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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

=
1 ACCOUNT# 2 Tolal pages filed:
The C/OH Inatruction Guide explains how to completa this form, (Ethics Commussion filers)
3 CANDIDATE / MS /MRS MR RST M OFFICE USE ONLY
QOFFICEHOLDER 6
NAME }
: NICKNME """""" ST T o T oot SUFF|X o Dale Recewved
¢ Z A
bug = o
4 CANDIDATE/ ADDRESS fPQBOX,  APTISUITEW, cIY: STATE.  ZIF COOE r r:_g
OFFICEHOLDER ‘Z1 w—
MAILING /‘)ﬂ}_{ é}(je)'- ! W m
ADDRESS y Date Hang-deliverad ar Dale Poslmﬁkau L)
] change of Address A 4/! ' N‘) %{\J ; ; 7@ 0/ = i
e N O
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER ) - /-S (/) Receipt N Amount L
FPHONE ( K)) S :
Date Processed
6
CAMPAIGN ME /MRS / MR FIRST L
TREASURER ﬂﬂ, ’ a M Date Imaged
NAME . NléKNMEI C e e L e e S.UFFix L.

LA/S/T/ I
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE},  APT/SUITE #, TY; STATE, ZIP CODE

o | Y0YS T feleeny B Haltn Gy TH N0

{Resigence or businass)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mo R M) X3 2137

8 REPORTTYPE

January 15 30th day before election Runoff 15th day afler campaxgn treasurer
(] ry ) ¥ ] [ appointment {oficshoioer only)

m [1 et day befors siection [) Exceedeassootmit [ | Final repor tAnsch C/OH - FR)

10 PERIOLY Month Year Maonih Yuar

COVERED 5 / 5 / /l THROUGH //]//I {
11 ELECTION ELECTION DATE ELECTION TYPE

Moth Day Yoar
/ / D Primary [:l Runafl [:! General L__l Special
12 OFFICE OFFICE HELD (it any) / 413 OFFICE SOUGHT (it known)
C/J( Couner

14 NOTICE _ _ _ _

OF DIRECT + Direct campaign expenditures are campaign expendilures made by others without the candidate's prior consent of approval,

CAMPAIGN Candidates are required lo disclose this infermalion only if they receive nelification of the direct campaign expenditure. »

EXPENDITURE

BY OTHER Nome

INCIVIDUALS

Address ) PO Bax;,  Apl J Suite 8 Ciny: Siam;  Zip Code

O saditisnal pages

GO TO PAGE 2

Revised 0B/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612}1463-5800 {TOD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAME 16 ACCOUNT # (Eihics Commissian Fiers) |
&QM Q\ A, Gy
17 NQTICE | this BOKIS FOR NOTICE OF POLITICAL CONTRIBLITIONS ACCEPTED OR POLITICAL EXPENDTLIRES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY FF THEY RECEIVE NOTICE OF SUIGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

[ | GENERAL | _ . .__J
COMMITTEE ADDRESS

] sPecike 7
COMMITTEE CAMPAIGN TREASURER NAME —_J

fj additional pages
. -
COMMITTEE CAMPAIGN TREASLURER ADDRESS
| T ]
18 CONTR'BUT'ON] 1) TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN i \
TOTALS { PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED J $ 0 .00
2. TOTAL POLITICAL CONTRIBUTIONS $ l Igd ) l
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | Dy .

