Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) l ‘—{
MS /MRS / MR FIRST ™
3 A e OFFICE USE ONLY
NAVE oWMe bobert P , -
NICKNAME LAST SUFFIX Date Received '
Stepacd |
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# ciITY; STATE:  ZIP CODE s
OFFICEHOLDER
MAILING S0 fast Bordy Sheet
ADDRESS 106 Date Hand-delivered or Date Postmarked
b n o F
D Change of Address MSX\)A’ Téxas i T
[#F%) -
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ B
OFFICEHOLDER Receipt # Amount
PHONE (8u1) RL\~ 1000
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER . Date Imaged
NAME .. M\r‘ . M\ MQL ........... :S ......
NICKNAME LAST SUFFIX
Jeisw'gq
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  ART/SUITE #, CITY; STATE; ZIP CODE
TREASURER \Ooe Balpaie W % 309
ADDRESS 0~Y
(Residence or business) Nk\\r\\‘o“ T&ag Tloonu
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE QL lov- 1§00

9 REPORTTYPE

|:| January 15
[:] July 156

|:| 30th day before election

I:I 8th day before election

%noﬂ

[j Exceeded $500 fimit

15th day after campaign treasurer
appointment (officeholder only)

]

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

[] additionsl pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
/ / b / /
S 2 og S o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
|:| Primary I E Runoff D General D Special
b 1y 0
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
A Lowdon Gy Covnc Pluce (o
14 gggﬁ?EECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o
EXPENDITURE
BY OTHER 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 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Q/o\:;e\!\ P Swapard
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 to report
POLITICAL this information only if they receive notice of such expenditures. e«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
D additional 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 $

— 0 —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$
14, 950.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
— 0 —
4. TOTAL POLITICAL EXPENDITURES g
............ 20,42 b3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
............ 24, 836. 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —0—
19 AFFIDAVIT

| 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.

Y0

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by th

oh
, oA , this the _@__/__ day
of 'j/ti e i }0 gré ' _ to certify which, witness my hand and seal of office.

Qs 7)) ) (heryl K, Fmiez  nadcyubie
ath Printed name of ofrlloeraaministeﬁng oath Title of officer aér:qinisterlng oath

RSV

AN
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

1 Total pages Schedule A:

| of ©

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
ooy €. S\wpagd
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥: ) 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)
Sholog | -y Slevenson, :
6 Contributor address;  City; State; Zip Code a SO '@ |
24oo- A faoseyel-
I
A\T\lw 'r-e,th 1b°\b (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (S;:s Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
. Mnideaet Geoo |
S/3 '08 Contributor address; City; State; Zip Code \0° o l
251$ Lale ~tahoe D |
J “ \"\':(;\r"Dh N ’f% ‘UOO\U (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
A QN
Date Full name of contribulovr 7 out-of-state PAC (1D¥#; ) Amount of O In-kind contribution
contribution ($) description (if applicable)
Qrasfos Tawson |
g’ '5‘08 Contributor address;  City; State; Zip Code 200-0—9 |
LAY Lalcevidye B Poal |
< |
\Aﬁ \;N\\Qt\ " 1 Oyrie 1 lpo\!g (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (§e Inétructions) Employer (See Instructions)
SOguk
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of [ in-kind contribution
; contribution ($) description (if applicable)
Sk Cdww M. A Bett |
s Contributor address; City, State; Zip Code 2 Sb © I
VAR Soa Vavkor Ck. |
I
G"a"“o‘-NYJ TNQ} —' qu & (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstruction'i)) / A Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Ss,eo W L 2\ MY
\',\o|og Contributor address; City; State; Zip Code §0b.°—"’ I
Wo Beady Load |
N\\\ﬁ\)ﬂk Y s, (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A

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

1 ]
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:

Rt 1O

2 FILER NAME

3 ACCOUNT # (Ethics Commissian fiters)

Povedy ¥. Shropadad

4 Date § Full name of contributor [] out-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
Shalog | w0 fsd |
6 Contributor address;  City; State; Zip Code ] 60 9,0
3501 Toww lalce |

