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

CANDIDATE I OFFICEHOLDER FORM CIOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG I 

The ClOH Instruction Guide explalns how to complete this form. 
1 ACCOUNT# 

(Ethi'CS COmmlSSIOn filers) 

I 

. . . . . . . . .  
SUFFIX 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

MSIMRSIMR FIRST MI 

. . .  . . . . . . . .  . . . .  
NICKNAME LAST 

OFFICEHOLDER 
MAILING I 5 0 3  &y+  ark S ~ C  

4 CANDIDATE1 

ADDRESS 
Change of Address 

S ~ Q U T A  
ADDRESS I PO BOX; APT I SUITE #: CITY; STATE: ZIP CODE 

TREASURER 
. .  NAME w: 
NICKNAME 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 

2 Total pages filed: 

AREA CODE PHONE NUMBER EXTENSION 

( (s t7  1 8b\- 1000 

MSlMRSlMR FIRST MI 

OFFICE USE ONLY 

: 1 
Date Recelved I 

Date Handdelivered or Date Postmarked . . 
-.- 

c.3 - 
,L;l , -  

Receipt # 

7 CAMPAIGN 

TREASURER 
PHONE TO\- (5 '00 

Amount 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #: CITY; STATE: ZIP CODE 

TREASURER 
ADDRESS 
(Residence or business) 

8 CAMPAIGN 

I REPORTTYPE 
I Ianuafy 15 30th day before election d n O f l  

Date Processed 

Date Imaged 

too0 S Q ~ ~ ~ C  Way * 
h<\.blh.T4cd< ' I C O I \  

AREA CODE PHONE NUMBER EXTENSION 

15th day after campaign treasurer 
appointment (officeholder only) 

8th day before election Exceeded $5W limit Final reporl (Attach CK)H - FR) 

10 PERIOD 
COVERED 

1 12 OFFICE I OFFICE HELD (if any) 1 13 OFFICE SOUGhT (8 known) 

Month Day Year Month Day Year 

/ / THROUGH / / 

11 ELECTION 

/ 
S'Z 08 

/ / 
b s 08  

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I addiUone.1 pages 

ELECTION DATE 
Month Year 

.. 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 i f  they receive notification of the direct campaign expenditure. .- 
Name 

I 

GO TO PAGE 2 

ELECTION TYPE 

Prlmary General special 

Address I PO Box: Apt. 1 Suite #: Clty; State; Zip Code 

I I 

Revised 0810112007 



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

CANDIDATE 1 OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

15 ClOH NAME 

bL\h Q Sh+w& 
16 A C C O U N T  # (Ethics Commlsslon Filers) 

17 NOTICE I FROM 
POLITICAL 

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 officeholdeh knowledge orconsent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. -. 

COMMITTEE(S) 

CONTRIBUTION 

addilional pages 

TOTALS 

. . . . . . . . . . .  

. . 

EXPENDITURE 
TOTALS 

COMMlllEE TYPE 

0 GENERAL 

0 SPECIFIC 

. . . . . . . . . . . .  
CONTRIBUTION 
BALANCE 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AWRESS 

I 

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

1 2. TOTAL POLITICAL CONTRIBUTIONS I 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED I $  -0- 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

I 4. TOTAL POLITICAL EXPENDITURES 

$ 
\ q, qS0. OQ 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD I $ 

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

OUTSTANDING 
LOAN TOTALS 

is true and correct and includes all information required to be reported by 
me under Title 15, Election Code. 

u . 
Signature o f  Candidate o r  Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by t h m i d  , this the htb day 1 

I9 AFFIDAVIT 

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

to certify Aich, witness my hand and seal ofbffice. I 

$ - 0 -  

, .  printed narneof  ~ f i i ce radrn in is te r in~  oath TiUe o f  officer administering oath I 

\w Revised 0910112007 



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 

12  FILER NAME 1 3 ACCOUNT # (Ethics Comrnssion tilers) 1 

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

I o A t o  

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

. I 

4 Date 

5 110 108 

~ Q Y Q S  7b0\\0 

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

Princi~al occupation I Job title (See Instructions) Employer (See Instructions) 

5 Full name of contributor ~ ~ . , t ~ e p ~ c ( ~ ~  ) 

. . . . . . . . . . . . . . . . . . . . . . . . . .  
skwwsoth &?I/. 

