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

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

I The CIOH lnstructlon Guide explains how to complete this form. filers) 
2 Total pages filed: 

3 CANDIDATE1 MSlMRSlMR FIRST MI 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

1 CAMPAIGN ( MSlMRSlMR FIRST 

L- 

C 
r2 

ADDRESS I PO BOX, APT I SUITE # CITY. 
r- - - 

STATE. UP CODE - 
~ Q % = S %  B b M  ul 1 

Date Hand-del~vered or Date Ppllrnarked 
- .  - .  
, . 

L 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

\ 1 

AREA CODE PHONE NUMBER EXTENSION 
Receipt # 

( ~ ( 7 )  8 G \ - f o a ,  
Date Processed 

Dale Imaged 

OFFICEHOLDER 
NAME 

TREASURER I NAME . . .w ! . . . . . 
N I C K ~ M E  

pv k'f4~ 8. 
NICKNAME 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
LAST SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

8 CAMPAIGN 

I ~ J U M ~ S  8th day before eleclion Exceeded $500 limit Final report (Anach CIOH - FR) 

OFFICE USE ONLY 

Date Received 

0 

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

1000 h ~ R p a \ L  Wy 'Qrm 

SU\h3L4~~)04.\ q b a \  
AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORTTYPE 

1 10 PERIOD I Month Dey Year Month Day Year I 

( \ T O \ -  ( 'COO. 

January 15 3Mh day before dedlon Runoff 15th d a y  after campalgn treasurer 
appolntmenl (oftlcsholder only) 

12 OFFICE I OFFICE HELD (N any) 1 13 OFFICE SOUGHT (i k m n )  

COVERED 

11 ELECTION 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

" .- Direct campaign expenditures are campalgn expenditures made by others without the candidate's prior consent or approval. 
Candidates are requlred to disclose this information only i f  they receive notification of the direct campalgn expenditure. -- 

THROUGH / / 
ELECTION DATE 

Monlh Year 

/ 

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

ELECTION TYPE 

Prlmary Runoff G m I  ~ p x i a l  

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I additional pages I 

Name 

I GO TO PAGE 2 I 



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

CANDIDATE / OFFICEHOLDER REPORT FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 ClOH NAME 1 16 ACCOUNT # (Ethics Commission Fllen) 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

COMMITTEE NAME 

9 CONTR~BUT~ON 
TOTALS 

I EXPENDITURE 1 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 1 I 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ I - 0 -  

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

I TOTALS I 

$ 
8, bJV.45 

4. TOTAL POLITICAL EXPENDITURES 
$ 

CONTRlBuTlON 
BALANCE 

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

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. 

OUTSTANDING 
LOAN TOTALS 

- 
Signature of Candidate or Officeholder 

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

1 AFFIX NOTARY STAMP I SEAL ABOVE I 

$ 
8,438 .c(b 

19 AFFIDAVIT 

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

, this the 

$ - 0- 



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: 

3 ACCOUNT # (Ethlca Commission tilers) 

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

I 
I 

2 FILER NAME 

I 

4 Date 

'I log 

\ H b w  

5 Full name of contributor ~ - o ( - ~ l ~ t ~ p ~ ~ ( ~ m :  ) 

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

2 3 ~ 0  z-XQ * loo 

Y ~ Q I  qb0\7 

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

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

1 9 Principal occupation I Job,!itlz (kee ~Astructions) 

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

I 
300y I 

Date 

' 1 b [OP 
i 

Principal occupation I Job title ($ee Instructions) 

dLp L.\ F S W A  

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

Principal occupation I Job title (See lnstru 9"& Employer (See Instructions) 

10 Employer (See Instructions) 

Full name of contributor M4-sMePAC(IW: ) 

. . . .  . . . . . . . . . . . . . .  
Contributor address: City; State; Zlp Code 

(QQX-G W. P-Ar ha 

Employer (See Instructions) 

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

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

Date 

Principal occupation I Job title (See Instructions) 

I 

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

b/b 10% Contributor address; City; State; Zip Code I 
I 

Full name of contributor otiid-slatePAC(la#: ) 

wJ\\'P* Ma. bk-f . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  

Employer (See Instructions) 

~G[\o.c ,  7 s 2 b <  

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

Cu I 2 ,O@'D. 
I 

Date 

b/b 

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

w I (, 00s - 
I 
I 

Date 

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

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

. . . . . . . . . . . . . . . . . . . . . . .  . . .  P . k ,  
Contributor address; City; State: Zip Code 

Q-o. Bw22Yb 

Full name of contributor outd-slate~~~(l~~: I 

q k p h  5's vu 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

%quo +:~a+w &P. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
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1 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

I I Date I Full name of contributor ould43fePAC(IM ) I Amount of I In-kind contribution 

1 Total pages Schedule A: 

3 ACCOUNT # (EthicsCornrn~%sian filers) 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

I 

/ b/b/oa 1 .  . .p bhh Q, ad+. . . . . . . . 