EXPENDITURE
TOTALS 3. TOTAL POLITICALEXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | § ’? \ OC}

4, TOTAL POLITICAL EXPENDITURES L$ ;(p} 6(96 )g

CONTRIBUTION 1 5 1oTaL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY l $ ‘ q '-]q7 57
L]
Y ’

BALANCE Of REPORTING PERIOD

Oglffl%”_ri”“sc‘ 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | g

L L LAST DAY OF THE REPORTING PERIOO . OO
19 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying repart
i3 true and cormrect and includes all information required to be reporied by

KAREN WILLIAMS
Notery Public

Y  STATE OF TEXAS
My Comm. Exp. 12/31/2011

Signature of Candidate%i Officenciger

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said E-O\Dﬁf‘\' g\.\ltfﬂ. . this the

sbmﬁ day of ,hg\g:‘ .20 _\ l ., to certify which, witness my hand and seal of office.
O\ Wltoms  Poren Witliams Mokar -

Signature of officer administering cath Prirted name of cficer administering oath Title of officer administering cath

www. ethics state tx. us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85D08

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

|

The Instruction Gulde explains how to complate this form. 1 Tatal pages Scnecule A:

2 FILER NAME 3 ACCOUNT # (Emics Commission filers)
R;« i

4 Date § Full name of contributor (] oud-co-sista PAC, (IC¥: 3 7 Amaountof j 8 In-kind contribution

" ontrifutor address; ity B i ode . &{ ':'
5‘ (04( 6 :9‘;75_“ . ar;:t;*ZpC o 6213

l

v M ﬁ'. (i travel outsida of Texas, complete Scheduie T)
P Principal oceupation f Job title (See instruclions) 10 Employer (Sea Instructions)
Ditta Fuli name of contributor 0 out-of-stare PAC (1O%; } Amountof | In-kind contribution

contribution (%) ' darscription {if applicable)

Jd amnes Lisatmel

I oniributor address, City; ta; lpCo.e S J( m e
;fO'““ 5?010 /WYO"”?’B o o

L‘ # e—‘ﬂ a C‘) i 0 b}s [if traval outside ii Toxas, compiute Schadule T)

Principal occupation / Job title (See Instnictions) Emplayer {See Inatructions)
Deie Full name of contributor ] out-ot-state PAC {1D#; 3 Amount of I In-kind contribution
contribution {§) 1 description {if applicabie)

- M Wasaes
b 5'q’l{ Contributor address;  City; State; Zip Code g/ S‘U‘bﬁ
(0 Coutdreq Ch

A‘&l Jﬁi&af ( ‘ 7@ ol S- (1f travel cutalde if Texas, complats Schadule T}

Principal occupation / Job title (Sae lnstmctlons) Employer (See Instructions}

Date Full name of contributor ] cut-of-stam PAC a0: 3 Amaunt of | In-kind caniribution

contribution {$) description (if applicable)
ordor Edwte |
5 _9 _{( Contributer addreas,  City, State; Zip Code g ’ a ”’s

~“710D0( Frat~ Ld Sh, S00
Bl D & { @ / /f 7{ a? 0)’ _{If traval outside clai' Texas, complete Schadule T)

Principal occupation f Job titie (See Instructions} Employer {See Instructions}

—

Cate Full name of contributor T} outok-state PAC (IDF: j Amount of [ In-kind eontributicn

S'/_Q. P j,\ en J pateS contnbution (¥} l description (if applicable)
E ool | conmbviorsaross; Gt ome; zecoss | ;’l ot
3900 M-ramer A , 89
Dalle, T T5*9 (Inm.IMMLTuL plets Schedule T)

Principal occupation f Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
h‘ if contributor is out-of-state PAC, please aee instruction guide foradditional reporting requiraments.

Ruwvived 0872 52008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070Q {512) 463-5800 1-B0O0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

s . T Schedule A
The Iastruction Guide expiains how to complete this form. 1 1 Total pages Schedule
2 FILER NAME . 3 ACCOUNT # (Ethics Commiasion fikers}
LY
4 Date 5 Full name of contributor 7] cut=cf-s1ate PAC {IDH: j 7 Amount of ] 8  In-kind contribution
I contribution {5} I gescription {if applicable)
Clade Oale ,
g‘ . ? - \\ 6 Contribulor address;  City, State; Zip Code g /@ A :
P.O. gu,x. oe! 3 [
Ay Tt T4
Tod il {lf travel cutside of Texas, complets Schadule T}
g Principal occupation / Job titla (See Instructions} 10 Employer (See Insiructions}
Date Fullgame of contribut [ ovt-ch-state PAC (ID ) Amountof | In-kind centribution
- contribution ($) description {if applicable)
b g 4 N§ I

