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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

3 CANDIDATE1 I MSIMRSIMR FIRST MI 

The ClOH Instruction Guide explains how to complete this form. 

OFFICEHOLDER 
NAME 

NICKNAME 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  

LAST SUFFIX 

1 ACCOUNT# 
filers) 

OFFICEHOLDER 
MAILING 1 $03 EL~C BwA.~ 4-e\ 

4 CANDIDATE1 

5 b e w ~  
ADDRESS I PO BOX: APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
PHONE Bbr- [ n o n  

ADDRESS 
Change of Address 

5 CANDIDATE1 

FIRST MI 

TQV~L 7 b010 

AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
NAME 

NICKNAME 
.*: .W?[ 

LAST 

FORM CIOH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Dale Recelved 

a 
C s' - - 
-< . . 

L 
l -~> 

Date Hand-delivered or Date Postmarked - - .  - I 

Date Imaged , 

- - 
'11 . . 

- 
17 CAMPAIGN I STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE n: CITY: STATE: ZIP CODE 

Reca~pt # AmdlrnE - 
cn - 

Date Processed 

TREASURER 
ADDRESS 
(Residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

10 PERIOD 
COVERED 

1 O U Q  R c ~ ~ \ . ~ G A c  wplcy 'x% 30X 

&&+mhon, t s ~ ~ l  ih, o\\ 
AREA CODE PHONE NUMBER EXTENSION 

(g11) lO\-I~QO 
9 REPORTTYPE 

Month Year 

[7 January 15 30th day before election [7 Runoff 15th day afier campaign lreasurer 
appointment (omcehoider only) 

July15 p( 8th day before election Exceeded SO0 limit Final rep011 (Attach CIOH - FR) 

THROUGH 

Month Day Year 

[O General 

I 

Special 

11 ELECTION 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

ELECTION DATE 
Month Dav Year 

12 OFFICE 

addillonat pages 

ELECTION TYPE 

.. Direct campaign expenditures 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. -- 

OFFICE HELD ( ~ f  any) 

Name 

Address I PO Box: Apt. I Suite #; City; State; Zip Code 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

I I 

Revised 09/01/2007 



-exas Ethics Commiss ion P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8508 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM ClOH 
COVER SHEET PG 2 

15 ClOH NAME 16 ACCOUNT # (Ethlcs Cornrnisslon Fllen 

% ' A  P. %04Q 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

additional pages 

~ -- This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures 
may have been made without the candidate's or oficeholdeh knowledge orconsent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. .. 

COMMITTEE NAME 

COMMIllEE N P E  

0 GENERAL 
COMMITTEE ADDRESS 

I n SPECIFIC I 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

I 

l8 CONTRIBUTION I. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \as. 0 0 
1 2. TOTAL POLITICAL CONTRIBUTIONS 1 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I%! 892.49 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 

-0- 

4. TOTAL POLITICAL EXPENDITURES 

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

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

19 AFFIDAVIT 

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

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP 1 SEAL ABOVE I 

1 5 3  
Sworn to and subscribed before me, by  the said , this the day 

seal of office. 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

\ *kt% 
1 2 FILER N A M E  1 3 ACCOUNT# (Ethics Commission filers) I 

4 Date 

Y( \(  10% 

) ' ' \ ~ ~ I o x  1 Contributor address; City; State; Zip Code 

3x03 k i Y &  $& &. 

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

5 Full name of contributor ~.&statePAC(lW ) 

SV4nd *wAv, LLC 
6 Contnbutor address. City, State. ZIP Code 

9 Prlnctpal occupation I Job tltle (See I~s t rud~ons )  

k-kca *L& Q-ccbr 

7 Amount of 1 8 In-klnd contrlbutlon 
contr~but~on ($) I descrlptlon ( ~ f  appllcable) 

s06.00 1 
I 
I 

10 Employer (See Instruct~ons) 

&LV\& ,-t-=~u 7borC I 
(If travel outside of Texas, complete Schedule T) 

(PCr<\LL? ,vf&L 7b 013 

Date 

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

Prlnclpal occupation I Job tltle (See Instruct~ons) 

b L k  

Amount of I In-klnd contr~but~on 
contrlbutlon ($) I description ( ~ f  appllcable) 