Contributor address; City; State; Zip Code 

4 Date 

b /b/og 

I 

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

5 Full name of conti~butor andaeepx(lrmr 

?c!bfd S * Q C ~ ~  . . . * . . . . . . , . . . . . . . . . . . . . . . . 

6 Contributor address; City; State; Zip Code 

b ~ ~ \ G L Q t ~ b p m y  h w  

@Cay T-9- 7fb3q (If travel outside of Texas, complete Schedule T) 

I 

Date I Full name of contributor wid-sbdePAC(ID#: ) I Amount of In-kind contribution 

9 Principal occupation I Job title (See Instructions) 

. / 

h\-h-c.7*\ 1 ~ 0 o ( o  

10 Employer (See Instructions) 

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

I contribution ($) I description (if applicable) I 
b/b/03 

Principal occupation I Job title %ee Instructions) 

T@@ W tNauy . , . . . . . . . . . .  
Conttibutor address; City; State; Zip Code 

09 u s  Paly W tbb LA 

Employer (See Instructions) 

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

Principal occupation I Job tit18 (See Instructions) 

~ ~ -~ - 

Date 

/ 

Contributor address; City; State; Zip Code I bib'o2 I a 7 o r  R J h r  Dr. 

Employer (See Instructions) 

I 

Full name of contributor • wiOr~latePAC(I@# ) 

. . .  
contfiator address; city; state: zip Code 

\ 803 - B U~S+ Q ~ J  \c d h ~  W. 

m-< qbo 13 

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

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) 

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

I 

Date 

I 
(If travel outside of Texas. complete Schedule 1) 

I I 

Revised 09/0!/2007 

Employer (See Instructions) 

Full name of contributor ouldstatep~c(la#: ) 

. . . TIC , WJ\! w9*-! , , . . . . . . . . . 

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7871 1-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME 1 3 ACCOUNT # (Elhies Cornrnr~s~cn filers) 

The instruction Guide explains how to complete this fonn. 
1 Total pages Schedule A: 

I 
(If travel outside of 

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

7 Amount of 1 8 In-kind contribution 
contribution (5) I description (if applicable) 

coo .- 66 I I 

4 Date 

' Q ' ~ ~  
plete Schedule T) 

5 Full name of contributor ~ c ~ ~ ~ ~ ~ A c ( I D # .  ) 

. . . .  . . . . , . , , , . . . . .  

6 Contributor address; City; State; Zip Code 

Dale 

'\ 13 

Amountof I In-kind contribution 
contribution (5) description (if applicable) I 

Full name of contributor outd-5IstePAC(IW ) 

. . . . . . . . .  . . . . . .  , . . . . .  

Contributor address: City; State; Zip Code 

\h\b W + s t g ~ k  hu3 
I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (S'ee Instructions) 

I 

Employer (See Instructions) 

I 
&s\-&. T*~s ?boob (If travel oubide of Texas, complete Schedule T) 

I (O], 
I cont"utor address; city: state; Zip Code 

%ot so& &d 

Amountof I l contribution 
contribution (5) I aescr~prlon (if applicable) 

I 

Date 

b/w IDg 

Principal occupation I Job title (See Instructions) 

Full name of contributor oul4-swePAC(IM ) r z /  &\*rFuder . . . . . . . . . . . . .  . . . .  

Full name of contributor cd4-8tafePAC(IMf: ) 

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

Employer (See Instructions) 

Amount of I In-kind contribution 
contribution (5) I description (if applicable) 

I 

T * 3 9 c  bo L? 
I 

(If travel outside of Texas, complete Schedule T) 

I 

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

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

1 q log 

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) 

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

Date 

L I 

Revised 09/01/2007 

Employer (See Instructions) 

Full name of contributor ould-sMePAC(IDk 

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

Contributor address; City: State; Zip Code 

38s) 5u) Gwen OakgU\\R. + )*J 

. -  I 

6 0  I 3 OD.- 
I 
I 



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

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

4 Date 5 Full name of contributor & & ~ B P A C ( I ~ ~ :  ) 

The instructlon Guide explains how to complete this form. 

