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

CANDIDATE 1 OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The ClOH lnstructlon Guide explalns how to complete this form. 

4 CANDIDATE 1 ( ADDRESS I PO BOX; APT ISUITE n: CIW; STATE: a~ CODE 

1 ACCOUNT# 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

MS I MRS I MR FIRST MI 

M k ~ +  . . . . . . . 
NICKNAME 

Sh%i . . . . . . . . . . . . , 

LAST 
A : .  . .  
SUFFIX 

5 CANDIDATE/ I AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

OFFICEHOLDER 
PHONE 1 ( 8 1 7  ) 5 7 2 -  OqZ 1 

4417 Galedrcl h ~ ~ i v ~ ,  A R C : ~ ~ ~ ~ N , T ? ~  7 6 0 0 )  

CAMPAIGN MSIMRSIMR 

TREASURER 
NAME 

NICKNAME' ' 

Rod?+ . . . . . . . . . . 
LAST 

FORM CIOH 
COVER SHEET PG I 

2 Total pages filed: 

I OFFICE USE ONLY 

Dale Processed 

Date Rece~ved L - - 
- - - 
I 

1 1 '  

-7 - 
Date Hand-delivered or Dale ~osl%aiked - / '  . . 

h3 - 
r0 - 

Date Imaged 

Rece~pl # 

- - 

LCAMPAIGN I STREET ADoREss (No Po Box PLEASE): APT 1 SUITE #; CITY: STATE; ZIP CODE 

Amount 

TREASURER 
ADDRESS 
(Residence or business) 

I ZL~)L(A FOREST B ~ O K  LANE, A~?ti+'iolrl, TX 'l6006 

l 9  REPORTPIPE I January I 5  30th day before election Runoff 

8 CAMPAIGN 
TREASURER 
PHONE 

15th day afler campaign treasurer 
appointment (oficeholder only) 

AREA CODE PHONE NUMBER EXTENSION 

( 817 1 blJs-7(-169 

I 1 [7 JuEf5 8th day before aledion [7 Exceeded $500 limit 0 Final report (Anach CIOH - FR) I 
10 PERIOD 

COVERED 

I I Q S /  16/0x I UP-~. o ~ u n o f l  General 

~ o n t h  Day Year Month 

THROUGH 

I 

1 12 OFFICE 1 OFFICE HELD (i any) 1 13 OFFICE SOUGHT ( ~ f  known) I 

I 1  ELECTION ELECTION DATE 
Month Dav Year 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

INDIVIDUALS 

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

ELECTION TYPE 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. .. 

1 E'PJH.ILIRE 

( additional pages I I 

Name 

GO TO PAGE 2 I 



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 

15 ClOH NAME 16 ACCOUNT # (Ethics Commlsslon Filers) 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

additional pages 

CONTRIBUTION 
TOTALS 

. . . . . . . . . . .  
EXPENDITURE 
TOTALS 

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

. . . . . . . . . . . .  
OUTSTANDING 
LOAN TOTALS 

I 
1 19 AFFIDAVIT 

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

COMMIlTEE TYPE 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

COMMITTEE NAME 

0 GENERAL ~ N F ,  

I 

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

0 SPECIFIC 

2. TOTAL POLITICAL CONTRIBUTIONS 1 

C~MMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

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

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

4. TOTAL POLITICAL EXPENDITURES 

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

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

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

STATE OF TEXAS 
My Camm. Exp. 02.1412011 

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

I AFFIX NOTARY STAMP I SEAL ABOVE I 

Swom to and subscribed before me, by thesaid 5h-t Ch~eb. ' , this the day 

, to certify which, witness my hand and seal of office. O f ~ G &  Printed ?r\a name of officer S t e ~ ~ t  administering oath 

Signature o f  officer administering oath 



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

I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

S ,C 6 
2 FILER NAME 

SLER; A .  CA~PLIRT 
3 ACCOUNT # (Ethics Commissionflers)) 

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

4 Date of contributor a~ .o faep~c ( l~ l t :  ) 

l\5S0bk & . ~ . ~ C T O R S .  FAG. . 
address: City: State: Zip Code 

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

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

.#, r o o  1 
I 
I 

Date 

I Io8 

Date 

q12q/08 

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

Full name of contributor out-ol-statePAC(IW 1 

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

5401 ME% V E R ~ L  Tie~iL 

A a ~ ; m d .  7~ 7bo11 

I h ~ ~ d q m d .  TX 7b017 

Revised 0910112007 

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

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

Principal occupation I Job tile (See l'nstructions) 

