Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800

P.O. Box 12070 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

| 1 AccOunT# | 2 7T0la| pages fled

{Ethics Commission filers)

The C/OH Instruction Guide explains how to complete this form. |
|
- \
3 CANDIDATE / M| RS [ v FIRST M OFFICE USE ONLY
OFFICEHOLDER AGAAran A i
"]
" g - I v - = Date Received |
NICKNAME LAST SUFFIX
Wi /emon
4 CANIijATE! | aporess_sposOX. APT /SUITE & CiTY, STATE; zPcoDE 8 -
OFFICEHOLDER ? o, B oy J321¢ . l_"f;
MAILING | —
ADDRESS | A r /’0 Aj ./-Dn ﬁ 76 O “/4 Date Hand-delivared or Date Pos :na
[ Changeofnddress! ! r~ ﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER o EXTENSION "A__‘____"'U i
OFFICEHOLDER | (@77 Yer- 9675 Racaipt # FAmount B
PHONE { 7, SN
e T - Date Processed I i w
§ CAMPAIGN ME--HTeae) M FIRST Mi | o _
TREASURER Ernest T Date Tmaged | ——
NAME NICKNAME LAST SUFFIX :
Zeke Wilemon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PL APT F SUITE & CiTY, A S;ATE'. 2IP CODE ]
TREASURER Y700 Shad
ADDRESS .
o FR?s—lﬂfnce or busmess!l A r// ', ? {*ayl _T:'( 76 0 / 3 N
8 CAMPAIGN | AREA COOE o PHONE NUMBER EXTENSION
TREASURER -
e (8I7) #6/-96/ & } B
9 REPORTTYPE | ] 15t da .
| y after campaign treasurer
[] sanuary 15 D 30th day bafors election D Runoff D anpomtmant (oferntan omst
g Juiy 15 {] #tn day before siection [] Exceededssooima [:| Final report (Attacty CIOH - FR}
| I R - ]
10 PERIOD Month Day Your ] T o
VE C, THROUGH y, ,
COVERED =/ 709 Z /30/0(?
. S — - — L
11 ELECTION - ELECE;" DATE v } ELECTION TYPE |
th ear
5 4 q /,/0? :’ Primary [__:I Runoff [g‘Gemrai ij Special
’ |
12 OFFICE OFFICE HELD ( any) 4 :/ 43 OFFICE SOUGHT (if known) -
couner] member Dis
14 NOTICE I - o ) o
OF DIRECT Ciresl campaign sxpenditures are campaign axpandituras made by clhers without the candidate’s prior cdnsent or approval
Caniidates are required to disclose Lhis infermation only if thay receive nofification of the direct campaign e«pendilure  +
CAMPAIGN
EXPENDITURE - — — i —
BY OTHER Name, |
INDIVIDUALS ;
TS ¥ T, e — I - -
| Address / PO Box. Apl. [ Suite 8, City, State;  Zip Code l
L:] additional pages

GO TO PAGE 2

Revised 06/27/2008




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 CIOH NAME /?/ 7[ A é(j . / 16 ACCOUNT # (Rivies Commission Fiers)
17 NOTICE = This box r! fot notice of political contributions accapted or political expenditures made by political committees to support the
FROM candidate / officetsider. These expendituras may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officehciders are required ta repor this information only if they receve notca ol such expenditures. s
COMMITTEE(S) S S I
COMMITTEE NAME
COMMITTEE TYPE \
| GENERAL ) ] |
COMMITTEE ADDRESS N 1
| SPECIFIC
!
3 e ; | COMMITTEE CAMPAIGN TREASURER NAME -
COMMITTEE CAMPAIGN TREASURER ADDRESS 1 T
_ o I — B _
B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED i 3
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ / / 2 é 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS | $
4, TOTAL POLITICAL EXPENDITURES $ / 5 3
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 1/ 5 4‘/ O 5
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /02 5 00
i — ——r . 7 -
8B AFFIDAVIT

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

“’[ "C KAREN WILLIAMS

Si ture of Candidate or Officeholder

H Notary Public ) % — éZ
STATE OF TEXAS 1 = 74
% My Somm. Exp. 12312011 | @Y g1 728

