Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) q
3 CANDIDATE/ Ms /MRS /IR ) FIRST M
OFFICEHOLDER % OFFICE USE ONLY
NAME '
............. gy o K r—
NICKNAME LAST SUFFIX
=
Bone S =
ANDIDATE / ADDRESS /POBOX;  APT /SUITE #, CITY; STATE:  ZIP CODE -
4 C DA - ™
ICEHOLD -
cresienen | 3310 furgme Ot (R 32
ADDRESS ‘ Date Hand-delivered or Date Posdrked
[[] Change of Address %f(c/ﬂ/é T ;X -7é A jé ; X
i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _ v o
OFFICEHOLDER : eceipt # ount 09_—0
PHONE ( g/7 ) éq;ﬁ 66 Date Processed ﬂ
CAMPAIGN us /uRs (D FIRST "
TREASURER q_)0€ Date Imaged
NAME NICKNAME ' ,"LAS'T SUFFIX
Ikemer
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/ jL’JITEt&’. ar, STATE, 2P CODE
> f 7
TREASURER | 31/ furma Copps TR -
(Residence or business) /%’l///;/é 7ot TY "Zééﬁ(je
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§17) 633-2332.

9 REPORTTYPE

D January 15
D July 16

@ 30th day before election

[:] 8th day before election

D Runoff

(___| Exceeded $500 fimit

E] 15th day after campaign treasurer
appointment (officeholder only)

[] Final report (atiach CIOH - FR)

10 PERIOD Month Day Year Manth Day Year
L) THROUGH I

COVERED ) / I/ 51 e /E

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5/ ? ///() [:l Primary D Runoff @ General D Special
42 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Aty s (’04/67\( 4@»(//—,%/7(07

14 NOT'%EECT « Direct campaign expenditures are campaign expenditures made by others without the candidale's prior consent or approval.

8ZBE|)PAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure. =«

EXPENDITURE

BY OTHER Name

INDIVIDUALS

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

[ adqditional pages

Zip Code

GO TO PAGE 2

1
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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 CoOVER SHEET PG 2

15 C/OH NAME : 16 ACCOUNT # (Ethics Commission Filers)
J///}m Y 5@///577

COMMITTEE(S)

17 NOTICE * This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officehciders are required to report
POLITICAL this information only if they receive notice of such expenditures. s«

of ;\

COMMITTEE NAME —
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
(] speciFic
E] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ey
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5
3,0 780.80
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 3
5_/ 72 5’;) C») ﬁL
o .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Bz .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .5 ‘t 07)‘57 33
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infagmation required to be reported by
TINA STEWART me under Title
Notary Public
STATE OF TEXAS
My Comm. Exp. 02/14/2011

I
#ignature dfcme or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \-)\ mm ] 6 enne’ , this the % day

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

o Stawont Tina Stewart ndlaru

Signature of officer

administering oath Printed name of officer administering oath Title of officer administ&¥ing oath

Revised 09/01/2007




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 /
jym*/ (S ewnert

~f
4 Date 5 Full name of contributor (] out-of-state PAC (1D# ) 7 Amountof _! 8 In-kind contribution

— contribution (3$) description (if applicable)
AT (Bxps /< |

7//2//6‘ 6 Contributor address;  City: State: Zip Code /7)7("()

Yoo esT(S1h S@eer, Sqrre Joco :
ﬁé{ 5/-//1// TX 7X 76 / (If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission filers)

Date Full name of contributor {7 out-ot-state PAC (10#: ) Amount of I In-kind contribution

tribution ($) description (if applicable)
{I 6’ [ con [
wt ¢ Setten  LansZ

_ , ' l
L//)///o Contributor address; City;  State; Zip Code q@ a)
RA|3 Siocsroe © :

627(4/ T/)‘“L/fﬁ"(; 4 X 7&?} (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See lnstructlons) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (10#- ) Amount of ‘ In-kind contribution

. » contribution (3) ‘ description (if applicable)
Im ¢ Jecesy Wehenon 1

k. g Contributor address;  City: State: Zip Code
/ / JQ//C (0 Cegreey (7 25000 ;

/4/( L6 ( 6,0 ; X ‘7é [ /j (if travel outside of Texas, complete Scheduie T)