Full name of contributor OOLIIUI~PAC(IW ) 

. \nJ..~~i.d. . .- ;TP.QL~N~. . . . . . . . . . . . . . . . .  
Contributor address; City: State: Zip Code 

2900 Rush COURT 
I 

(If travel outside of Texas, complete Schedule 1) 

Employer (See Instructions) 

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

I 

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

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

(If travel oukide of Texas, complete Schedule T) 

Date 

,., 1 n108 
Full name of contributor n w t d a t a t e P ~ C ( I W I :  ) 

. .  I M A ~ ; . ~ .  . Prw.0 . . . . . . . . . . . . . . . . . . . . .  
Contributor address: City: State; Zip Code 

27Ljl) 5% f l \ r ~ ~ W  
FOLT &G,TX '?bllo 

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

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

I Pni*lri~cj 0.F 

I Cnmpnigtd 

(If travel outside of Texas, complete Schedule 

Date 

Y 121 1 08 

Full name of contributor wt.ofglatePAC(lDlt: ) 

~ U . L  .Fu LK3. . . . . . . . . . . . . . . . . . . . .  
. . contributor address: city: State; Zip Code 

b1g OREC~T b ~ i u ~ .  
AIZL;,JLI~D~, crX 7 6 0  12 

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



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

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 FILER NAME 

The lnstruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission filers) 

1 Total pages Schedule A: 

4 Date 

LJ)ZL( 10% 
AIQGdqnd, T% 7b0 l7  

I Date I Full name of contributor wt-of&teP~C(I!X ) I Amount of I In-kind contribution I 

5 Full name of contributor ~ ~ ~ ~ e p ~ ~ ( l ~  ) 

. . . . . . . . . . . . .  Jern~s. .tl . . S u . ~ d  b s q  
.(I Contribulor address; City; State; Zip Code 

2308 ~ ~ \ h ) + a c s r  COURT 
I 

(If travel outside of Texas, complete Schedule lJ 

I 

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

I 
$'/oa.oo I 

I 

g Principal occupation I Job title (See Instructions) 

Amountof I 111-KIIIU cor~tribution 
contribution ($) I description (if applicable) 

Cnmpn iq J 
I S i ~ k -  S c a d  
I 
I TLE sh;ms 

(If travel outside of Texas, complete Schedule T) 

Date 

4lzql08 

-- 

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

10 Employer (See Instructions) 

Full name of contributor a n - o f - s t a t e P A C ( I W I : A  

. .Jw~ TELS . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

2104 S ~ ~ V E A P I I ~  Coom 
~ R L ; P J ~ ~ I ~ ,  TX 7b017 

contribution ($) I description (if applicable) 

a 3 0 0 ~ 0 0  1 
I 

I Antidqna, rx 7bo17 

Principal occupation 1 Job title (See Instructions) 

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

I 

Employer (See Instructions) 

I AfLL;dq~cl , TX 7 400q 

Principal occupation 1 Job title (See Instructions) 

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

I 

Date 

q zSJ u 8 

I 
(If travel outside of Texas, complete Schedule lJ 

Date 

q ] l b  J 08 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
i f  contributor Is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. 

Employer (See Instructions) 

Full name of contributor q ~ ~ ~ - S ~ ~ P A C ( I D #  ) 

. .JERRY. 3 & r J  . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; Sate; Lip Code 

) , a .  Ack 993 

'7-X 76017 

Principal occupation I Job title (See Instructions) 

Full name of contributor O ~ ~ ~ ~ P A C ( I W .  ) 

~ ~ v . E . u . c  . .F . L E ~ A ~ .  . .  . . . . . . . . . . . . .  
Contributor %!y; Sate; Zip Code 

qq I 1 R i ~ i ~ l q  SUA buer 
I 

Employer (See Instructions) 

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

I 

I 

AeG~lqnEcl, (If travel outslde of Texas, complete Schedule 1) 

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



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

I 
POLITICAL CONTRIBUTIONS I OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER N A M E  

The instruction Guide explains how to complete this form. 

3 ACCOUNT # (Elhiu Commission Men) 

1 Total pages Schedule A: 

3 $ 6  . 

