2

i

Ravised 09/01/2007



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 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 repont
POLITICAL this information only if they receive notice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL
COMMITTEE ADDRESS
[ speciFc
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
L
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L ;
( Y /2, 9000
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
s 27¢|
4. TOTAL POLITICAL EXPENDITURES $
t.879.0¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD kK
5 3X,298 35
OUTS T MOUNT OF ALL QUTSTANDING LOANS AS OF THE . . Y
BEPORTING PERIOD $ 0‘26 020 A
| o

ary Public
STATE OF TEXAS :
N'y Comm Exp osrzn/m :

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informaton required to be reported by
me un i 15, Election Code,

/‘17 ~
= L ~>
/ }géumdidale or Efficenotas?
AFFIX NOTARY STAMP / SEAL ABOVE

\ 'PN
Sworn to and subscribed before me, by the said , this the §§ t day

5?2\\ , 20 %lch witness my hand and sea'ef office. \

Signature of officer administering oath Printed name of officer admlnlstenng oath Title of officer admmlstenng oath

Revised 09/01/2007




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 "Vt piages SCh‘?‘eA'

5 (0£T, >
2 FILER NAM 3 ACCOUNT # (Ethics Commission filers)
3;7/’1)’ g e ETT

4 Date 5 ull. name of contributor 7] out-of-state PAC (ID#: ) 7 Amountof 1 8 In-kind contribution
” contribution (8$) | description (if applicable)
: ye V/eSeRv ‘
3 /d 0 s’ e B o S ...... o 22!
6 Contributor address; City: Statey, Zip Code 00
2006 £ Rgwoe Nyehld. [ Seyre 903 5 |
Aewynsron Tk 76 0/2 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D#, ) Amount of 1 In—l;i‘n_d contribution
e contribution ($) description (if applicable)
Tok SSaynér |

Contributor address; City; State; Zip Code /_ PSS |
3// 74 231 Putyre OspsS @5/ ~<,00 |
ﬂ(L//Vé TZH'/) TX 7%& (If travel outside lf Texas, complete Schedule T)

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

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

é €6é\ /,«/?/7_ contribution ($) [ description (if applicable)
7//6/0? Nicsre [ /lererTT

, . . I
Contributof address; City: State; Zip Code f «©
300Y Zwpn Sione Coxer S

|
% e L/ Ve Z'O'V/ n 7é m é (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out—of—st;aPAC(lDﬁ. ) Amount of [ In-kind contribution
é contribution ($) l description (if applicable)
THEE/ e Yo Ton

| | Cc:untributor aé .e‘ss.; . 'Ci.ty.; .St.at.e;. le Co,ae ........ o |
5// ol (106 & cgdwyYree Wigy /5‘00 “
Kl/ne 7oy 7% 62/ l

(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
contribution (%) | description (if applicable)

3/2/0 ///ay_ ..... /L//ﬁd .............. B
17 253 gtk Tasm Cover sl

;4/(L/%é rﬂﬂll -Z?( 7&004’ (If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
1f contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007




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 Instructfon Gulde explains how to complete this form.

edule A:

RoF

41 Total pages

tE

5)

3 ACCOUNT # (Ethics Commission flers)

2 FIL\EjR)AME
IONY C¥nn€l]
4 Date Full name of contributor ) out-ci-state PAC (ID#:; ) 7 Amountof la In-kind contribution
y contribution (8) | description (if applicable)
7/5/0g ST vélmwe : |
6 Contributor addregs; City; State; Zip Code j( el
200 T |

0 A/ (0KIS ST 7

{If travel outside of Texas, completa Schedule T)

(Mefinn e, T 7506

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID¥;

0[ Contributor address; City; State; Zip Code
s | e Unpe Coontit¥
[tywe ron, TX B2

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

#2572
I

{If travel outside of Texas, ¢ Schedule T)

|

Principal occupa(ién / Job title (See Instructions)

Employer (Seea |

nstructions)

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

)

.......... RN e I
Contributor address; City; State; Zip Code

3@/05 (902 Kocksdook L.
Srywéron, T 76006

éé&/?é € ??\ééc%wf _ﬂﬁ(ﬁ

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

bls0 < E

(if travel outside of Texas, complete Schedulse T)

Principal occupatlﬁn / Job titla (See Instructions)

Employer (See |

nstructions)

Full name of contributor

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

Sewades. et

Contributor address; City; State; Zip Code

¥at/08 5503
W/z//@[/z 33602

S SCrywore [Fverwe

In-kind contribution
description (if applicable)

Amount of |
contribution ($)

(2522
I

(If travel outside of Texas, complete Schedule T)

|
f
|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-stats PAC (1D¥:
Slpenyw Yomewwe
Contributor address; City; State; Zip Code

Id

}/ﬁy/oy Cf/'L/ Enbrenced (g€
om0, K 75025

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

/508

{If trave! 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 gulde foradditional reporting requirements.

