Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

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

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE / MS / MRS /MR ) FIRST M
OFFICEHOLDER % OFFICE USE ONLY
NAME t | BETE S SS S S  ire § SRE D R vy Sutrat|
............ /M/}’Y--»---~-"-~»---~--~-DateRocelved
NICKNAME LAST SUFFIX
./‘O
J—?’M/I// 77 o
4 CANDIDATE/ ADDRESS /PQ BOX; APT / SUITE #; cITY; STATE;  ZIP CODE e
OFFICEHOLDER . 0 f ==
MAILING A3/ 4L/T wpe CAHS ;,,(4’7(, =
ADDRESS Date Hand-delivered or Date Postmarked’
(@R
[ ] Change of Address 47[// Ve 70 ~ / 76 ad é p) .
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION ..—j
OFFICEHOLDER - Receipt # Amount ..
PHONE (¢/7) H40-333€ S
Date Processed ] ol
CAMPAIGN MSIMRSC@ FIRST M (@3]
TREASURER OF Date Imaged
NAME " Nckbawe T st suFFx
//v
Otymen
7 CAMPAIGN STREET ADDRESS _(NO PO BOX PLEA;): AF’T/S'UITE #, CITY; STATE, ZIP CODE
TREASURER 2.3 /1 /?7 o S TRyl
ADDRESS 3 / HY / %
(Residence or business) %L/ﬂ/b '/2”1 '7 X 76@6
8 CAMPAIGN AREA CODE phione NUMBER EXTENSION
TREASURER é ~ - -
PHONE ( f/7 ) £ 53 = )_392
9 REPORTTYPE A
: 15th day after campaign treasurer
[:] January 15 D 30th day before election m Runoff D o o
[:] July 15 [:] 8th day before election I:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
s/ | /08 Y4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
é y /V 0 g l:] Primary w Runoff D General |:] Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)
Feuneroe (/1 (oancse J{ﬁ/q /
14 NOTICE . ) . ) _ ' )
OF DIRECT « Direct campaign expenditures are campaign expenditures 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. o
EXPENDITURE —
BY OTHER Nama
INDIVIDUALS
Address / PO Box; Apt. / Suite ¥#; City; State; Zip Code
[ adqditional pages
GO TO PAGE 2

Revised 09/01/2007



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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

16 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE + This box is for notice of palitical expenditures by palitical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehalder'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
(] ceneraL
COMMITTEE ADDRESS
[] specipic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1

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

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
20,602,060

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LLESS, UNLESS ITEMIZED .
T
4. TOTAL POLITICAL EXPENDITURES . i
$37,517.42
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

/2, 452. 36

of

My Comm. Exp. 12/31/2011
R R R R R R R R R R R R R

AFFIX NOTARY STAMP / SEAL ABOVE

hﬂ)l,but l\\l O/QL&AM

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $/;2 é ;ZO) OO0
19 AFFIDAVIT

| swear, or affirm. under penalty of perjury, that the accompanying report

KAREN WILLIAMS
Notary Public
STATE OF TEXAS

Sworn to and subscribed before me, by the said .3\ [AA b f/h“()f‘\'

ignature of Candidate or Officeholder

, this the L day

, 20 ( )K , to certify which, witness my he\nd and seal of office.

Naren U \iaums N overy

Signature of officer administering oath Printed name of officer administering oath

Title of officer admimslering 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 Total pages Schedule A:

[oc ‘]

2 Fl L?AM E & 3 ACCOUNT # (Ethics Commission filers)
/MpryY K, {aner 7

4 Date 5 Fullpame of contributor out-of-state PAC (ID# ) 7 Amountof i 8 In-kind contribution
/ j contribution (8$) I description (if applicable)
9 6'g \/‘bh//e‘aéé o / [
6 Contributor address; City;, State; Zip Code j'Z) < |

(20% Weetimwe ST |
Aféﬂ/é 761, 77 740/1 (If trave! 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 (ID#: ) Amount of I In-kind contribution