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

Date Full name of contributor [ out-of-state PAC (10#: B Amount of [ In-kind contribution

) contribution (S) | description (if applicable)
Camre / YB6L€ |

3 Contributor address Cny' State; Zip Gode ' .
7/}//6 637 ST Cpneres T we.co |
/??é/ Ve FoL, 7—>-( 7&’&/ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1% ) Amount of i In-kind contribution

j?fﬂ\( _é/ Lj/;/l//f //f(//(é . contribution ($) | description (if applicable)

l
Contributor address: City. State; Zip Code /j‘é(},OC
9/ }//O 2200 Kpouer Cewg ET |

%( é//’/é TO’{/} T;( 746’/2 (If travel outside o‘f Texas, complete Schedule T)

Principat occupation / Job title (See Instructions) 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 09/01/2007



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 Scheduie A:

2 FILER NAME

Tmmy ﬁ Can T

3 ACCOUNT # (Ethics Comrmission filers)

§ Full name of contributor {0 out-of-state PAC (ID#:;

) 7 Amountof | 8 In-kind contribution

6 Contributor address; City: State; Zip Code

2o 407 Begoy Kopg
foywi pe, TY 76006

Steer L Caeoe Zimpen

contribution (3) l description (if applicable)
f25zc0!
|

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

[ out-of-state PAC (10#:

) Amount of | In-kind contribution

Full name of contrib%:r
Micwpee Frieesn

Contributor address; City; , State; Zip Code

ZYyne ree, [Y 769/

?/ﬁ Wes < Jureg srpe 20, Sulre [0

contribution ($) | description (if applicable)

l
/000 |
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (10%:

) Amount of [ In-kind contribution

- Maqice Spsdee

Date
/ . Contributor address; City: S1tate: Zip Code

7 )/(C AYOO /}5’4(2/(6‘6/(’ Ce

[Ryne ron, X 6806

contribution ($) | description (if applicable)

V5200 :
|

(If travel outside of Texas, compliete Schedule T)

Principal occupation / Job tlitle (See lns{ruclio'né)

Employer (See Instructions)

Full name of contributor (0] out-of-state PAC (1D¥:

) Amount of I In-kind centribution

Coutd lisy Copuons

Contributor address; City. State; Zip Code

|201 Coawime sery €T

contribution (S) description (if applicable)
l

|
S0
I

(If travel outside of Texas, complete Schedule T}

Y /z //0
fetpéron, X 763

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e

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

) Amount of | In-kind contribution

474/ /ﬂ///i VA

Contributor address; City; State; Zip Code

Date
Y709 £ SHVidor

contribution ($) | description (if applicable)

|
/50,00 |
|

(if travel outside of Texas, complete Schedule T)

{2
A ror, T 7607

Principal occupation / Job title (See Instructions)

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 09/01/2007 {
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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 compiete this form.

1 Total pages Schedule A:

2 FILER NAME _

Dimy K. Bepperr

3 ACCOUNT # (Ethics Commussion filers)

5 Full name of contributor outol-state PAC (I0#:

) 7 Amountof |8 In-kind contribution

| .G.»{M/ﬁ’ﬂd SR 7165

6 Contributor address; City: State; Zip Code

4 Date
17,/-2// - /gﬁj,:; //,//.?//(“ ,é[’l(/
Kityné Tou, TY TE0/D

contribution (3) I description (if applicabie)

/5' oo :
|

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See |nstréction 8)

10 Employer (See [nstructions)

Full name of contributor (O out-at-state PAC (10%:

) Amount of I In-kind contribution

/74 Ceperr

Contributor address; City,  State; Zip Code

//2//'0 ';L/j’;\? Wes C \]‘_){;’
Aoty mé rn, ]7( ol 7

contribution (3) | description (if applicable)

|
/0.0 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See In'structions)

Employer (See Instructions)

Full name of contributor (7] out-ot-state PAC (10#:

) Amount of f In-kind contribution

Contributor address; City; State; Zip Code

(7’/3//0 270 F Mongeck
Slotyrs roe, JX. T40L

| ./)/:f’éw?&/ ¢ G flree

contribution (3) I description (if applicable}

l

10,00 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tlitle (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (0%