A121idssbd : TX 7b01b 
I 

(If travel outside of Texas, complete Schedule T) 

g Principal occupation I Job title (8ee Instructions) I 10 Employer (See Instructions) 

4 Date 

qJzaJ& 

I 

1 Date I Full name of contributor o u W - s l a l e ~ ~ C ( I W ~ )  I Amount of I In. 

5 Full name of contributor Ow(-tep~c(~rm: ) 

. . A d h i  . P6~hli.d ~d . . . . . . . . . . . . 
6 Contributor address; City; Sta 9 e; Zip Code 

4 I 1 0  S ~ R f s i d ~  C O ~ R T  

I 

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

#300~00 1 
I 

Date 

4)-78\fl 

- 
-kind con 
'iption (if 

4/29 1 08 
contribution ($) I descr 

applicable) 

I 
9 1 0 0 , 0 ~  I I 

Full name of contributor wld&tePAC(IW: I 

. . . AL;.c;A. .K~LTOIJ . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

36 or PIZA%LR c o u k ? ~  

A C Z L ~ ~ ~ T D ~ J ,  T)( 760l7 

Tosrph. . L , . My, .  SR.. . . . . . . . . . 
. Contributor address; City; ate; Zip code 

3410 Si~Kdood  -4iL 

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

I ~ L S ~ ~ P J  ~ n d  LAPUT 

I f'0R CAMPRI'CJ d 
I push- rid /%m'-Cds 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job t i t6 (See Instructions) Employer (See Instructions) 

I 
(If travel outslde of Texas, complete Schedule 1) - 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

- - 

C O L ~ J V ; L C G ,  JT3( 7bo3L( 

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

I #300.00 

Date 

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

Date 

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

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

. . .EJ : C ~ O L A S .  . S ~ f r o ~ i . c h  . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

630% E d i ~ b u ~ q L ,  bavc 

I ARLiFbnd. T X  7bQ17 

I I 

Revised 0910112007 

Principal occupation I Job title (See Instructions) 

Full name of contributor wld-stale~~~(lW: 

. . 6.. . L ~ N A .  S rA~ idoh4 . .  . . . . . . . . . . 
Contributor address; City; State; Zip Code 

4s re BR;dqcwfi=R 
I 

(If travel outslde of Texas, complete Schedule T) 

Employer (See Instructions) 

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

# ~ S O ~ O O  
I 

Principal occupation I Job title (See ln~tructions) Employer (See Instructions) 



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 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Canmission tilers) 

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

I 

The lnstructlon Gulde explains how to complete thls form. 

2 FILER NAME 

Shmi A .  C~~ahfia'r  

A ~ i i ~ ~ m d ;  ~i ? b o l o  
I 

4 Date 

1) 12% 108 

g Principal occupation 1 Job title (See Instruct~ons) 

I 

5 Full name of contributor U d + f & l e p ~ c ( 1 ~  

. . .  C. . .  I ) f i~;d.  .F~EL~.ER.  . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

2365 C"loods@dq TRfi iL,  
(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

AeUqrod, TK ? b o l t  

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

I 
$2Q, 00 I 

Date 

4 / ~ 8 ) ~ 8  

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

Full name of contributor wtd-statePAC(ID#.p) 

C ~ i . f l ~ d .  .M~.CQSK I.&. . . . . . . . . . . . . 
' . Contributor address; C y; State; Zip Code 

J L ) O ~  ~ o o d b i ~ ~ e  COURT 

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

I #loo. oo I 
I 

Date 

4/1_8 b~ 
AaLidqm~,TX 16017 

Principal occupation I Job title (See Instructions) 

Full name of contributor wtd-stalePAC(IW ) 

. . .  P ~ ~ . L L ~ s  . e.. . P . ~ x s .  . . . . . . . . . . . 
Contri tor address; City; State; Zip Code 

sioq T i m b ~ n  CQVE. COURT 
I 

(If tzavel ouklde of Texas, complete Schedule T) 

I 

Employer (See Instructions) 

A~%AMT~EJ. r x  7borb  

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

- 
Principal occupation I Job title (See Instructions) 

Amountof I In-kind contribution 
contribution ($) I description (if appl~cable) 

I 

I 

Date 

4/28)08 

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

Date 

9b~ 108 

Employer (See Instructions) 

Full name of contributor w t d - s t a t e ~ ~ ~ ( l ~  ) 

. . .  JEST . W ; l l i ~ ~ s .  . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

bqq8 W. P O C ~  W ~ b b  

Principal occupation I Job title b e e  Instructions) 

Full name of contributor OU~~-SWBPAC(IWI: ) 

Qnny. .D.. .6ww . .. . . . . , . . , . . , . . . 
' ' contrib or address; City; State; Zip Code 

307 Q V A ~ L  R i d q ~  
f l ~ ~ d o ,  7-K 'Ib008 

Employer (See Instructions) 

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

I 
#/Dot 00 1 

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

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



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 

FILER NAME 

The Instruction Guide explains how to complete this form. 