RAUAN AR AN AN NN LN AN ARANA MR AN
AFFIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and subscribed before me, by the said M‘,‘Aﬂ(\{ﬁ U\)\\Wﬂ , this the l dl'm day

of JLL\% , 20 D 0‘ . to certify which, witness my hand and seal of office.
YI\OJL{A,L U-DLR_LA.CLM-.O V\CU‘C,V\ lD \\ \ WAlwas

Signature of afficer administering cath Printed name of officer administering path Title of officer adjmslé-rmg oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 !-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide explains how to complete this form. 1 Total pages Schadule A:

2 FILER NAME 3 AGCCOUNT # (Ethies Commizsion flers)
4 Dm; 5 Full name of contributor ] out-t-state PAC D 3 7 Amaunt of I 8 In-kind contribution
t/ 0/ - contribution {8} | description (if applicable}
b%_/ Menrdad /pq y ed: -
| 6 Contributor adc!ress, City; ’gl Zip Code S M 500. |
| 390/ .,-P“'-}— eewa te ' {

Bedford, Tx VY

1

(If travel outside of Texas, corﬁphte Schedule T)

9 Principal occupation / Job title (See Instnuctions) ‘ 10

Employer (See Instructions)

—t

Ltving, Tx 7506 Z

Date Fuli name of contributar [0 out-of.atate PAC iLe ) Amountof | In-kind contribution
contribution ($) descripton (if applicabie)
2S5S C’a/ oqn I
............... -
5 Contributor address; City; State; Zip Code 5 (2] 0 B l
3709 Saatia (g i

|

{H travel outside of Texas, :on‘!plﬂn Sch

. T)

F'rinéipsl occupation / Job title ('S‘c'ee Instructions)

Employer {Sea Instructions)

Full name of contritutor {1 outof-stawe PAC (ID#;

Amount of ] In-kird contribution

Date
“)'rlé’.,m 'E, ne <
Contributor address; City; State; Zip Code
3900 Miramar hve

7
Da//QS, Tx 75205

contribution (%) | description (if applicable)
I

/920,

I

| (H trave! outside of Taxas, complete Schedule

Principal occupation / Job title (See Insiructions)

Empioyer (See Instructions)
|
!

Full mame of contributor [0 out-of-state PAG (108

.
I

Amourit of l In-kind contribution

Poactmeat AS50% Taccayt

Contritutor address; City; State;

Data
L350 Ra fder Blvd

i
FtWorth, Tx Jpt18-4219

PAC

contribution {§) | description {(if applicable)

2000,

]

{Hf trave! outsida of Texas, &

Schedule T)

{ o

Principal occupation / Job title {See Instructons} ‘
|

Employer {Sea Instructions)

Date F;:II name of contributor [T cut-ol-state PAC {iD#, ) [ Amount of | In-k nd cantribution
tributi k] d iet if licabl
5/ ﬂ d IQ 1 enﬂ . Aj““"@"\_ : contribution (%) I escrichon (if applicable)
e S
; = l Contributor address; ~ City. State: Z|p Code v (j
| /] 4 s.rJe ¢+ 2‘3 d ‘
. e il £ = \ I |
: o646 3 | ,
P(\ C / ‘N C\ +_D-V\ [ { ¥ 7 I __(if travel outside of Texas, camplete Schedule T)

-
Principal occupation / Job fitle (See Instructions)

Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is cut-of-state PAC, please see instruction guide foradditional reporting requnremems

|
|

i

J

Revised 08/27/2008



Texas Ethies Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;

The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor Dmgpﬁ;n[x 7  Amount of i 8 In-kind contribution
rpeontribution ($) I description (it applicable)

' cll‘?)@}j ‘79/((’ Z” nerjt.i for /fVOﬂS {}/4(-
i - 5‘ Comrlbu‘toraddrm City; State; Zip Code 75&0« :
[ Po Bex 916 |
F4 Worth, X 7470/ O‘i/é |

{if travel outside of Texas, coniplete Schedule T)