\A‘(M'\Qw.’l'e)cas Toolb

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

9 Principal occupation / Job title (S:ee tnstructions) 10

{lestevpud

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) description (if applicable)
ooww Pedees |
g /3 ’08 Contributor address; City; State; Zip Code l SO oo I

Loy W, Qodal W QA ¥ (R0

(If travel outside of Texas, complete Schedule T)

W adon, Taas Tlou

Principal occupation / Job title (See'lns uctions)

al Eshadn

Employer (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [] out-of-state PAC (1D#:
< Gow B Waler
’3 {08 Contributor address; City; State; Zip Code

Lo\ G. Lavsar R\, ¥ o<
P\, Ta4s 000

contribution ($) | description (if applicable)

|
reg s |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

al

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution
\ contribution ($) I description (if applicable)
Nncta (s Gevens dedolnp |
S ,7)‘02 Contributor address; City; State; Zip Code 200 oo

o> Geson Grrevve, = Yoy
e\, “TOxGe TS2\Y

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! in-kind contribution

Contributor address; City; State; Zip Code

o\ 6. Lawar . % zogc
\Ar\x\%«.’rw@ -0

5"5\02

contribution ($) description (if applicable)
|

So
200.= |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se\ﬁ_l:structions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
3810
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Yadned P, Seopad
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of I 8 In-kind contribution
contribution (%) ’ description (if applicable)
< I'S log | - - \AC‘M (1 XV ,}Jc._\\g ‘ p‘A'C .......... |
6 Contributor address;  City; State; Zip Code aSb.-b——o
LU by Bradion Sav WL W ioo :
F—‘—. \))M;\‘ T &y a L (L) (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
PHC
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Qe B SweVon |
S ,3,08 Contributor address; City; State; Zip Code Q So b l
DoR Landedduey ¢t T
M |
\\\'\%V\ ’CQ)CQS 1 \90\3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Se€ lnstru’ctions) Employer (See Instructions)
Neqs €5y
Date Fuli name of contributor [] out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

S ’zk)g . -Cént.rit;utor address; .Ci'ty.; .Séat‘e;' Z|p éot.:le '''''''''' __OQ
200 : |
\oso Bal\pale Weay 300
- |
\hﬁ\\)\b\)‘\ 1 ’rMS 1o\ (If trave! outside of Texas, complete Schedule T)

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

A towey

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

. contribution (%) I description (if applicable)
D.V. D Sciolo

< Contributor address; City; State; Zip Code
Slulog tor y Wwe® |
SSPo Wadar\niy Lawe,
\P‘“&Qﬂ‘d . ( M§ ’\\OQ\X (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instmctiﬁnsi é Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of I In-kind contribution

N contribution ($) | description (if applicable)
Tim Woe A . |

g,ll& i B Contributor address; ~ City; State; Zip Code \609—0
240 Panocamy Cr- : :

M‘T&ou. ( M& ,\ o O \\4 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructjons) Employer (See Instructions)

v

3

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

I ]
Revised 09/01/2007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-3256-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

4 Total pages Schedute A:

4of 10

2 FILER NAME

Lonet D Seapetd

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

6 Contributor address; City;

<lor

[3 out-of-state PAC (ID#:;

State;

Zip Code

\ooYy Qodl-\/ Capyon
Beludon, Teres {lbow

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

so |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructior&ﬂ"A

10 Employer (See Instructions)

[7] out-of-state PAC (ID#:

Date Full name of contributor
Bdow SOnoen
S "OIQ Contributor address; City;

State; Zip Code

2oy Paie Wy Dot

De\sdon, Tevas Toow

Amount of I In-kind contribution
contribution ($) I description (if applicable)
oo |
\00.= |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) N

N

Employer (See Instructions)

B\

SO0 oy {duee Tl
TRy "\\oo\\

Date Full name of contributor ] out-of-state PAC (ID#:
O\avre CJ‘(“Q\/
S ’7’ 102 Contributor address; City; State, Zip Code

Amount of |

In-kind contribution
contribution ($) | description (if applicable)
A8 |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Sadog