? ( 74 contribution ($) description (if applicable)
Daper ¢ Cove Kt |

! 0 Contribu(orgdd:ess: City; State; Zip Code eC ]
8 | o S e . A0 |

ﬂ/f’ L/ // é r (V// ; ;' 7éﬂ / 3 (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# ) Amaount of | In-kind contribution
contribution ($) | description (if applicable)

7/)0/05 Contributor ?d ress; ' City; State; :le Code o)
SEC0 JACHTCCYS (/”. O :
/7}6 ”/V ¢ /Z//, TX 76 &/ é (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fyll name of contribujor [ out-of-state PAC (10#, ) Amount of I In-kind contribution
/ contribution ($) I description (if applicable)

: 0 Contributoraddfes’s; City; State; Zip Code — E |
Zakl 37 ST Cppeces €T /3% |

,( Z//W 6 TOM 77 750/ 3 (If travel outside of Texas, complete Schedule T)

i €
Principal occupati/on / Job title (See Instructions) Employer (See Instructions)

Date Fuft name of contribytor [ out-of-state PAC (1D# ) Amount of | In-kind contribution
cantribution (%) | description (if applicable)
foYeus K fe7e8s

5

. . , |
5})08 Contrlbutorfjﬁress; City; State; Zip Code - — o2
/ / 5109 Tmbes Cove Coec s¢xe :

/74&//1’& //0/{// 75( —76 0/7 (If trave! 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.

| SR |

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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: ' ) Y &
[7)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Jirmy K. &wyérr

4 Date 5 Full name of contributor 7 out- of state PAC (ID#:

SLbwra K Lions |
5}(’/65 6 Contributor address; City; State; Z@Cloéie ......... A ﬁ_
22)2 Setyws o L 4/4 A 210 f%p :

ﬁ{lr/ﬂ/@ m,(/l 7X 75&// (If travel outside of Texas, complete Schedule T)

) 7 Amountof ] 8 In-kind contribution
contribution ($) , description (if applicable)

9 Principal occupation / Job title (See Instrucuons) 10 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; Amount of ] In-kind contribution
contribution (3$) | description (if applicable)
Jofhy |/ e lrechent (Ofem. //M,ew
Contributor a dress City; State; Zip Code yo D [

J§035 . /ey b |
40 !
(L/ﬂ/é/ 04/, 7X / (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruct'igns) Employer (See Instructions)

[ out-of-state PAC (ID#- ) Amount of [ In-kind contribution

Date Full name of contributor
contribution ($) I description (if applicable)

57)0/03 &71//4 4 7 b

l
Contributor address; Cny State; Zip Code - (]
[T06 Cetgupymne L7y = ;

ﬁ/(p//l/é rdﬂ, / }( 76&2 (If trave! 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
cantribution ($) I description (if applicable)

. |
Comnbutor address; City, State; Zip Code __C_C'_
3333 Ler /7111./,9‘/,_#750 5co |

ﬂ/f’bL 4’5/ 7X 7 5’8 ’q (If travel outside of Texas, complete Schedule T)

Principal occupaTi:)n /Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar ] out-of-state PAC (10#: Amount of i In-kind contribution
/ contribution ($) | description (if applicable)
Soery Cocne Geowenr< WM@Z’/

|
- 0 Conmbutoraddress City; State; Zip Code O L
{/)() J L Aferoas /0Wﬂ4 Y/ 40/ FE :

ﬂﬂ [ 75/ ; )i 7j€; / (71 (If trave! outside of Texas, complete Schedule T)

Principal occupauon / Job title (éee Instruchons) 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 (612) 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 ScheduleA:
D o
2 FILER NAME / 4 3 ACCOUNT # (Ethics Commission fiters)
Trim Y ra €77
4 Date 5 Fullname of contributor [ out-of- slatepAcﬂD# ) 7 Amount of ' 8 In-kind contribution

contribution ($) | description (if applicable)

sofes | (s Wore

6 Contnb utor gddress; City; State; Zip Code //\ 5
oX /52193 /530e

l
f{’ L//V@ f“o,p 77 7@/} (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor {7 out-of-state PAC (ID¥%; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

5/20/0g Contrlbutor address‘ City; S‘ate, Zip Code .......... | .
/4325 Eteenmgy Lape, Sure 0O | BOE