~ - 

3 ACCOUNT # (Elhics Commissionflers) 

1 Total pages Schedule A: 

SoC 6 

4 Date 

Y Iz8) Dg 

f i ~ ~ i d q ~ b d .  TX 76 OW 

Contributor address; City; State; Zip Code 41z8108 I q70,  ~ ~ s r h ~ v r d  

5 Full name of contributor o u t ~ p ~ ~ ~ ~ :  ) 

. . .  be b b j r  . .L . .  @PEEK. . . . . . . . . . . . . .  
6 Contributor address; City; State; Zip Code 

b. 0. BOX 1 ~ 2 9  
I 

(if travel outslde of Texas, complete Schedule T) 

1 

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

I 
J Z00,oO 

I 

g Principal occupation I Job title ?see Instructions) 

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

I 

Date 

AIQLidsmd, T% 7ho17 

10 Employer (See Instructions) 

Full name of contributor nould-statePAC(IW, 

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

I 
(If travel outslde of Texas, complete Schedule 1) 

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

I QSoo.ool 
I 

Date 

qlZg JOB 

flr2Lid~1-m~; ?x 7 l . h  13 I 
(If travel outside of Texas, complete Schedule T) 

principal occupation 1 ~ o b  title (gee lnstrhctions) 

Full name of contributor ~ ~ ~ & ~ ~ P A C ( I D K  ) 

. . C.QNN~E.  off. . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

~ I O Z .  Shndy V A U J  b d v b  

Principal occupation I Job title y ~ e e  Instructions) 

Employer (See Instructions) 

Employer (See Instructions) 

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

I 

Date 

9 128 108 

I A e ~ ; d p d ;  T X  ?boo6 I 
(If travel outside of Texas, complete Schedule T) 

Contributor address; City; State: Zip Code I ')'?Io8 1 13Fb Wt M~yj&j .  SV~K 100 

Full name of contributor w t - o f & t e ~ ~ ~ ( l ~ # .  ) 

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

2233 f ) v w d & q  Sd7-E ( 0 1  

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

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

Amountof I ~n-nlna contribution 
contribution ($) I description (if applicable) 

I 

Date 

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

Full name of contributor C] a r t - a r - s l a t e ~ ~ ~ ( 1 ~  ) 

T ;N\ b.. .K~mrl. . . . . . . . . . . . . . . . . . .  

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



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

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

FILER NAME 

The lnstructlon Guide explains how to complete this form. 

3 ACCOUNT # (EUlics Commission filers) 

1 Total pages Schedule A: b 4 6  

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

I 

I 

4 Date 

q 1.~7) 08 

A a ~ i ~ d .  TX N o 0 6  

. . . . . . . . .  I ~ / 3 0 / 0 $  1 -  
Contributor address; City; State; Zip Code 

5 Full name of contributor [ ~ o u ( o ~ & ~ ~ P A c ( ~ D &  ) 

M ; .&A~L .TI. . R ~ i ~ d i g  . . . . . . . . . . . .  
.6. Contributor address; City; State; Zip Code 

271L TY\eRK T~clrsid C O O U  
I 

(if travel outside of Texas, complete Schedule T) 

I 

Date I Full name of contributor oul-of-stateP~C(1WY: I I Amount of I In-kind contribution 

g Principal occupation I Job titleJ(see Instructions) 

Amountof I In-kind contribution 
contribution 116) I descri~tion (if amlicable) 

Date 

I AeLi~4md. T% 76006 

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

10 Employer (See Instructions) 

Full name of contributor [7 out&-statePAC(IWI:, 

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

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

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

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

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

Principal occupation I Job title (See Instructions) 

I 
L 

Employer (See Instructions) 

I Oate I Full name of contributor wl&sta~ePAC(Iw. ) 