) Amount of J In-Kind contribution

Date

Gy Woee
Y e
Ml row, 1N 7401/

Contributor address; City, State; Zip Code

Q55 AT (Cnyed S Z, Sap 20

contribution (S) | description (if applicable)

|
/00, 00 |
l

(If travel outside of Texas, complete Schedule T

L4
Principal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor

Amount of [ In-kind contribution

{7 ouot-state PAC (1O#

/%75 A W //r"n//l//ﬂ/é 7en
Contributor address: City: State; Zip Code

! Z//é) Yo Swersde <.
Rl roa, TX UL

contribution (8) | description (if applicable)

/06, O :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Inst/uclions)

Employer (See Instructions)

—

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

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-85086

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 —
'j/;/‘/ﬂz Y %L.)/ﬂ//»r/@ ral

3 ACCOUNT# (Ethics Commussion filers)

4 Date 5 Fuli name of contributor (] out-of-stata PAC (1D

) 7 Amountof

T Caguees
y/)/[é 6 Contributor address; ' City: State: Zip Code
50| S, fleckz

Aouyns soe, TY  #8/3

p

I8

l

0 :

(If travel outside of Texas, complete Schedule T)

In-kind contribution
contribution (8) | description (if applicable)

9 Principal occupation / Job titie (See lnétructliozws)

410 Employer (See Instructions)

[ out-ot-state PAC (10#:

) F Amount of

Date Full name of contributor
7 1

_F K DA

City,  State; Zip Code

L Z Zj Con ibutoradd;ess:
Aeting rew, TR 7b60Y

l

I

[50.00)

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

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrﬁctions')

Employer (See Instructions)

Date Fuil name of contributor (J out-of-state PAC (108

) Amount of

Hema 4 o flenproes
‘7}/2//0 Contributor éd?ress: City/:l State; Zif’ Code
2617 Vismr Zoee &2

[ Tonsreg, X 74063

l

In-kind contribution
contribution (3) | description (if applicable)

CD00 :

|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Fult name of contributor ] out-of-state PAC (10#:

o )

(//)/é Contributor address; City; State; Zﬁip Code
( 309 W, Sesier - KO

I in-kind contribution
contribution (S) I description (if applicable)

50 L0 '[

{if travel outside of Yexas, complete Schedule

eins oo, TX 766/2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

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

3.6, Lupe o
Contributor address; City, State; Zip Code

/e PO, oy 1629

/4% Y¥6 Tox, X Weod

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

200 |

|

(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.

Revised 09/01/2007
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 (612) 463-5800 1-800-325-8508

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

3 ACCOUNT # (Etrves Commussion filers)

Date 5 Full name of contributor ] out-of-state PAC (1D#;

) 7 Amountof | 8 In-kind contribution

6 Contributgraddress; City: State: Zip Cpde
3307 JRge Q1! LI,
ARrs ron, TV 760/

y /;2 //0 j;f‘/Mf J;’/fj |

contribution ($) description (if applicable)
|

7///7&4“& :
|

(If travel outside of Texas, complete Schedule T)

{
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor (] out-ot-state PAC (1D¥: ) Amount of l In-kind contribution

Contributor address;  City; _State; Zip Code

Taje
S yne yoe, TN 7651

Sty € Swrae Cion T
( FOT Sterioey Lowe, 3 5029 |

contribution ($) | description (if applicable)

|
SC0L0 |

/

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor () outof-state PAC (1D%:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Cod

%’/ 9// 4 [P0 V. Goen Ots
e o, TX 70/ 3

( oY e ﬁﬁﬂ_x_’)’a&&/ |
G

contribution ($) | description (if applicable)

500 :

(If travel outside of Texas, complete Schedule T)

Principal occupatio(\ / Job title (See Instructions) \

Employer (See Instructions)

Full name of contributor ([ outot-state PAC (i0:

) Amount of [ In-kind contribution

Date

Principal occupation / Job title (See Instructions)

Tomes & ffpten Boss ,

: Conmbutorad&ress: City, State; Zip Code
(7//2/(0 70T v pecy LIVE /&9'09:

J2iir6 ron, TR 76006

contribution (S) | description (if applicabie)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Full name of contributor [0 our-ot-siate PAC (0¥

y Amount of l In-kind contribution

Contributor address; City, State; Zip

Date
SooY _Lewa Srosre

/2o
Lelywe son, TX 76006

/('/;C/(f* /éégf /lewe) 7 [
C&d_g—z'-

contribution ($) | description (if appiicable)

‘34‘ O.00 ||

{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, pleasa see Instruction guide foradditional reporting requirements.

