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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG I 

The CIOH Instruction Guide explains how to complete this form. 

7 CAMPAIGN CITY. STATE, ZIP CODE 

ADDRESS 
(Residence o r  business) & L / ~ ~ I Z @ ,  7 ~ ~ 6  

I s  CAMPAIGN ( AREA CODE EXTENSION I 

I ACCOUNT# 

OFFICE USE ONLY 

,,,. Rocel,, 

C) 
C:> 

- --- 
-4 - - . - 

Dato Hand-delivered or Date Poglmarked. 

O 'I -. . 
'? - .  

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE1 

TREASURER 
PHONE 

9 REPORTTYPE 
January 15 30th day before election C]Z1 Runoff 15th day after cnmpaign treasurer 

appointment (ofl~ceholder only) 

2 Total pages filed: 

I 
FIRST MI 

. . . . . . . . . . .  . . . . . . . . . .  . .  
NICKNAME &n LAST \/ 4 SUFFIX 

ADDRESS I PO BOX; APT / SUITE #, CITY. STATE; ZIP CODE 

J3/6 Y v ~ ~ H &  046 Z&L 
L 

/ 4 6 ~ / ~ 6 n ~  / 7 6 w G  
AREA CODE PHONE NUMBER EXTENSION 

I J i w  15 8th day before election Exceeded $500 limit Final report (Attach CIOH - FR) 

OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

10 PERIOD Month Day Year 

COVERED 1 7 1 . / 0 8  

(617 ) )6~0-33.'6 Receipt # A m o u n t  
r;? . 

Date Processed . . 

PAS I MRS@ MI $2 Date Imaged 

. . . . . . . .  . . . . . . . . . . . . . . .  
uiT ' NICKNAME 

THROUGH 

Month Day Year 

12 OFFICE 

I1  ELECTION 

14  NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

ELECTION DATE ELECTION TYPE 

Month Year 

General  penal 

OFFICE HELD (lf any) 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candldates are required l o  disclose this information only if they receive notification o f  the direct campaign expenditilre. .. 

addltlonal pages I 

Name 

Address 1 PO Box; Apt. l Suite #: City: Stale: Zip Code 

GO TO PAGE 2 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871!1-2070 (51 2) 463-5800 1-800-325-8506 

CANDIDATE / OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

15 CIOH NAME 

addihonal pages 

16 ACCOUNT # (EthicsCommisslonFllcrs) 

.- This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 
may have been made witho~rt the candidate's or officeholdeh knowledge or consent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. .. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

COMMIlTEE N P E  

0 GENERAL 

0 SPEClflC 

la  CONTRIBUTION 
TOTALS 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 2. T O T A L  P O L I T I C A L  CONTRIBUTIONS I 

1 .  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I $ ~ 6 0 a . a o  

$ 

I w . - . . . . . . . . .  
EXPENDITURE 1 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED I 
TOTALS 

4. T O T A L  P O L I T I C A L  EXPENDITURES 

CONTRIBUTION 
BALANCE 

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

. . . . . . . . . . . .  
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

19 AFFIDAVIT 

4~" MAREN WILLIAMS @ NO- P ~ b k  
STATE OF T F Z S  %& ~ o m m  ~ x p .  I~ I~I I  

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true andrp- includes all information required to be reported by 

AFFIX NOTARY STAMP / SEAL A B O V E  

Sworn to and subscribed before me, by the said , this the 

of 3 ~ n r  -20 . to certify which, witness my hand and seal of omce. 

JAA "!A\\; -5 - 
Signature of officer administering oath Printed name of officer administering oath 



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

I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

7 1 3 ACCOUNT # (Ethics Cornmiss$on filers) I 

The lnstructlon Guide explains how to complete this form. 