(, “’ { { Contributor address; City; State; le C..‘oeta- - ﬂ % é',- ]
33’){ Mauprny Dive I
Conpllhn TX 75977 ’

[if trave!l outside of Texas, plete Schedule T)
Principal occupation / Jab title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-c-suanm PAC (i i Amount of I in-kind contribution

GMCC hLD{ fﬂ{q’ - cantribution (3} | description (if mpplicable}

g,{ { .(( " Gontributor agdress; cny State, Zip Code - #I g’o N }
2114 %ﬁfw S ool |

{ travel outaide of Texas, complete Schedule T)
Principal occupation ¢ Job title (See instructions) Emplayer (See instructions)
Date Fuli name of contributor ] cunof-siam PAC (108 ) Amount of ] In-kind conlribwion
contyibution {5} 1 description {if applicabie)
0/11MG 8 Conca

5 7 ({ - -Cclmt-ribl.mr address;  City; Stat.e:- le (ﬁo;:la IIIIIIIIIII o S’ ~ 1
- m

Lop S. o /f///-#‘”‘-’“ J
ng lpy Tox 7528 |

[if kraval oulside of Texas, compiete Scheduls T) |
Principal occupation / Job titte {Saa Instructions) Employer {Sea Instructions)
Date Full ngynea of contributar ] outect-atutn PAC {ID#: ) Amountof | Inkind contribution
- contribution {$) 1 description (if applicable)
L ﬂ%a/u‘-‘%j A’_J . faAnrTE /A.C _

- ‘ ( Contributor address; City, Swate; Zip Code o y C-‘ l
o e g 4 ad
P H Wu-«-rk T_t( 76 / /f gl travel |

outside of Taxas, complete Schadule
Principal oecupation / Job title {Sea Instructions) Employer {See Instructions)

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

|

Rwviced UB/25/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 4B83-5800 1-B00-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolai pages Schedule A

2 FILER NAME Oﬂ)u m E} -

3 ACCOUNT # (Ethics Commission filers}

4

5121}

Date 5 FuII name of contnbutor

JAames Mag

6 Contributor sddress; City;

19 S Bnnn
I{L\SA

[ ou-oteiate PAC (104:
d\eﬁam

State;

1o At

Zip Code

oK Y37

7 Amaount of

| & In-kind contribution
cantripution {$} ] description (if appiicable)

850!

I

{If travel outnide of Texas, complete Schadule T)

9

Princlpal occcupation § Job title (Ses Instmctions)

l 10 Employer (See |

nstructions)

&.9-1]

Data Fuli name of contributor

Cantributor City;

—oo\
Dalls s

7] out-ot-stam FAC tiD#;

David Duanmivs

State;

?j"r’?s? fw RL oSO
Th “TSR07

Zip Code

Amount of | In-kind contribution
contribution {§) I dascription ({ applicable)

“omn?

|

{\f travei outside of Texas, complete Scheduls T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

G A

Date Fuli name of contributor

Contributor address; City;

(5/)5’ /;u« 203 J%
Ausin

] out-ot-etatm PAC (iC#:

| feafle ENU;

State;

/’2—. 1Cvargs /I—C

Zip Code

kA #—/OC-
T4 7870/

Armaunt of | Inkind contribution
contribution  (§) ‘ description (if applicable)

|
¥ 2
{,(/m}

{If travel outside of Texas, complats Schedule T)

Principal ocecupation / Job titis (See Instrucﬂuns)

Employer {See |

nstructions)

51440

Date Full neme of contributor O out-al-stam PAG (10w }
Dame Hoodie Hhte PAC
Contributor addrass; City; Suate; Zip Coda

26300 La NLAMEDA St 182
Misson Vi (49265(

Amount of [ In~kind contribution
contribution (%) 1 description (if applicable)