I 
a r ~  ILD I 

Date 

4/[l102 

\Rr\-b~, S~YC~S 7b0\b 

Full name of contr~butor out-of-statePAC(IW ) 

JCt-s & b e 9  & Y * Q ~  

Employer (See Instruct~ons) 

Principal occupation 1 Job title (See Instructions) 

" 
Full name of contributor out-of-stateP~C(lWI ) 

p a -  ;F.-~LC, @a". 
Contr~butor address; Clty; State. Zip Code 

(o%dc\ LL\o pa\Y Uzlrbb 
I 

(If travel outside of Texas, complete Schedule T) 

Date 

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

Amountof I In-klnd contrlbutlon 
contrlbutlon ($) descrlptlon ( ~ f  appllcable) 

I I 

Employer (See Instructions) 

&\&& ,TC~FS l l o ~  IH 

Date 

~ I \ [ ( D  % 

Principal occupation I Job title (See Instructions) 

T>ochJ 

Full name of contributor outof-statePAC(ID# 1 

p-Qk p4(h/ 
Contrlbutor address. Clty. State. ZIP Code 

qog & > ~ Q \ L * c ~  w. 
I 

(If travel outside of Texas, complete Schedule ll 

Employer (See Instructions) 

Amount of I In-kind contrlbutlon 
contrlbutlon ($) I descrlptlon ( ~ f  appllcable) 

I 
50-00 1 

I 

Full name of contr~butor out-of-statePAC(1W ) 

.T. Go G edJ** 

Contrlbutor address. Ctty. State, ZIP Code 

q72g \JooA\c.-\X ?odL 

Principal occupation 1 Job tijle (see Instructions) 

k L - 4  

Amountof 1 In-klnd contrlbutlon 
contrlbutlon ($) I descrlptlon ( ~ f  appllcable) 

7- 03 
I 
I 
I 

Employer (See Instructions) 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how t o  complete this form. 

1 2  FILER NAME 

4 Date 

~ L A S  - S\M@GA 
5 Full name of contributor o u r - ~ a c e p ~ p w :  ) 

1 Total pages Schedule A: 

3 ACCOUNT # (Elhics Commission filers) 

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

.T?<GL 7b0Q 
I 

(If travel outside of Texas, complete Schedule T) 

.- , - I 

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

63 IA 
Date 

~ + y c r  7100 (7 

Contributor address; City; State; Zip Code 

q' l ' 'ux 1 iai, ~ v .  W+S+ 

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

&J /A 

Full name of contributor wt-of-stalePAC(IWI. I 

. . .  P+h Qt-- . . . . . . . . .  
Contributor address; City; State; Zip Code 

s \ o ~ ( ~ + d ! t \ h n r  C*. 

Date 

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

as0 .- I 
I 

Principal occupation I Job tit6 (See Instructions) 

h~"\bch, ~ W Q S  7600b 

Employer (See Instructions) 

Full name of contributor wt4r(atePAC(1011: ) 

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

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

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

Contributor address; City; State; Zip Code I ao~p~,*\ba,m. 

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

I 

Principal occupation I Job title (See Instructions) 

C\PA 
Full name of contributor o u ( - o f - s t a t e ~ ~ ~ ( ~ ~  ) 

. Date I. . . . . . . . .  . . . . 

Principal occupation I Job tide (See Instructions) 
kck 

Employer (See Instructions) 

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

I 

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

Employer (See Instructions) 

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

Principal occupation I Job title (See Instructions) 
\npLvX 

Employer (See Instructions) 

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

I 
\oo.oa , 

Date 

'fhbloh 

Full name of contributor wt~fistatePAC(ID#: ) 

. . . . . . . . . . . . .  +Q$- k~?. 
Contributor address; City; State; Zip Code 

qgQ & ' A 4 k  Q ~ U  *, 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

I The instruction Guide explains how to complete this form. 1 Total pages Schedule A: , 
3h.C 

2 FILER NAME 

hL4-91 s ' w c ! d  
3 ACCOUNT # (Ethics Commission filers) 

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

I 
(00-03 I 

I 

4 Date 

q'/lb g 

5 Full name of contributor &-o(-&tepAC(ID#; 

. . ,  . . .  