2 FILER AME 

AAY 4 Js/Z/&fl 
1 Total pages Schedule A: 

-. r 1 4 Date 1 5 Fu$ame of contributor ' n n u a r ~ t ~ ~ ~ p a c i i a  
-Y contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code 

r 7 Amount of / 8 In-kind contribution 

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

/WY M i i e  57: I 

born 
I 

/%5'4~6~m, 7 (If travel outside of Texas, complete Schedule T) 

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

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

Date out~f-stalePAC(IWL. Amount of 1 In-kind contribution 
contribution (9) 1 description (if applicable) 

. . . . . . . . . , . . . . . . . I 

Principal occupation I Job title (See l;lstructions) 

Date Full name of contributor aut-of-state~~C(lWt ) Amount of I In-kind contribution 
contrib~~tion ($) I description (if applicable) 

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

1 7 ,  I ~ o n t h b u t o r  addiess; City; State; Zip Csde I 

Employer (See Instruct~ons) 

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

I Principal oscupat~on I Job title (See l ~ s t r u c i i o ~ r )  I Employer (See Instructions) 

I/-/ "" / JW I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 

Revised 0910112007 

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

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

Date 

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

F name of contrib tor [? out-o(-state PAC (IW ) 

, AY-45.4 k7flz5. , . , . , , . . , . . . , 

Contributor address; City; State; Zip Code 



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

I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA: I 
3 ACCOUNT# (Ethics Commission filers) ' 

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

. . , , , . . . . . . , . 

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

9 Principal occupation 1 Job title (See lnstructigns) 10 Employer (See Instructions) 

Date 

5 7 2 j 8  

Amount of 1 In-k~nd contr~but~on 
contr~but~on ($) I descr~pt~on (tf appl~cable) 

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

Date 

>Txkg 

~ r ~ n c ~ p a l  occupat~ori / ~ o b  t~tle (see ~nstruct~dns) Employer (See Instruct~ons) 

I 

Full name of contributor out-f-statePAC(1W 1 

. . 0 ,  4 . .&dm zw . . . . . . . . . . . 
Contributor address: City: State: Zip Code 

/4d6 G~du&y~ke - u#\/ 
ofa / ~ A L / N ~  TU&, I K 76 

&1fi f&5~~.f~r.  .& /"! , . . . . , , , , , . . . , 

Contributor address: C i ty  State; Zip Code 

3.333 Ler 4k'~vff/,jt7fl 

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

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

Principal occupation / Job title (See Instructions) 

Amountof 1 In-kind contribution 
contribution ($) 1 description (if applicable) 

Date 

I 

- - 

14 

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

Employer (See Instructions) 

Full name of contributor out-of-statePAC(1W ) 

A , A 

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

I 

L I 

Revised 0910112007 

- 
Principal occupation /Job t~t le (See Instructions) 

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

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

Date 

Employer (See Instructions) 

Full name of contributor out-of-state~~C(1~ 

, b0.4~fl.G LLI& . 
Contributor address& City; State; Zip Code 

- ,  
Principal occupation / Job title (hee Instructions) Employer (See Instructions) 



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

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

1 2  FILER NAME , A // 1 3 ACCOUNT # (E t l ~~cs  Commission fitan) I 

The Instruction Guide explains how to complete this form. 

- 

4 Date 
) 7 Amount of / 8 In-kind contribution 

contribution ($) description (if applicable) 

6 Contributor; 

1 Total pages Schedule A: 

3ddress; City; State; Zip Code 
I 

3 , 
I 

(If travel outslde of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

L I 

Date 

/ 

Date 

49/6~ 

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

Full name of contributor out-of-statePAC(IW. 1 

Full name of contribrltor out-of-statePAC(IW. 1 

. . 
Contributor address; City; State: Zip Code 

38 

Full name of contributor o u % d - s t a t e ~ ~ ~ ( l ~ #  ) 

G-i& p &m 4 4 . 1 ~ ~ .  . . . . . . . . . . . . . 
Contributor address; City: State; Zip Code 

2 C940~~9 due* 
f CWU. EL 7Y769 

Amount of 1 In-k~nd contribution 
contribution ($) I description (if applicable) 

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

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

Amountof I In-kind contribution 
contrib~ltion ($) I description (if applicable) 

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

Principal occupaiion I Job title (See hstructions) 

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

I 

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

Principal occupation / Job title (See Instructions) 

I 

Reviled 08/01/2007 

Employer (See Instructions) 

Employer (See Instructions) 

