Texas Ethics Commission
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TCO 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME ‘ 16 ACCOUNT ® (Ethics Commussion Filers)

l

Signature of Candidate or Officehoider

AFFLX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed nama of officer administering cath Title of cfficer administering oath

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE | OFFICEHOLDER. THESE EXFENDITURES MAY HAYE BEEN MADE WITHOUT THE CﬁNDlDATE'S OR DFFICEHOLOEH‘S HNOWLEDGE OR
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512}463-5800 {TDD 1-800-735-2989)

- POLITICAL CONTRIBUTIONS
&. OTHER THAN PLEDGES OR LOANS

SCHEDULE A

, . N 1 Total pages Schedule
The Instruction Guide explains how to complete this form. / ‘jél/)CA) 1
2 FILER NAME 3 ﬂccobhn (Elhlcs ‘Commission Filers)
LANA N aéFF

4 Date &  Full name of contnbuloﬂm .ol-state PAC {IDw 7  Amount of | 8 In-kind contribution

contributian {$) I description {if applicable)
5 o/ EA 7 - ='
4 6 Contnbuior address City; i

" 5325 OvELRDéE L. 1D
/ ‘M/w 4 O/(j/ ﬁ 7 éa/ 7 J {If lravel ouiside of Texas, complete Schedule T

i
8 Principal accupation / Job title (Ses Instructions) | 10 Employer (See Instructions)

Full name of contributor i ! out-ph-state PAC (ID¥. 1 Amount af | In-kind comtribution

.77 | E,(_Q/!/fjf MAEmO/L/ contribution (§) | description (it applicable)

Date

Contributar address Clty State; ip£ode o e ""f’"
Zpo " DY PALE AL
)@éxwm 7? 760/ 3 "

I {If trave| outside of Texas, complete Schedule T}
F‘nnclpal occupation / Jab title {See Instructions) Employer (Sae Insiruclions}

Date Full name of contributar [ out-of-state PAC (0% ] Amount of tn-kind contribution

‘ ‘ Vq | /ﬂ/ﬂéﬁu bgb@)é@d % contribution (%) | description (f applicable)

Contnbutor ddress; City; State, Zip Code o _’_J,..
BeX 752 00

7?’75.4//:/5 Y /x 7/7&9 0852

/ (M travel outside of Texas. myplele Scheduie T)
Principal pccupation / Job titte (See Instructions) Employer (See Instructions)
\ Date Full rame of contributor out-oi-state PAC {ICW Amount of | In-kind coniribution
(% 5 ,Qg f /gX }4 C’: centrioution (3} . description {if applicable)
5/, /4/{ % '
% Contributor addres; City; ‘State; le Gode 06 o S __....-!---"
75 B z0s SIE #/ /0007
ﬁz{ 577 ’U/ ; iz 7 X 70/ {If trave! outside of Texas, complete Sehedule T)
Principal occupatian / Job titie {See Instructions) |' Employer {See Instructions}
Date i Full name of contributor [ aut-ot-state PAC {iDW; Arnount of , in-kind contribution
7.. cantribution ($) | description (if applicable)
3 ACTHENT AL0E Jaecr Y.
7 Contributor addrass Cny State; Zip Cod} J Z 00
Py o, L ‘ |
7"- /(/ ﬁ ‘é’/ /’7/ ’/ 7%1 7 é / / | {If travel outside of Texas, complete Schedule T)
Principal occupation f Job title {Seea Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
\ if contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremants.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5121 463-5800 (TDD 1-800-735-2988)

NTR TIONS
POLITICAL CO IBU SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . R : 1 Total pages Schedule A: ]
The Instruction Guide explains how to complete this form. 2 ﬁ f?
2 FILER NAME S 3 ACCOUNT # (Ethics Commission Filers)
LA . dblFF
’_4 Date 5 Ful n;me of cont.;i_bulor un.:orzme PAC (I y b7 Amounl_of ' B InIind contribution o
contribution (%) . description {if applicable)

