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

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG 1 

2 Total pages filed: 

I I The CIOH Instruction Guide explains how to complete this form. 
1 ACCOUNT# 

lilers) 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

OFFICE USE ONLY 

Date Received 

a 
CP =D 

m 
V 0 

m 
1 :  

Dale Hand-delivered or Dale ~ o m r k e d  - rv 
a = 
3C I 

I 
FIRST MI 

Th.res%. . . . . , . , . . , . . . . . . .  
A. - 

NICKNAME LAST 

T e c r L 1  b e  r c c  
ADDRESS I PO BOX;\ APT I SUITE 1; CITY: STATE: ZIP CODE 

2 24 rv\ ', \ \ Cr k , A r ) ; 

7 CAMPAIGN 
TREASURER 

,, 

AREA CODE PHONE NUMBER EXTENSION 

(81 7 )  448-2263 
M S I M R S ~  FIRST MI 

. . , . . . . . . . . . S-tc.\l e .+ .  . , . , . , , . a. : . . . . 
NICKNAME LAST SUFFIX 

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

ADDRESS 
(Residence or busmess) 

8 CAMPAIGN 

I July ?S 8th day before election Exceeded $500 Iimil Final rep011 (Anach ClOH - FR) 

- 
Rece~pt II AmounC. C 2  

V,  

Dale Processed 

Date Imaged 

4 0 4 0c4 Q 5 4 , t I ,  , 7 60 1 1 
AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORTTYPE 

( %(-I) Z b \ - 7  5 s - b  
January 15 G O l h  day before election Runoff 15th day after campaign lreasurer 

appointment (oficeholder only) 

1 12 OFFICE ( OFFICE HELD (if any) 1 13 OFFICE SOUGHT (if known) I 

10 PERIOD 
COVERED 

11 ELECTION 

Address I PO Box: Apt. 1 Su~te a; City; Slate. Zip Code 

~ a n t h  Day Year Month Day Year 

2 /9'001 
THROUGH 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I additional pages 1 I 

ELECTION DATE 

.. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. 
Candidates are required to disclose this informalion only i f  they receive noti l icat~on of the direct campaign expendilure .. 

- 
Name 

GO TO PAGE 2 

Revised 06/27/2008 

ELECTION TYPE 

'9'0~) 
Monlh Day Year 

0 Pr~mary Runon specfa1 



~e 

f 
I 

I Ilr 

4 

T e x a s  E t h i c s  C o m m i s s i o n  P.O. B o x  12070 Aus t in .  T e x a s  7 8 7 1  1 - 2 0 7 0  ( 5 1 2 )  4 6 3 - 5 8 0 0  1 - 8 0 0 - 3 2 5 - 8 5 0 6  

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT 81 TOTALS COVER SHEET PG 2 

15 ClOH N A M E  

r e  A .  ( L I \ C Z u -  

16 ACCOUNT # (Ethlca Commlasion Fl len)  

17 N O T I C E  
FROM 
P O L I T I C A L  
COMMITTEE(S)  

additional pages 

C O N T R I B U T I O N  
T O T A L S  

. . . . . . . . . . . .  
E X P E N D I T U R E  
T O T A L S  

. . . . . . . . . . .  
C O N T R I B U T I O N  
B A L A N C E  

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

O U T S T A N D I N G  
LOAN TOTALS 

l9 AFFIDAVIT  

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. 

Signature of Candidate or Office lder 

AFFIX NOTARY STAMP / SEAL ABOVE 
v% 

S w o r n  t o  a n d  subscr ibed  b e f o r e  me. b y  the ( i a i d - r \ R ~ ~ ~ ~  A. CTP~I~)  Kcu*  , th is  t h e  - 8% d a y  

o f  +\\ . 20  . t o  cer t i fy  which. w i t n e s s  m y  h a n d  and s e a l  o f  Aff ice. 

fimAL W l L k f L w  YbfM W, \ \;am5 
Signature of officer administering oath Printed name of officer administering oath 

NdFPrq 
Tt le  of officer adm nistering oath 

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

a GENERAL 

SPECIFIC 

COMMITTEE NAME 

COMMllTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMllTEE CAMPAIGN TREASURER ADDRESS 

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

2. T O T A L  POLIT ICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

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

4. T O T A L  POLIT ICAL 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 ,  1 B s , o o  

$ 

$ 3 '90.83 

2 , 2 9  4J7 

$ z , ~ B S . ~ L  



1 

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 

( 2 FILER NAME 1 3 ACCOUNT# (~~hlcs Commission filers) I 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A: 

z. 