) 

768 1- - I 

Arnoi~nt of I In-kind contribution 
contribution ($) I description (if applicable) 

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

Principal occupa'tion / Job title (see lnLtructions) Employer (See Instructions) 



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

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how t o  complete th is form. 1 Total pages ScheduleA: 

2 F I L E R  NAME 
-I-- 

3 ACCOUNT # (Ethics Commiss~an filers) 

4 Date 

6 Contributor address; City; State; Zip Code I F ~ ~ P P -  T a v ~ t  

In-kind contribution 

1 (Iftravel outside A Texas. complete Schedule TI I 1 ',-L I - - w  ( V d  

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

I 

Date ) Amount of I In-kind contribution 
contribution (S) I descrlptlon (if applicable) 

6 ! '76~6 I 
(If travel outside of Texas, complete Schedule TJ 

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

I 
Date ) 

. . . . . . . . . .  

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

ayq?q@ (i6~ggad 
I 

(If travel outside of Texas, complete Schedule T) 

Date 1 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contr ibutor i s  out-of-state PAC, please see instruct ion guide foraddi t ional  report ing requirements. 

Principal occupation 1 Job title (See Instructions) Employer (See Instruct~ons) 

Amount of I In-kind contr~bution 
contribution ($) I description (if applicable) 

I 
I 

(If travel outside of Texas, complete Schedule T) 

I 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state~~c(~w 

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

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

I 
(If travel outside of Texas, complete Schedule 

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



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

I 1 
POLITICAL CONTRIBUTIONS I OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

8 .  In-kind contribution 

The lnstructlon Gulde explalns how to complete thlr form. 

I Q Principal occupation I Job tltle (See lnitrudlons) 1 10 Employer (See Instrudlons) I 

1 Total pages Schedule A: 

U P  

I 

Date Full name of contributor wld51atePAC(IW. ) Amount of I In-kind contribution 
contribution ($) 1 description (11 appllcabie) 

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

~rincipal occupation I ~ o b  title (see ~dstructions) Employer (See Instructions) 

2 FILER NAME 3 ACCOUNT # (~thics Commlsdon filers) 

I 

Date 

b / $ ~  

Date Full name of cont ibutor o u ~ s l a l e ~ ~ ~ ( ~ ~ :  ) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see lnstructlon gulde foraddltlonal reporting requlrementa. 

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

I 
(It travel outslde of Texas, complete Schedule T) 

I 

Principal occupation 1 Job title (See lnstrudion&) Employer (See Instructions) 

Full name of contributor LXM-~IOPACOW ) 

. . ,4'-'-4e!? . ~~IT&&&x. . , . . . . . . , . , . , , 

Contributor address; Clty; state; Zip Code 

3 Y /;7 W ~ W r n d  622, 

Principal occupadon I Job title (See instructions)/ Employer (See Instructions) 

Date Full name of contributor O U ~ ~ B ~ ~ ~ ~ P A C ( I D I .  ) 

. . .  

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

/ @ & I  
I 

(If travel outslde of Texas, complete Schedule T) 

 mount of I In-kind contribution 
contribution (8)  1 description (if applicable) 

I 
P"" I 

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

Prlnclpal occupation I Job title (See Instrudlons) Employer (See Instructions) 



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

I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME 3 ACCOUNT # ( ~ m k  cornm~ular nlen) 

J / A ~  
4 Date 7 Amount of 1 8 In-kind contribution 

contrlbutlon ($) I description (if applicable) 

I 
(If tnvel oublde of Texas, complete Schedule T) 

9 Prlnclpal occupalion I Job title (See Instructions) 10 Employer (Sea Instructions) 

The lnstructlon Gulde explains how to complete thls form. 1 Totel pages Schedule A: 

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

I 

Date Amountof I In-k~nd contr~bution 
contribution ($) 1 descnpt~on ( ~ f  appl~cable) 

Contributor kddress; 7: Statef;Code 

c' <m/r 
I 

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

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

Date 

. . . , , . , , . , . . . . . 