8 Principal occupahon f Job title (Soe Instructions) 10 Employer (See Instructions)
B Cata Full name of cantibutor [ cut-of-etate PAC D8 b} i Amaunt of l ) In-kird coniribution
5 + k contribution (%) I dascription (f applicable)
5”_4 vGne Pﬂ( fl(_ ((,m Q‘,
{ - -
Con!rlbutor ddress; State; Zip Code '| =
| Yooe Shady v”/ Cr /oo,

| A /(ufm] Tx Deors3 ‘ |

{If travel outside of Taxas, plate Schedule T]
Principal occupation / Job title (See Instruchons) Employer {(See Instructions)
— - —— - —— -
Date | Full name of oontr'ibytnr D out-cl-state PAC DS _ ) ’ Amount of ' In-kind contribution
" contribution {$) description (if appiicable)
[ Caly/n N M€ sis W |
5 Contributor addrass; Csty Slate Zip Code / 5 o,
1303 CGeatechary CF |
' T P68/ | |
A’ C /"' A ﬁ ﬁl\'\ ¢ / ~ 7 3 | { travel outnida of Taxas, comiplets Schedule T)

Princlpal occupation / Job title (Sea Instructions) Employer (See Instructions)

Cata Full rame of contributor [} oudeofstam PAC (108 ) Amount of I ln-l;mli contribution

. . contribution (%) | description (if applicable)
aren Williams

5 d 7 Cc;ml;utor ad{c;r;ss?o State, eg(‘bode 50 0'

" - |
’q' . l (n q (f travel outside ofTomLcom”plolo Schedule T)

Princlpal cccupation / Job titlE'fSee instructions) I Employer (See Instructions)
Date Full name of contriﬁutor O w«-:;;mc{!w _ 3 Amount of [ In_-kinﬁ contribution
. contribution {$} description (if apphcable)}
Ckm_g'(‘o heer 2. Qﬁ-fft‘.‘JLL I
5 7 | A . e #-_’_1’_
Contributor address; City; State; Zip Code ; 500 .
- ¥ |

234 W, I Re Tjeo |
. -
A’ r ,! " i ‘,1‘1 § /)L 76 0 / 7 {f travel outside lf Texas, cgrrlpleta Schedute T}

Principal occupation / Job tiﬁé“(gee Instructions} | Employer {See Instructions)

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

Revised 06/27/2008



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 Scheduls A:

2 FILER NAME

3 ACCOUNT # [Ettecs Commnssion fiigrs)

Date

IS Funname of contributor

3 7 Amowunt of | B in-kind contribution

[ out-ot-state PAC (ID#

City; State;

6 Contributor address; Zip Code

5

| contritation (51 | description (il applicable)

I
|
t

(If travel outside of Texas, corﬁplete Schedule T)

9 Principal occupation / Job title {Sae Instructions)

10 Employer {Seea Instructions) i

Fult name of contributor — M-of—nam PAC {rm

3 Amount of I In-tird contribation

C// FFocd ﬂfye pslkie
Confributor address; City; Siate; Zip Code

/¥4O9 waodb:‘_f_e et
Arliigleon, TY

contribution ($) | descriptibn (if applicable)

250,

{If travel outside of Texas, comptste Schedule T}

Principal occupation / Job tifle (Sea Insiructions)

Employer {Sae Instructions)

Full name of contributor [ oxsot-staw PAZ (10w

] Amopunt of In-kingd contribution

Edwin A /;%50 r+
Contributor address; City; Swte; Zip Code

Cate
LAP Seufh Hackir CF

Z
Grandbary, T¥ o049

description (if applicable)

contribution (%) i
| o

I {If travel outside of Texas, complete Scheduta T)

Principal eccupation / Job title {See Instructions)

Employer (Saa Instru{mons)

Full name of cortributor [ out-ot.stae PAC (10w

I Amm:ln‘l of | tr-kird comtribution

PM;J Wil's on
Contributor addrass; City. Siate;

Date
25238 /ﬂe/(JddﬂA 3t

&
Dallas, T 75201

Zip Code

Sucfe 100

contnbulion {$) I descnption {if apphcable)
73 |
| |

J_ [if trave] outside of Texas, t:orrip_all Schedule T)

Principal occupation / Job title (See Instructions)

Empboyer (See Instructions) !