57, | IR Noves -
%//1 Tt P eAMAC, ASE |4 990
|

: |
\Dﬁ Lé/f j _7f 7 g:z&/) '5—’ {if travel outside of Texas, complete Schedute T}

8 FPrincipal occupation / Job title (See Instructions) 10 Emplayer {See Instructions)

Date Full name of contributar nut-of.s1ate PAC (1D y
description (if applicable)

% A&)ﬁ JM% o contribution (5)(-

Contribulor addresy; Clty Slate Z|p ode . 1
3820 L é e 222
7%/ /U é'-‘?-é‘/{j / / >H_<_‘ '7/é 0 / 3 {If vavel outside (')f Texas, complete Schedule T)

Pringpal occupation ¢ Joh litle {Ses Insiructions) Employer {(Sae Instructions)

- S f I o
! Amourt of | In-kind contribution

Diatel Full name of contributor out-of-state FAL {10, Amouni of [ In-kind contribution

\/ﬁﬁ?fj )é/ﬂﬂb/g )&/?'(L contribution (3) | description (If applicable)

' Contnbulor addre Clty. State; —_—e !
B T HAEBA A 00| 05
/ﬁ/ﬁ/éjt) /EJ(Q / M /OZ é? / {If frave| outside r|ai Texas, complele Schedule T)

F’n’nc‘pal accupation ¢ Job title (See instructions] { Employer (See Instructions)

]

Datg i Full pame of contributor [ our-of-state PAC §D8 ) ’ Amount of | In-kind contnbution

/(//Qé/yﬂff/ contribution (8) | description (f applicable)

Contributor address;  Cily; State; Zip Code . ——t

SO COUCTVEYT 7 2o
Aerne Toss, TR Te0/5

Pringipal occupation / Job title {See Instructions) ‘ Employer (See Instructions)

{If fravel outside of Texas, complete Schedule T)

Amount of E In-kind contribution
contribution (3) |, description {if applicable)

wCoéin?u/tor a reé?jgwﬁ;iata P\Z|p/{:?:\Z37V) Ej """ il
BOX 721387 4D
\‘/ }%Z /,Ué—ﬁ)/{)/ / X 7 éo /“Z/ (if trave| oulside lf Texas, complete Schedule T3

Datg Ful! name of contribyter [7] out-ol-slate PAC {0

Principal cccupation f Job titie {5ee Instructions) i Employer {See Instructions}
|
|

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see nstruction guide faradditional reporting requirements.
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Texas Ethics Commission

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

{512} 463-5800 (TDD 1-B00-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totaipage

chedule A
@ ?

2 FILER NAME

Lows W Kol FF

3 ACCOUNT # (Effifs Commission Filers)

4 Date

7z

274

IE 5 Full name of contribitor [~ out-of-state PAC (D9,

H

SO AALL
7 /3

5 Coyuamrpagessﬂ 2“223“3
ET7 UWETH, T Tlro7

7 Amountof | 8 In-kind contributicn
| cantribution (3} | description {if applicable)

| .
JO |

{f travei oulside of Texas, complete Schedule T)

9 Principal occupalion / Job titte {See Instructions)

‘ 10 Employer (See Instructions)

Date

2/

Full name of contributor [ out-at-siate PAC (ID4.

I07T A{gywﬂé

Contributor address, Cit Siate; le Code

JG00 z// o) STE 200
DOLUAS, TX 75 22

\g

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

1

{If ravet outside of Texas, complete Schedule T3 |

Principal occupation / Job tille (See Instructions)

} Employer (S5ea |

nsatructions}

Date

Full name of contributor I our-of-state PAC {ID8

CEONVEY  MELLOTT

Contrlbutor add ress,;

/oz j—-‘ U Slate; j _%pda W 5‘
SECVADA, 60 & 0‘005‘

Amoaunt of | In-kind contribution
contribution {§) [ description (if applicable)

...---r'
200

{If travel puiside of Texas, complete Schedule T)

Printipal ccoupation / Job tile (See Instructions)

Employer [(See [nstructiopss)
| B

Datg

4

Full name of contribulor [ oub-of-state PAC (0w

3

 \SWES LIS THES

Contributor add-re'ss' ' 'Cily‘ Stale; Zip Code

S22 o S7.
4;%57}/@ Forzd

Amouni of [ in-kind contribution
contribution {3 [ description (if applicable}

..-'-T"

280 |

{If travel sutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Emplger gSee Instructionszé_ j

Datg

R
or!

