Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

(2

D July 15

Iz/ 8th day before election

L]

3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER %
NAME MWW Doy 6)
. MC'KNAME ......... LAST ................ S.UF,FI).( - . 1 Date Received
(]
o
St 6 =
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE# cIy; STATE;  2IP CODE —< .
|
OFFICEHOLDER | gy guch Bovdey Sheot o
ADDRESS Date Hand-delivered or Date Eos!marked
[] change of Address \AJ\ \ \'\P%F[\J\I Texas 1bO o |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER ( ) Receipt # "'“"g'ﬂ -
PHONE 0 L\~ -
g 500 Date Processed
6 CAMPAIGN MS /MRS / MR FIRST M
D
TSRS | W widuael 5. [
NICKNAME LAST SUFFIX
\Q—Q“\ SLIL 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE #; cIry: STATE; ZIP CODE
TREASURER (000 Ralpalt Way ¥ 308
ADDRESS
(Residence or business) ‘F\(\\\ﬁ»\—m _T-QY'QL "l(o ou
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (gnm) 1O\~ (SDO
9 REPORTTYPE l___l January 16 D 30th day before election D Runoff |:| 15th day after campaign treasurer

Exceeded $500 limit

appointment (officehalder only)

|:| Final report (Attach C/OH - FR)

[l additionat pages

10 PERIOD Month Day Year Month Day Yeat
COVERED 7 THROUGH Vi
v 10 /o S/ Jog
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
g P Runoff General Special
‘S //{O /08 [] Primary [] Runo g eneral E] pecia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
!}\P\\.\s\')t“‘,\c&n/ (acnc\ Q\ocn (O
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 nolification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

Revised 09/01/2007



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

(5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Cdne(Y P Srepadd

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 1o report
POLITICAL this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
] sPeciFic
[ sdditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
\S.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
[3, 832.%9
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -0 —
4. TOTAL POLITICAL EXPENDITURES $
\&A&. (e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
3(01 q q L' —l L'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -0 —
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repornt
is true and correct and includes all information required to be reported by

; y’" CHERYL KAYE RAMIREZ me under Title 15, Election Code.

1§ *|MY COMMISSION EXPIRES 8

i 1P Sl
NG August 12, 2010 ) e ¥ o] =3

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE !
Robert P Snepord [*
,20 C/E/ , to certify which, witness my hand and seal of office.

boo ot Chon | K Ramirez

Printed name of officer administering oath

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

of )2 y ;

/)
/

Y olan He

Title of officer administering oath

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:

L o5 R

2 FILER NAME

Ldsor P S\nodadd

3 ACCOUNT# (Ethics Commission filers)

y |7 Amountof | g In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (IO¥;
o) Wrdtopeiie, LLC
H{ W ,0'8 6 Contributor address; City; State; Zip Code

230 MoYon Dakes Tvad
Arentou T2y 10000

contribution ($) l description (if applicable)

s060.00 |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupatign / Job title (See Ipstrumions)

Letecu Wohopndandy Wecuo

10 Employer (See Instructions)

3200 Myde Pove ot
\A\T\L\J\}—U-‘ r\’efg ’l(oO(C

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
S vres & Prelly Vyunan
L(’“ lO z Contributor address; City; State; Zip Code |00.00 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
~

Employer (See Instructions)

Uz2¥€ Woodewd Pouc
B S Teores Tborz

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of [ In-kind contribution
. contribution ($) | description (if applicable)
E.S. bokhevrer |
9| , W (0 2 Contributor address;  City; State; Zip Code $oo oo |

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)
_6*\3\3\/‘

Employer (See Instructions)

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

) Amount of | In-kind contribution

Dove Fagle | #-P-
Contributor address; City; State; Zip Code

beay W. Poly Wde's Ld.
\Pff\\\u\\-am, teyvas TbO\L

'—4/(1'08

contribution ($) I description (if applicable)

|

[o]2]
QSD — |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Lockaw

Employer (See Instructions)

) Amount of t In-kind contribution

Date Full name of contributor [7] out-of-state PAC (ID#:
Made Pty
“(/ \ log Contributor address;  City; State; Zip Code

UDR Wrylame O,
Brlidem ,Tevqs o (R

contribution ($) I description (if applicable)

So6.00 |

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

L\PIE

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 1-800-325-8606

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Lol R

2 FILER NAME

Qc\m&r\b Seopadd

3 ACCOUNT # (Ethics Commissian filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥;

) 7 Amountof I 8 In-kind contribution

oy Lyl

6 Contributor address;

Ululog

City; State; Zip Code
@0OS Ce UQ\,C\\,-Q

Werlardow Tewas 1001

contribution ($) l description (if applicable)