& o5e

{if trave| culslde of Texas, compiste Scheduis T

Principal coccupation / Job title {See Instructions}

Employer {(Sea |

natructions)

5-9-

Date Full name of contributor

tnbutor addrass;

7Y Fefpe

[ cur-ci-atats PAC (ID¥:;

AFFA pAc

C ity; Slate;

1

Z!p Code

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

Qm"

af'fli‘f‘" l! —7é0,3

{If traval outside of Texas, compilets Schedule T)

Principal occupation / Job title (Sea 1nstruct|ons}

1 Employer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, pleasse mee instruction guide foradditional reporting requirements.

Ravissd 082 52008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7B711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guids explaine how to complete this form.

4 Tolal pages Schedule A

2 FILER NAME W
@(/‘“Mi

3 ACCOUNT # {Ethick Commission fars}

4 Date

S JH e

5 Full nama of contnbutor ] cut-of-wiate RAC {i0M:

(e o fge. Mathes

6 Contnbutor address: City, Siate; Zip Code
poiy Hfj#(ﬁ/v/ Pc:v}L V/fc-)(#-{d'D
Dolles TY 7505

7 Amourt of Iia fn-kind contribution
conlribution (%) ' description {if applicable)

87 S——f :
|

{If travel cutskia of Texas, complete Schedule T)

i Principal occupation / Job tite (See instructions)

10 Employer (See

nstructions)

Cme

171l

Full name o{ contributor D out-of-$1a1 PALC (1DW, I

Comrbutor address; City; State; Zip Code

V0?2 A 1E
I o Tt Aood

Amount of [ In-kind contribution
contribution ($) 1 description (if appliceble)

A

2/ o= |
i

(M travel outside of Taxas, compiute Schedule T) |

Principal occupation / Job title {Ses instructions)

o

/oA o
Employer (See

lnstructions]

pmen iy

Date

LA

Full nampa of contributor O aat-stae FAG (0 )
....... d 6 l . @a l [Z Y. _
Contributor address; City; State. Zip Code

QWJ’ /Mﬁad-e P,(_/I.,ﬂ,@j S op

| ¥

Armount of T In-Wind contribution
contribution {$} | dascription (if applicable)

I

{W travel cutside of Texss, complete Bchedule T)

Principal occupation / Job tite (Sae Instru::ﬂons)

Employer (See

Instructions}

Dats

Ll

Full name of contributer

lwdd

Contributor sddress;

25 Hish lad

] uaai-azma Prc (DK,

Clty;  Sumte; Zlp Code

7K Villeptyte 10151
las TY 'f?&ar

Amountof | Inkind cormribution
contribution (%)} ‘ dascription (if applicabie)

4 802

{if traval outslde of Texas, complets Schedule

Principal occupatian / Job tile (See Instruclions)

Employer (See

Instructions)

—

Date

Sl |

Full name of contributor [ out-oi-atate PAC DK

Conlrib{.rtnr eddreas; City; Suate; Zip Code

V8 & LYt 3 #1 -y 7

Amountof | In-kind contribution
contribution ($) l dascription (if applicable)

g50%

|

itxide of Taxas, compiste Schedule

{H traval

Princpal occupstion { Job Utle {Sea Instrl.mﬁons)

Employer (See

Inatructlions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide foradditional reporting requiraments.

Ravisad QB2 572009



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 Instruclon Gulde explains how to complete this form.

1 Towml pages Schedule A

2 FILER NAME -
ga,h.&,. 7l QLAMMQ

3 ACCOUNT # (Ethics Cammission flers)

7  Amount of j 8 In-kind contribution

4 Date 5 Full name of contributor [] out-of-auale PAC {ICW;
~ ﬂ
City: State; Zip Code

s Ay
S| £0. Box 750 Ponlorhns TH

contribution (%) I deacription {if applicabe}

“150%,

7@ 00 (/ {if travel cutside of Texss, compiste Schadule T)

6 Contrbutor address;
9 Principal occupation / Job tlile {Sea Instructions)

10 Employer {Sea Instructions)

Date [0 out-of-smin PAC {108

) Arnount of f— In-kind eomtribution

o F?f?:;d;mzwc/é .......

