Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
\ 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. [ (Ethics Gommission filere) I
3 CANDIDATE/  [(MShyrs M FIRST M OFFICE USE ONLY
OFFICEHOLDER At
NAME ( V\ CEeEsSC ‘.
........................... Date Received
NICKNAME LAST
- o
[ecey  ™Meaa &
4 CANDIDATE/ ADDRESS /PO BOX;\  APT/SUITE #; oy, STATE,  ZIP CODE e )
OFFICEHOLDER p=v m
MAILING ] -
ADDRESS . . Date Hand-delivered or Date Po@iBhrked pers
l__E!)DChan e of Address 2' LL\ W\ ‘ \\ Q’(_C ¢ \< g A ' ’\_‘\[ D{_"x g
i . koo =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION  pem
OFFICEHOLDER Receipt # WAmoun-:- <)
PHONE (217) - w L
L{' LI 8 Z 2 (p:b Date Processed
CAMPAIGN MS /MRS @ FIRST v
TREASURER > Date Imaged
NAME | 5—\»&\’ L w‘ A
NICKNAME LAST SUFFIX
. Steve D\ot
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or business) ‘ "\ O L\ % 0\'\ e 6 C,'\ A r \' f\-C —Lm\. '-T >< ’T Cﬁo \‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&) 2L1-75S 0O )
9 REPORTTYPE )
. 15th day after campaign treasurer
D January 15 dz/aom day before election D Runoff D appomnent (ffeabelcer on)
[:I July 15 [:] 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR})
10 PE§|OD Month Day Year Month Day Year
COVERED THROUGH
279709 79709
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff m\eral D Spacial
5 79 /0y
12 OFFICE OFFICE HELD (it any) 413 OFFICE SOUGHT (if known)
C'}-\‘—\.‘_ Cowmnc: | ’D:.S* . b
14 NOTICE , , _ ‘ A
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 campaign expenditure
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. ! Suite #; City: State; Zip Code
D additional pages
GO TO PAGE 2

Revised 06/27/2008



A

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Frorm C/OH
CoVER SHEET PG 2

15 C/OH NAME

lhresc\ A . MM e 2 o

16 ACCOUNT # (Ethics Commiasion Filers)

17 NOTICE
FROM
POLITICAL

Candidates and officeholders are required to report

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made withou! the candidate’s or officeholder's knowledge or consent.

this information only if they receive notice of such expenditures.

COMMITTEE(S) COMMITTEE NAME

COMMITYEE TYPE

[} GENERAL

COMMITTEE ADDRESS

SPECIFIC

[] additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

N WIIJ.IAMS
n‘mmy Public
~ 8TATE OF TEXAS
my omm. Exp. 12/3172011
N‘N’ LR L AR R

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sai

: ,20 O°\

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ | 8 S OO
]
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L
2,294,117
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 Lf)‘ > S ,,c\ 2.
19 AFFIDAVIT 7

| 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.
Mg, H. (Sevy) Mes.

Signature of Candidate or Officetidider

id !Q&fﬂm A.. ( Tey (4) Me1a , this the ___‘_%H—& day

to certify which, witness my hand and seal of office.

Williaws Nekerry

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(5612) 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:

2 FILER NAME

T™Mcese A, Mez o

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-ot-state PAC (ID¥;

) 7 Amountof

4 Date

6 Co ributor address; Cny State; Zip Code

2/2
T X T 6O\ Y

e O E_,V\,c‘\-es.c,\d De. p(‘r\,urﬁm

[ 8 In-kind contribution
contribution ($) I description (if applicable)

So.00 |
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

[ out-of-state PAC (1D#:

)

Date Full name of contributor

Contributor address; City; State; Zip Code

g7 Ashiietd 4
At Vv done T X 7 GO

2/22

S/‘ 2ab e.—“/\ mG .P\_\Q‘rSQV\bO\rPO’L\I

=

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

Z&oC}

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ir)struction's)

Employer (See |

nstructions)