Fuil name af contributor [ out-of-stats PAZ (10w

IDINY SR RT

Contricutar address; Clty State; Zip Code

SRS \YCE
L WETIN, TR 60 /O

Amount of || In-kind contribution
contribution {$} | descripticn (if applicable}

-
/00
|

{If trave| cutside of Texas, complete Schedule T}

Principal accupation / Jok tifle (See nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-B0D-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

— -
The Instruction Guide explains how to complete this form.

T1 Total pages S?qedme A

2 FILER NAME

LA Q. W&L//F

3 ACCOUNT # (Elh@(:omm.ssion Filers)

! s FuII name of contnbutor ] vut-af-s1ate Fag (IDw

Edy foLd
ong/xbutora7 FESS] i y ate; ﬁo ]

e — |

7  Amount of

Y.

7%64/,0&7’@,0, 7X

J60 /O

In-kind contribution
description {(f appiicable}

le
contribution {$) |

< 250
6/77EW JA

{If travel oulside ol Texas, complete Schedule T)

9 Principal occupation ¢ Job title {See Instructions)

l 10 Employer (See Instruclions)

i

0/ 5L

»@wému, 7K

Dale Full name aof contributor O aut-ci-siate PAC {Dw. 3 Amount of l
,f/ ; E 5 contribution ($) ]
7 { Contnbutar add.re.ss. . .Cl-l : .St.at.e Z;p Code f 00 .—f",

7é / _(f travel outside of Texas. complete Schegule T}

In-kind contribution
description (if applicable)

Principal ccocupation / Job title {See Instructions)

Employer (See Instructions}

b

Full name of comributor

oul-of-state

Amount of

In-kind contribution

Contributor address;

Clty

Aol weTon //cé'

S‘late

Azoe dge

le Code

0. BOK §5&

%%,
/%9// 7‘}9@(,/,{)&7@/(/ a4 76O

contribution ($) | description (if applicabie}

Z50.95 /}7/?/4 EL

|' FIENE

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Inslructlcns)

{ Employer (See |Instructions)
b
[

Oate

Full name of contributar

[ out-of-state PAC {ID0 -~

Amount of
contribution (&)

In-kind contribution
description {if applicable}

Contnbutor address;

Clty,

Stat

ISP 2IELL,

I LT S8
AL 06 TO, TX 7éao /

4/
o

il

|
|
YR
z

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job tille (See Instructions)

T Employer (See Instructions)

Amount of | In-kind contribution
contribution (5} [ description (il applicable}

Full mame of contributor [0 out-of-state PAC (0w

Contnbutor address

Yy | Gragza s
011 AL oeTor), TX  Te0 /O |

1 (If trave! ouisice of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructians) ‘ Employer (See Instructians) i

ATTACH ADDITIONAL CDPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commissian

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

{512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Towal piﬁsﬁchedule £

4 Date

2 FILER NAME

LAavs H /Vaz/‘/-‘

3 AGCOUNT # “TEihics Commission Filers]

A

& Full name of contnbutor T cut-ol-state PAC (IDv

LOEFLC 2>£ ARG~

6 Contnbutor address;

2200 J
XM s 7040, TR Tdo/T

[

latb lecodp/f/d (7,| JZ

In-kind contribution
description {if applicable)

7 Amount of

| 8
contribution ($) !
)
|
I

et

{If travel ouiside of Texas, complete Schedule___T}

] F'rinc:

al ocoupation / Job title {See Instructions) 40 Employer {See Instructions)
Date ! Full name of coniributor out-ot-state PAC (IO Amount of : In-kind contribution
E : )% i / z E 1//@% ; ? ! coniribution (%) 1 description (if applicable)
Conlnbutor addrey Cnty S'lata Z.p Code Z)
% E/;-)/ k " : Z y@ (If travei owside of Texas, compiete Schedule T)
Principal occupation  Job titie (See Instructions} Employer {(See lnstruclions )