Date Full name of contributor [[] out-ot-state PAC (10w

y | Amount of | In-kind contribution

Ien”y S /C’r‘

Contributor address City; Stwate, Zip Code

59
'ba,({ms [ 7520/

.as’:s’me/(,mm st S«../-e Jeo0

contribution ($) | descriptibn (if applicable)

Fsom ]
1 I
| |

{If travel outside of Texas, compiate Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

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

Rewsed 06/27/2008



Texas £thics Commission P.O. Box 12070 Austin,

Texas 7B711-2070

i
(512) 463-5800 L1 -800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to completa thls form.

1 Total pages Schedute A:
|

2 FILER NAME

3 ACCOUNT # (Ettwes Cormission frars}
I

1

I 5 Full name of contributor [ out-crstaie PAC fDF,_

y 7  Amount of | 8 In-kind contribiution

NDQQ\] A FL &f j}

cantribution {3} | dascription (if applicable)

Dallas, Tx 75209

8 Contnbmor addrass; ty, State,. Zip Code 5 0 ]I |
Yo, 05 Hryn fMlavr Dr J |
_— 1
Dq’l(asf L 752 7‘5" {If travel outside of Texas, complets Schedule T)
9 Principat occupation / Job title (See Instructions) 10 Employer (Sea instructions)
Date Full name of contributor O M-d-st:aléPAC(IDn ) Amount of ] ir-kind contribution
contribution (5) descriplion (if applicable)
5 B eqw [ (‘oth |
q Contribut address City; State; Zip Code (2{ 0 l i
700 Viewside (C.c I |
A— r l PA 31‘0 A [ ] l
(M travel outside of Texas, complets Scheduls T}
Principal ocoupation f Job title {Seea Instructions) Empioyer {See Instructicns)
Date Full marme of contributor [ out-ot-amate PAC (10w I [ Armount of I In-kind corﬁribu-iion
. contribution ($) dascription {if appiicable)
Meliada Mathes |
£ . ., & —
? Contributor addreas; City; te; Zip Code [ 5 0 3 i
5722 Wes¥ m/zer.s?‘ |
I

(i travel outside of Taxas, complete Schadule T}

Prindpeﬂ occupation / Job title {See Instructions)

Employer {See |nstructions)

Fuli name of contributor ] eut-cb-statm PAC 00w

§ Amount of [ In-kind contribution

Steven

Date
Ccmnbutor addregs
2525 /K:

%/? DCL{C{SI | <~

City;, State;

naed

Zsp Code

MQ(C. _G-reem berg

te 700

contribution  {$) [ description (if applicable)

¥ 5p.

l
1

|___{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title {See Instructions) |

Employer {See Instructions)

Fuli name of contributor oud-oi-gtake PAC (1D

y Amcunt of ! In-Kind contribution

QAuLées

/) et thew

Contnbulor address; Zip Code

5 ity; State
? /¢ 5 m ed “éu;.;f G
_scu-ksor. Ms 39211

contribution (3) 1 description (if applicable)

e
fm . |
! .‘

{If trave) outside of Texas « ?

b T]

Principal occupation / Job title {See Instructions) ‘

r

Employer (See Instructions}

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pagas Schedule A:

The Instructlon Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission fers)

4 Date 5§ Full name of contributor [ cur-okstxia PAC fiDW . 7  Amount of I 8 In-kind contribution

5/ Tohn C. Mathes AR | oS 55 e

6 Contributor address; City; State; quoda - (_/ "' 50. ”1
5504 W.Universi BIlv

D “QS, [ r 75a 9 {If traval cutzld t!thexas, nplate Schaduls T)

9 Principal occupatibn / Job title (See Instructions) 10 Employer {Sea Instructions)

Date Full name of contributor O out-ot-state PG A0 Yo Amount of | In-kind contribution

5/ g/ ”Ja Co e f!ey m&aes ;ﬂtribu!ion %) | description (if applicabte)
' Contributor te. |C ” /|

q gstﬁ'-‘? b land BB lag e Coe | 7150 T

_D 0,[ (a 9 P PG( ) (If travel outside c[af Texas, comphnlu Schedule T)