6 Contributor address; City; State: Zip Code 

P.0. Bar 1 ~ 1 s o 3  

1 Date I Full name of contributor ~wl-of-atate~~~(l~#, 

&iS&,. -t*.frc& 76003 

Contributor address; City; State; Zip Code 

/U''b'o' 1 R r r a r ~  

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

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

g Principal occupation I Job title (See Instructions) 

F~GAI"+ 

Date Full name of contributor out-o&statePAC(IDII. ) 

10 Employer (See Instructions) 

I WG*S$,\~~,TF~S 7 b Q U  

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

b719 U - u - v k ~  "/h& 

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

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

Principal occupation I Job title $See Instructions) 

~ G ~ V U ,  
Employer (See Instructions) 

& \ ~ \ R ~ , T * Y w  7 b o a \  

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

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

--- 

Date Full name of contr~butor wt-of-slate~Ac(1~4 ) 

9 o e  \ L G ~ ~ w  
Contributor address; City; State. Zip Code 

3c{bq b b s h  3\p, 

Contributor address; City; State; Zip Code 

I U I I L ~ O ~  1 7 b o a Q b - r n  

Principal occupation I Job title (See Instructions) 
dlcb 

I 
T*Y~> y b 0 a  I (If travel outside of Texas. cchplete Schedule T) 

I yo. 00 
I 
I 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Q&r 
Employer (See Instructions) 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

k ~ L +  Te'c~> 1600k 

1 I 
Revised 0910112007 

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

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

I 

Date Full name of contributor o u t - o ( - s t a l e ~ ~ ~ ( I ~ t :  ) 

. . T!s- .+?-\??. . . . . . . . . . . . . . . . . . . 

Principal occupation I Job tit& (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 CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

2 FILER NAME 

QOLA 9- %,~GA 

The instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission filers) 

1 Total pages Schedule A: 

C( 0x8 

Amount of 1 8 . In-kind contribution 
. . . . . .  - . . . . . . . . .  

I qlaba Contributor address; City; State; Zip Code 

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

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

e 'hc  
Date Full name of contributor out+f-l-statePAC(IWI., 

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

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

I 

& ~ ~ ~ h , ' t v a .  7 b O t 7  

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

Employer (See Instructions) 

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

Date 

Y l u  (08 

Principal occupation I Job.title (See Instructions) 

Full name of contributor out+f-satePAC(1WI: ) 

. . p a d s -  . . . . .  4 CW / . .  P . . . . .  

Contributor address; City; State; Zip Code 

b -0. B W Z ~ O ~ . L - I  

Date 

Lf 111 10% 

Employer (See Instructions) 

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

GOO-03 
I 
I 
I 

V '=\\c\, -fSya> 7 5  2Stl 

Date 

Full name of contr~butor wt4-slate~~~(lWI 1 

$& &u/ h~\s-hw, LCC 
Contributor address. City; _State. Zip Code 

/ Y & 0 0  9v-t *325 
I I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (see Instructions) 

C ~ & J  5b\d%\s~s  
Full name of contributor out-of-stale~~~(l~ Amount of I In-k~nd contr~but~on 

contr~but~on ($) I descr~pt~on (tf appllcable) 

I 

Amount of I In-k~nd contr~but~on 
contr~but~on ($) I descript~on ( ~ f  appllcable) 

I 
7 50.m I 

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. 

Revlsed 0910112007 

111 15 0 
Contributor address; City; State; Zip Code 

8.0. Bay Ssh 
I 

SOD.00 I 
I \RT[+?v: TCYC~ 7 L D 0 q  (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job Employer (See Instructions) 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A' 

s t-Mi 
3 ACCOUNT # (Ethiw Cornrntss~on filers) 

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

I 
loa.O.3 , 

The instruction Guide explains how to complete this form. 

2 FILER N A M E  

96-\"\du,, T~VLS 7 7b 017 
I 

(If travel outside of Texas, complete Schedule T) 

4 Date 

'"' '' 
g Principal occupation I Jeb title (See Instructtons) 

Q ~ L ~ ~  

I AcckYh, <cr<> 7 boob 

5 Full name of contributor oul+f-a&p~c(lm 

6 Contributor address; Clty; State; Zip Code 

10 Employer (See Instructtons) 

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

Date 

r 

-Y&> Y b 0 t \  

- . . . . . . . . . . . .  . . .  