I 

Date Full name of contributor OWJ~~~~PAC(IW 1 Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

f i c m  d .Z(~CPX~. $?vKc!+~. . . . . . . . . 
Contrlbutor bddress; City; State; Zip Code 

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

Employer (See Instructions) 

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

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contrlbutor Is out-of-state PAC, please see instruction gulde foradditlonal reporting requirements. 

Employer (See Instructions) 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME. 3 ACCOUNT # (EUllcs Commbsion nlem 

4 Date 

I 
(If travel outslde of Texas, complete Schedule Tj 

0 Principal occupellon I Job title (See Instructions) 10 Employer (See Instructions) 

The lnstructlon Gulde expialns how to complete thls form. 

I 

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

~ ? L L / N ~  r-ik, 7bm / I 
(If travel oublde of Texas, complete Schedule T) 

principal occupation I ~ o b  title (see ~nstrudbns) Employer (See Instructions) 

1 Total pages Schedule A: , 

I 

Date Amount of I in-kind contribution 
contribution ($) I description (if applicable) 

Date 

~bbg 

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

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

Full name of contributor out -o l -s~ate~~~( l~ 1 

~ ~ c / Y ~ P C .  .M ?+/f . . . . . . . . 
Contributor address; City; State; Zip Code 

' 7 a4 fi/~we d~ 
k~/~6 Wei  iX 7Lmg 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contrlbutor Is out-of-state PAC, please see lnstructlon guide foraddltional reporting requlrernents. 

Amount of I In-kind contribution 
contribution ( 0 )  I description (if applicable) 

/md I I 
I 

(If travel ouhslde of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

Date 

% 
Full name of contributor ~ ~ ~ ~ ~ ~ I ~ P A C ( I C W I  ) 

($6 !! & ~ / q f ,  &YTPF@. , , , , , , . . . , 

Cdntributor address; City: State: 

8Y33 / Y P ~ / B ~ c B ~  

Amount of I ~n-nlna contribution 
contribution ($) I description (if applicable) 

~ U A T ~  7? 76/x I 
(If travel outslde of Texas, complete Schedule T) 

principal occupation I ~ o b  title (see ~nstrukions) Employer (See Instructions) 



Texas  Ethics C o m m i s s i o n  P.O. B o x  12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The lnstructlon Guide explains how t o  complete th is form. 

2 FILER N A M E  w 

4 Date ) 

. . . . . . . . . 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission filers) 

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

qP" 1 I 
I 

(If travel outside of Texas, complete Schedule T) 

Date / In-kind contrlbutlon pp 
I description ( ~ f  applicable) 

I 
I 
I 

of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Amount of 
contribution (S) 

(If travel outside 

I Date I Full name of contributor out-of-statePAC(IW ) I Amount of I In-kind contribution I 

Principal occup&tion 1 Job title (See Instructions) Employer (See Instructions) 

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

6 7L0/3  

contribution ($) I description (if applicable) 

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

I 

hb ~ / # 6  T@F, rr~ 7 A  

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contr ibutor i s  out-of-state PAC, please see instruct ion guide foraddi t ional  report ing requirements. 

Revised 09/01/2007 

Principal occupation / Job title (See Instructions) 

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

Date 

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

Date 

Employer (See Instructions) 

Full name of contributor [7 out-of-staloPAC(lWI. 1 

Amount of I In-kind contribution 
contribution ($) I descrlpt~on (if applicable) 

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

6~046 4"1 ,G@W~/P. 4~.1ph'94. , . . . 
Contributor address; City; State; Zip Code 

140 2 hch34m/f d&, 
Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

Employer (See Instructions) 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

I Date I F,ull name of contributor out-of-statcPAC(IWI. ) I Amount of I In-kind contribution I 
contribution ($) I description (if applicable) 

7- /IG I 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission filers) 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

/ ' y  v / - e  

46 Y @P/Y 7- 5~31 /~& ,~~p  
(If travel outside of Texas, complete Schedule T) 

principal occupation / ~ o b  title (see ~nstFuctidns) Employer (See Instructions) 

4 Date 5 Full name of contributor [7 o u t . o f . s l a t e p ~ ~ ( ~ ~  ) 

@/7/6, 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 '  &n;ri.u;or address: city: state: zip code 