6 Contributor address; City; State; Zip Code 

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

hJ/A 
9 Principal occupation I Job title (See Instructions) 1 10 Employer (See Instructions) . . .  

. . .  

Date 

513 

I &JG%w .Te~<% ? ~ o \ v  (If travel outside of Texas, complete Schedule T) 

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

I 
I 
I 

Date 

Principal occupation I Job title (see Instructions) 

Date 

bx r 

Full name of contributor wt-of-slatePAC(1WL: ) 

. . .  * c ' h ( .  Gem. . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

3r1 r k t 4  m k ~  DC 

- 
Full name of contributor [7 wid-statePAC(IWf: ) 

&&s a~=ocr\ 
. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  

Contributor address; City; State; Zip Code 

Employer (See Instructions) 

b b o y . ~ ~ ~ ~  7boqg 

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

I 

Full name of contributor wtd-slale~~~(lWf: ) 

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

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

Date 

< ) \ O  1- 

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

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

I I 

T-5 

I I 

Revised 0910112007 

Principal occupation I Job title (See 

Full name of contributor out-ofslatePAC(IWI: ) 

9 w -  L, h.muur ,  . . . . . . . . . . . . . .  . . . . .  
Contributor address; City; State; Zip Coda 

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

Employer (See Instructions) 

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

41 1 r=?- 
I 
I 

Principal occupation I Job title (See Instructions) 

I A- 
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 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

~ ~ + ~ ! c T P M ~  ~ b ~ ( b  
I 

(If travel outside of Texas, complete Schedule T) 

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

1 Total pages Schedule A: 

a eJ 1 6  

2 FILER NAME 

4 Date 

bLo& 8, SbQip&dA 
5 Full name of contributor m t d . s ( a t e p ~ ~ ( ~ w :  ) 

. 6 a J  . . . . . . . . . . . . . . . . . . .  cbz\~a . , , . . 

6 Contributor address; City; State; Zip Code 

350-1 To*  C k b  

3 ACCOUNT # (Ethics Commission filers) 

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

Date 

513 

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

Principal occupation 1 Employer (See Instructions) 

Full name of contributor out-of-slatePAC(ID#: ) 

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

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

shioa 1 Contributor address; City; State; Zip Code 
Ibb\ G. ~ C C C \ ~ Q T  %(a. \ZF Zbg 

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

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

Date 

~ 1 3  (as 

Principal occupation I 

'V~\\&L, 7 S 1 \ y  (If travel outside of Texas, complete Schedule T) 

Full name of contributor 17 outd-statePAC(ID#: ) 

. . . . . . . . . . . . . . . . . .  . 0 0 ~ .  6 -  M%\b. 
Contributor address; City: State; Zip Code 

\bb\ G. B\&. 9 20s 

Employer (See Instructions) 

Principal occupation I Job title (See Inst~ctlons) 

4-J 

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

Employer (See Instructions) 

. L 7\00 I\ 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (S 

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

'Lo0 F I 
I 
I 

Date 

5 13\ 

Employer (See Instructions) 

Full name of contributor 17 outd-state~AC(lw: ) 

. . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  
Cont"utor address; City: State; Zip Code 

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

I 

Date Full name of contributor outdfstalePAC(ID#: ) 

5 7 ~ b d  %** 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



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

t I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages Schedule A: 

3af (0 
3 ACCOUNT # (Elhics Commission filers) 

4 Date 

Q o k ~  8- SLb,pa 
5 Full name of contributor wl.&f-sf&epAC(Irn: ) 

. . . . . . . . . . .  M6.w. &.*A w.4i11, Qk 
. . .  
6 Contributor address; City; State; Zip Code 

bC\ by B w ~ w o ~ ~  *;d U- (00  

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

am.? I 
I I 

F A b b $ k . ~ = ~ s  qbN> 
I 

(If travel outside of Texas, complete Schedule T) 

& \\+&* .-)re 7 bo& 
I 

(If travel outslde of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

P&c 

~rincioal occu~ation I ~ o b  title tsed instrdctions, Employer (See Instructions) 