2 FILER NAME 

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

1 Total pages Schedule A. 

3 ACCOUNT # (EthlesCornm~rs~on filers, 

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

I 

Date I Full name of contributor oul-al-stale~~c(lC+t ) I Amount of I In-kind contribution 1 

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

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

9 Principal occupation I Job title (See Instructions) 

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

10 Employer (See Instructions) 

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

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

Principal occupation I Job tine (See lnabuctions) 

I 

Employer (See Instructions) 

Date 

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

Contributor address; City; State; Zip Code 

Full name of contributor out-cfstatePAC(IWI: ) 

Principal occupation I Job title (See Instructions) 

I 

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

Employer (See Instructions) 

Date 

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

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

Full name of contributor ~J~~ -SMI~PAC( IM~  ) 

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

Principal occupation I Job title (See Instructions) 

I 

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

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. 

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

Date 

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

Full name of contributor a*.d.skdePAC(IWI: 1 

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. 

4 Date 1 5 Payee name 

1 Total pages Schedule F: 

1 0 4 3  
2 FILER NAME 

@b& g? %poJ" 

. . . . . . . . . . . . . .  
City; State; Zipcode 

I - '  

3 ACCOUNT # (Ethics Commission fih) 

7 Amount 
($) 

3,1cC?*? fz 

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

P.rhLnu: - ~ a r  ?boob 

I Date I Payeename I Amount 

8 purpose of payment (See instruhions regarding type o f  information 
required.) 

9 *. Complete if direct expenditure to benefit CIOH 
Candidate I Omceholder name Otlim sought Office held 

a h \  LC& . . ~h~%ry. - . r~ .  ?. . . . . & . . . . . . . . . . . . . . . . . . . .  
Payee address; City: State; Zipcode 

9.0. Psc am371 

(If travel outalde of  Texas, complete Schedule T) 

Date I payeename I Amount 

($) 

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

Complete If direct expenditure to benefit CIOH *- 
Candidate I Omceholder name M i  sough! Ommhe(d 

' I b J o g  

I I Ilf travel outslde of Texas, complete Schedule T)  

. . . . . . . . . . . . . . . . .  . . . .  
Payee address; CKy; State; ZipCode 

( o m  RQII~IV WY % 30% 

Purpose of payment (See lnstructlons regarding type of Information 
required.) 

I Date I Payeename 

Complete If direct expenditure to benefit ClOH 
Candidate 1 Omceholder name OfIice sought Oltice held 

Amount 
6) 

blblils 
p:c\hQII -5, \ $ : f ~ : ~  . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . .  

Payee address; City; State; U p c o d e  

a7 I;\ wbtc 7-a:-, c+* 

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

& \ > h , ~ C T b c  7bOob 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

Webrih &d\a,p+& 

-. Complete if direct expenditure to benefit CIOH .. 
Candidate I Omwholder name ma sought ORca held 
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I I I POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

I Purpose of payment (See instructions regarding type of  information .. Complete if direct expenditure to benefit ClOH 
required.) Candidate I Oficeholder name Office sought M c e  held I 

1 Total pages Schedule F: 

~ Q S  3 
3 ACCOUNT # (Ethics Commission filers) 

& ~ - & ~ ? v s s  1 b O \ \  

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

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

7-d $ R.*uge 
(If travel outside of Texas, complete Schedule T) 

4 Date 

9 Complete if direct expenditure to benefit CIOH 
Candidate I Otnceholder name Office sought Oflice held 

Date 

b l ~ I 0 g  

&\MA k S&U@Q~&, 
6) 

OFuJ. .?qQ%?&*.~?! . . . . . . . . . . . . . . . . . . . . . .  
City; State; Zipcode 7 r 2 - 3 9  

5 Payeename 

Date 

b 1 b 10% 

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

7 Amount 

Payee name 

w 4 QrSSbc14k P-9 r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; " .  city; State; Zipcode 