Revised 09/01/2007




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 Gulde explains how to complete this form. 1 Teisi pages Sebecde:
5 3oL 5,

2 FILER NAME j & 3 ACCOUNT # (Ethics Commission filers)
yrymy wn 7T

4 Date § Full pame of contributor ] out-of-state PAC (ID¥; ) 7 Amountof ls In-kind contribution

f{ e é contributign (8) | description (if applicable)
R 2 Coklg [ IORBY. <
/3 /o 9 6 Contributor address;  City; State; Zip Code f m :

RE)2 LoRF frwe Coqt T ,
ﬂ/{’ L/d/@f f'z}f{// H 7éwé (If travel outslde of Texas, complete Schedule T)

9 Principal occupatldn / Job title (See Instruc'ﬂons) 10 Employer (See Instructions)

Date Fy4 name of contributor [0 out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution (§) | description (if applicable)

E /q ..... AIET. UL X
03 Contributor address; City; ‘Sta_te, Zip Code ~<©
el ,0-5K Ye/3494 Hooo™,
@( Llfﬂ/ 'd/ 7X 7'; 0 %A o w . (if travel outside c|>f 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

/,{, ;Oﬁ é ]z:“[ .j?fﬂ’ﬁ contribution ($) | description (if applicable)

Contributor address;  Clty: State; ZipCode |
"7/5%3 2169 Jir. Gewged fopz. 22 |

ﬂ /? L/ R é r% 7]7 760/ 2 {If travel outside ¢|>f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-statg PAC (1D¥; ) Amount of J In-kind contribution

ﬂ/t/ﬂ{@h/ 45 /% /ZL contribution ($) | description (if applicable)
..... ¢‘: |
Contributor address; City; State; Zip Code &
}ﬁfé 7 2402 Nugwick ER. f/ﬂﬁ :
4’( Lf /V é r 0/‘/, TY 7@ / é (if travel outside of Texas, complete Schedule T)

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

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

5/ | g/‘u {,’,{gﬁ% (d){' ............. contribution ($) : description (if applicable)
3 Contributor address;  City; te; Zip Code 1253
7o bl Gougg ERWE f/ﬂ@ :
< L/ ,1/6 r ﬂM W 760/ _2 {If travel outside of Texas, complete Schedule T)

Principal occupd(lon / Job title (See Inst’ructlons) 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 09/01/2007




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 Gulde explains how to complete this form.

1 Total pages $chedule A: D
5C fors

2 FILER NAME
&A/%ﬁ

3 ACCOUNT # (Ethics Commission filers)

Iy my
[ out-of-state PAC (ID¥:

4 & Full name of contributor

6 Contributor addgess;

", 08’ City; State; Zip Code
M 1902 K gran Awe
frewe on TK 7%0/8

7 Amountof [ 8 tn-kind contribution
contribution ($) ‘ description (if applicable)

//;zv-ﬂﬁi

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

nstructions)

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

Contributor address; City, State; Zip Code

3/3%% 390 DvisponSTreer
Nezanre, LA r0002

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

75000

{If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

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

)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
3/7} ¥ O’zp/f//‘;,pu. C(p;rﬂnl/é
e e o JK 750/Y

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

T
[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc%ns)

nstructions)

out-of-state PAC (IO:

Full name of conlributor/):]
1otk Sawn
Contributor adgress; City; State; Zip Code

Date
bsvco Keogwdrerk <RI

5 ;évg
e msro TK 76018

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

)52
|

(if travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Wmer foed

Contributor address; City; State; Zip ode

5/3 /D J 2008 fravee (o5t LRIve
Aeyne row, JX TPCLY

Amountof | In-kind contribution
contribution (%) | description (if applicable)

e

(If travel outside of Taxas, complete Schedule T)

Principal occupuﬁon / Job title (See Ins’tructio?wé

Employer (See |

nstructions)

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

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 ~ Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages edule A:

The Instruction Guide explains how to complete this form.
S (Sor5
2 FILER NAME — 3 ACCOUNT#(EmicsCommlssﬁwmen)
J//’I/I/l Y <
4 Date & Full name of contributor [ out-ot-sate PAC (ID¥ ) 7 Amountof [ 8 In-kind contribution
Z contribution ($) I description (if applicable)
e | Ly s ronw |
3 6 Contributor address; City; State; Zip Code /‘754.0_—»'
4308 Wiwgnkd Cyree € |
I?' L % / 7 x -7):;2J> (If travel outside of Texas, complate Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
MokeTH! OFARL |
' 0{ Contributor address; City; State;, Zip Code f/j"‘a'c)-" |
G/17 By re EX/ve |

%Wé r M{, 77( 7&/ f {if travel outside cl)f Texas, complete Schedule T}

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

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

............. Come |

Contributor address; City;, State; Zip Code Qe
5/ y @=2/9 Meoguer Hewe <3 :

/9( L//V & 7(054/( ; 2 Z (9% {1f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date .F’L‘lll’rmme of contributor [3 out-ot-state PAC (D#. ) Amoaunt of | In-kind contribution

J0€ 66,’(’,‘,(2 contribution ($) | description (if applicable)
3/#0{ o .Cc;n(.rit;ut'or. a;:ld‘re.ss‘; ' .Cl.ly.; 'St.at.e;‘ le C.,o;!e .......... I j M <
23] By perin Othes Josy & |

‘f (24 4/6 WJ. 7X 76 M {If travel outside ll Texas, complete Schedule T}

Principal occupet/ion / Job title (See Instructions) Employer (See [nstructions)

Date Full name of contributor [C] out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution (%) I description (if applicable}

----------------------------------- I

Contributor addresa;  City; State; Zip Code '

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

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

Revised 09/01/2007




Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (E\hrcs'Commlssxon filers)

2 F'LEE%EmY &”M FT

TOTAL OF UNITEMIZED LOANS:

R = S

a

$

§ Dateofloan 7 Name of lender

6 Islendera Lender address; City;

financial Institution? 8} 3/0 %’
X » Lyme rong

3/53/0 ¥ 3/711/"! Y &M#/ 77

Tehn Cop

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

ip Code

1, =

Y 272~

9 Loan Amount ($)

126, 20

Li
10 Interest rate

11 Maturity date

412 Principal occupation / Job title (See Instructions)

C A

13 Employer (See Instructions)

eer ~Loytoyed

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
|
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender a Lender address; City; Zip Code Interest rate
financial institution?
Y N Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; Zip Code
[ notapplicable
Principal Occupation Employer

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

edule F:

1 Total pages
L (1orR,

3 ACCOUNT # (Elhics Commissioh filars)

2 FILER NAME
(7/;7/11 v &/me 77

4 Date 8 Payeename

2/%os

6 Payee address;

City; State;

Zip Code

omsreey J§ 200€

20c0 £, LompR vd, #HS3

Amount

($)
Y poo

30

City; State;

f( Ly é ron 77(

Zip Code

2/14/68

Payee address;

8 Purp_ose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
oS Tme €€
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

%

7

’

Payee address; City; State; Zip Code

/608 STenwsure [L9+€
SOl Ty, TK /34

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
Cf/‘lﬂf/é 0}5 ye //-;c’

{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(®)

/300 <

Purpose of payment (See instructions regarding type of information

required.)
4[4]@64’6’4“5

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

+ Complete if direct expenditure to benefit C/OH

| Candidate / Officeholder name Office sought Office held

Date

2o

ee name

véns o,

Payee address, City; State; ZipCode

Qoo £.(of Lo K.

Pa
<

fewmweren, T 7601/

Amount

(&)

42174 04

Purpose of payment (See instructions regarding type of information

required.)
S/eas

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Cffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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.

'S S0e2)

S umy Cnmerr

3 ACCOUNT # (Ethics Commissiori fiters)

4 Dats '5 Pa/ae name

Saphs

6 Payeeaddress; City; State; ZipCode

W8 OeHs
ﬂ( uweyor; (X 252 Y

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

7 Amount
(%)

PR

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

8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct axpenditure 1o benefit C/OH
required.) Lﬂ_ Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Egy;a.name Amount
JeE /5 € el ®
}/ D8 |~ Vawouiaross, " Cii swis ZpGoss T o=
23/ Faremy /A
A3 -
/%7[///;/@ o, TX 506
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
7 7/
(if 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 beneflt C/OH -
required.) Candidate / Officenclder name Office sought Offica held
(if travel outside of Texas, complete Schedule T)
Date Payes name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH -
required.) Candidata / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




