Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

J.UDICIAL CANDIDATE / OFFICEHOLDER ForM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 ACCOUNT# 2 Total pages filed:

The JCIOH Instruction Guide explains how to complete this form| (Ethics Commission flers)

4

3 CANDIDATE / MS / MRS / MR FIRST Mi OFF‘QE USE ONLY
OFFICEHOLDER —
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P
S- NYr 010z

4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE#: oIy, STATE.  ZIP CODE
OFFICEHOLDER
MAILING /0 0 A/- c /0 T e Date Hand-defvered or'Date§tmarkad
ADDRESS
A inbave - W
[] changeof Address L d - / 4 721 3 5' o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # % A
OFFICEHOLDER )
PHONE ( ;'ré ) 3/ ;’ 9‘ 35’ Jd Date Process?
6 CAMPAIGN MS / MRS / MR FIRST M Sae T
TREASURER W\
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O o mm |
@’M <y yra_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # oIy STATE; ZIP CODE
TREASURER
—
ADDRESS P . B 0) p 5
{Residence or business) O N A L ! n n / {A’ 7} { é 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (P$C) S/FP- 971

9 REPORTTYPE

: 15th day after campaign reasurer
[X January 15 [] 30th day before etection [] Runon ] o g S
|:| July 15 [] sth day before etection |:| Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED " THROUGH
7/0[/0? /1>,/3//0 5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 3 //fo L // O m Primary D Runoft [:] General D Special
12 OFFICE OFFICE HELD (d any) J“ ouq_/ /,A, du—ej‘ 13  OFFICE SOUGHT  (if known)
(o Coury oA Law F 4 Same
14 NOTICE , ) " . . . oo
OF DIRECT 1 leecl campaign gxpendltures are campaign e_xpendm.lres made by ome_rs without the candidate’s prior consent or approval
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure. -«
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20/0 (512) 463-DBUU T-BUU-3LD-BDUD

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE ~ This box is for natice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officehoider’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[ specwmc
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
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 $
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3
4. TOTAL POLITICAL EXPENDITURES ]
$ 475205
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD
RI0 16,206.32
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4/ / sI.70
19 AFFIDAVIT

| 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.

RACHAEL SEGURA
MY COMMISSION EXPIRES y C
" November9, 2013 gyt 17 /\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

*_L'
Swom to and subscribed before me, by the said Ee Aﬁi il Q ‘ LQCZ,Q ,S( , this the i 2

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

Title of officer administering oath

Print name of officer administering oadl
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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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-of-state PAC aD#:

7 Amountof | 8 Inkind contribution

6 Contributor address; Clty, State Zip Code

RO By ¥/S9, EcAinbare T I

contribution ($) l description(if applicable)

2505

7F5v 0

{if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

(4 I’/"U rre Y
44 Contributor's employer/aw firm "

T«"H'—L«w Firon

42 Law firm of contributor’s spouse (if any)

43 lf contributor is a child, law firm of parent(s) (if any)

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

)|  Amountof | Inkind contribution

City; State leCode

%,

contribution ($) | description(if applicable)

zg

-

Dr. /000

“7 3
[ y/ V'aS e . /¥ 73" J 3 5’ {if travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
qorre v
Contributor's employeriaw firm / Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Jy//z/(} 7' [ " Contributoraddress;  City, State; Zip Code

2003 W AlSeta Letu

T 2Pr3

I Amountor | In-kind contribution
contribution ($) | description(if applicable)
.......... 0 0 .ﬂ

(If travel outside of Texas, complete Scheduie 7)

Contributor's job title

Contributor’s principal occupation
Q ey
/

Contnbutor's employeriaw firm

Law firm of contributor’'s spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/27/2008
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ettwcs Commission filers)

4 Date 8 Full name of contnbutor [ out-of-state PAC (1D# 11 7 Amountof [ 8 Inkind contnbution
contribution ($) i descrniption(if applicable)
g/ reancl 0 M av ' e |
2¢ 6 Contributor address,  City, State, Zip Code ;&