Comributor address; City; State;

CAG 3 T 4

G Aty Praap TV 75050

contribution ($} ] description {{f applicable}

Y ;

{If travel outs|ds of Texas, compiete Scheduie T} |

Principal sccupation / Job title (See Instructions)

Employer (See instructions)

Dats Full npme of contributor cus.ohgal PAC (IDE

) Amountef | in-kind contribution

Caontributor address; City; State;

po Loy £50 A1)

F¥ad

G

bou T TdoY

contribution (§) [ description (if applicable)

2l Ay
5’1%2{ Malle

{1 travei cutsids of Texas, compiete Schadule T}

Principal occupation / Job ttle {Sesa Instructions)

Emplayer (See instructions)

Dmte Fulj name of contributor 3 nut-of-staim PAC 0¥

] Amountof | in-kind contribution

O&/\:_"&\

Contrlbutor address; Clty; State; Zip Code

Fol M- Cete@ S+,

[ 41

ﬂuwﬂou T ~7Jec! |

contribution (%) l dascription {if applicable)
P

20 l FMC&

| ﬁ w5

{Hf travel cutside of Taxas, complete Schaduls T) 1

Principal occupation / Job ttte {See Instnuctions)

Employer {See Instructions)

— —e—

Date Full name of contricutor

[ as-oretue PAC (IOW;

Amaount of | Inkind contribution

Contributor address; City: Swate; Zip Code

carmribution ($) l description (if applicadle)

I
I

{If travel outsids of Texas, compiste Schadule T} __ |

Principat occupation / Job title (See Instructions)

Employar {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor 18 out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ruevised QB2 372004



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

(512} 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

| 1 Toual pages Schedule F:

3 ACCOUNT & {Ethics Commission hlers}

Zip Code

Amourt
%)

Y24, 27

= Complete if direct expendijure
Candidate { Officehalder name

The Instruction Guide explains how to complete this form.
T kayot
54 ([l
7 7 o0
{If travel outside of Texas, completa Schedute T)

to benafit CHOH +

Ofhee soughl Office held

2 FILER NAME W .
(24-/\*44\ “\
6 Payee addresa Clry Slate
a8 Purpose of payment {See instruclions regarding type of information
Date T Payee nama C ‘ﬂ
| M / A Oen

(0 6 ard Hure
g—/ / ({-’ / I City, Staie; Zip Coda

(0. Box 1201
M3 beld T 79675

Payee address

Amount
(%)

&) Vo *

Purpose of payment {See instruckions regarding type of information «« Complels if direct expenditure

ta benefit C/OH «»

vequired ) Candidale ! Oficeholdar nama OMce scught Office heid
(4 travel cutside of Texas, complete S¢heduls T)
Date Payee name —— t Amourn
L
UU{Q,I _.L’Lﬂ‘/qjﬁ,.f) )
Payee addrass; City; State;, ZipCode

S"J'// S Yy M“‘pfe Ac.
Oalley T¥ 75225

Purpose of payment (See insiruclions regarding type of information « Complete if direct expenditure

to benefil C/OH

required.) i Candigdate { Officeholder name Office sought Dffice hekd
el Sequce
(If traval outsida of Texas, completa Schedula T)
Date Payes name 7, Armount
%)
At~ g At - Alomp fouat,.
g P _ l ‘ Payee addrass; City, Sate: ZipCode I ‘ - 5 / (/UO fy
;‘J : }
Y/ . MFchell 55 |
&
/1,”4 ryhed Jr 7Go.3
Furpose ofpayment {See instruclions regarding 1ype of information  Complete if direcl expenditure to benefil C/OH
fequired.} Candiwdale / Officehotder name Office sought Office held

) oretrhors

(if travel outside of Taxas, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewviand 06/15/2008

1-800-325-8506




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

POLITICAL EXPENDITURES scHEDULE F

i . . . . 1 Tatal pages Schedule F:
The Instruction Guide explains how to camplete this form.