7,;7” /Mé, 7—}/ 7}‘0 3 ? (If travel outside c|>f Texas, complete Schedule T)

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

Date Fuli name of contributor [ out-of-state PAC (1D# ) Amount of I In-kind contributian
contribution ($) I description (if applicable)

Sk Cawe ¢ Sy Bowtd |
Og Contributor address; City; State; Zip Code
[P0 Creoans /Jve. D 5a° :

52//)/ '( (@Udl /Z 3 ?76 ? {If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc’tions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDH. ) Amount of { In-kind contribution
57‘ ?/og J J cantribution ($) I description (if applicable)
AL 7
7 _ &?oc’éf | ﬁ\( o7 et |
Contributor dddress; City; State; Zip Code 7)/&) (ﬁ M /YW%S

5101 TrmsZeoe oyl T |
/4’6 é//’l/(_;fﬁ/l/( W 74 0/7 {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

57)—‘(/6? 6f/?d } j{/] . /V//fy ........... contributio;(&;) :;scriplion (if applicable)
/ Contributér agdress; j State; Zip Code 7}'@ = | 'god, /)///M(ﬂfj
10 REe Kijee iy |

ﬁ.@ L//VO f04_( (7( 76& /-. (If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See lnstruchons) 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 08/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

104

o NAMIEJ/;?/” / ’Tj L/?L/V/VZ/'T

3 ACCOUNT # (Ethics Commission filers)

y |7 Amountof | 8 In-kind contribution

6 Contributor address; City; State; Zip Code

4 Date 5 Full name of contributor (] out-of-state PAC (ID#
Timgetcaove Coul T

L |\ Bws A e
Pt ¢
% L Tor; TK 76017

contribution (8) | description (if applicable)
/)5 | Foay, Sevceses
|

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

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

[ out-of-state PAC (ID#.

) Amount of I In-kind contribution

Date ull name of contributor

Dyls | /?/.c//m,é/?f/rx Keswie

j Contributor address; City; State; Zip Code
2772 L1588k Jwpn C7;

Hynvompr TK_ 76905

contribution (%) | description (if applicable)
-~ ] 4
12 777& | ﬁéﬂd%gy

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l In-kind contribution

Date Full name of contributor [[] out-of-state BAC (ID#:
Tohg | Ticnrec < [ TRTY LCI5M0E
j 0 Contributor address; City; State; Zip Code

2712 V19kf Twem CT
Lo oy, Y Jeawé

contribution ($) I description (if applicable)

ASTO | porve sare
|

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of [ In-kind contribution

[] out-of-state PAC (ID#.

Contributor address; City;, State; Zip Code

7
503 Fasr Soxadrd S7EEN
fevmverow TX 766/0

contribution ($) | description (if applicable)

200 meea Tehess
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

X0, Lo

Contributor address; City; State;

57‘%’/07 /00 W. Eqiess Lo
Lawss, JK_ /6040

Zip Code

VL, 200

description (if applicable)

| WES S/TE

contribution (3)
/00002 gecasenany
|

(If trave) outside of Texas, complete Schedule

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 gulde foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A:

W

2 FILER NAME ——

Jrry MY

/‘7 67/1//1/@77

3 ACCOUNT # (Ethics Commission filers)

Date 5 Ful name of contributor [] out-of-state PAC (1ID¥:

yaun

6 Contributor address

L/
é/}/g/ i?&/ /bwj’ Vere#
Ly zoay TK 240/ 7

City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

l

® Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

Full name of contributor O om—d-staloPAC(ID#

£ %

..... ! Coniry Leliiom

Contrlbutoraddress Clty State; Zip Code

Date
2720 [19Rf Tw Asa

ity |
/4(1,/4/4 oy 1K Jsc0c€

Cowe ¥

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

/,‘0()&‘-o
|

{If travel outside of Texas, Schedule T)

p

Principal occupation / Job title (See Irfstructions)

Employer (See |

nstructions)

Full name of contributor ] out-of-stata PAC (ID¥

! Conlrlbutoraddress, City; State; Zip Code
é/ 3/0 Y| 3912 Woarand oK,
Pet reron, Tk 760/

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

oy C |
/60 =
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiong)