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

I 
0 I 

I 

Date 

T ~ s  '1 bb\\ 

Contributor address; City; State; Zip Code 

l q u s  @Q~J\OC- & *  I 

10 Employer (See Instructions) 

Full name of contributor [7 ad-statePAC(1WI: ) 

L o - 9 .  fidbc. . . . . . . . . . . . . . . . . . . .  
. . . .  Contributor address; City; State; Zip Code 

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

9(6%& .TWS %QLY 

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

Principal occupation I Employer (See Instructions) 

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 gulde foradditional reporting requirements. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) - O q h  I 

I I 

Revised 09101/2007 

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

I 
2~0" 1 

I 

Date 

13\08 

Principal occupation I Job title (See lnstmctl ns &he& 

Full name of contributor out+f-slalePAC(IWI: ) 

J p b  6 sh\hu, IT . . @  . .  : . . .  . . , .  . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

t-2 t~*u\bary C+* 

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

Date 

Employer (See Instructions) 

Full name of contributor outd-slalePAC(IWI: ) 

0.v. ~',sc;o\\o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

ssbo w&ds\\ h\~. 

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

Date Full name of contributor ~~~I-sI&~PAc(ID#: 



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. 

2 FILER N A M E  

1 Total pages Schedule A: 

4 ox \o 
3 ACCOUNT # (Ethics Cornrnissionfilers) 

4 Date 

'JO' 

\Rrb5 . . . . . . . . . . . . . . . . . . . . . . . . . .  5 &w,', . . .  
Contributor address; City; State; Zip Code 

206\ Pa& k'\\ gnu 

I 
(If travel outslde of Texas, complete Schedule TJ 

5 Full name of contributor cxrld-statep~~(~m: 

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

6 Contributor address: City; State; Zip Code 

\ooq kdcy CGUIYO~~ 

g Principal occupation I Job title (See Instructions 

&IA 

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

I I 

10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code l S h i o a  1 qs~b*Q,w-r&L\ 

Principal occupation I Job title (See Instructions) 
d/a 
. I  - I 

Employer (See Instructions) 

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

Date 

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

I 

Date 

7 + y & ~  l b ~ \ T  

Full name of contributor out-of-slatePAC(1MI: ) 

Full name of contributor out4ClatePAC(IWI: ) 

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

I 
(If travel outside of Texas, complete Schedule TJ 

p~ - 

Date 

I M.T&u 7b0-q (If travel outside of Texas, complete Schedule 1) 

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

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. 

Principal occupation I Job title (See Instructions) 
5Cc)ol  

Full name of contributor wtd-slatePAC(ID#: ) 

u b s  \rL\pa*\ck ch . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

SdO& 

I I 

Revised 08/01/2007 

Employer (See Instructions) 

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

I 
I 
I 

Employer (See Instructions) 

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

~ S O O , O  I I 
I 

Date Full name of contributor wtofdtatePAC(ID#: ) 

30o.h h** . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

Q-o. Bw \tq3 



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 The instruction Guide explains how to complete this form. I 1 Total pages Schedule A: I 
2 FILER NAME 

4 Date 

&\R Q. S k p d  
5 Full name of contributor d & s t a t e p ~ ~ ( l ~ :  ) 

. . . .  5 s  Q . +oLc;~cssu-. . . . . . . . . . . . . .  

12\08 6 Contributor address: City; State; Zip Code 

\ ~ o c (  h v e ~ r ; ~  -9 

3 ACCOUNT # (Ethics Commission filers) 

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

I 
2mb9 I 

I 

-i%fQ,s 
I 

(If travel outside of Texas, complete Schedule T) 

1 .  I 

-Da\\as ,<+ti3 7 5723- 

9 Principal occupation I Job title ( ~ d e  Instructions) 

dr4 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

rn I 

I 

Date 

1 ~ ~ 0 8  
I 

(If travel oulside of Texas, complete Schedule T) 

DQ\[QS, T+)CQC 7 S Zbq 

10 Employer (See Instructions) 

Full name of contributor out-cf-statePAC(IWf: ) 

. . .  0 a<~? *$ . ~ ! ( D J . ,  . st, . . . . . . . . . . . .  

Contributor address; City: State; Zip Code 

q70S b y n  p a w  Vr. 