2 FILER NAME b - 3 ACCOUNT # (Ethics Commission flers)
M c\

4 Date 5 Payeename 7 Armount

U 5 C C (%)
v ( 6 Payppaddress Gy swe zpcese T & 0

Yé// "0, fox H00/05 75
M"'J/{ /X T 000

8 Pumpose of payment {See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH =
required. } Candidate / Officeholaer namse Office soughl Office hewd

Conrs (4./7{4:' g

(If travel outside of Texas, compiete Scheduia T)

Arnoun

CTTAM MG

& /
g. Ao- \l Payeeaddres.s State,  Zip Code 5/ /{ é— A

Ro. @uwi’f@
Andr o A 00Y

Purpose of payment{See instructions regarding type of infarmation « Complete if direct expenditure to benefit CIOH «
required.} * Candidate | Oficehclder name OMice sought Cffice heid
Contnpatro
(if travel outside of Texas, complete Schedule T}
Date Payae name — Amount

Vacd r.//é//b-; / AL @

SN ST gy Y
14...,{/ TA —7f‘7("7

Purpose of payment (See instruclions regarding type of information « Complete if direct expenditure 1o benefit C/OH -

required.) N / Candidale / Officahsider name OMce sought Cfice hakd
Malet

(If travel outsive af Texas, comgHete Schedule T]

Dale Payee name Amount

...... CHors Setvies ﬂjd(;)"
$-jo! 70775 L inte g,’""f‘”’l te Sipv
Dalles Tk 75204

Purpose of payment (See instructions regarding type of information - Complete if direct expandilure to benefit C/OH «

required. } Candidale / QNicehalder name Offica sought Office held
A AV s

{If travel autsida of Texas, complate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvised DBI25)2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

| . S

The instruction Guide explains how to complete this form.

2 FILER NAME : : . 3 ACCOUNT # {Ethics Commission flers)
W .

. ]7 Amount
! R C,Q/" Y% "M.C'wa-/-d (5)

Sl e EMAV &c},j wowse 4168 51

s C0 M8 hnhackin /4 /94924

8 Purpose of payment {See instructions regarding type of information - Complete if direct expenditurg to benefit C/OH »»
required.) Candidate / Officehplder name Ofice sought Dftice heks

CAnpwisai (4 o

(If travel outside of Texas, compiate Schedula T)

4 Total pages Schedule F:

4 Date 8 Payesna

Date Payee nama Amount
(3
o /«..NC(_A Cf""""‘"“"""‘-j""” U
Payeeladdrasa ity; srale le Coda ‘& q gb ..:J--

A 'H Ma,l h
S i @;,;A..ho&.a 4 1942/

Purpose of payment (See inslructions regarding type of information « Complels if direct expendilure to benefit CIOH «
required.) Candidate ¢/ ONiceholder name Office saughl Office heid

Cpupaisr (abel

{If travel outnide of Texas, complate Schadula T)

Dae F'ayeenan}\e/( 0 ’/ 4 Am;unt
(%)
LMo 31z; b Fres
" Payesaddress; Giw S ZpCode | AL V4 { JI ~

74\ ..
} | A0 I Lﬁ&/ﬂ)%# Y Zwol¥

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefii C/OH »
required.} Candidate /| Officeholdar name Office sought Qffice haid

a’JN /ﬁ éic

{if traval outside of Texas, complete Schedule T)

T g e | F
é,’? f,, / / P;;e;idzy 2;7 Staws; ZipCode ’?( GUVv
Hastv Tk 7767

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure 1o benafit C/OH =
required ) . Canddate / Officehalder name Office soughl Office held
Comiw (e
(If trave! outside of Tazas, complete Schedule T)
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Aewaed 0RF)S/2009
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POLITICAL EXPENDITURES SCHEDULE F
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