Employer (See Instructions)

Date Full name of contributor

Contributor address;

City;

Sh g

[ out-of-state PAC (ID#;

State; Zip Code

20\S (g Ceee'e O,
ARadon, Tees, oot

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

<o %° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SQ)Oé
Date Full name of contributor [ out-ot-state PAC (ID#:
CSoan BanSvem
S/ 7-{08 Contributor address; City; State; Zip Code
P.0. Sy M3

Amount of {

In-kind contribution
contribution ($) | description (if applicable)
258 2°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

M,’r e, 1oy

WY,

Employer (See Instructions)

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

—d

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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:
S of \0O
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ve €. Swepary
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥#: ) 7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)
< 308 Pevfesawe |
,1102 6 Contributor address; City; State; Zip Code Jw l?p
oy vecyuew v :
\P‘\Nﬁom ‘Teya ¢ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (Sé’e Inst'ructions) N{A 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution
. — contribution ($) | description (if applicable)
D\ e Fer, I
IZB’QS Contributor address; City; State; Zip Code \00 @ |
Y08 \":(yn Mawr Ve, ' l
|
—
DQ\\QS P {MS 7SN (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructionsé) Employer (See Instructions)
&) Eshak
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
_____ T Gobredee |
S Il?)(@ Contributor address; City; St'ate; Zip Code \0 o D_Q :
SSoy W. \\u\\(d{v\{ G R
I
'DQ_\\QS1 ’r'e)CQQ 1S zbc\ (I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See In’structions) Employer (See Instructions)

Leat Este

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

S "2-3"% " Contributor address;  City; State; Zip Code D=0 |
22T MEinon sk ¥ oo B |
|

-DQ(\&S ‘Tny& AL (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions)
Qeat &lk

Employer (See Instructions)

T

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
o Lw SO e |
S )'zg ’08 Contributor address; City; State; Zip Code \’ OOD_O’—O |
1o0ou (.Qw‘w\u)«/ <3 |
N\\\)‘D‘N Teyes o0l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

JLeat Esha X

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

l i
Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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;

b of (o

2 FILER NAME

QO\QO\A © S\ \?Cu}&

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amountof I 8 In-kind contribution

6 Contributor address; City; State;

o0 Cawyon TTad
W Greyor, —Tevz g, bl €1

Sleslog

Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See !nstruations)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#;

Contributor address;

S I’Z§ b& City; State;

£-0. ®BOr 21200
Wato T@mg “1bT0Z

Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) \A

N

Employer (See Instructions)

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

) Amount of l

Contributor address; City; State; Zip Code

QLY S\ Bvtan 0’CS R
Wl 703 o0

Bobs

In-kind contribution
contribution ($) | description (if applicable)
.......... °o '
<00 .=

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
MDD

Employer (See Instructions)

) Amount of | In-kind contribution

Date Full name of contributor 7] out-of-state PAC (iD#;
-
. wak € thomsen
S '|\,( log Contributor address; City; State; Zip Code

0.0. B} SIBM
W\dew, T8ras boic

contribution ($) | description (if applicable)

.......... ocl

3,000, |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S'ee Instructions) N/ \A,

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Ao Lale Mheal LW,

S ,'Zl 108

) Amount of [ In-kind contribution
contribution ($) l description (if applicable)
.......... oo |
ASO.~ |

(If travel outside of Texas, complete Schedule T)

\Ptﬂ&\')ﬂw,'r oyvag "\ \so\le

Principal occupation / Job title (See Instructions) _ q“

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

1of 0

2 FILER NAME

Uobelh © Ypopasd

3 ACCOUNT# (Ethics Commission fiters)

4 Date

S 2uiR

-
| 5 Full name of contributor [T out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

QA0 Bay Uy Or.
A\t Tevas 1oty

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

I
|
|

(if travel outside of Texas, complete Schedule T)

<od 2°

9 Principa!l occupation / Job title (See Instructions)

10 Employer (See

el

Instructions)

Date

Slz2(03

Full name of contributor [ out-of-state PAC (10#: )