I 

(If travel outside of Texas, complete Schedule T) 

Dat\cls.T-4s 7C-zo\ 
I 

(If travel outslde of Texas, complete Schedule T) 

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

bd6h.k I 

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

Principal occupation 1 Job title (See Instructions Employer (See Instructions) b w w  I 

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

. - 
Principal occupation 1 Job title (See 

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

\I 000.- 00 1 
I I 

Date 

s)25 lO8 

Principal occupation I 

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

I 
coo? I 

I 

Date 

lZ3[- 

Employer (See Instructions) 

Full name of contributor wi&-slatePAC(IC#: ) 

. . . . . . . . . . . . . . . . . . . . .  . . .  Lw. .3&p- .  
Cont"utor address: City; State; Zip Code 

1a0q u~ckuboy e+. 

Employer (See Instructions) 

Full name of contributor outdstate~~C(~~#: ) 

~o\h* CJ. W J k  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address: City: State; Zip Code 

550y W. Jlrxwib4y ';3\*. 

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

I 
I 
I 

Date 

s I 

Full name of contributor wt4statePAC(IWf: ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  
Cont"butor address: City: State: Zip Code 

'L'G2S FLk\hout sf. *la> 



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

1 I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

I Total pages Schedule A: 

b OJ! (0 
3 ACCOUNT # (Ethics Commission filers) 

4 Date 

@ k , w , s w s  T b b S l  

5 Full name of contributor d M ~ ~ , ~ ~ ~ ~ A c ( I M :  ) 

. by. b* .>f 'm . . . . . . . . . . . . . . .  

6 Contributor address; City: State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

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

& I  
\t-.- . 

Principal occupation I Job title (See Instructions) w &. 

9 Principal occupation 1 Job title (See lnstru tions) 

1Fgd 

Employer (See Instructions) 

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. 

10 Employer (See Instructions) 

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

Date 

Principal occupation I Job title (See Instructions) dl$. 

<*as ?bmb 

I I 

Revised 0910112007 

Full name of contributor fl outd-slateP~C(lC4Y: ) 

D& 5.. +-=t?*. . . .  . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

Q.0. s'5)c 151831 

Employer (See Instructions) 

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

Date 

sbba 

Principal occupation I Job title (See 

Full name of contributor out-of-stalePAC(IC4Y: ) 

. --a. . ~ Q ~ P S +  . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

Q.0. @W a1400 
bhto ,T%s b70z 

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

SO 1 as- I 
I 

Date 

5 k[  153 

Employer (See Instructions) 

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

I 
\coaoqP I 

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

Principal occupation I Job title (See Instructions) 

EJIA 

Full name of contributor wtdstatePAC(IWI: ) 

bb * Tiihspq . . . . . . . . . . . . . . . . .  . . .  
Contributor address; City; State; Zip Code 

l-02 C9lk h4 RtdA. 

Employer (See Instructions) 

Date 

b b8 

Full name of contributor ouid-stalePAC(IWf: ) 

. . . . . . .  -\A. e. =+- . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

\Qb 5uJ h u \  -(cS ma. 

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

So0 .'= I 
I 



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 2  FILER NAME - - 1 3 ACCOUNT # (Ethics Commission filers) 

The Instruction Gulde explalns how to complete this form. 

4 Date 5 Full name of contributor *O ~ d - ~ t ~ t ~ p ~ ~ ( ~ ~ f :  7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

1 Total pages Schedule A: 

7 aC 10 

. CAN'\. .".-v. . . . . . . . . . . . . . . . . .  
6 Contributor address; City; State; Zip Code 

a\\~=q ctJ, w. 
& c \ \ U ~ ~ * , T ~ C G ~  7bot3 

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

Date 

5 122 

f i r  wdhT9cs~ 2bQ 

9 Principal occupation 1 Job title (See Instructions) 

t F c d  m e &  

Full name of contributor outafs(atePAC(lW: ) 

K a w w - 4  u A  p h  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City: State; Zip Code 

bqbq PwwWadSts3 a. *IWQ 

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

A-,~9cr;~ ~ ( O O U  

10 Employer (See Instructions) 

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

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

Principal occupation I Job title (See Instructions) 

IP&- 

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

I 
too.? I 

I 

Date 

h ( h . 7 ~ 2  7 bat3 
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. 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions),, 