Townr RA A 1C Do 5157
Edlya ‘Mr;, TXx 70%’3}"

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

4‘//’0#»4—-9
/

10 Contnbutor’s job title

11 Contributor's employeriaw firm

12 Law firm of contributor's spouse (if any)

413 tfcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ our-ot-state PAC (ID#

) Amountof | In-kind contribution

Contributor address, City, State, ZipCode

6004 Clos ner

7%,

Aolunga

EoiwSare T} 78525

contribution ($) I description(if applicable)

|
/000 )

{}f travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

q‘,/%un-ey
/

Contributor’s employerfiaw firm

Law firm of contnbutor’s spouse (if any)

If contnbutor is a child, law firm of parent(s) (if any)

Date Full name of contnbutor [[] out-of-state PAL (ID#

Amount of I Inkind contnbution

Contnbutor address; City, State, Zip Code

FEoST M s0 L

Weto

NeGffen, Tle TFVPKF

contribution ($) E descnption(if applicable)

/000 £

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Contnbutor’s job title

G ot rr,
/

Contnbutor's employerflaw fimn

Law fir of contnbutor’s spouse (if any)

If contnbutor ts a child. law firm of parent(s) (if any)

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

Rewised 06/27/2008
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ettucs Commussion fiters)

5 Full name of contributor

. .S%n./'ﬁ

6 Contributor address, City, State, ZipCode

7/257
/47 T E Y njversidy
LA/ Savye . T

[ out-of-state PAC (10%

Mﬁ./’(U".\ cdy

7 Amount of I8
contribution ($) I

In-kind contribution
description(if applicable)

S

'/_s"oo-—“-’:

e |
7fj J f (If travel outside of Texas, complete Schedule T)

10 Contributor’s job title

9 Contributor’s principal occupation
G ey
/

14 Contributor's employer/aw firm

412 Law firm of contributor's spouse (if any)

43 lf contribwutor is a child, law firm of parent(s) (if any)

P o éo)e c£¢2

3o ~

Date Full name of contributor [ out-ot-state PAC (ID# ) Amountof | In-kind contribution
@ v contribution ($) | description(if applicable)
. Ran/ Gous Javdo
7 ga Contributor address; City; te; ZipCode |
on I

(if travel outside of Texas, complete Schedule T)

Contributor’s principat occupation
4‘/6{- Jvrnet,

_Contributor’s job ttle

Contributor's employerfaw firm

L.aw firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date

/%,/of

Contributor address; City. State; ZipCode

/78 & Von ﬂureh rle 3co
ren T4 78550

Amount of I
contribution ($) I

|
A50%

{If travel outside of Texas, compiete Schedule T)

Inkind contribution
description(if applicable)

Contributor’s principal occupation

a Hor ne-\, p

Contnbutor’s job title

Contributor's employerflaw ﬁ|7 #dj.( + 7 }a et

Law firm of contnbutor’'s spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

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

Revised 06/27/2008
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

§ Full name of contributor [ out-ot-state PAC (1ID#

ASfen Lesse/!

6 Comnbu(or address

4 Date

/3
A;’ ULU hr?é"/‘) y;

/S5 WW/ZT Z:ff;_;ﬂ
T A 79002

In-kind contribution
description(if applicable)

)1 7 Amount of I8
contribution ($) l

\/00-%° |
|

(if travel outside of Texas, complete Schedule T)

40 Contributor’s job title

9 Contributor’s principal occupation
cHfrne o,

11 Contributor's employerdaw firm

412 Law firm of contributor's spouse (if any)

413 If contributor is a child, law firm of parent(s) (if any)

Fult name of contributor [ out-ot-state PAC (D2

) Amount of in-kind contribution

Contributor address; City; State; ZipCode

Pty

222 & Vau Bar, sl Tev
Tdav liscen, T ZL

contribution ($) ' description(if applicable)

/000

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation
? ffvr n< g

Contributor's job title

Contributor’s employerfaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contnbutor [[] out-of-state PAC (1D