At tiagd miTTX Te013

Date Full name of contributor (] out-of-state PAC {1Dw ) Amount of T In-kind contribution
contribution (%) I description (if applicable)
A}
Loecotine Regson |
Contributor address; City; State; Zip Code
2/&'-( IS0 % '\—L»,\,‘\.fck\;( D r. (0v. 00!
|

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See‘: Instrucﬁohs) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#i ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
1S F 5T
SOV W o~ S O R wzzuws L actod ‘
Contributor address; |ty State; Zip Code
loo.ool

3/2%

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (1D#:

Date

Norma Somcher

Contributor address; City; State; Zip Code

2
/Zg 25co Plazc ot

Arlingdon , T X T 6O

Amount of ] In-kind contribution
contribution (3$) l description (if applicable)

|
50.00 |
|

(If traval outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inst!uctions)

Employer (See Instructions)

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

Rewvised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 (5612) 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:

5

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Threser A, Mep e
4 Date 8§ Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amountof ] 8 In-kind contribution
contribution (3$) I description (if applicable)
Steve Debeon
3 / ‘ 6 Contributor address; City; State; Zip Code l
7212 Karew De. {oo. col
N \n g ‘\ "\ Ql (_,\\, \MC‘ l-‘ “ ) _r 7 (D\ 8 O (if travel outside cl:f Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

) Amount of l In-kind contribution

Ror bara

Contributor address; Ci;y

State; Zip Code

3/
Ar\ington T X

rqaol Kirccalday t
160\S

contribution ($) I description (if applicable)

\r\\a?e\\o-- |

50.00

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

Principat occupation / Job title (See Inst\'uctlons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

\44\:\\’\— 'DQP..SC..\.‘

Contributor address City; State; Zip Code

PO Qe \ 51393
/A(‘-\~,/\_‘4‘\./\y\j—r><

3/4

) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
[0O0. o0

T o\ 5 ol

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Il\strucuons)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (10#:;

) Amount of I In-kind contribution

Bct;«c Len \oe _l.ar
3ipCode

{ Contributor address; City; State;
3/‘-‘ o\ S\c\‘.e‘m_rc-*
A"\-—nq-\—m\ ,_TX Vb

contribution ($) [ description (if applicable)

2.8, 00l
0§ |

(if travel outside of Texas, complete Schedule T)

\ v
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of j In-kind contribution

Clty Z|p Code
Jwuteess ic

Contributor address

T2 3\

e.

S/FO

.

Aclington [ TK Teoo2 .

contribution ($) | description (if applicable)

B |
25 006

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

Principal occupation / Job title (See 'nstrucuons)

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.

|

Revised 06/27/2008



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:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

T\'\('c S A \{V\Cto.

4 Date 8 Full name of contributor (] out-ot-stats PAC (1D#: ) 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

(’<C\_4\r\r;§sy\ -Cfcce- A - . |

3 6 Contributor address; City; State; Zip Code - ‘
R 4O Varsity Chre, 50~OO|
A(- \ T A \» A ‘ X 1 (e ) \ 3 (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See \nstmctlons) 10 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) | description (if applicable)

6&)‘&.\\ 5*&?}’\@,\«\5 ; |

3 Contributor address:; City; Zip Code
/12

Yo7 Sumsed &L 50.00 :
P\‘( \ : \e, -—-\ oA [ X 7 (é (o) | 5 (M travel outside of Texas, complete Schedule T}
Principal occupation / Job title (SeeVnstruc(ion%) Employer (See !nstructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of | In-kind contribution

A contribution ($) | description (if applicable)
Secqle Debeo~ |
3 / Contributdr address;  City; State; Zip Code )
2s S22l Diez. Ave. 2,5100:
‘:C’T'\ (/Q &) ("L\"\ \ —r X -7 @ ‘ o (If travel outside of Texas, complate Schedule T)

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

Date Full name of contributor ] out-ot-state PAC (ID¥: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

D evme s anz\\&'|mer _
Contributor address, City; State; Zip Code I
/ 2%

2408 Garden Parle, Swide A ’50.00'
_ 1 I
/5((" \ N "\_/C\" (4" LT X 7 6 b‘:b (if travel outside of Texas, complete Schedule T)