Full name of contributor odd-statePAC(IWI: ) 

C O \ F O ' ~ ~  GO@ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City: State; Zip Code 

%or m- 

Principal occupation I Job tit1 

T-CS 7b0\1 

Employer (See Instructions) 

Employer (See Instructions) 

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

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

I 

Date 

Principal occupation I Job title (See 

Full name of contributor oul.of-statePAC (IW: ) 

b0 D@?U &-- CGbb3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address: City; State; Zip Code 

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

I 
/ro.= I 

I 

Date 

1 \d 

Employer (See Instructions) 

Full name of contributor a-ofstatePAC(ID#: ) 

5Q-e A - b d . .  . . . . . . . . . . . . . . . . . . .  . . . .  

Contributor address: City; State: Zip Code 

5- A-bdmAW& h\ls 
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I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Gulde explains how to complete thls form. 

2 FILER NAME 

1 Total pages Schedule A: 

% or! (0 
3 ACCOUNT # (Ethics Commission filers) 

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

5 bb=O I 
I 

4 Date 

~ S I W  

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

I Date I Full name of contributor out-ol-statePAC(1~1: ) I Amount of I In-kind contribution 

5 Full name of contributor &d.etatep~~(lD#: ) 

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

6 Conkbutor address; City; State: Zip Code 

Q-0. CSgr *o= 

9 Principal occupation I Job title [see fnstructions) 

A a \ h ! ~ 4 c p ~  7 b ~ b  I 
(If travel outside of Texas, complete Schedule T) 

. . .  5 . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

q\s Wcc sfvd 

10 Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

d19r 
contribution ($) I description (if applicable) 

I 

Employer (See Instructions) 

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

Date 

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

Full name of contributor [7 &-olstatePAC(1Wt: ) 

6 l,p,,,* c. 7 m h *  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

3bao \/QC C\+e\b &. 

Contributor address: City; State; Zip Code 

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

I 
I 

Full name of contributor [7 wid-slatePAC(ID#: 1 

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

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

I 

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

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

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

T e b ~ d * ~  I 

. . 
Principal occupation I Job title (See I Employer (See Instructionr) 

Date 

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

Revised 0910112007 

Full name of contributor [7 wtof-statePAC(lw: ) 

. P s c ~ ? ~ .  H. . P q h 4 ~  . . . . . . . . . . . . . .  
Contributor address: City; State; Zip Code 

2 3 t ~  -St- wu % [Q, 

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

I <oa,=O I 
I 
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I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The lnstructlon Gulde explains how to complete this form. 1 Total pages Schedule A: 

1 2 FILER NAME 

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

1 00 ."-" I I 
I 

kLn 0. S ~ ~ C A  

4 6  kwh,  T*K~L q b b \ ~  

4 Date 

* "lsa 
I 

(If travel outside of Texas, complete Schedule T) 

-kKu4shh 

- - 

Date I Full name of contributor outddtatePAC(IW1 ) I Amount of I In-kind contribution 

5 Full name of contributor m d . s t a t e p ~ ~ ( ~ ~ :  ) 

. . .  -s+f .WY. . . . . . . . . . . . . . . . . . . .  

6 Contributor address; City; State; Zip Code 

 art^ ~ ' V U  c& ( ~ o a ~  

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

9 Principal occupation I Job title (See Inst ru~ons)  

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

00 1 aso.- 

Date 

Principal occupation I 

I contribution ($) I description (if applicable) 

10 Employer (See Instructions) 

Full name of contributor out-of-statePAC(IW1: ) 

. . . . . . . . . . . . . . . . .  . . .  ~ - ! s .  L*. W M  
Contributor address; City; State; Zip Code 

lo \ h a \ J ~ i q  &WS &a 

Employer (See Instructions) 

'5 \ ~ O ( O X  

- 

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

@.a. ( 3 ~  \a\ 3qv 

Contributor address; City; State; Zip Code b'q'* 1 
41 09 5 pdw, 0*r(' *. 

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

Principal occupation I Job title (See lnstructi ns) A w y  Employer (See Instntctions) 

TMS 7 b o ~  

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) 

*&. Yew5 b w  

I I 

Revised 09/01/2007 

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

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

I 

Date 

. . 