Employer (See |

nstructions)

Full name of contributor O out-d-stalePAC(lD#:

)

Conmbu(or address, City; State; Zip Code

b/ }/O & Juog Kver Kooy
Kieton, [X 76K

Gt € Comme ,05/744 .
e

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

FP
|

{If trave!l outside of Texas, complete Schedule T)

w |

Principal occupatfon / Job title (See Ins’lrucﬁons{

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC(IW

Con!rlbutor address. Clty, State, Zip Code

@/}/OZ (O (owene] (ouxy
/Q?L//Iz@/om 7? 769/

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

st
I

(If travel outside of Texas, complete Schedule T)

co |

Principal occupa(ion / Job title (See Instrucﬁons)

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A: é oF ((
2 FILER NAME __/ } 3 ACCOUNT # (Ethics Commission filers)
Jimmy K Lyeert
Date 5 Full name of contributor Dwmpmﬂm ) 7 Arv}';)om::'nof(s) [ sd In-ki'nd c?i;\tribultlor:) o)
contribution esgcription (if applicable
N3/l Sretpon Tmes |
& Og 6 Contrlbutorad ress; City; State; Zip Code //0wc&|

3900 /1A V€ |
ﬂ/? (4> /9’5’/ ZY 7 5;05 (If travel outside of Texas, complete Schedule T)

® Principal occupation / Job titls (See Instructions) 10 Employer (Ses Instructions)
Date Full name of contri [ out-ot-state PAC (1D#: ) Amount of | In-kind contribution
/v I( /- contribution ($) I description (if applicable)

i ) Contrlbutor address Cit te; ode «©
(’*/7/0 ¥ e ;/Mdv YV/;:/ é;//r o

E L/ﬂ/ Q r/ M[ 7/_{; Zé- 0/ 5‘ (If travel outside c[f Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of contri tor te PAC (ID#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
,g J A/,flcxf |

6? . één{r 'u{or. add.relssA . .C\.t . ) ‘at‘e ‘ le C'o;:!e .......... e
Z >/ i FOARES - LR V2. / s
%’L/ﬂé 7’04/( 7-k 760/2 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor -state PAC (1D¥; ) Amount of | in-kind contribution
contribution ($) I description (if applicable)

Ve 2imve Saensdzee. )
s oy Tose e 7 5o
/2

L/ WV 6 7’0"* / y 7600 6 (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¥: ) Amountof | In-kind contribution

contribution ($) | description (if applicable)

/ / /0 Mcwe. f hecess SmscoA. ... ... |
Contributor iddress; Clty State; Zip Code @
¢ é]&/ Gepwderny Lome€ /50 :
//5'7”(), m 7 jv .; % (If travel outside of Texas, complete Schedule T)

Principal occupation / Job mle (See lnstruc!lons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditiona! reporting requirements.

Revised 09/01/2007



Texas Ethics Commisslon 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 Instructlon Gulde explains how to complete this form. 1 Total pages Schedule A: '70 ,C C{
2 FILER NAME. F 3 ACCOUNT # (Ethics Commission filers)
%/’l 4 V‘Z é/,é/wy() 7/
4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of ‘ 8 In-kind contribution

contribution ($) | description (if applicable)

. 6 Contrbutoraddress; City; Siate; ZpCode 7 I
Gils |z T 25 éﬁZ) =

/717 L //V_é 7o y 7'2 766” = (If travel outside of Texas, complste Schedule T)

® Princlpal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date '_)FII name of contributor [ out-of-state PAC (1D#: ) Amount of I {n-kind contribution
‘J (q /M ) cantribution (§) | description (if applicable)
wi ¢ (Hagees Witson

- éc;nt'rrl:'out.or'aéd‘re.ss.: . ‘Ci'ly.: .St.a!'e:. le (éot'ie ......... " L I
b§ S 905 S, foesrsppe (ove] Fe |

4( LINE TP, 77( 7&” / (If travel outslde of Texas, complete Schadule T)

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

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

dé ﬁ{(ﬂ/ec h/ /%//[L//; contribution ($) | description (if applicable)