Contributor address; City, State; Zip Code

Uy Paaskuonl St Q4. X 1o
Dol T LLwD

Amount of | In-kind contribution
contribution ($) I description (if applicable)
do
AS6= |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

P

Employer (See Instructions)

Date

S [\elor

Full name of contributor [ out-of-state PAC (I0#; )

Law D@ ce oF IS Celaley

Contributor address; City; State; Zip Code

241 A Wegr Pei\t \lowy O,
Arlogion, Tass oty

Amount of |

In-kind contribution
contribution ($) | description (if applicable)
- oaa

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions):

Employer (See Instructions)

-

Date

S |\t

Full name of contributor ] out-of-state PAC (ID#; )
L)
(oetie Qo
Contributor address; City; State; Zip Code

Yoz Snody Valey Dy,
\P\S&u‘év\.’r%dtgﬂ boiy

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

|

00

\oo=" |
|

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

(odcee

Employer (See Instructions)

Date

Sh2ks

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

Contributor address; City; State; Zip Code

Slkos Hordervicn) Lawe

\P\v\sugsm;raccs Too

Amount of | In-kind contribution
contribution (3) I description (if applicable)

| €02° :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructm

)X\\QA

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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

3 of O

2 FILER NAME

Yowe A P. Srepand

3 ACCOUNT# (Ethics Commission filers)

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

y |7 Amountof |8 Inkind contribution

hz,x 6 Contnbutor address;

Clty State;

0.0. by zozo
‘Hr\w}vn,freyg 1 ooy

Zip Code

contribution ($) l description (if applicable)
Sooge |

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (‘gee fnstructions)

WAL

10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (1D#;

) Amount of | In-kind contribution

Contrlbutor address; City; State; Zip Code

oo Yachtclds Oy,
Ai\edon, Texeg  Tleoik

S|21k8

contribution ($) | description (if applicable)
.......... oo |
ROO—" |

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) N}A

Employer (See Instructions)

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

) Amount of | In-kind contribution

Contrlbutor address, City; State; Zip Code

ULS Toyce Sty
\Pt\y\e.%m.\:'r@qu Teoro

S )islog

contribution ($) | description (if applicable)

\DD.QO |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title tfzee Instructions)

')ﬁ&ﬂ.k(kd'

Employer (See Instructions)

) Amount of I

25\3 Gany Lave
Peladey TR Lol

Date Full name of contributor [1 out-of-state PAC (10#; In-kind contribution
contribution ($) I description (if applicable)
. TSawes W, Mesdey, 50 l
S,IS/DX Contributor address;  City; State; Zip Code 2 b0 |

(If travel outside of Texas, complete Schedule T)

v v
Principal occupation / Job title (See Instructions)

~Tele tompanit aktoac

Employer (See Instructions)

) Amount of I In-kind contribution

Date Full name of contributor [ out-ot-state PAC (10¥;
M{C\:@_Q\ e D‘-’(“NSM
S hsbg Contributor address; City; State; Zip Code

P edow, TEme oy

230 Ve Tderstak 20 W (oo

contribution ($) | description (if applicable)
(-]
CoD2° :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc:ﬁ\a
Ny

Employer (See Instructions)

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Q of 1O

2 FILER NAME

Volse P. Dopacd

3 ACCOUNT # (Ethics Commission filers)

) 7 Amountof la In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥:
S h)),ag S ’Sdk\{ . : . ?m\/ ............
6 Contributor address; City; State; Zip Code

A 3o (over WA, Load
At Ledon, Texag Wiy

contribution ($) | description (if applicable)

|
(-] «}

Q0. .~
L |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

RVQM

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
. Sawes Cohaleads |
Lo l o Contributor address;  City; State; Zip Code <o 00 |
(o SOt Ra\dwiv \fcveg ¢ A3
‘/S‘ r\.\hq'\ﬁn f(fva; 1 (9 00\ (If travel outsid claf Texas, complete Schedule T)

Principal occupation / Job title (See Instrucjons)

ol Eshaly

Employer (See Instructions)