V I 
Principal occupation I Job title (See Instructions) 

Full name of contributor out4-statePAC(1Wf: ) 

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

Employer (See Instructions) 

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

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

Date Full name of contributor oul4dtatePAC(IWf: ) 

. . . . . . . . . . . . . . . . . . .  V3:k.e *u~b.v. . . .  
Contributor address; City; State; Zip Code 

boo w. h w  w. 
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I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

1 2  FILER NAME 

The Instruction Guide explains how to complete this form. 

4 Date 

&LAP. ~\fQlpolsA 
5 Full name of contributor C] ~ - o f - ~ t a t e p ~ c ( t ~ :  ) 

1 Total pages Schedule A: 

1 0  &In 

b y  G! bw* . . . . . . . . . .  
. . .  

6 Contributor address; City; State: Zip Code 

In-kind contribution 

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

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

9 Principal occupation 

I 

10 Employer (See Instructions) 

Date Full name of contributor wt-of-slatePAC(IW: ) 

Date I Full name of contributor oul-ofkstatePAC(1W: ) I Amountof I In-kind contribution 

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

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

I I contribution (I) I description (if applicable) I 

Principal occupation I Job title (See Instructions) 

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

Contributor address; City; State; Zip Code 

Employer (See Instructions) 

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

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

I I contribution ($) I description (if applicable) I 

Principal occupation I Job title (See Instructions) 

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

Employer (See Instructions) 

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

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

Principal occupation I Job title (See Instructions) 

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. 

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

Date 

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

Revised 0910112007 

Full name of contributor outol-slate~~C(l~: ) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
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I I 
POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

2 FILERNAME - .  

6 Payee address; City; State; ZipCode 

1 Total pages Schedule F: 

\aFz 
3 ACCOUNT # (Ethics Commission filers) 

4 Date 

Q V % . T ~ ~  7 8 7 0 ~  
8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit ClOH .. 

required.) Candidate I Officeholder name Office swoht Office held 

5 Payeename 17 Amount 

Date I Payeename Amount 

& o h  6 O. sk,po\~A 

. 51 C I& I payeeaddress; City; State; Zip Code I . < lo  I 

h b ,  Ti-5 78qM 

City; State; ZipCode 

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

(If travel outslde of Texas, complete Schedule T) 

Purpose of payment (See instructlons regarding type of information Complete if direct expenditure to benefit ClOH .. 
required.) Candidate I Officeholder name Office sought ORce held 

*a Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder name Mtce swghl M c e  held 

Date I payeename 

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

Amount 

Date I Payeename I Amount 

Payee address; City; State; ZipCode 

(If travel outside of Texas, complete Schedule T) 

*T% ?B7M 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

0: * 

Revised 09/01/2007 

Complete if direct expenditure to benefit ClOH -- 
Candidate I Officeholder name mca swght Office held 
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I I 
POLITICAL EXPENDITURES 

I The Instruction Guide explains h o w  to complete th is  form. 
1 Total pages Schedule F: 

Z n 4  L I 
1 2 FILER N A M E  - a 1 3 ACCOUNT # (Ethics Commission filers) I 

4 Date 1 5 payee name 17 Amount 

b's'oa . . . . . . . . . . . . . . . . . . . . . . . . . . .  
g City; State; Zip Code 

* ~ , T w %  1870t 
8 Purpose of payment (See instructions regarding type of information 

required.) 

O<(rb/ 
(If travel outside of Texas, complete Schedule T) 

9 Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder name Oflice sought Omce held 

Date I Payeename 

s / q b  

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

Amount 

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

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

Date 1 Payeename 

.. Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder name Office sough1 Oflira held 

. . . . . . . . . . . . . . . . . . . . . . .  . . . . .  w+ BQ?'?. 
Payee address; City; SFte; ZipCode 

. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zipcode 

Amount 
($) 

37." 

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

BUUIC f=co~ 
(If travel outslde of Texas, complete Schedule T) 

*. Complete if direct expenditure to benefit ClOH 
Candidate I Officeholder name OIf~ce sought om- heid 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

I I 

- ~ 

Ravisad 0810112007 

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

Amount 
($) 

Date 

.. Complete if direct expenditure to benefit ClOH -a 

Candidate I Officeholder name Wt sought Oflice held 

Payee name 