Date

Full name of contributor i oul-ol-siate PAC (IDw

DA DIPELT

Contnbutor address; City;, State;

o5 £ 54l iADo

Lo&Tok), TR ol 7

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

=r
l

{\f travel oulside of Texas, complete Schedule T)

F’rlnt:ldal occupation / Job titte (See Instructions) - ‘

Employer {See lnstructions)

Qate

—

Full name of contributor ] cutof-stateracoos _

Contributor address; Clty. Stale;

-y /&2,5“’;3%5
AL OGTEA, TR TbO /22

Amount of , In-kind corricution
cantribution (§) [ description ({f applicable)

SO
|

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

Princip

|l occupation / Job titie (See instructions)

Employer (See Instructions)

Date

-l

/

’ Full name of contributor

SusHL/

oul-ol-slate PAC (I

........... z]p Code

eI AIAD
7%0 /é’

Al oeTivo. X

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

S 2od T

Frincipai occupation / Job title (See !nstructﬁns) \

{If trave| outside of Texas, complete Schedule T)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule A

)

2 FILER NAME

L ouh o Il FF

3 ACCOUNTW (E@s C'ommissmn Filers}

5 Full mame of contributor [ cut-ot-state PAC ID#:

6 Comributor address; City; Siate; Zip Code

A
//20 525" G0 T2
/| e dreTin, 7%

ADLIAME  Blown/
é’é/é
760 /T

7 Amaunt of

In-kind contribuion

description (if applicable}

4
8
cantribution (%) |

e

JOO |
|

{If travel cutside of Texas, complete Scheduls T

9 Principal occupation f Job title (See Instructions

10 Employer (See instructions)

Date Full name of centributor [ out-of-state PAC (10

DA E Qiéaﬁ/

Contribuior address; Cily,

é Slate; COdE
g FRL & TOA, 7)?

= J00

Tlo )0

|
|

In-kind contribution
description (if applicable)

Amourtef |
contribution (S) [

Jo0 1
|

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job tille {See Insiructions)

Employer (See Instructions)

Full name of contributor

Date

-

o) SCRINER

C?trrbutoraddress ﬂ):zy Slate/ 72 /%- Z A
ABLppoETON | T ¥ 7o/ S

Amount of l in-kind contribution
contribution ($) 1 description (if applicable}

o230

{if travel cutside of Texas, complete Schedule T}

Princigal ccocupation / Job title {See lnstructions) f.

Employer [(See Instructions)

Date Full name of contributor ] owr-ol-swale PAC (0w

Aok STEFLOVICH

Contributor address; City; Stwaate; Zip Code .

/0 Epit Ll

COlLEYViltE, TE S loSs

In-kind contribution
description (if applicable}

Amaunt of |
contribution {$) l

|
%00 T

(if travel ouwiside of Texas, complete Scheduls T}

Princibal accupation f Job title (See Instructions)

Employar (See Instructions)

Date Full narme of contributor [ oul-of-state PAC {ll:ll

Contrlbutor address; City;

\% 7¢Z/0
;47@//0& T A

State; Zip Code

), 7

LALE EAP
Tboo /&

Amount of l— In-kind contributian
contribution (%) ' description {if applicable}

I30 'T

{If travel outside of Texas, complele Schedule T)

Principal eccupation / Job litle (Sea Instructions)

Emplovar {(See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Thae Ingtruction Guide explains how to complate this form.

1 Tolal pages?e%le—m?

2 FILER NAME

Zans A /(ﬁf/f

3 ACCOUNT® (Em({c:omissim fiters}

Date 85 Full name of contributar ] cun-ot-slate PAC {IDW:

TALLY CULVER.