1
Principal occupation / Job title (See In&tructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥#: Amount of I In-kind contribution
contribution ($) I description (if applicable)

chb\/\,&,%‘-\ ..... |

Contributor address; City, State; Zip Code

5/H e e T L0600

- |
A . \ /\,61’\ cV\ , ‘ X ? Q’ o0 & (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See I\15truct|ons) 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 06/27/2008



Texas Ethics

Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 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:

5

2 FILER NAME

TVeesee A Mezar

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/ 29

5 Full name of contributor ] out-of-stats PAC (1D#:

6 \ p 2 Ca.&oe—}k V\f\g P"\Q fSon ~kc~rro_u}

6 Contributor address; City; State; Zip Code

507 Ashd{ield C4.
Ar\iagton TTX  Teol2

7 Amount of [8 In-kind contribution
contribution (%) | description (if applicable)

: l
LS .,00 :

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

9 Principal occupation / Job titie (Seé Instructions)

10 Employer (See

Instructions)

Date

%

Full name of contributor (] out-ot-state PAC (ID¥: )

l—&c&r(‘ Ve 1*'\0 ............

Contributor address; City; State; Zip Code

Y Hoo Peachtree Ln.
Pouwdeao tx TGO

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

' |
20.00]
|

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See |ns‘tructic§ns)

Employer (See

Instructions)

Date

3/L°|

Full name of contributor

L /L& .

Contributor address; City; State; Zip Code

T eV Suwwamer Cg\gv\ﬁr.
Ar\Cagden , VX Teoo

[ out-of-state PAC (ID¥; )

€ a. S

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

' |
50 .co0l
|

(!f travel outside of Texas, complete Schedule T)

L
Principal occupation / Job title (See\lnstructions)

Employer (See

Instructions)

Date

3/?,?

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address: City, State; Zip Code

23094 Mardh bn
Cg\"c\.,v\.o‘ @c-o\j‘r‘.e\.\’)(

o

Amount of | in-kind contribution
contribution (3$) l description (if applicable)

‘ |
2S5 .00l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

b/za(

Full name of contributor

A

] out-ot-state PAC (ID#:

Contributor address; City; State; Zip Code

202t Chiarh ) Nooonws
A linddon TX 76917

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

' l
2S.0D]|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |n‘struction<_!)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMA
If contributor is out-of-state PAC, please see instruction guide forad

S NEEDED

ditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 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:

5

2 FILER NAME

T heesa . Mezco

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor 7 out-of-state PAC (1D#:

./RO\_‘)tr“\ QKA&(C\(

6 Contributor address; City; State;

4
3/zq 1213 K een
Ac\soedoi U X T60\3

Zip Code
<

7 Amountof | 8 In-kind contribution
contribution ($) ] description (if applicable)

|
S50.00 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Se& instructions)

10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (10#;

) Amount of |

tnbutor address; Cnly, Stat Z|p Code

3/2,(% 77—3\ \)\.L_ra_éﬁ\\('_'m‘f,
Aﬁ‘\ o o LX Tboor

In-kind contribution
contribution ($) l description (if applicable)

- |
28,00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inskuctions) '

Employer (See Instructions)

) Amount of |

In-kind contribution

Date Full name of contributor ] out-of-stata PAC (ID#;
) oo »)
. N ; VA Ce j D XV o
Contributor addres City; State; Zip Code

2
/?,ﬁ 50 G Polo Cluwy De.
At \Taecdeor . U X  2060\7

contribution ($) | description (if applicable)

|

.S.col
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inltruc(ions) N

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

B
AV\. f\.,o.‘\m T’(

1oL

Amount of | In-kind contribution
contribution (%) l description (if applicable)

30.c0!
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See l)sstructlons)

Employer (See Instructions)

>

Date Fuil name of contributor ] out-of-state PAC (ID#;

} Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l 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,

I

Revised 06/27/2008



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

LOANS SCHEDULE E

T Total pages Schedule E:
The Instruction Guide explains how to complete this form. ,