Contributor address; City; State; Zip Code 

37 oo Cwa5 b. 

principal occupation I ~ o b  title' (see instructions) 

Ihj /A 
Full name of contributor out-of-stacePAC(IM ) 

0 ~4 prn+hs . ~ J Q C  
. . . . . . .  . . . .  . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

IOao w*t\p u\4 Wcry 3ag 
I 

(If travel outside of Texas, complete Schedule T) 

I 
(If travel outslde of Texas, complete Schedule ll 

Amount of I In-klnd contrtbut~on 
contrtbutton ($) I descrlptton (tf applicable) 

aoom I 
I 

Date 

Employer (See Instructions) 

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

752.37 I 

Principal occupation I Job title (See Instructions) 

TeCa4, 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Full name of contrtbutor out-of-statePAC(1WI ) 

\ L ~ r n \ -  &q (r \DqegL;  
Contributor address; City; State; Ztp Code 

3 3 \ y  ShAew Cv - 

Principal occupation I Job title (See Instructtons) 

b t c r  

Employer (See Instructions) 

&k& f ~ t 2 - s  7C40 \ 'p 

I I 

Revised 0910112007 

Employer (See Instructtons) 

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

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

Date 

principal occupation I ~ o b  tit~k (see ~nstructions) 

Amountof I In-klnd contributton 
contr~button ($) I descrtptton (tf appltcable) 

I 
(00.03 1 

Date 

q/lb I 08 

Full name of contributor out-of-aatePAC(Iw ) 

5,- S=a* 

Employer (See Instructions) 

Full name of contr~butor out-ol-staceP~C(lWI ) 

e ~ ~ y a  W : l b s \ ~  
Contrtbutor address; Clty, State, ZIP Code 

ga7 C Q ~  C k i  



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 FILER NAME 

D L *  5dN-k 

3 \\\ Ndh (a((ck\ k 3z3 

The instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ehics Cornmissim filers) 

1 Total pages Schedule A: ' 

6 'a$ )W 

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

&RL.TWCC> 7 bat\ 
I 

(If travel outside of Texas, complete Schedule T) 

Date 

CI 123 leg 

Date 

128 /D 8 

Full name of contributor out-&slatePAC (IW: 

Oate 1 .  . , T i c s  C ~ W  . . . . . . . . . . . .  . . . .  ' 1  I 

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

g Principal occupation I 

Full name of contributor wt-of-aarePAC(IW ) 

[ q* 0 &&I d3-h c ~ h i  
Contr~butor address; Clty. State; ZIP Code 

aw-r PQ\K P ~ W  

&h ,7 tYk5 1 b~ \3 

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

Contributor address; City; State; Zip Code 

qU@\ 5 k ~ b  c \ F ~ \ ~  

10 Employer (See Instructions) 

Amount of I In-klnd contr~butlon 
contrlbutlon ($) 1 descrlptlon ( ~ f  applicable) 

I am.- I 
I 

(If travel outside of Texas, complete Schedule T) 
Prlnclpal occupatton I Jo title (See Instrud~ons) 

Xu, 
Full name of contributor oul-olslalePAC(IM: ) 

. . p.p. PuvLI, L? . . . . . . . . .  . . . . .  

Contributor address; City; State; Zip Code 

3-=I Gu 9- &. 

Principal occupation 1 Job title (See Instructions) 
C c c z c m , L  

Employer (See Instruct~ons) 

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

I 
~ 0 0 . 0 0  I 

Employer (See Instructions) 

*rkt l b @ ( b  

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

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

I h k % ~ . , ~ f ~ k s  7b0t\ (If travel outside of 1 Texas, complete Schedule 

- -- 

Revised 09101R007 

Principal occupation I Job title (See Instructions) 

Principal occupation I Jo title (See Instructions) A k, 

Employer (See Instructions) 

Employer (See Instructions) 

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

h 0  a- 

I 
I 

Date 

Ylzl  lo 

Full name of contributor an-ol-da~p~c(~m ) 

. . . . .  Asc* Jcl<- . . . . . . . . .  . . . . 
Contributor address; City; State; Zip Code 

2\ \b  %k~\c\k b r .  