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

I 
s ~ . ~ ~  I 

I 

n r 4 ~ k  

7 b O \ P T  

- 
Contributor address; City; Stale; Zip Code 

2/2-21 g 07 Ash$;cLA C-+ 

4 Date 

2/2_ 1 

(If travel outside of Texas. complete Schedule T) 

L I 

5 Full name of contributor ~ ~ ~ o I B ~ ~ ~ ~ P A c ( I ~ :  ) 

. . S y e d F : . C \ ~ ~ s c - r r .  . , . . . . . . . , . 

6 Con ributor address: City; State; Up Code 

6 o\ r PC. Ar I r y t k  

g Principal occupation I Job title (See Instructions) 

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

I 

Date 

/ Icr \ :mc\foc,T X 7 b o \ Z  

10 Employer (See Instructions) 

Full name of contributor ouI-of.stalePAC(IWI: ) 

. .IS : .zaL e-\ h YM$ . P k e c s o v \ ~ . ~ r ~ ~  

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

Date 

I 

contrlbutlon 

F-~AcR-A .,/FUZZ$LTQC e 3 
Contnbutor address. ~ty. State; ZIP Code 

100.0 0 l 

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

Principal occupation 1 Job title (See ldstructions) 

(00. 0 0 1 

Full name of contributor art~f-l-slate~~C(~m. ) 

Lotr .~ ' !n . -+ .  .R94.5-. . . , . , . , , . . 

Contributor address; City; State; Zip Code 

Principal occupation I Job title ( ~ e d  Instructions) 

Employer (See Instructions) 

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

I 

Employer (See Instructions) 

1 (If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) 

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

Employer (See Instructions) 

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

Date 

I 
If travel outside of Texas, complete Schedule T) 

Full name of contributor 0 out41slatep~~(l~: ) 

. Nor. WlcC SO-M.CL.P t. . . . . .  . . . . . . 

Principal occupation I Job title (See lnst!uctions) 

2 /  P; 

Employer (See Instructions) 

Contributor address; City; State; Zip Code I 
53 - 



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

SCHEDULE A 
f 
-I 

The Instruction Guide explains how to complete this form. 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 5 
3 ACCOUNT # (Ethiu Commission filers) 

1 4 Date 1 5 Full name of contributor outd-~lat. PAC (IWI: ) 

1 3, ( 
6 Contributor address: City; State; Zip code I ~ L \ L  K a r e r D c .  

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

I 
\ o o .  001 

I 
I 1 L \ \ \ T 7 L 0 ( (If travel outside of Texas. complete Schedule T) 

g Principal occupation 1 Job title (See Instructions) ' 
I 

10 Employer (See Instructions) 

3 / 

Full name of contributor out-01-stab PAC (IW ) 

\ k 4 ~ ? ,  . b c . r ~ r ~ .  . . . . . . . . . . . . . 
Contributor address: City: State; Zip Code 

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

Date 

. nLrh-w e \ \  *. . . 
Contributor address: Ci y: State; Zip Code 

k r \ ;q$w:f  x 7 b 0 \ 5  I 
(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor o u t d - s t e t . P A C ( I D * A  

Principal occupation / Job title (See lnshctions) 

I loo.  00, I 

Employer (See Instructions) 

7 Cpo\ 3- 

Date Full name of contributor wt+f+lat.~~c(~w ) 

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

T 7 [ Q 0 ~ . 2  

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

I 

I Principal occupation I J O ~  title (See hstructioni) 

principal occupation I J O ~  title (see ~hstructioAs) Employer (See Instructions) 

Date Full name of contributor wt9(-stab PAC(ID*: ) 

. . 

0 5 k  e p e ~ C 4  

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

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

I 
25,001 

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

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

Employer (See Instructions) 

I Employer (See Instructions) 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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



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

1 2  FILER NAME 1 3 ACCOUNT# (Elhics ~ornmiuion filers) I 

- 
POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

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

I 
$-o.oo~ 

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

T k c e  ~ c c  & -  b e z L  

I 

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

1 Total pages Schedule A: 

5 

4 Date 

3 / ~  L 

Date 

3/12 

5 Full name of contributor md-Slaa,px(lm ) 

14 .&4.1,c, . G 'ree , . . . . . . . . . . . . , 

6 Contributor addre ; City; State; Zip Code 

14 0 \j M S ; ~ ~  c + . , r .  

1 b 3 \ 3  / + - r \ ; O A l + ~  a- 

9 Principal occupation I Job title (See \nstmctions) 

Full name of contributor out-ol-stalePAC(I[)lb ) 

, . ~ . - ~ h .  
Contributor address: 

3 ~ ~ 7  Sc*.n5e+ L%f 

10 Employer (See Instructions) 

. 7 6 6 1 3  

~ontributdr address; City; State; Zip Code 

I 3 / z 5  ( q s r \  b;-7- Awe.  