Revised 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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
fj;fwfz ‘ / 4&/4/{)7’7

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 ’Full name of contributor (] out-of-state PAC (10#:

7 Amountof Ia In-kind contribution

6 Contnbutoraddress City: State: Zip Code

Y2k
AeLe 100,

Koeew 4 Tms 18

200 Sy Vgreey (oo v '
[X 7623

contribution ($) I dedcription (if applicable)
2t |
|

{If travel outside of Taxas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10¥:

) Amount of [ In-kind contribution

Topyeé i L) s

Contnbutoraddress City;  State; Z|p Code

RO G/Fz”r;%

>0

S207 ey, TX 7é/25)

contribution (8) | description (if applicable)

|
S520.05 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc(i%ns)

Employer (See Instructions)

Date Full name of contributor

) Amount of [ In-kind contribution

Ui

Contributor address City; State; Zip Code

L//Z//@
ﬁfl/ﬂ/é 2% /X 7@/2

/9 zal 5:4g>/
1919 Aese 4 e Aopg

contribution ($) ‘ description (if applicable)

|
o000
|

{If travel outside of Taxas, complete Scheduie T}

Principal occupation / Job title (See Ins!ruchons) l

Employer (See Instructions)

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

) Amount of { In-kind contribution

Contributor address; City; State; leCode

/o
S oe, TH 7601/

Leowpeny (Oseustonicz

(250 Epsr (po¢ é/;w/ﬂ&vf’d I 7Y | |

contribution (S) | description (if applicable)

|

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor T out-of-siare PAC (10#

) Amount of I In-kind contribution

Comrlbutoraddﬁ Clly State: Zip Code

Y /200
/ // £ 0. Evx )52)43
Heliré ron, TY 705

&f/y W 3 (/z’/t (5 yme A/Lr‘/ﬂ/b’

contribution ($) | description (if applicable)

o |
JCC 00 |

(If travel outside of Texas, complete Schedule T)

|

Principal occupanor/r / Job title (See |nstrucnons)

Employer (See Instructions)

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

Revised 09/01/2007

i




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:

2 FILER NAM
Ty RoBnerr

3 ACCQUNT # (Ethics Commission filers)

] 5 Full name of contributor [ out-of-state PAC 10#

)

s ¢ Popeene Sgnigvez

6 Contrlbutoraddress City: State; Zip Code

7/ 7/ [$)3 Finpusr L7
lperoe, J¥  JE0/2

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

00,00

(If travel outside of Texas, complete Schedule T}

L4
g9 Principal occupation / Job title (See Instructions)

l 10 Employer (See Instructions)

 out-of-state PAC (I0#

)

Full name of con!nt/:utor

ST < Creoc

Contributor address; City. State;
7/2//0 407 Besgy Koo
Setws e, )Y oL

sy X

Zip Code

In-kind contribution

Amount of l
| description (if applicable)
I

contribution (3)

P srveol | Costs Aok
HoSTmy el
T/ | * e,
////l/g | ’C// /7?,(/ /7///6

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) ’

Employer (See Instructions)

Date {7 out-ot-state PAC (10#

Full name of contributor
//L/ﬂ\/ /L/,f‘/g///’/l,cg
Contributor address; City. State. Zip Code

WO WesT (54 Szreer; Sw/re Joo
1y ST/, 7}( 75 2)

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

604 A;’//V/ﬁ

ide of Texas, complete Schedule T)

%255?&9

,_A'/—‘/[['/
(If travel ou

Prncipal occupation / Job utie (See Instructions) |

Employer (See Instructions)

Date Full name of contributor T outol-state PAC (ID#

Contributor address. City:  State; Zip Code

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

{

{If travel outside'of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) |

Employer (See Instructions)

Date Full name of contributor T sutci-siate PAC {10#

Contributor address City. State Zip Code

Amount of I In-kind contribution
contribution (S) I descrigtion (if apphcabte)

I
l

(If travel outside of Texas. complete Schedule T)

Prncipal occupaton / Job title (See Instructions)

Employer (See Instructions)

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

]

Revised 09/01/2007