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

I 

. . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

Date 

6/-j/JX 

I 

9 Principal occupation I Job title (See Instructions) 

Date 

10 Employer (See Instructions) 

FLIII name of contribu or o u t - a f - s t a t ~ ~ ~ ~ ( l ~ 1 .  1 

Q lf(ilW5d.y . . . .  ""6 . . .  . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

3805- m'fr 5 ~ 4 b w  Coy/ 7 
f l ~ ~ / / v ~ $ ~ f i  760& 

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

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-kind contribution 
contribution ($) I descr~ption (if applicable) 

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

Principal occupation I Job title (See Instructions) 

Full name of contr~butor [7 o u c o f - s t a t o ~ ~ ~ ( l ~ # .  1 

Principal occupation I Job title (See Instructions) 

Date 

Employer (See Instructions) 

Amount of I In-k~nd contribution 
contribution ($) I description (if applicable) 

Employer (See Instructions) 

Full name of contributor [7 o u t - o f - s t a t e ~ ~ ~ ( l ~ t .  ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

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

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

Date Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: 

@~/N673'+ 3 7&/3 

3 ACCOUNT # (Ethics Coniniission filers) 

Amount 
($1 

Date ayee name 

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

4 Date 

. . . . . . . . . . . . . . . . . . . . . . .  . . .  
6 Payee address: 

Amount 
(S) 

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

7 Amount 
($) 

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

(If travel outslde of Texas, complete Schedule T) 

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

-- 

Date 1 

. . . . . . . . . .  . . 
Payee address; City; State; hipcode 

boa # p t C r  ~ W I Y  d , 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

.- Complete if direct expenditure to benefit CIOH -0 

Candidate I Officeholder name Offiw sot~ght O ~ C B  held 

Amount 
(3 

452160 - 
Ph/w?5 ,rib, I x 76a 6 

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

Purpose of payment (See instructions reg &ding tybe of information 
required.) 

/ 

9 .. Complete if direct expenditure to benefit CIOH .. 
Candidate / Officeholder name OMce souaht ORce held 

-. Complete if direct expenditure to benefit CIOH .. 
Candidate I Officeholder name Office sough1 Omce held 
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POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

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

1 Total pages Schedule F: 

3 ACCOUNT # (Emits Commission filers) 

. . . . . . . . . . . . . . . . . . . . . .  
City; State: ZipCode 

4 Date 1 5 Payeename 17 Amount 

6) 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit CIOH -. 
req~~ired.) r Candidate I Officeholder name 0mm sought Office held 

Date 

(If travel outslde of Texas, complete Schedule T) 

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

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

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 0910112007 

Amount 
($) 

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

(If travel outslde of Texas, complete Schedule T) 

Date 

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

.- Complete if direct expenditure to benefit ClOH .. 
Candidate 1 Officeholder name 0mce sought 0mm held 

Amount 
($) 

Date 

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

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

(If travel outslde of Texas, complete Schedule T) 

Amount 
($) 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder name Office sought m!m held 
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I I 
POLITICAL EXPENDITURES SCHEDULE F 

I The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F: 3 w 3  1 

2 FILERNAME 3 ACCOUNT # (Ethics Comnlission lilers) 

Date 

. . . . . . . . . . . . . . . . . . . . . .  
State; Zip Code 

Amount 
6) 

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

4 Date 5 Payeename 

. . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State: ZipCode 

, 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate 1 Officeholder name 0mce s o ~ ~ h t  Office held 

(If travel outside of Texas, complete Schedule T) 

7 Amount 
($) 

Date I ~aveename 

/ / F4~f.5fi 76*YO 

I 

(If travel outslde of Texas, complete Schedule T) 

Amount 

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

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

(If travel outslde of Texas, complete Schedule T) 

.. Complete if direct expenditure to benefit ClOH 
Candldate I Ofliceholder name Ofice sought Office held 

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

Date 

(If travel outslde of Texas, complete Schedule T) 

Payee name 

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

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

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate 1 Officeholder name Office sought Ofice held 

I I 

Revised 0910112007 