L Contributor address; City; State; Zip Code w a |
5/3/5 E | 724 fwsapee LK / |

LG 7O | 2 L0 & {If travel outside of Toxas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of I In-kind contribution
, / contribution ($) I description (if applicable)

Lsbs | Koue < [leaey. Comepeet |

>/ ¢ Contributo”address; City; State; Zip Code p

77 6‘?/ 22/ Wboroer (0wl T P QQ:

ﬂ/f’ L/ /V f Tﬂ/f/, 7% _760/ 7 {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [C] out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)

Cdntributor address;  City; State; Zip Code v 4
68 j ) |
6/ 3/ g733 Vepgow sacon Lis, |
W % Z % 77 76/ L {If travel outside of Texas, complete Schedule T)
Principal occupation lJo'b title (See Instruttions) ) i ! Employer (See Instructions)

ATTACHADDITIONAL 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Totat pages Schedule A: g
Of
2 FILER NAME \—‘ / 3 ACCOUNT # (Ethics Commission filers)
//m Y A, %,Ve
4 Date 5 FuII name of contrlbutor [] out-of-giate PAC (ID#: ) 7 Amount of I 8 In-kind contribution

contribution () I description (if applicable)

W Zak: Crve Usenon /
é/ Og 6 Contributor address; City; State; Zip Caode /jp w |
575() ///‘7&/»( Cove (acoer
[//1’6 2y 'K 7440(7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [[] out-of-state PAC (ID#:; ) Amount of I In-kind contribution

v /Z'/PZ f! ‘_;L/ Z¢ /5[/9 r—-'o/l/ ......... contribution (§) l description (if applicable)
4lyos

Comrlbu(’or'?ess City; State; ip Code |

ve Eivn (724 Aoe |
4( L/ VG rUM 7 ‘760/ 6 (If travel outside olf Texas, complete Schedule T)

Principal occupé’tion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
J / é‘ ) contribution ($) | description (if applicable)
Fo 4 M CY Tegeez |
; //Og Coftributor address; City; State; /Z;J Code - o0
42> p Woogesmns /PR 5z = |

@'{L//Vé mﬂ’( T? 76 0/ 3 {If travel outside of Texas, complete Scheduie 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
é‘ é‘ contribution (%) | description (if applicable)
Geveées Gy [)3 e
} 0 [ Contributor address City; State; Zip Code /0 e

/202 Kbochsecon L2, |
* LIN/ & Tor Tx ‘7A 00‘6 {If travel outside of Texas, complete Schedule T)

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

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

i
é/ J//V ppy/'( .................. | contribution (%) I description (if applicable)
e

Contrlbutor address; City, State; Zip Code 0.0

QZX"/ @94/#/#4 pé! /r ;% SO |

A}(L/ﬁ/ﬁ 7//;/1 7V 7é 0/? (If travel outside of Texas, complete Schedule T)

Principal occuleon / Job mle (See Ir’15!ruct|6\ns) Employer (See Instructions)

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

Ravised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 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: 7 ?

2 FILER NAME

jiﬂﬁ Y A. ol o

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amountof ] 8 In-kind contribution

tZ ¢ /)/’(f/0€e

6 Contributor address;

City; State; Zip Code

é/ }/@? :
23/ Huryar Crps Jpc
Ay san, T 74006

contribution ($) ! description (if applicable)
f a2 |

00
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date

) Amount of | In-kind contribution

lfull name of contributor

e <pres v s

Contributor addFess; City; State; Zip Code

[ out-of-state PAC (1D#:;

e
foer lper, Tk 24/ 2

Y64 20w Theas STHALS Soyreroe

contribution ($) | description (if applicable)
2570 9% |
-

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnst?uctio’ns)

Employer (See Instructions)

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

) Amount of i In-kind contribution

Crson

Contributor address; City; State; Zip Code

3805~ oo SHpdn (0T
Aevymeton TX_ 76006

6] 3o

contribution ($) | description (if applicable)

|
00,2,

{If trave!l 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

Contributor address;

City; State;

Zip Code

cantribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |nstructions)

T

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

) Amount of | In-kind contribution

Zip Code

Contributor address;

City; State;

contribution (%) description (if applicable)
l

{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 09/01/2007




Texas Ethics Commission P.QO. 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.