$0.00 |
I
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

O J A

10 Employer (See instructions)

) Amount of [ In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#:;
WAy Qebes
(_l / " ’,0 & Contributor address; City; State; Zip Code

oY T (e G
\N\\\\M “Texes 10O\

contribution ($) I description (if applicable)

(If travel outside of Texas,

ASO .o

an..llT)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2094 S\a&m Dy, Wesh
Wiieyow, Tevas Tbook

W A
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
Moy Haddap :
tribut dd ; ity, State; Zi d
‘-\/“'az Contributor address;  City ate ip Code 1 ,000.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ao et

Employer (See Instructions)

) Amountof | in-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
Feren aweena
“”\ B ID & Contributor address; City; State; Zip Code

UROR il dals S,
A \oydw, tevag ooty

contribution ($) I description (if applicable)

LOLO- OO |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

o&

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#;
Dq__,e 5(\9 N, Y  CSVON
\-(J( R "OQ Contributor address; City; State; Zip Code

KOO R W wlaled o Ty .
Whawdon Texas 1ot

contribution ($) I description (if applicable)

........ l
(0000 |

(if trave! outside of Texas, plete 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.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.

41 Total pages Schedule A: ,

. 39

2 FILER NAME

3 ACCOUNT# (Ethics Commissian filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#;

| 7 Amountof | 8 In-kind contribution

6 Contributor address; City; State; Zip Code
P.o. Boyx 11803

WS, Teyug Tbood

Uefog

contribution ($) I description (if applicable)

{Co- o I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions)

10 Employer (See Instructions)

traostNoetd Teveas ooz

BauNig
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
\Levwedn Lo
L()[b, 2 Contributor address; City; State; Zip Code l
0 Sbo.co |
By 10

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (rSee Instructions)

Employer (See Instructions)

LY aviaa s\ ey >
PPt Teres 76000

QD GauwN\e Sy
Date Full name of cor;tributor 7] out-ot-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
ek Mo
u ’ \ {’0& Contributor address; City; State; Zip Code l

S0.99 |

(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#;
Soet Dat Ladnaua
Contributor address; City; State; Zip Code
u [ [t ,0 '8 ty P

AUBR fok Shroe Ow,
N de, Teras  Tbod

contribution ($) | description (if applicable)

oD -0Q |

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

Principal occupation / Job title {(See Instructions)

QobZe &

Employer (See Instructions)

) Amount of 1 In-kind contribution

—
Date Full name of contributor [ out-of-state PAC (ID#;
T Wralovey
q’ Contributor address; City, State; Zip Code
tblog

LOdR Qovns o

Wrtedow Texas 1ok

contribution ($) | description (if applicable)

Yo.o00

l (If travel! outside of Texas, plete Schedule T)

Principal occupation / Job titk’a (See Instructions)
Fs vonre

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 Guide explains how to complete this form.

1 Total pages Schedule A:

ol 8

2 FILER NAME

Volsadh . Hredarh

3 ACCOUNT # (Ethics Commission filers)

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

7 Amountof | 8 In-kind contribution

TREPHC

6 Contributor address;

P o.@ox 22Uk
Postin Terss TR0

&\ '
'“ ‘0@ City; State; Zip Code

contribution ($) I description (if applicable)

I

2\ SYO: 00

I
|

(If travel outside of Texas, camplete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
ehc
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of I In-kind contribution
- contribution ($) description (if applicable)
[oe § Denrae Led |
Contributor address; City; State; Zip Code l
Ul o 2S0.00 |

Swo € Modensod L
W wodow, VT eras ooy

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e A
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
< contribution ($) description (if applicable)
MO SN s en ﬁ CB\C’ (> l
‘-( ’u IQQ Contributor address; City, State; Zip Code gO ©.00 I
b.o. Borzeo :
\‘A\T \\1'\\»-\ . —" "CYQ} (If travel outside of Texas, complete Schedule T)
Principal occupalm Job title (See Instructions) Employer (See Instructions)
L\J\re;/ &%

Amount of [ {n-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
\h_,.e& Q\\\(./' Saletnag . Lee
& ’U [0% Contributor address; ~ City; State; Zip Code

[HR00 Quovsea Dty » 32§
Val\ey teyas 75254

contribution ($) I description (if applicable)

(If travel outside of Texas, «

15o.00

..n-__..-n
P

Principal occupation / Job title (Sée Instructions)

Cood dher Suldtanus

Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor ] out-of-state PAC (1D#,
Ao Police thssociaion PAC
’ Contributor address; City; State; Zip Code
wlog

P.0. Box 8Sl

contribution (%) | description (if applicable)

I
|
|

(If travel outside of Texas, complete Schedule T)

S O0- 00

Wevbow, Tevas TLooy

Principal occupation / Job tit‘?'ﬁece/ 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 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 Guide explains how to complete this form.