Principal occupation / Job title (bao Instructions) ) Employer {Ses Inatructions)
Data i Full name of contributor ] our-ct-statn PAC (DK S| l Amount of I In-kind contribution
ﬂ F‘Fﬁ ﬂ‘c | contribution (%) i descripton (if applicable)
G/ | RO F | |
Contributor address; _ City; State: Zip Codae | / ﬂ 0
208 S.fFrelder 0

A‘ r l( n Cf m ) ?( ?é 0/_3 (If traval outnide lf Toxas, l:o;rnphto Schedule T)

Principal occupation f Job tM(See Instrucuons) Employerr(See Instructions)

Data F Full name of contributor [ oottt PAC D : I Arnount of | in-kind contribution

] . | contribution (%) | description (if applicable)
Gesrtse m Q:Htesi’ |
" |

= Contributor address: p C -
s /17/ a5 H¢3Uﬂt¢d ?qria‘ ”3 o‘ﬁ!:’oo “215/ {(/00' |
D 0—{ {Q S { T; 75 A o 5 2 7?? {Hf trave! outside ciaf Taxas, CD;'I'\P'.‘. Schadule T)

Principal oceupation ! Job title {See 1nstructions) Employer (Sese !nstructions)
Crate Full name of butor Oul-cl-state PAC [TW ) Amaount of I In-kind contribition
ﬁ T < T : ) contribution {$} | description {if applicable)

L" (‘5 i Contributor address: . City; State; Zip Code l 7‘5'_ il

Yoo ©. (5" =2 St. Sqite “r000 |
@'ﬁSﬁ‘ﬂ. { ’(‘ 73 70{ [If travel qutsid lt‘l’nns. c‘emplel Schedule T)

Principal occupation f Job titte (.i!ee Instructions) | Employer (Sas Inelructions)

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

]

Revised 068/27/2008



Taxas Ethics Cemmission 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 Instructlon Guide explains how to complete this form, 1 Total pages Schadulo A
2 FILER NAME . 3 ACCOUNT # (Emice Commission ‘Ihhers}
4 Date '[ 5 Full neme of contributor ] out-obatawe PAC Dk ) 7 Amount of l B In-kin‘d cantribution
) f contribution {$) description (if applicable)
¢ | Doneld Hui3ines |
-l | Pefteld A 500, ~ |
6 Contributer addmss, Clly. Stnla Zip Code 08, I
g200 Donglas Ase | |
| D ﬂ-( [Q-fb_' TK 75 9 2-( B {If travel cutaide of Texas, cortlsplatt Schedule T)
9 Principal occupaltion / Job title {See instructions) ) 10 Employer {See Instructions)
b ’ _
) Date } Full name of contributor A5t FAG {IDW i Amourtof | In-kind contribution
o contribution  (5) deacription (if applicable)
ys (Phllip Haffines S P
Contributor addre-ss City;, State; Zip Code :5, 09; [
g200 Douglas | |
Dallas, Ty | —
) 0‘ Qa S ] F f {If traval ouiside of Taxasx, I:DI'||'Ip|ill Schedule T)
Principal occupation / Job title (Ses Instructions) Emptoyar (See nstructiona)
Date ?QOe of contributor [ out-otstats PAL (W ) . Armount of i _,_“,1 Kkind contribut;c;n
9 /4 /Of-ar "P cantribution {$) I descriphcn (if applicable)
b 5 o~ ;4 ....... e ] —
Contribputor address City; State; Zip Cods . { ‘9{6 0,
LOK S. f’.re./ € /€C/ ' | . ,L}aédr"
Aelincton, Tx 760/ | | S:925
rien ﬁ i )( 3 [ {H travel outside of Texas, completes Scheduls T)
Principal cccupation f Job fitia {See Instrsctions) ] Employer {See (nstructions)
— |
Date Full name of contributor [ outobstatn PAC 1DW ) | Amountor | In-kind contnbution
‘ contribution (%) | description (if applicable)