"y

.0. Bor 13\ oy®
Af\endn, TR 1002

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
. contribution (8) I description (if applicable)
- Prawe Galshap |
S \\0(02 Contributor address; City; State; Zip Code \D - (oY) |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I'nstruc:iAr:s)
y

Employer (See Instructions)

) Amount of I In-kind contribution

Date Full name of contributor [ out-of-state PAC (10#:;
. Qavee Coe
lo/ y ,'Ug Contributor address;  City; State; Zip Code

Y109 S ?‘(N\lj C\NO\L ck,

contribution ($) l description (if applicable)

\0o 22 |

(if travel outside of Texas, complete Schedule T)

\A{\&S\‘M"l’ms Tboy

Principal occupation / Job title (See I'nstructionmlé‘

Employer (See Instructions)

000 ), Pade dow O
Welannon, Teymg, 1bolo

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
N\ « ﬁ
. 6‘\\\": AR MV ................... |
b / L((.o’g Contributor address;  City: State; Zip Code [ SO 20 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title %See Instructions)
('ﬁ—cd €xday

Employer (See Instructions)

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

10 o€ D

2 FILER NAME

oot P S\ropasd

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [[] out-of-state PAC (ID¥;

) 7 Amountof ls In-kind contribution

loy €, Gawed
6 Contributor address; City; State; Zip Code

(U430 Cuoww I\
\A{\M'b/\ Teyes 1oor

|zjog

contribution ($) | description (if applicable)

I
|
I

(If travel outside of Texas, complete Schedule T)

goo_g‘:’

9 Principal occupation / Job title ('See Irzlstruc]'ons) _ l

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) description (if applicable
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#;

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

I
contribution ($) description (if applicable)
I

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date Full name of contributor ] out-of-state PAC (I0#:

) 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 (ID#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

|of =

2 FILER NAME

Cobevt P. Shepadd

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

S/sjog

6 Payee address; City; State; Zip Code

DBl Congers Prewe ¥ Lo
\P\vs}ﬁ»«{r@yq\ 18 1o

7 Amount
(%)

|, YBw.00

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH +
required.) - Candidate / Officeholder name Office sought Office held
W\ (,L\\N
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
¥ %)
d\AmQ\N./ Voo € (A&b(t
< / g ’0% Payee address; City; State; Zip Code up
prs 0. b 8
R\ lomgress Meve ¥ o '
Mushin, Tems 18101
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
M ader
(If travet outside of Texas, complete Schedule T)
Date Payee name Amount
($)
\[\/\w\uy Tvow 1 Associaes
Payee address; City; State; ZipCode ‘ g | g— Lo
<l3lbr R (omyess Aveve ¥ e 1 =
Wt Tares 180\
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH <«
required.) a Candidate / Officeholder name Office sought Office held
Do e
(If travel outside of Texas, complete Schedule T)
Date Payee name | Amount
. (%)
ST Toney & POSOG At
........ by
Payee address; City; State; ZipCode a <\ R -
= 'l‘b loR / 1

‘b CUN';‘SSM ¥ (\Lo
JWUsin Teag {210

Purpose of payment (See instructions reg:;rding type of information

required.)
Do

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

20l 2

2 FILER NAME

looe v} P Seepavd

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

lo/slog

6 Payeeaddress;

Vo, Tazas 1810

MRy, T € hssedes
\I\Q\7 . C'ity; State; 'Zip Code'

R\b (oryess Awene ¥ (oo

7 Amount
(%)

| 852 i

8 Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeholder name Office sought Office held
Oia\er
(If travet outside of Texas, complete Schedule T)
Date Payee name Amount
($)
S/q . QG'-[ pm ...............
Payee address; City; State; Zip Code _z (p 'y
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
B oo Feseg
(tf travel outside of Texas, complete Schedule T)
Date Payee name Amount
- 3
Wi Sadle
P ...... k T T e Qs
< ayee address; City; State; ZipCode 3 71 =
alog N Slheeet :
ROV WSt Mo
Pra\ongron, TBeg OO
Purp'ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Lauwle Feeg
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purp'ose of payment (See instructions regarding type of information »« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Offica held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007