Amount of i Inkind contnbution

Contributor address; City, State, ZipCode

212 prare Auve

/%%/

C/_O'C- R <heret [~ sres

LA rufave T b PFS35

contnbution ($) l descnption(if applicable)

|
5'00’0%

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Thry

Contnbutor’s job title

Contributor's employerfiaw firm

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 06/27/2008
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Etucs Commission filers)

§ Full name of contnbutor [ out-of-state PAC (ID#

Drew 7 cimrees s

6 Com or address, City, _State, Ztp Code

/782 pAt o Frecan
Me fAllen [ 7889/

'
/ /%f

In-kind contribution
descnption(if applicable)

i1 7 Amount of Is
contribution ($) |

|
500 E
|

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation

10 Contrbutor's job titte

44 Contributor's employerfaw firm

12 Law finm of contributor's spouse (if any)

43 Hcontributor is a child, law firm of parent(s) (if any)

Full name of contnbutor [ out-ot-state PAC (ID#

) Amount of In-kind contnbution

Contributor address, City, State, ZipCode

/%%}, £6s” &. Viole f -, G (
fe Q@@M.Tk 74¢©

contribution ($)

|
|
........ col
t

S00 —
Y

descnption(if applicable)

Contributor’'s principal occupation
poncip. P! 4/[ o I%

(i travel outside of Texas, complete Schedule T)
Contributor’s job title

Contnbutor's employerflaw firm 4

Law firm of contnbutor’s spouse (if any)

If contrnibutor is a child, law firm of parent(s) (if any)

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

In-kind contribution

Contributor address; City, State, leCode

201 & - /,LmSﬂ. s

/%/%/.

ﬁenﬁml /(/mauvu) _,UJL'

b:/ov
Shav/inren, TF ZE55?

contnbution ($)

) Amount of l
| descnption(if applicable)

au|

300 —

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contnbutor’s job title

Contnbutor's employerflaw firm

Law firm of contnbutor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/27/2008
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedue A()

2 FILER NAME 3 ACCOUNT # (Ettwcs Commussion flers)

[ out-of-state PAC (ID# 1| 7 Amount of [ 8 in-kind contribution

4 Date 5 Full name of contnibutor
contribution ($) l description(if applicable)

{én//w MNse/s s

/ (7 6 Contnbutor address, Cty, State, ZipCode gl
Z%/v Z7/ J'/fo. G efes $09 :

5 ﬁ/ [« ;( A V‘(' 7 /(” 7CF§ 3)’ {if travel outside of Texas, complete Schedule T)
9 Contributor’s principal occupation q / { 410 Contnbutor's job title

11 Contributor's employeriaw fimn 12 iLaw firm of contributor’s spouse (if any)

413 If contnbutor is a child, law firm of parent(s) (i any)

inkind contnbution

Date Full name of contributor [J out-ot-state PAC (ID# ) Amount of
description(if applicable)

contrbution ($) I

oy, | LLlehset, Fazaron |7
Z% 5 7‘ e /0 ‘
;' M c 4 / /-614, 7—1‘ 7m / (If travel outside lof Texas, compiete Schedule T)

Contributor's principal occupation Contributor’s job title

q o ey

Contributor's employerfiaw firm / L_aw firm of contnbutor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Amount of I inkind contnbution
contribution ($) l descnption(if applicable)

Date Full name of contnbutor [ ] out-ot-state PAL (1D#

Jesse /\,[CVHGhD(eL

/ | Contributor address: . State, ZipCode e |
//% /535 W O poerae S99
/' k // I ‘ ave e / A 703 5,3 ; {If travel omsidelonexas, compiete Schedule T)

Contributor’s pnncipal occupation Contnbutor’s job title
FHrey

Contnbutor's employerfiaw firm /7 L.aw firm of contnbutor’'s spouse (if any)

if contnbutor is a child, law firm of parent(s) (if any)

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

Rewised 06127/2008
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Etcs Commission filers)