8\b c m p ~ s  hvtuuc * i I ~ O  

.. Complete if direct expenditure to benefit ClOH .. 
Candidate I Otnceholder name Office sought Ofliw held 

(If travel oublde of Texas, complete Schedule T) 

Payee name 

zcp Q-L+ a hp, . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zipcode 

p a (  ALMS.  bbnw 

Amount 
6) 

I, 7qc(,00 

Date I ~aveename 

b 10 102 

(If travel outslde of Texas, complete Schedule T) 

Amount 
($) 

aJY*Ys 

Amount 

. . . .  V . v %  .T+?v. . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee add-; City; State; ZipCode 

%(b C* '~C(S  &WW * l l bn 

h h b ,  T(IW 7870,  

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

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

Revised 0010112007 

0- Complete if direct expenditure to benefit ClOH .* 
Candidate I Otnceholder name Office sought Office held 
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POLITICAL EXPENDITURES SCHEDULE F 

( 2 F I L E R N A M E  1 3 ACCOUNT # (Ethics Commission filers) I 

The lnstructlon Guide explains how to complete this form. 

Q & ~ D .  
4 Date 1 5 Payee name 17 Amount 

S ~ ~ W A  

1 Total pages Schedule F: 

3 ~ $ 3  

. . . . . . . . .  '1 6 Payee address; City; State; Zipcode 

I 8 Purpose of payment (See instructiok regarding type of information 9 Complete if direct expenditure to benefit ClOH .. 
required.) Candidate I Olliceholder name Office sought 0mm held I 

CI\&@ 
(If travel outalde of Texas, complete Schedule 1) 

Date I Payeename 1 Amount 

b/a7/c9 
. . .  w.*% TCCIUI/.. 4 .  J%?fi?+. . . . . . . . . . . . . . . . .  

Payee address: City; State; ZipCode 

IZIb - =-'tcSs h \\Lo 

hslh'u\ .T~UU 7 S7oi  
Purpose of payment (See instructions regarding type of information 
required.) 

Pb  an < a\k 
(If travel outslde of Texas, complete Schedule 1) 

Date 

.. Complete if direct expenditure to benefit ClOH .* 
Candldale I Omceholder name O1Tce sought 01lice held 

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

7 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

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

(If travel outslde of Texas, complete Schedule TI 

Rsvlrsd 0810112007 

Amount 
6) 

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

Amount 
($) 

Date 

Complete if direct expenditure to benefit ClOH 
Candidate I Omceholder name Office swgM 0iiice hald 

** Complete If dlrect expenditure to benefit ClOH .* 
Candidate I Omceholder name OMce wghl OUiw held 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; C i i :  Stete; ZipCode 
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

%b,k d?. S ~ ~ S C A J A  

8 Departure city or name of departure location 

1 Total pages Schedule T 

r oc a 
3 ACCOUNT # (Ethlcs Commission filers) 

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

b-%owl k a  QQ&U,CCP 
5 Contribution I Expenditure reported on: 

Schedule A (rl Schedule B Schedule C Schedule D Schedule F Schedule G 

Schedule H Schedule N COH-UC COH-T [7 PAC-C [7 PAC-E 

9 Destination city or name of destination location 

6 Dates of travel 

10 Means of transportation 

7 Name of person(s) traveling 

I I1 Purpose of travel (including name of conference, seminar, or other event) 

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

nFIJ P.uow=%i~.CJd 
Contribution I Expenditure reported on: 

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

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

Dates of travel I Name of person(s) traveling 

Departure clty or name of departure location 

Destination city or name of destination location 

-- - 

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

Contribution 1 Expenditure reported on: 

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

Schedule H Schedule N COH-UC COH-T 0 PAC-C PAGE 

Means of transportation 

Dates of travel Name of person(s) traveling 

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

Departure city or name of departure location 

Destination city or name of destination location I 
-- -- 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Ravised 0910112007 

I 

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

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

Schedule H [7 Schedule N COHYC COH-T PAC-C PAC-E 

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

( 6 Dates of travel 1 7 Name of person@) traveling I 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

FaLA P. she* 

8 Departure city or name of departure location 

1 Total pages Schedule T a O& 2 
3 ACCOUNT # (HMcs Commission fi-I 

9 Destination city or name of destination location 

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

ZGQ Q &+ 4 
5 Contribution 1 Expenditure reported on: 

I 

Contribution I Expenditure reported on: 

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