G Conlnbutcr address, Siate; Zip Code

(o//
200
O/ | s ol 700,

City;

/Wﬁ

X 7é0/-‘7

7  Amount of |B in-kind contribution
cantnbution ($) [ description {if applicabla}

| o T

{'f travel cutside of Taxas, complete Schadule T}

g Principal occupation / Job title (See Instructions)

10 Employer [See Instruclions)

Fuil name of contributor ) out-af-state PAC (ID#:

.

Contributar addrees, Clty.

%
mz/

&/

Suspl) HICIEHT
”"é/%“éf D
TIRL & /()/U 7K Teor7

Amountof | In-kind contribution
contribution (%) I description {if appliicable}

200/4'

~[If travel outside of Texas, complets Schadule T§

Employer (See |

nstructions)

Full name of contributar 1 out-of-stam PAC (10w,

Caontributor addrass

¢ /
%, L 2R
SO0
4 A IRL METON, 7X

COACS CownriT

TeorT

Amount of { In-kind contribution
contribution ($} l description (if applicabla)

200

{Hf travel outside of Texas, complets Schadule T)

Principal occupatlon / Job title (See Instructions)”

Employer {See |

nstructions)

r Date Full name of contributor [ outof-stats PAC (1OW:

CQntnbutor address. ﬁ_{y State, zg{a
ﬁ[/x@é‘foﬁ, 77(

ALy Cukd 7T
Tt S

Amount of ! In-kind contribution
contributicn (%) | dascription (if applicabie)

T
SO0

[

7
Principai cccupation / Job title {(See Instructians)

Employer (Ses |

(M traval outyide of Texas, complste Schaduie T)
nstructions)

Date Full name of conributor ] aur-olsmte FAC iD8:

V4

BECTRANL
mnbutor ures;(j g Zip Ba //

//ué o), TR Jeol]

Amount of [ In-kind contribution
comribution (§) | dascription (if appiicable)

l
L4 T

l

{if trave| outside of Texas, complete Schedule T)

Principal occu;.aa\éon { Job title (Sesa Instruclions)

Employer {See Instructions)}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor s out-of-atate PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGQRIES FOR BOX B{a}
GittAwards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitalnon!Fundraising Expense
Food/Beverage Expense Travei (n District
Polling Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expanse

Advertising Expense
Accounting/Banking
Consulling Expenss
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemeni
Transportation Equipmenl & Related Expense

Contributions/Donations Made By
Cangidate/OfficeholderiFualitical Commitlee

OTHER (enter a category nal Irsled above}

=

1 Tolal pages Schedule F,

fFourl

2 FILER NAME

Jh W Wl FF

3 ACCOUNT # (Ethics Commission Filers)

’_5 Fayee name

T Jteweitn Yolics ?4@&

6 Adhount (&) 7 Payee address City; Slate;

& é@k Kﬂé

8 PURPOSE (e} Category (See calegones hisleg at the tapc hrs schedu} tb) Dascnptian {Iftravel outsige of Texas, compiets -ScheUuIE.TJ
o #7700 ,(_9,445 £
EXPENDITURE ~d aﬂ / /

—

Car'ldldana.f Officeholder name Office sought

g Complele QNLY if direct
L expenditure to benefit C/OH

Cffice held

Dat Payes name ’ e
ST IR0 T ity Tawaite. Aaswe
rount A%$) Payee address; Ctty S‘late Zip Code

a7

PURPOSE Category (See categaries listed at ihe lop of this scheduie) )
OF é
EXPENDITURE /CEE )L’ MA’/ E/é, |

Description (Il travel pulside of Texas, complets Schedule T)

Complele QNLY if direct Candidate { OMiceholder nama Office sought

expenditure to benefit C/OH

OHice heid

Payee name

UBLEY I fndep. }4;’;59&

7/029//

Sgimount/ 3] Payee address; City, Slate; Zp Code 1
AL B 27
WS T\ e R Sty
PURPOSE Catagory {See categgnes lisledt atdhe top ol this schedube) Description {Ifiravel oulside of Texas. complete Schedule T)
excENDTURE W LTIE /%%;05 CZ')/ZJ? By MA-1.0