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 1 
The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

I ANJ,T--% ic.ot.r 
I I fl f  travel outside of Texas. comdete Schedule Tl 

1 Total pages Schedule A: 

qoQs  
3 ACCOUNT # (Ethics Commission filers) 

4 Date 

q'2"og 

1 9 principal occupation I ~ o b  title (see Instructions) 1 10 Employer (See Instructions) 

5 Full name of contributor n o u l e p ~ ~ ~ *  ) 

~ C A  b>y+ . . . .  . . . . . . . . . . . . . .  . . . . .  

6 Contributor address; City; State; Zip Code 

q ~ o q f I S = \ " ~ h r  

I C( l2 L 
I Contributor address; City; State: Zip Code 

d3!'L CC~\*&C,,, JW. 

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

I 
ZOO.- 1 

P C h r  ~OQU I 
Date 

&fi L, T-Qr us 7 6 0 3 1 

Full name of contributor weo(-aatePAC(IW: I 

b.5. b( kt\ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

bac \L ,  

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

Date 

~ < Y Q L  -/bo(b 

Principal occupation I Job title (See Instructions) 

I 
(If travel outside of Texas, complete Schedule TJ 

ACly I 

Employer (See Instructions) 

Full name of 'contributor wid-a(&ePACflW 1 

Ipr4v-J 4 f b \  . . . . . . . . . . . . .  . . . .  
Contributor address; City; State; Zip Code 

c\Yo2 @Aulrur\'dc 

Date 

q h 7  102 

I @ - v W & , T - W ~ 7 b l l g  

Contributor address; City; State; Zip Code 

2qby L4\(Qu,;4 CP. 

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

tm. 0 0  
I 
I 
I 

Principal occupation I Job title (Ske Instructions) 

I 
Qf travel outside of Texas, complete Schedule TJ 

Date Full name of contributor a n d s l a ( e p ~ ~ ( 1 ~  ) 1 .  . , . . . . , . . . . . . . . . . .  

Employer (See Instructions) 

Full name of contributor CUI&~~~PAC(IW. ) 

. . *&U . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0--4. Qk 
Contributor address; City; State; Zip Code 

b 3 5 ~  OC,bv Btud- 

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

I 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see lnstructlon gulde foradditional reporting requlrements. 

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

7, ~ 0 0 . 0 0  
I 

I I 

Prindpai occupation I Job title See Instructions) 

P A, 

I 
(If travel outside of Texas, complete Schedule TJ 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 
,h k, 

Employer (See Instructions) 



Texas Ethics 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 to complete this form. 

2 FILER NAME 

4 Date 

P,%pCUD 
5 Full name of contributor d a a t e p ~ ~ ( ~ ~  

@ atah s b { h  
. . . .  . . . . . . . .  ' 1' 'lo' 6 Contributor addriss; City; State; Zip Code 

(3hB C ~ ~ k d b ~ y  C-F, 

1 Total pages Schedule A: 

&or 8 
3 ACCOUNT # (Ethics Commission filers) 

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

7(5T).00 
I 

I I 
i- \uru, 7-5 '7b~A1 

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

Contributor address; City; State; Zip Code 

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

. - 
I 

Date 

g principal occupation I J b ti le (see ~nstructions) Ld t S 5 k  

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

Contributor address; City; State; Zip Code 

10 Employer (See Instructions) 

Full name of contributor aul-of-statePAC(IW ) 

Principal occupation I Job title (See Instructions) 

I 

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

Employer (See Instructions) 

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

Date 

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

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

Full name of contributor out&-statePAC(ID#: ) 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

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

Date 

I (If travel outslde of Texas, complete Schedule l') 

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

Full name of contributor ouI4-statePAC(lWI: 1 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

Date 

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

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

I I 

Revised 09/0112007 

Full name of contributor aul-of-state PAC (IN ) 

Principal occupation I Job title (See Instructions) 

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

Employer (See Instructions) 



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

I POLITICAL EXPENDITURES SCHEDULE F 

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

!d2 
2 FILERNAME 1 3 ACCOUNT # (Ethics Commission filers) 

4 Date 1 Payeename 

. . .  

c [ / ,  q/OB 6 Payee address; City; State; Zipcode 

8\(0 C * \ 6 9 ' u  &w, 9~ \\bO 

I Amount 
(8 

8 Purpose of payment (See instruc6ons regarding type of information 1 9 .- Com~lete if direct ex~enditure to benefit ClOH .- 
required.) 