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

' -f 

Principal occupation 1 Job title (see)cnstructionk) 

Date 

I F - - \ W o r 4 h i T X  7 6\07 

1 2 1  I Contributor address; City; State; Zip Code I I I 

Employer (See Instructions) 

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

I 

I 7 6 0 3 1 ( ~ f  travel outside of Texas. complete Schedule TI 

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

Full name of contributor aut-af-sratePAC(IWt: ) 

Se.cq'.\ a . ad-Q .a,-. . . . . . . . . . . . . . 

Date 

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

1 

Principal occupation I Job title (See instructions)' 

1 Principal occupation I Job title (See hstruction\s) I Employer (See Instructions) I 

Employer (See Instructions) 

Full name of contributor outh la te  PAC(IMI: ) 

I 

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

I 

Date 

P 
c 

Full name of contributor outd-state PAC(IW 

. s.,,-. 8 .r A . . . , . . , . . ,. . . . . . . 
Contributor address; C~ty. State; Zip Code 

\ \ o C e b o - r L r o s l c  b f .  

I 

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

Amountof I In-kind contribution 
contribution ($) I descr~ption (if applicable) 

I 
L O O .  001 

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

Ravlasd 06/27/2008 



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

- 

. -P 

!'- 
Y 

I I 

Revised 0612712008 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 

S 
3 ACCOUNT # (Ethics Commission filers) 

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

I 
ZS.OO I 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

n r c 5 C . -  IInm4zCL 
4 Date 

3/2q 

5 Full name of contributor ~ O f d t a ~ p ~ ~ ( ~ ~  

. € I  - 2 o - L d k  h . 5  ?.A, ,s, ..\-,r,c.d. 
6 Contributor address; City; State; Zip Code 

a07 A S ~ J : ~ \ A  c -+ ,  
7 (412- 

g Principal occupation I Job title ( ~ e $  Instructions) 
1 

10 Employer (See Instructions) 

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

I 
20.00 I 

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

Date 

3/,9 

Full name of contributor 0 ar(-of?ita(ePAC(IWT 1 

S-losr., ,t . 1 c . b  L,. . . . . . . . . . . . .  
Contributor address; City; State; ZIP Code 

3 400 Peachtree L.h. 
B,Aecio .TX 7 L O 1 3  

Principal occupation 1 Job title (See ~nstructidns) Employer (See Instructions) 

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

I 
50 -001 

I 
( ~ f  travel outside 01 Texas, complete Schedule T) 

Date 

3/2 9 

Full name of contributor ar(4-~talePAC(IWI: ) 

L : t .  c h. a \ C . c . a s  . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

7 b o  \ Sxvnrrce-t- G \ c k  bt. 
Ar \ : 6~ 4 - , T )( 7 G 0 0 \ 

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

Date 

3/Z 7 

Full name of contributor ~ l r d c - s t a k ? ~ ~ ( l ~ ( r :  ) 

. . . . . . . . . . . . .  .-nwf-% S. P < L o u .  e. 
Contributor address: City; State; Zip Code 

2 3 0 4  h ~ r - c - k  Lb. 
Gr,,J Qcc;,r; e T t  x ' 

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

I 
2.5-t 0 Ol 

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

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Date 

5 / 2 9  

Full name of contributor out-of-statePAC(IW ) 

3 
. .A.n . I \  . C . ; C . ~ .  . . . . . . . . . . . . . . . . .  

Contributor address: City; State; Zip Code 

2\ L CLWCL'I \) b r ) d n A  

~ r i ; h ~ ~ b ~ , ~ 6  7 6617 

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

1 
2 ~ . 0 b I  

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

Principal occupation I Job title (See 1nLtructionJ) Employer (See Instructions) 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

5 
3 ACCOUNT # (Elhics Commission filers) 

4 Date 5 Full name of contributor O o u c - d h b p ~ ~ ( 1 ~  ) 

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

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

I 

13/29 

I 9 Principal occupation I Job title ( ~ e b  Instructions) 1 10 Employer (See Instructions) I 

6 Contributor address: Clty; State. Zip Code 

\ 5 \ 3 k , \ \ - 4 ~ v A c  
m , T X  7 L 0 \ 3  I 

(If travel outside of Texas, complete Schedule T) 

hc \ :h , jbk  .Tx I 
If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See lnsbuctions) ' Employer (See Instructions) 

I 

Date Full name of contributor out-ol-sbbPAC(IM ) Amountof I In-kind contribution 
contribution ($) description (if applicable) 

. . . . . . . . . . . .  
I 
I 

ZS,da I 

w 

~ \ T - ~ C ~ , T Y  7(00\7 1 I 
(If travel outside of Texas, complete Schedule T) 

I r \ ; ~ 4 ~ , 7 <  7 (O 0 1 2-1 (If travel outslde of Texas. complete Schedule T) 

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

Date 

Principal occupation I Job title (See ~nbtructions) 

Date 

Date I Full name of contributor out-ofatamPAC(IM ) Amount of 1 In-kind contribution 
contribution ($) 1 description (if applicable) 

Employer (See Instructions) 

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

Full name of contributor ould-stabPAC(IWt ) 

Full name of contributor outo(-state PAC(IWL: 

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

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

Amount of I In-kind contribution 

. . . . . . . . . . .  