Complete OMLY if direct Candicate { Officetfbider name Office sought

expenditure to benefil C/OH

Office held

DCate Payee name
5 | DY SDED
ount (b} Payee address; 'H State /7);: Code
Frsp— | H07E L
<
AL o 700, 7TX_7p0/8
PURPOSE Category (See categories listed al thelop of this schadule) Descriplion (M ravel nutside of Texas, complele Schadule T)
[ald 5 :..-
EXPENDITURE //U"K/Ub a/‘??z/(_)//u

Complate QNLY if direct Candidate / Officeholdar name Office sought

expenditure to benefit C/OH

Office heid
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Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifttAwards/Memorials Expense Sailaries/Wages/Contract Labar
Legal Services SolicitaticnfFundraising Expense
Food/Beverage Expense Travel 'n District
Faolling Expanse Travel Qut Of District
Printing Expense Otlice Owerhead/Rental Expense

Advertising Expense
AccountingfBanking
Consulting Expense
Evenl Expense
Fees

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contribulisns/Donations Made By
Candidale/Officeholder/Political Cammitiee

OTHER ({enter a category nol lisied above}

1 Total pages Schedute F:

2 FILER NAME//AA}# /U_ MZ/:;

3 ACCOUNT # {Ethics Commission Filers}

TR Tl Pk Xssec .

s/l

6 Amountf($)

JI56.75

7 Payee address, City, State; Zip Code

0. Lok 536

AL E-TDR), TR TbooY

1a) Cateqory (See calegories listed at the lop of tl(s schedule)

NP T/e5 ¥ HANEC,

B PURPOSE
OF
EXPEHDITURE

) Description (It ravel culside of Texas, complete Schedule T)

Candrdatef OHiceholder name Office sought

9 Complete QNLY if direct
expandilure 10 benefit C/0H

OHice held

Payee name

Cate
//?/Z&// FEL £X
Amoun ($) Payee address State, Zip Code
17 14 E. COREL A oD
v
ﬁﬁé//Jé- 72/0, JX Aeo//
PURPOSE Category {See categories listed  tha top of lhis scheduis) Description (M travel outside of Texas, camplele Schedule T}
OF
EXPENDITURE ),06//1/7/4() -

Candidate / Officeholder name Office sought

Complete QHLY if direct
expenditure lo benefit CAOH

OHice held

Payee name

M/x %@// il Yy Do LLAR.

mount Payee address; City. Slate; Zip Code
Poog | Zzs I Becn
A2 Lo Tods TR __ Teo/F
PURPOSE Category (See calegones listed at the top otdfis schedule) Description {Mtravel oulside of Texas, complete Schedule T)
EXPENDITURE &ng W/Ej B m&zﬁ

Candidate / Officeholder name Office sought

Completa QNLY if direct
expenditure to benefit C/OH

Office held

Date Fayee name

A2l | PFFE  MAX

){m.ounl/(S) da';el address, #_ Zl}y./ 682!43 Zip Code
3 L ﬂ

< 2 L) ABLl 750 _TX 760l : —
PURPOSE Category (See categories listed at the lup‘f this schedule) Description (If travel oulside of Texas, complete Schedule T}
OF .
SoENOTRE \OfEE e gl JEET

er namse Ofice sought

Complete OMLY if direct

Candidate / Ofﬁcs@d
expendiiure to henefit C/OH

Office held
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512, 463-5800 (TDD 1-800-735-29849)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense GififAwards/Memorials Expense Salaries/Wages/Cantract Labor Ltean Repayment/Reimbursemsan)
Accauniing/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipmen! & Related Expense
Consulting Expense Food/Beverage Expense Travel! In District Contributions/Donations Made By

Evenl Expense Polling Expense Travel Out Of Distrct Candidate/Officenolder/Political Commillee
Fees Printing Expense Office Overhead/Renlal Expense OTHER (enter a category nol listed above)

