Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET rPG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
MS /MRS / MR
3 CANDIDATE/ FIRST M OFFICE USE ONLY
OFFICEHOLDER \“‘(
NAME My, Vot P ;_
" Nckname T st T surpix || D Received =
2
Sheeadd =
4 CANDIDATE/ ADDRESS /PO B0X; APT /SUITE #; CITY; STATE;  ZiP CODE — ik
OFFICEHOLDER -
MALING SO Sas)r Bolde Sreet G
ADDRESS - Date Hand-delivered or Date Rogtmarked
[] change of Address VA'W \wb'l"* , TEray 1Ol b
S
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5
OFFICEHOLDER ( Receipt # Am&;q’l
PHONE 8M) Rul-om
Date Prt d
6 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER \We \ 3 Date Imaged
NAME . .NléKNAMEwa ..... W .......................
LAST SUFFIX
1
(Levsw iy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE #; ary, STATE: 2IP CODE
TREASURER (000 Banpal Wy &35y
ADDRESS
(Residence or business) M q‘ems “ o)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE () "lor- (x00:

9 REPORTTYPE
D 30th day before election

D January 15

M.mms

D 8th day before election

15th day after campaign treasurer
appointment (officehoider only)

]

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

D Runoff

[] Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH /
b L " of b "20 "og
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dav Year
/ |___| Primary [:] Runoff [:I General D Special
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (if known)
Af\\r\j-vx Cdey banan! Qece o
14 NOTICE o
OF DIRECT += Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campalgn expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#,  City, State;

[0 edditional pages

Zip Code

GO TO PAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
16 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Loerd R She cora
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. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenErAL
COMMITTEE ADDRESS
[] speciFic

[] 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 $ _
o —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 1o

4, TOTAL POLITICAL EXPENDITURES

A4, UY2.13

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD
............ 3,498 Mu
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by
me under Title 15, Election Code.

W&Ma&

Signature of Candidate or Officeholder

P. Shﬁp'@r”d . this the lfz‘g/ day

T — = , % 4
is¥e, lﬁm\ 1AL S Do)

.-’ ngld {41“‘\“ Printed name of\Jﬂ' icer administering oath Title of officer administering oath

\ = \
w 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:
| o4 Y
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Qo\u\f\r P S\nepacd
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; ) 7 Amountof l 8 In-kind contribution
contribution (%) | description (if applicable)
o 6 Contributor address;  City; State; Zip Code b ¥ - =g
. |
A\S\ \% ’r ARras 160 1\ {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (éee Ir‘structions) 10 Employer (See Instructions)
\ Brovey
Date Full name of contributor [T out-ot-state PAC (1D#; ) Amount of ! In-kind contribution
contribution ($) description (if applicable)
" o Goroneds Rempelhey |
,b 102 Contributor address; City; State; Zip Code ?)OQQQ I
1R0Y-@ W. Dadd (aw o
\A\Y\\V\\'\'\ \ e?““-& oot b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title ($ee Instructions) Employer (See Instructions)
e\ Estan
Date Full name of contributor [[] out-of-state PAC (1D#; ) Amount of ! tn-kind contribution
contribution (8$) | description (if applicable)
CTREPAC |
lo/(D 'O‘z Contributor address; City; State; Zip Code ‘Z |DO‘D.°: |
V0. B2zl
|
N W N i evay T %1‘02 -~ k{‘@ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruv'ogs) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
CaNcaee W Breset |
(D/ (p ,0’% Contributor address;  City; State; Zip Code (OO 0o ||
I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of [ In-kind contribution
%‘!‘C\P\"V\ _SB contribution ($) l description (if applicable)
(9}!'0 ,Dg Contributor address; City; State; Zip Code (‘ oo <0 l
L,q00 (Aicamar M. :
bCL\\M . ’rﬁeg S A I {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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

41 Total pages Schedule A:

Qofy

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
4 Date 5 Full name of contributor | ;J‘%s,a'epmom ] 7 Amountof l 8 In-kind contribution
contribution ($) ' description (if applicable)
v
bf bfoR ol S™naco\a |
Lo T R R T T T . . L oo
6 Contributor address; City; State; Zip Code 7 SQ -
Ln'1o\C‘,Lou\¢omy Lewve, |
|
® \-ClM - fxae 7§b§ﬂ( (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[] out-of-stata PAC (103#; ) Amount of [ In-kind contribution

contribution (§) ’ description (if applicable)
O/6I08 | Consimsor stcmss, ity ‘s 20 o 2502 |
S1Y East Beody $ead |
N |
\A\V\\V&m, T‘M& 1 (pm (tf travel outside of Texas, complete Schedule T)