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

Date 

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

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

Full name of contributor wt4-statePAC(IW ) 

Principal occupation I Job title (See Instructions) 

Amount of I ~rl-n~rm contribution 
contribution ($) I description (if applicable) 

Employer (See Instructions) 

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

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

I I 
Revised 0910112007 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

I The lnstructlon Guide explains how to complete this form. 
1 Tolal pages Schedule F: I 

2 FILER NAME 3 ACCOUNT # (Ethics Commission film) 

5 hrei A . Ccl p a h A t z r  
1 4 Date 1 5 Payee name 17 Amount I 

9 11 blD 8 

I Aau~l-hj! T X  7b0/5 

. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
a city; state; Zipcode 

3 1 1 C S t  Coop&R, s u i R 3 o o  

8 Purpose of payment (See inst rudns regarding type of information 

required.) Pd ;Nfi Nq CA Mpfiq N p , 
n",.dng~srI C A ~ S  

(If travel outside o Texas, compl Schedule T) 

Purpose of payment (See instructions regarding pe of information -- Complete if direct expenditure to benefit ClOH .. 
required.) S~gd;&$, PL; 3 m A;  L; 49 I Candidate l On*aholder name 3 Oftica sought Ofllca held 

6) 

9 - Complete if direct expenditure to benefit ClOH .. 
Candidate I OIficahdder name mca sought mca held 

Date I Paveename 

4JloIo8 

Amount 

~ v \ , ~ f h  J T~RH.W .! A.~s.o.e;A.m~ . .  . . . . . . . . . . . . .  
Payeead ress; City; State; ZipCode 

C a u l a s  F~WUL, S U ~ E  llbo 
A~1sh.4, SIX 78701 

Date I payeename 

6) 

St / Ofmtoo 
I 

Amount 

Y ) ~ '  IDS 

-- ~~ ~ - 

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

V S N T ~ . ~  . &R;LIC. . . . . . . . . . . .  
' . bayeeaddress: City; State; Zipcode 

7005 Golf C C J ~  Dew 
A n L q n ~ ,  TX 7booI  

Purpose of payment (See instructions regarding type of information 
required.) Fc , 6 ~ u ~ & f i ~ c  fi  ,.j d S&T up jk& 

~ O Q  CnmpfiiqtJ Fuud-efi;s~t? 
(If travel outside of Texas, complete Schedule T) 

Amount 
6) 

Complete if dired expenditure to benefit ClOH 
Candidate I Ofticeholder name Wca sought W w  held 

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

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

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

Complete if dired expenditure to benefit ClOH 0. 

Candidate I Ofticeholder name Omca sought Omce held 

I I 

Revised 0910112007 



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

POLITICAL EXPENDITURES / MADE FROM PERSONAL FUNDS 
SCHEDULE G 

14 Date 1 5 Payeename 18 Amount 

The instruction Guide explains how to  complete this form. 

2 FILERNAME 

1 Total pages Schedule G: 

5 
3 ACCOUNT # (Ethics Commission filers) 

7 Purpose of expenditure (See instructions regarding type of information required.) I h 

41'olo8 
Reimbursement W from political 

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

TRE q ~ i * ? ~  h r i o * ,  A ~ l ; d j i ~ * l ,  TX 76003 

Date I Payeename 1 Amount 

complete Schedule T) 

. . .  U A A .  P.mrn~ .SW.v!'G. . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

vj1410$ T f m S p a ; ~ l s S m ' ~ d ,  R ~ ~ r c ~ r n ~ , T X 7 ~ 0 * 3  

contributions 
intended 

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement 
from political 
contributions 

Texas, complete Schedule T) intended 

Payee name 

Date 1. . I Amount 
6) 

Payee address; City; State; ZI Code 

boo N1 A R ~ L W K  BLVJ., AE!l i f ig~d, 7% 760/V $203,7$ 

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement 
from political 
contributions 

of Texas, complete Schedule T) intended 

Date Payee name 

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

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

Q O S T A ~  
(If travel ou ide of Texas, complete Schedule TI 

Amount 
($) 

Reimbursement 
from political 
contributions 
intended 

Date Payee name 

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

- - - -  ~ 

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

llf travel oublde of Texas. com~lete Schedule TI 

Amount 
($) 

Reimbursement 
from political 
contributions 
intended 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revlsed 0910112007 