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

I 

I 

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

contribution ($) ( description (if applicable) 

1 
2.5.oa 1 

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

Revised 08f2712008 



T e x a s  E t h i c s  C o m m i s s i o n  P.O. Box 12070 Aust in.  T e x a s  78711-2070 (51 2) 463-5800 1-800-325-8506 

I I 1 LOANS SCHEDULE E 1 

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

- 

TOTALOF UNITEMIZED LOANS: e e 0 e e 

The Inst ruct ion Gu ide  exp la ins  h o w  t o  complete th i s  form. 

14 Description of Collateral 

G n e  

1 Total pages Schedule E: 

I 

5 Date of loan 

2h1v 
6 Is lender a 

financial Institulion? 

0 

I 19 Principal Occupation 

. A  , 

7 Name of lender out-of-state PAC (IM: 

A .  W e l a  -ih.i?5i> . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Lender address; City; State: Zip Code 

z o z q  T n * ,  \ \  'L-7 QC \C ' D r .  , 7 L 0 1 3  

15 G U A R A N T O R  
I N F O R M A T I O N  

d p p l i c a b l e  

20 Employer 

n,, A .  

9 Loan Amount ($) 

\ , S O 0  
10 Interest rate - 
11 Maturity date - 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

16 Name of guarantor 

. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  
17 Guarantor address; City; State; Zip Code 

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

financial Institution? 

18 Amount Guaranteed (a) 

h,. fl  

Date of loan 

Description of Collateral 
none 

Name of lender out-d-slate PAC [lW ) 

Principal occupation I Job title (See Instructions) 

G U A R A N T O R  
I N F O R M A T I O N  

Loan Amount (5) 

Employer (See Instructions) 

not applicable 

Name of guarantor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Guaranlor address; City; State; Zip Code 

Principal Occupation Employer 

Amount Guaranteed ($) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  lender  i s  out-of-state PAC, p l e a s e  s e e  ins t ruc t ion  gu ide  f o r  a d d i t i o n a l  r e p o r t i n g  requi rements.  

Revised 0812712008 



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

I POLITICAL EXPENDITURES SCHEDULE F 

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

Z 
12 FILERNAME 1 3 ACCOUNT # (Ethics Commission filers) 

n c P  S L  A e  \ \ n e r ~  

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

7 Amount 
($) 

100% 00 

4 Date 

2)  q 

9 -. Complete if direct expenditure to benefil CIOH 
Candidate / Officeholder name ofice sought Ofice held 

(If travel outslde of Texas, complete Schedule T) 

5 Payeename 

k\ . . .  e;.+y. . ? A .  . . .  .+4,45. . . . . . . . . . . . . . . . . . . .  
6 Payeeaddress; City; State; ZipCode 

1 0 ,  Ah.,, Sc- 

Date 1 Payeename 

2 A  3 

. . C . a L L u . e \ .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

2 2 2. \ E .L*-O,*C &\ JJ 

Amount 

' t ($) 

T . - r c+n - \  co---\-,. E\.ec~..  - .  .kA-:..~;.sAc~!j.t 
Payee address; City; State; ZipCode 

L-IOCI F c e m - t e r  5 4  2 ,  a o 
rbr3, d o c i h ,  T F  ? G I \ \  

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

Cb Qc- 
(If travel outside of Texas, complete Schedule T) 

.. Complete if direct expenditure to benefit CIOH .- 
Candidate I Officeholder name Omce sought Ofice held 

Payee address;' City; State; ZipCode 

a/2, 5 \  0 El &b,-r Y 

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

A r  \;w,lu- Rep,cb\;rcbh ~ i - b  
(If travel outslde of Texas, complete Schedule T) F q . ~ w  

Date ( payeename 

-. Complete if direct expenditure lo benefit CIOH .. 
Candidate / Officeholder name Ofice sought Ohice held 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

Amount 

I 

I I 

Revised 0612712008 

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

Amount 
($) 

Date 

-. Complete if direct expenditure to benefit ClOH .- 
Candidate / Officeholder name Omce sough1 Omce held 

Payee name 

F. +-~r+t! 3 .-T s. o S .  . . . . . .  . .  , . . , , , , , . . . .  



1 .  

Texas E t h i c s  Commission P.O. Box 12070 Aust in.  Texas 7 8 7 1 1 - 2 0 7 0  (51 2) 4 6 3 - 5 8 0 0  1 - 8 0 0 - 3 2 5 - 8 5 0 6  
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