Contributor address; City; State: Zip Code | l
|
|

‘ {¥ truvel outside of Taxas, camplete Schadule T)

Principal accupation / Job title (See Instructions) Employer (See Instructions)
|
Date Full name of contributor [C] out-ol-atate PAC (08 ) | Amount of I In-k:nd contribution

contribution {$) ] description (if applicable)

Contributor address; City; State; Jp Code ’ |

I
‘ __{if trave! outside of Texas, cbmplate Schedule T}
Principal cceupation £ Job title {See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED .
1f contributor is out-of-state PAC, please see insatruction gulde foradditional reporting requiremants.

1

Revised 06/27/2008



Texas Ethics Commission PO. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS scHEDULE E

The Instruction Guide explaing how to complete this form.

- - B -
2 FILER NAME 3 ACCOUNT # (Ethics Commissior Flers)

!
a - —
TOTAL OF UNITEMIZED LOANS:; = = = = = = % i
5 Dateofloan | 7 Mame of lerdes [[] out-of-siate PAC (T3 ) 9 Loan An!aount &3]
5O E. L Wilemen. | Fop0. T
6 s Iem?era ‘ 8 Lendaraddress; Chty; State; 2Zip Code 10 Interest rata
financial Institution? ///é, oS 40 C// //c;//e/ D !
Y & ’ _— 41 Maturity dale
/j(/”fﬁ",’”, /¥ |

12 Principal occupation / Job litle (See Instructions) 13 Employer (See Instructions)

14 Desciiption of Collateral |
[J rone

16 Mame of guarantor 18 Amount Guaranteed {$)

15 GUARANTOR
INFORMATION
: 17 Guarantor address;  CHy: State; Zip Code
b. [] not appheable
19 principal Occupation 20 Employer
Diate of loan ' MName of lender [ cxt-ol-ctawe P (1Ew. i ] B Loan Amount {S}- )
Is lender a B o IL&aefédar;s;; o _Ci;y'.- o émie:‘ ' er éu&e. Intarast [[ale
financial Institution? .
|
v N | Matunityl date .
|
Principal occupation / Job title (See Instructions) Employer (See mstructions)
, i
Description of Collateral |
| none
GUARANTOR Mame of guarantar ’ Amour] Guaranteed {$)
INFORMATION , |
|
Guaranior address;  City; State: Zip Code ‘ '
[[] not applicable | i
1 . I - T ———— — —
Principal Occupation Employer "
|
V ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If tender Is out-of-stata PAC, please see instruction gulde for additlonal reporting requirements.

¥ |

Revised 06/27/2008



Texas Ethics Cammission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 4563-5800 1-800-325-8506
]
POLITICAL EXPENDITURES sCHEDULE F
o . o 1 Total pages Sér;dule F: A
The Instruction Guide explains how to complete this form.
2_FILER NAME - 3 ACCOUNT # [Emict Commission Mers)
4 Dale |5 Payee; name 7 lAmount
(3)
rp A qrner
53 A i 98 5 3609
6 Payee address’ State; Z:p Code i
|
|
' ﬁ ,8 oX a? ‘? 6 '
Austia, T¢ 2609 |
8§ Pumpose ufpaymant {Soe nsiructions regarding type of information « Complete if direct expandilure to benght C/OH
required. ) . ( A oo & " Pf Candidate § Dfficeholdet riame Otfice sought Office held
r >
/€
{If traval outzlde of Texas, complste Schaduls T)
Payea narme | B T :ﬂu;‘-ol.nt
%)
rohy Tucqec |
Payee ressy City; Stater  Zip Code 3 0&90,
| |
| |
Purpose ol payment {See instructions regarding type ofinformation Complete if direct expenditure to benefit C/COH
raguirad. ) Candidate ; Oficancider name Office soumnl Office heig
C!C'HSM//'Q&(‘/’ Few< |
(If travel outside of Texas, complate Scheduls T) |
i Date ) Pay-ree name S :A:mmt
| ()
ﬂf qr h, larne€ (
5 _ . A f e O
Pavea ress, City; State; Zip Code 5 3 é O ¥
|
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