Principal occupation / Job title I'See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of [ in—kind contribution
contribution ($) | description (if applicable)
Se® W l\ams |
(D/ b /D? Contributor address; City; State; Zip Code [<28)
O.
Laug Poly Wells Road seeT
\k\\\x\f‘\ 7 (r‘-f)((\\ /\ (p O \ (’ (if travet outside of Texas, complete Schedule T)
Principal occupation / Job titid (See' Instructions) Employer (See Instructions)
Date Fuil name of contributor  [] outofstate PAC (IDi,; ) Amountof | In-kind contribution
. contribution ($) I description (if applicable)
- Bartr Aowpion Campaipy ]
(p / b (OK Contributor address;  City; State; Zip Code a <0 o0
1803 -8 \Wogr Pagic Paw O, :
(Af \ﬁ\xy‘ ”r&ﬁ& “16o 12 (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 (1ID#: ) Amount of [ In-kind contribution
contribution ($) l description (if applicable)
06 Madi Menson y ,
(9 b 2 Contributor address;  City; State; Zip Code 00
[0 R0
AT0S Bote,r Oy,
i
\A\' \n\r\)fw\ ’rfxag “1601) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title ‘(gee In'structions) Employer (See Instructions)

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

J

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 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:
Bt
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
(ZO\MA P, S\m\?q\rf\
4 Date § Full name of contributor [ out-of-state PAC (ID¥; ) 7 Amount of l 8 In-kind contribution
contribution (3$) I description (if applicable)
oog | sy Heddad
6 Contributor address; City; State; Zip Code <O0 '9_0 |
A3 Avrne I ¥ 00\ |
\kf \\.\\\1/\.\ '\’-'Q/ ag — Loo% (If travet outside of Texas, complete Schedule T)
9 Principal occupation / Job titte (éee In'structions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of I In-kind contribution
N contribution ($) description (if applicable)
o \J cchor \KCN&WMC l
, kS 'Qg Contributor address;  City; State; Zip Code §OD 80 |
12k e Vol aw : |
l
N\““\\'M '\/?X‘C\s /\ (9'0 \3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (S’ee Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (1D¥: ) Amount of l In-kind contribution
¢ contribution (%) description (if applicable)
Welga e Blone |
b Contributor address;  City; State; Zip Cod oo
}w IDg ontributor address ity ?e ip Code \,OOD, |
AN3D Makt TJan ot [
\P\& \\N\M ’rﬂta._‘ 1 © (0]0) b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (gee In‘structions) Employer (See Instructions)
Date Fult name of contributor ] out-of-state PAC (1D#; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
 Sawe Beoxander | 1
© , Contributor address; ~ City; State; Zip Code
1R log P Gy Smte: LI
ROl Sov Bawan \oad SOo. :
\P\Y \\.\\\\M (r‘eng — [€30) 2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (S'ee Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (1D#:; ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
W& Uoyd L oo |
b ,( q lag Contributor address;  City: State; Zip Code 5 OO -
22%) 5W Gren Dakg B\R. ¥ 14+ :
h\\' \\‘S\LM ’r PYQL 1 (CXs) [ | (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (S;e lns;rucﬁons) 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.

41 Totat pages Schedule A:

Yot Y

2 FILER NAME

Vobedr . Srepadd

3 ACCOUNT # (Ethics Commission filers)

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

) 7 Amountof ]8 In-kind contribution

'L&Q ?mdf 4 (GQY
6 Contributor address; City; State; Zip Code

1021 Wear Boyam
Pdm T8 16013

©/6log

contribution (8) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title' (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

) Amountof | In-kind cantribution

] out-ofstate PAC (D

Contributor address; City; State; Zip Code

contribution (%) l description (if applicable)

|
l
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (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

I
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

) Amount of 1 In-kind contribution

] ow-of-state PAC (10#:

Contributor address;

City; State; Zip Code

contribution ($) I description (if applicable)

|
|
|

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

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

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 EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

| ot 3

2 FILER NAME

Q'Q\ve\f\— ®. S\va‘ Q

3 ACCOUNT # (Ethics Commission filers)

4 Date 85 Payeename 7 Amount
$)
- Monkqamey Fova Padives Lep
bR, 8 e e R O SRR ,NRTQ

P.0. Bor Qo)
\A‘T\“\\M Tyras 1000L

Welasihy Vevelopmad-

(If travel outside of Texas, complete Schedule T)