VGuh3M\h5 
Candidate I Officeholder name ORlce sought OIflce held 

(If travel outslde of Texas, complete Schedule T) 

Date 1 Payeename Amount 

p-bb T ~ J .  ~AIoJ'CIJ 
11 123 lob Payee address; City; State; ZipCode 

I \ R r % , ~ 4 ~ 4 5  7810\ 
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit ClOH -- 
required.) Candidate I Officeholder name Ohice sought Office held 

Qu SL CbJhS 

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

Payee address; City; State; Zip Code 

I Amount 
(S) 

&(,&. t 9 , s  7 b o t 3  
I I 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit ClOH .- 
required.) &J 2 rJ CacA, Candidate I Officeholder name Ohice sought Off~cn held 

(If travel outside of Texas, complete Schedule T) 

Date I payeename Amount 

Payee address; City; State; ZipCode 

Purpose of payment (See instructions reg&ding type of information .. Complete if direct expenditure to benefit ClOH -. 
required.) Candidate I Officeholder name Oflice sought Omce held 

W&\4 -.< 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 09/011200' 



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

POLITICAL EXPENDITURES SCHEDULE F 

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

2 4  -L 
1 3 ACCOUNT # (Ethics Commission filerr) 

b . ~ .  s~~~~ 
4 Date 

I I 

4 a  a&+-& \ECQce\*6 T N  . . * . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; ZipCode 

8 Purpose of payment (See inst~ct ions regarding type of information 
required.) 

c ! c k  ~ m e r  GCC& 

(If travel outside of Texas, complete Schedule T) 

5 Payeename 

b ~ n \ a , ~ b  bt!~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; Ci; State; Zip Code 

9 Complete if direct expenditure to benefit ClOH -- 
Candidate I Ofliceholder name Office sought Omce held 

Date 

Date I Payee name 

7 Amount 

38.13 

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

J.hd-3, - 
(If travel outside of Texas, complete Schedule T) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; ZipCode 

Payee name 

-. Complete if direct expenditure to benefit ClOH .. 
Candidate I Oniceholder name Office sought Office held 

Amount 
(8) 

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

. . . . . . . . .  
Payee address; 

Complete if direct expenditure to benefit ClOH -. 
Candidate I Officeholder name Office swghl Om- held 

(If travel outside of Texas, complete Schedule T) 

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

Date I ~aveename Amount 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Rsvisad OB10112007 

I 
Purpose of payment (See Instructions regarding type of information 
required.) 

.. Complete if direct expenditure to benefit ClOH .. 
Candldale I Officeholder name Office sought Office held 



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

1 6 Dates of travel 1 7 Name of person(s) traveling 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

PoLa O. 5h005 Jorh 

8 Departure city or name of departure location I 

1 Total pages Schedule ' 
I 

3 ACCOUNT # (Ethlcs Commlssionfllen) 

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

DFW PU*&RL.~QJ~ 

5 Contribution I Expenditure reported on: 

Schedule A [7 Schedule B Schedule C Schedule D [7 Schedule F 0 Schedule G 

Schedule H Schedule N COH-UC COH-T PAC-C PAC-E 

9 Destination city or name of destination location 

I contribution I Expenditure reported on: 

10 Means of transportation 

I 

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

Schedule A Schedule B Schedule C [7 Schedule D Schedule F Schedule G I 

11 Purpose of travel (including name of conferenm. seminar, or other event) 

I 

I Schedule H Schedule N COH-uc rn COH-T PAC-C PAC-E 

Dates of travel I Name of person(s) traveling I 
Departure city or name of departure location 

Destination city or name of destination location 

I Means of transportation 1 Purpose of travel (including name of conference, seminar, or other event) I 

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

Contribution I Expenditure reported on: 

rn Schedule A Schedule B Schedule C Schedule D rn Schedule F Schedule G 

Schedule H rn Schedule N COH-UC COH-T [7 PAC-C PAC-€ 

I Departure city or name of departure location 1 

Dates of travel 

Destination city or name of destination location 

Name of person(s) traveling 1 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) I 
I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

Revised 0910112007 