The Instruction Guide explains how to compiete this form,

1 Toral pages Schedule F: Fl NAME i
Tt ' LA p). é(jroé/:/:

5 Fayee name

VY CAUTMASTESD. | ]

6 Ampunt (§) 7 .F'ayee address; City, State; Zip Code

1% pp | DA DS oA E
’ AL 0Tl [Lj{zéﬁéi‘?? 75

8 PURPOSE {a) Category (See categories listed af thafop of this scheduie) (b} Descrplion (i travel cutsite of Texas, complete Schedule T)

E!PEI?I;TURE \57-;%,&5

—
9 Complele QNLY i direct Candidate / OHiceholder name Otfice saught Office held
expenditure to benelit C/OH

3 ACCOUNT # (Ethics Commission Filers)

Date Payes name

Amount ($) 1 Payee address, aty State; Zip Code . ’

| o2 ARER ANLE
L7/ SO Aol e TGA), TX 760/

F PURPOSE Category (See categones hsted at lhe 1op of this schedule) Description (i ravel outside of Texas, complele Schadule T)
OF
-
EXPENDITURE Wﬂf)p&/é/yj G/ AT |
Complete QMLY i direcl Candidate / Officeholder name Qffice sought Ofice held
expanditure to benefit C/OH
Dale i Fayee name
T -y OF7CE AAX
Armount (5} Fayeea address; City; Slate; Zip Code

7 /| S /T COOFEL
Y. 54 sdelmocrnld T 60’7

PURPOSE Category (See categorias listed al(he 1op of this schedule) Description (I iravel puiside of Texas, complele Schadule T)
OF a
ewenomne |\ JFFNIE Jgl) £5~ TS ¥ 1S
Complete QNLY if direct Candigale / Ofi€sficlder name 4 Offica sought Office heid

expendilure 1o benefit Ct1OH

b=l-Jolt | oY T LAEA. 24:15@2

Amount ($) Payee addres;; City; Suate; Zip Code
@7 0 Z 5 z /S, ﬁ . /( =
uszw, X 78767 :
PURPOSE Category (Sea calegoﬁas IIsted al the top of Lhis schedule} Description {Iftravel outsiae of Texas, complete Stheduls T)
OF
exvenomure | fEE Y MAILEC
Complete ONLY if dirsct Candidate / Officeholder name CHice sought CHice held

expenditure to benem C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-8Q0-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

=—

The Instruction Guide explaing how to complete this form.

r_Z FILER NAME

Lawr W) WolFF

1  Taolal pages Schedule &

3 ACCOUNT # (Etnics Commisswon filers)

4 Drate

¢
/79@

5 Payeename

SPSTHIAETER.

City, Slate; leCode

OFF/CE

6 Payee address;

AN

L s 7o, T 74006/ 778

7 Amaount
$)

¥ 455

8 Purpose of payment (See instruclions regarding tv of infprrmation « Complete if direct expenditure to banefit C/OH «
raqmred ) Candidale / Oficeholder name Offica sought Ofhce hekd
{If travel outside of Taxas, complete Schedula T}
Date Payes name Armount
%3]
Payea addness City, Swte; JZipCode
Purpose of payment (See inslructions regarding type of information + Coamplete if direct expenglture to benefit C/OH «
raquired.} Candidate / Oficenolder name Office soughl Office beld
[¥f trave) outside of Texas, complete Schedule T)
Date Payee name Armolt
(3
Fayes address, City; Siate;, Zip Code
N
Purpose of payment {See instructions regarding type of |nformat| « Compiete if direct expenditure to bensfit C/OH +
required.} Canddate ¢ Officehoider name Office sought Offce heid
{if travel cutside of Texas, complote Schadula T}
Diate Payeename Armount
(%)
Payee address City; State le Cade
Purpose of payment{See inslruclio; regarding iype ofinformation = Complete if direct expenditure 1o benefit C/OH +»
required.} Candidate ¢ Officeholder name ORice soughl Office: heidt
{If travel outmide of Texas, complete Schedula T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED J

Rayisad 08/25/2008