5 Full name of contnbutor [ out-ot-state PAC (1D#

Dol frcpdor

6 Contnbutor address, City,” State, Zip Code

735 d. ThckSa

4

/%//OT

Date

Lchinba s A FES3ZS

In-kind contribution
descnption(if applicable)

11 7 Amount of ]s
contribution ($) |

2500 %
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation ; _(l

410 Contrbutor's job title

411 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

413 Hf contributor is a child, law firm of parent(s) (if any)

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

) Amount of inkind contnbution

Clty State 2ip Code

/74 £ 7 reavis,

///;70)4

]9 £ Fl
/fqu fotnie ,77— 74 &o17

contnbution ($) descnption(if applicable)

|
|
: 2!
Aco &

(If travel outside of Texas, compiete Schedule T)

Contributor's prinenpal occupation

Contnibutor’s job title

Contnbutor's employerflaw firm

G kpre-y s

Law firm of contnbutor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Full name of contnbutor [] out-of-state PAC (ID#

Contnbutor address;

I
/%;' 7917 # /ov‘-L
e Allen, T

City. State, leCode- S

3 L850

Inkind contnbution
descnption(if applicable)

Amount of I
contnbution ($) |

| /200 %

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation
a9 / rety
£

Contnbutor’s job title

Contributor's employerfiaw firm

Law firm of contnbutor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rewvised 06/27/2008
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A()

2 FILER NAME 3 ACCOUNT # (Ethucs Commission fiters|

7 Amourtof | 8 inkind contribution
contribution ($) I description(if applicable)

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

/1 %aéw«f C’ S/J&//o o0

Vo) TR s 7505
of

L/ﬂlh ; i Yr, / ,{‘ 7£J ‘];, {if travel outside IofTexas, complete Schedule T)

9 Contributor's principal occupation e ! 10 Contrbutor's job title

11 Contributor's employerfiaw firm 12 Law firm of contnbutor's spouse (if any)

13 K contnbutor is a child, law firn of parent(s) (if any)

) Amount of ] In-kind contribution

Date Full name of contnbutor [ out-ot-state PAC (1D#
contribution ($) l description(if applicable)

Orevdain + [ Imrng e
/ / @1 Contributor address; Jy 2ip Code

4| 3204 AL, B done Gem | S0
nc &Q/L% T}f 7&37 / (if trave! outside lofTens. complets Schedule T}

Contributor’s principal occupation 4 ;[ Contributor’s job title
” /

Contributor's employeriaw firm Law firm of contnbutor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Amountof | In-kind contribution
contnbution ($) | descniption(if applicable)

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

4 fﬂf ﬁql ﬁoho«(f

] " ontiutor asdresst . ot sme 2 Gode R ad
//T/O}' 7170 4-:'&'/6’/‘50[0 (Od |

Z:;-V//A {nl"f, (—n‘ 7;-(’7/ (if travel outsid Io'Texas.-- plete Schedule T)

Contributor's principal occupation Contnbutor’s job title
A v ol an

Contnbutor's employerflaw firm

Law firm of contnbutor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 06/27/2008
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' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ettwcs Commission fiters)

4 Date 5 Full name of contributor

Jouwot-statepacos

7 Amountof I 8 In-kind contribution

contribution ($) I

description(if applicable)

.,—\T—O[\."\C’J/Lc\. EQ[I.

6 Contributor address,

/20 TR

/%«/o/

City. State, ZipCode

e Rllen, Tr 258 0Y

| |
;200'21
|

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

G Hvrvey

10 Contributor's job title

11 Contributor's employerflaw firm

42 Law firm of contributor's spouse (if any)

13 K contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

|12,
/%},

Contributor address;

[ out-ot-state PAC (ID# )

City; State; ZipCode

//]o) Chiasro
e i/l en TL TFCT

Amount of ]
contribution ($) I

/000

LT/ floeneke FRaprioer o4
|

(if travel outside of Texas, compiete Schedule T)

In-kind contribution
description(if applicable)

Contributor’s principal occupation

Contributor’s job title

Contributor's employerdaw firn

Q /')L‘Uknu/f
4

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

..K‘r‘.q/.._

Contributor address;

s,

[] out-ot-state PAC (D% _ -

Amount of
contribution ($)