2 FILER}QAME 3 ACCOUNT # (Ethics Commission filers)

_]_ \'\ TteSo. A “T{rr \_4‘” Meza

4
TOTAL OF UNITEMIZED LOANS: = > = = = = $ \ ‘ Soo
§ Date ofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
Z/Q‘L" Theesee A thez o |\, 500
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate
financia! Institution? 5 o 2.4 M.‘ \\ Q'(_ ee \L. b c.
N R — 11 Maturity date
Q P\f \~ NC\"\ ™ v X T&0Y O —
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

17 Guarantoraddress;  City; State; Zip Code
B4!applicable A_) . A .

20 Employer

19 Principal Occupation 2
N ' ’ /U ’ A ’
Date of loan Name of lender [ out-ot-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest fate

financial Institution?

. & N Maturity date

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

Description of Collateral

[ none

GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION

Guarantor address;  City; State; Zip Code
[ not applicabie
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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 EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
M cesa A MNer o
4 Date 5 Payee name 7 Amount
)
Gy e\ BeVvacden
2_ 6 Payee address; City; State; ' Zip Code 0. 0o
/ 1 rel W, Ahecam S¢ [
Afliwcl-[w‘ X T 660\ 0

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(:1 \'f\(\ Fee_

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%)
Teorrand Comndvy Elacd on Adwminledeadi oo

Payee address, City, State; ZipCode

2 /13 | 2700 Prewier 34 2,60
Ford Werdh , TX  Teinn

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

D Rewm

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(%)
.. Q a . \\M e \ .............................
Payee address; City; State; Zip Code
2/26 2221 E.Cowmac Blvd 30loco
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

Ar k‘(\’“’\'ﬁm RQ w\o‘;Ccuh C__\u..b

(!f travel outside of Texas, complete Schedule T) FOY‘WV\\

Date Payee name Amount

%)

Payee address; City; State; Zip Code ' R &
V2. L7

Ariivedon T X 7¢oio

Purpose of payment (See instructions regarding type ofinformation = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

Qﬁ-fwx a,‘a:)r\ \{—',.;\¢’O§)S

(If travel outside &f Texds; complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2

2 FILER NAME

T\f\r‘f_ég_. A Yv\ez,m

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

B‘-r:&s C/o?

6 Payee address; City; State; ZipCode

20% 5.8xs SH-
A(‘ |: M\‘\VV\

3/

TX 7(00\

7 Amount
(%)

137.

(!f travel outside of Texas, complete Schedule T)

8 Purpose of payment (See 'nSMJCﬂO"S]fega"dlng type of information « Complete if direct expenditure to benafit C/QH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; Crty State Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
raquired.) 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 +« Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address Cliy State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



1 »

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

)

2 FILER NAME

TThresa A Nez e

3 ACCOUNT # (Ethics Commission fiters)

4

Date

Z/lo

5 Payeename

Z-p.p Copies 4 RWoio . oo

6 Payee address; City; State; Zip Code

IOZI w). Abrkw\,
A(“\Tr\,c(—\m,—-‘x 7@0\3

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

Cladl e
(If travel outside of Texas, chpIeto Schedule T)

Amount

(%)

9.9 2

Reimbursement
from political
contributions

intended
Date T Payee name Amount
%)

3/|L

R N B o S

Payee address; City; State; Zip Code

Po DBDex 200\ &S
Aeviacgdon , TX  TC0OBG

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

‘GOO,OO

Reimbursement

’ from political
. _ \j O“f ers contributions
{If traven wuiside of Teaxas, complete Scheduls 1) L ‘S 'f intended
Date Payee name Amount
s ' $
; Af \ . (\c\“\m H vVIO.Rawva Q/\\u/w\oér . &.\ AC_cM\‘(V.\.é‘r,ceA ®
Payee address! City, State; Zip Code

3/ 0

A:r\:/\c\"lm\ T X 7 6koto

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

O Uoann / Fee
(if trave! outside of TexXas, complete Schedule T}

]

Reimbursement
from political
contributions

intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
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