1 Total pages Schedule F:

(o>

2 FILER NAME

Jrriny / @,mef-/

3 ACCOUNT # (Ethics Commission filers)

4 Date

571/og |
sro0y LY 740y

5 Payeename

Fowr bertes

City; State;

6 Payee address; Zip Cod

7/[; [~ Rwmzc /‘L/Md Sorre Yo

7 Amount
(3)

7Y s 7

8 Purpose of payment (See instructions regardlng type of mfonﬂa(lon 9

« Complete if direct expenditure to benefit C/OH =

required.) 5 Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Payee address; Clty State; Zip Code

$Jofos 2225 S, (S A
Koo oo, Tk 780/3

(%)

(2, 6 5~

Purpose of payment (See instructions regarding type of information

s« Compiete if direct expenditure to benefit C/OH «

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

ayee name

Payee address City: Zip Code

s772/68 | Stat
7 7/ 2006 K, LAampe j
e eros ¥ 7660é

wg 330

(%)

) es5Y 45

Purpose of payment (See instructions regardlng type of information

« Complete if direct expenditure to benefit C/OH o

Payee address Clty State; ip Code

required.) Candidate / Officehalder name Office sought Office held
ONVSUCTAv
(If travel outside of Texas, complete Schedule T)
Date Amount

()]

5/9)o¢ | .

/%’ YNNG For,

20 £ lamg S

swua #330
Ix_Jboos

) 52160

Purpose of payment (See |nstructlons regérdlng type oflnfon'natlon
required.)

[0-/1/_5"(& 7An

(If travel outside of Texas, complete Schedule T)

» Camplete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name

Office 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

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3
OF

2 FILERNAMEJ}’M/'V?/ %@Myfﬂ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

/s

6 Payeeaddress; City; State; Zip Code

sw( Tintgedevoe (O
/4/21—//1/@ o, Tf( 750/ J

Amount
(€3]

750 <

8 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
ﬁoog , BlvH s €
(If travel outside of Texas, complete Schedule T)
Payee name Amount

Date

d Sy Ko

Iy AN o S T T R T S

Payee address; City; State; Zip Code

2210 Lwen Kdeledd
Aevpme cony T /0/7

5P/

(%)

I <

Purpose of payment (See instructions regarding type of information

required.)
boar, véxgtes

(If travel outside of Texas, compiete Schedule T)

+ Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

P

Hyius K, (Brees

Date

bfos

e name

Payee address; City; State; Zip Code

5709 Jimaedeove (ovlr
A rog TX 7697

Amount

(G

74922

Purpose of payment (See instructions regarding type of information

required.)
00T, VIR FECS

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

. ./‘?/C/ﬁ’ﬂt’.c. "l ................

F’ayeeaddress;' City; State; Zip Code

S%Y (;l']/;l /\"7’(/(‘ s CT.
AR e ron, JX 006

Amount
&3]

qqq-4

Purpose of payment (See instructions regarding type of information

required.)
f/éﬁ/ J;,&’e 4

(f 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 O

F 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. 1 Total pages Schedule y 3
3 (9]

Jmpy Ko Cewnerr
Yot Slicrsec = ,%7/*/ % :

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

6 Payee address City; . jate Zip Code a?/ WLO
/ /2 /1A Jwaw (o
LG ron, TV 75&04

8 Purpose ofpaymen( (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»

required.) Candidate / Officeholder name Office sought Office hald
lse o o/73¢e seqyie

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

Date Payee name Amount
%
£
| Alster Spepes
9“/ Og Payee address; go State; Zip Code Qad el
503 £457 IR S7Reey
ﬂ(lm/{a ron, TK /600
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) /p ) _ Candidate / Officeholder name Office sought Office held
KAVeeL  Tic/ers
(If travel outside of Texas, complete Schedule T)
Amount

Date Pavee name

X/j e

Payeeaddress Ci State; leCode . # 1
5727/08 (OO WA Eq:'s; Svod, # 00 /0,000 =
Lytess, Tk 76970

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

Wes sire pevecotnset

{if travel outside of Texas, complete Schedule T)

(%)

Date Payee name Amount
(3
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