1 Total pages Schedule A:

S<CR

2 FILER NAME

QO\)&@\- \? - g\!‘e @&kg

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Fult name of contributor [ out-of-state PAC (ID#;

) 7 Amountof I 8 In-kind contribution

(>-esrye Puggan
City;
S QY Onen (QQ G-

R T T T

M](g ok

6 Contributor address; State; Zip Code

contribution ($) | description (if applicable)

{00 O :
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / ng title (See Instructions)

Q oo\ d

10 Employer (See Instructions)

234 SMadow Dy .
\t\sY (Y\.\‘:\-.)\\ “Tey¢cs 7bovve

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
|Caupt- Aun Mo zzesk
(—l/\q ‘0 < Contributor address; City; State; Zip Code aoo_ N |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title' (See Instructions)

N /

Employer (See Instructions)

) Amount of [ In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
O Fewd Qus podmes Nek
"’ /“ /0 < Contributor address;  City; State; Zip Code

oo Gal\gulk k).\cuf ¥ 2,0

\A{M, Teyes Tbow

contribution ($) I description (if applicable)

I oo \\%w%
|
I

(If travel outside of Texas, complete Schedule T)

152.39

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

el
Date Full name of contributor [ out-of-state PAC (ID¥#; ) Amount of I In-kind contribution
. contribution ($) | description (if applicable)
Froanya \W f\.\’".Q\.\’“'.\ |
Contributor address; City; State; Zip Code
L‘, oloR Y P (00.D |
gaq Caug lae
|
A-T\w’r\‘c\p, Tevyecs JoOl2 (If travel outside of Texas, plete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

oo (oss Beuna OF.

“eahar
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of | In-kind contribution
o contribution ($) | description (if applicable)
Sa g Sco
Ll [22,,08 Contributor address; City; State; Zip Code l

'(S"-oo I
I

{If travel outside of Texas, cc

|..e|..||-D
p

\Aﬁru%,‘f"fve-* (Dl

Principal occupation / Job titlc‘a (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.

J

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 i 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: '

G ot @

2 FILER NAME

Vol D, SupesA

3 ACCOUNT# (Ethics Commission filers)

) 7 Amountof I 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
DLW Fugeshpeeuts,
L\ "2\3[08 6 Contributor address;  City; State; Zip Code

2100 NoAda (oleay W 325
\AI\\\&'TW&; 7 oot

contribution ($) | description (if applicable)

S|000~ o0 :
|

(If travel outside of Texas, complete Scheduls T)

9 Principal occupation / Jg_lgtille See Instructions)
Aue

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
- — N contribution ($) description (if applicable)
(,Q—‘L\ o C('\LQ& Q!C NGssos C\N\Q\\S |
L—, /25 '“ g Contributor address; City; State; Zip Code l
ALT0.o0n |
AH1T Pant Bow
N l
\‘\'\’\"\’\1#\ T Brag Toony (If travel outside of Texas, complete Schedule T)
Principal occupation / Jotxvtitle {See Instructions) Employer (See Instructions)
(.h-,
Date Full name of contributor [ out-ot-state PAC (iD#; ) Amount of | In-kind contribution
. contribution ($) I description (if applicable)
{L.D. Pat, L2
Y /28 /0 b3 Contributor address;  City; State; Zip Code !
S 0000 |

2009 Tomw Srowe ok
AR Tevas 7 peob

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of ] In-kind contribution

Date Full name of contributor [ out-ot-state PAC (1D¥;
s o
Contributor address; City; State; Zip Code
Yl21/og

Ulat ShesPo dessre.

contribution ($) I description (if applicable)

<000 |

(If travel outside of Texas, complete Schedule T)

\Pfhkn\%m. Tevay Tt

Principal occupation / Jc:%:itle (See Instructions)
sl

Employer (See Instructions)

) Amount of [

Date Full name of contributor [ out-of-state PAC (iD#; In-kind contribution
contribution ($) | description (if applicable)
B S |
L"/'Z, ’0 g Contributor address; City; State; Zip Code 206 .0
2\\Lb F\c\\\\L\\M (W . I
A\ | %
\t\\\"u—x , Teveas 7060 \\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

et &

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.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

100 ®

2 FILER NAME

Lovmed ©. Ypeged

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof | 8 Inkind contribution
contribution ($) ‘ description (if applicabie)
D G N B < (\C\'\— I
(8} ! ‘7.\{ ,02 6 Contributor address; City; State; Zip Code

UTaq €1 Selvader
‘AN'S“* Teyrasn TLOWY

200w [

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
\Mb}u_xr (oades
Date Full name of contributor 7 out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
B3 Kl
..... |
L{ / Zl' /Og Contributor address; City; State; Zip Code k Q0. 60 |