8 Purmpose of payment(See Instructlons regardlng type of information 9 » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
S TGRS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Mortaanay- Fova Padiay LLP
(, l (’ 102 Payee address; City; State; Zip Code % (l(‘( q <
0.0. B Ay ’
Wty | Teovas 16006
Purpose of payment (See instructions regardlng type of information Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Signs
(If travel outside of Toxas, complete Schedule T)
Date Payee name Armount
(%)
. Opw Puveatees Mot
qub}og Payee address; ity, State; Zip Code % DOO Qo
b “
{000 RQ\\\POJ\( N“’V ¥ 30
Wil T8eag 1oy
Purpose of payment (See instructions regarding type of information Complete If direct expenditure to benefit C/OH
required.) s Candidate / Officeholder name Office sought Office held
S.qun Teshalladioa
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
CoWWtwaet TiMetswls
b , b ’D % Payee address; City; State; Zip Code <00 00
AT MGl T
‘A" et Torag 71600
A J ) )
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

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:

2ol 3

2 FILER NAME

Q&o\m\/\— R Swpodd

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

b|bloR

6 Payee address; City; State; Zip Code

\oo0 Ralpote Was, Y og
B\ Teray 160y

7 Amount
%)

1<2.35

8 Purmpose of payment (See instructions regarding type of information 9

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

required.) Candidate / Officeholder name Office sought Office heldt
o ¢ \"sowna&
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. %
L Tee Cow b ey
‘0 /(p ,02 Payee address; City; ?;ate; Zip Code ab\'L c‘ <
(031 Aest- Abgam
AT odon Toewag 160w
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) | Candidate / Officaholder name Office sought Office held
Cogas
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
MuvPng Taner™ { hsodtades
G I b [08 Payee address; City, State; ZipCode
R\ (enqwecs Arene ¥ |10 {74400
Wshn, Teves 18100
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
Wnoecalls
(if travel outside of Texas, complete Schedule T)
Date Pavee name Amount
(%)
q\/\my(w\, Tonmow 4 \Assa(tor‘fs o
(9' (0 ,02 Payee address; City; State; ZipCode \ , -1 ((L( 00
e Congecs uewe ¥ (1o
Wshw, TGme 13704
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Offica sought Office held

CWove (a\ls

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instructlon Guide explains how to complete this form.

4 Total pages Schedule F:

Sol2

2 FILER NAME

Aoy . Separd

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
Bt O fessionas Five
LO’ ‘)/'Og 6 Payee a:;:)ress; C'ity; 'Stahe; 'ZipC.:ode

QOB Soska Fretder dsad
Wby Tevas qbory

sWhy PAC

Amount
($)

R, SO0 ee

(If travel outside of Texas, complete Schedule T)

8 Purppse of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH
required.) I Candidate / Officeholder name Office sought Office held
1
M adowr
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
\.7, T & \ASSDL\ aldeg
b/é-’/og Payee address; Cltyé State; Zip Code k " b b l.{ 3
Bl Sofir Conyess Arrene Y L\LO
Poshia Teovas 12701
Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
P\ore Catle
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
€3]
Payee address; City; State; ZipCode
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 held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «« Complets if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

1-800-325-8506

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

1of

2 FILER NAME

Peomed & Svpada

3 ACCOUNT # (Ethics Commission filers)

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

Muonte onvey Fod Padhvee , LLd

§ Contribution / Expenditure reported on:

D Schedule A I:l Schedule B D Schedule C D Schedule D E Schedule F

[] scheduler  [] schedueN [ ] con-uc [] coH-T [ pacc

[[] scheduie G

[[] Pac-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Pumose of travel (including name of conference, seminar, or other event)

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

DEwW Cvopadies (ot

Contribution / Expenditure reported on:

[] schedueA  [] schedued [] scheduec [] SchedueD [3 Schedule F

[] schedueH  [] schedueN [] conuc [] con-t [1 pacc

D Schedule G

] pacEe

Dates of trave! Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

M Oeeet T3 Qeasuivg

Contribution / Expenditure reported on:

[] scheduleA  [] schedue® [] ScheduleC [] ScheduleD [X] Schedule F
[] schedueH [ ] schedueN [] con-uc [] cown-T 1 pacc

[ schedue G

[1 Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revisad 09/01/2007




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

1-800-325-8506

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

SCHEDULE T

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

ok

2 FILER NAME

Poloe? P. Svpuld

3 ACCOUNT # (Ethics Commission filers)

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

0o Quntt /| Gy

8 Contribution / Expenditure reported on:
P schedueA  [] scheduleB [] ScheduleC [[] Schedued [X] Schedule F

[ scheduten  [] schedueN [] conuc [] conr ] pacc

] scheduile G

] Pace

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[C] scheduleA [] ScheduleB8 [ | SchedueC [_] ScheduleD [] Schedule F

[] scheduern  [] schedqueN [] conwuc [] con-r [ pacc

[C] schedutle G

] rAc-e

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[[] schedueA [] ScheduleB [] SchedueC [ ]| ScheduieD [_] Schedule F

[] schedueH [] SchedueN [] conuc [J con-r ] pacc

[ schedue

] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