AP d Terees 76001

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

et

Employer (See Instructions)

Date Full name of ‘contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
N contribution ($) | description (if applicable)
NN RN
L{ ' zg/o?} Contributor address;  City, State; Zip Code LOO- 80 :

o2 Mmurunde
AJ Rogtom Teyas 76olk

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S’ee Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
advak Ouarnes Phc
Contributor address; City; State; Zip Code
lloz Y P

Lbasa faltey Blod.
o Woady, Tovtg 16U

contribution ($) | description (if applicable)

Z, So0.00 :
I

(If travel outside of Texas, ¢

plete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-Kind contribution

C
Date Full name of contributor [ out-ot-state PAC (10#;
‘St‘\lw/ Hiodbu by e
Contributor address; City; State; Zip Code
ot / 1/0R

2‘{‘00( LQ\LQ\JR'\Q Cy-.
A s Teras 7603

contribution ($) | description (if applicable)
|O0.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ty,

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) 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:

Bol®

2 FILER NAME

Whhedh . Yropesd

3 ACCOUNT # (Ethics Commission filers)

[ 8

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of In-kind contribution
contribution ($) | description (if applicable)
@@1\@\!\ S\ralhou
q’?%/OB |
6 Contributor address; City; State; Zip Code 'ZS0.0Q |

(BoR (avdalvny G,

Metod, Tavmg 7000

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jgb ti‘tle (See Instructions) 10

al &5

Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, plete 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

contribution (§) | description (if applicable)

(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

contribution ($) | description (if applicable)

(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

contribution ($) I description (if applicable)

I
I
I

(If travel outside of Texas,

plete 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.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.

I 1 Total pages Schedule F:

| ol 2

2 FILER NAME

(&\3\»@& P 5\&@&.&&

3 ACCOUNT # (Ethics Commission filers)

Blb lomyess Aevne; Suke W\ 6o

\NS\—M,‘V-G’»HQ TR0\

4 Date 5 Payeename 4 Amount
(%)
Doy Tower ssoakes
(] 6 Payee address; City; State; ZipCode (02- ?'OO
1408 A
B\lo (dnrgeras vrene  She i
A; SN TLxes 18701
8 Purpose of payment (See instruciions regarding type of information 9 «» Complete if direct expenditure to benefit CIOH »
required.) Candidate / Officehold off ht Office held
Q\M\—D‘Dw\hs date iceholaer name ice soug! Ice he
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
WM P\"‘7 Tomy tAssodats
L{ / 23 ‘O& Payee address; City; State; ZipCode 1.8k

Wevrhroud e

(if travel outside of Texas, complete Schedule T)

Purp_os: )ofpayment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required. Q \'\ ( Candidate / Officeholder name Office sought Office held
¥ W (g
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
< 3%
2a QV\\\ € (
L‘ _ 2 B wl \g ..... P W ..... SR G X B FF @R ER RN AR
[5 (o g Payee address; City;, State; ZipCode l §—Z . _f 2z
1027 west Albrrm
Aellan teres, Tors
. F. T . . z
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) U 2 N CQ":\) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
L vewrsoedee Weadeeud SASWN
Lf ’2 4,| } Payee address; City; State; ZipCode _g
0% T X
205U Pgova kA ¥ 250
Cotasosas (o dunie
L3
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/200°




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:
20f 2

2 FILERNAME

Q’\\M P. S\w{‘m\B

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

et o Oeoddes

6 Payee address;

'Z/\)log

City, State;

Zip Code

TR AR

Amount
($)

I3

8 Purpose of payment (See instructions regarding type of information

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

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Ot Vo ’Q\/ G Lot
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Ao uaie Bredbhady Toss
L\ ,’2 (\’0% Payee address; City, State; Zip Code SR S
OSSN
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
Yotk Cee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
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
{if travel outside of Texas, complete Schedule T)
Date Pavee name Amount
(%)
Payee address; City; State; ZipCode
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit C/QH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



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

1-800-325-8506

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

P O. Sredosd

3 ACCOUNT # (Ethics Commissionfilers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

D vy DragePey, Ned

E Sched
] sched

5 Contribution / Expenditure reported on:

ule A EI Schedule B I:I Schedute C I:I Schedule D EI Schedule F

uweH [] schedueN [] conuc  [] con-t [ pacc

D Schedule G

[] Pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (inctuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [] schedue® [] ScheduleC [] ScheduleD [] Schedule F

[] schedueH  [] schedueNn [ ] coHuc [] conT [ pacc

[C] schedule G

] pacE

Dates of trave)

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Co

rporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[C] schedueA  [] ScheduleB [_] ScheduleC [] SchedueD [] Schedule F

[C] scheduet [] schedueN [] coH-uc [ con-t [J rpacc

[] schedule G

[ rPace

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007