- I
|

City. State. Zip Code

/e20 N f0 e, S F
MC C;//e/7'/7—} 70‘m

20505

(If travel outside of Texas, compiete Schedule 7)

Inkind contribution
description(if applicable)

Contributor's principal occupation
&3 #'A‘V'ﬁ'

Contnbutor’s job title

Contributor's employerfiaw firm

Law firm of contributor’s spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
{f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewvised 06/27/2008
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Towlpages S e A

2 FILER NAME 3 ACCOUNT # (Etucs Commission filers)

5 Full name of contnbutor [ out-of-state PAC (ID# 1| 7 Amount of [ 8 In-kind contribution

4 oes i descniption(if applicable;
/Z/ [ . ? ;;’: @M WA—C contribution (; ption(if appl )
J Contributor address, ity, tate, . Zjp Code .
/ % o |" BT AT LTHE e 200 /20 i
m < /7’/ /e /7 ., (7;- 7? J—d 4 (if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation ’ 10 Contrnbutor’s job title

_Z_l//fm avie~—
114 Contributor's employeriaw firm 412 Law firm of contributor's spouse (if any)

13 if contnbutor is a child, law firm of parent(s) (if any)

Date Fult name of contributor [ out-ot-state PAC (1D# ) Amount of Inkind contnbution
descnption(if applicable)

contrbution ($)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job titie

Contributor's employerAaw firm Law firm of contributor's spouse (if any)

If contnbutor is a child, law firm of parent(s) (if any)

Date Full name of contnbutor [[] out-ot-state PAC (ID# ) Amount of I Inkind contnbution
contribution ($) | descnption(if applicable)
Contributor address; City, State, ZipCode |
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contnbutor’s job title
Contnbutor's employeriaw firm Law firm of contnbutor’s spouse (if any)

if contnbutor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewvised 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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

re Allen T 7FIY/

) ;s RCJI P nt
f”%fmrf ...... 4'5,94 ................... 3{O.a

7 Amourt
($)

fAverfiserme nt

(1f travel outside of Texas, complete Schedule T)

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

Date Payee name

Jlurtin, TA P70

7 Payee address; City. State; ZipCode a<
/’/)f‘ 1210 dow opdtonid, FF AL IE0 R E

Amount
($)

Aues

{if travel outside of Texas, complete Schedule T)

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

Date Payee name

Ao | "5 p o
M Hlen Th 7E5PY

Amount
(%)

/aoz). /7

(ard § and envelepe r

(if travel outside of Texas, complets Schedule T)

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

Date Payee name

17, " payee address; :
/%/)/n Y131 N Jota
P dllen, Tk 7450Y

Amount
%)

WAL

lavds + envelopes

(i travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



|exas cuiues vuntmnadivn s en e . e i

"POLITICAL EXPENDITURES scHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie F

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

5 Payeename 7 Amourt
%)

/0 e o o |
Wy | e 7 /000

[didelos Th 74357

8 Purppse of payment (See instructions regardmg type of information 9 - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Advertise mend

(1f travel outside of Texas, complete Schedule T)

Date Payee name Amount
[£]

A-eq/',e,m,c\ /\( 'V)/)Armq fac,e:/),

/ 0 Payee address, City: Slatc Zip Code o ——
//%f' SY/ N nre Coll . 80.

mMe Hllen, Th 7850¢

Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder hame Office sought Office heid

AAvertysemen

(if travel outside of Texas, complete Schedule T)

Amount

Payee name
(%)

Linn —San Manuel C'ammt\ma‘/ T

0 Payee address: City, State, ZipCode __OLJ
//%7 P.o- B 3¢ 250
Linn ) '7;‘(— 7;5—63

Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenolder name Office sougitt Office held

kayl‘(’men }

(if travel outside of Texas, complets Schedule N

Amount

Payee name
($)

Y Wee//f’e?s"" c/ “Z:Z’/z,f qeelettlon - P
A’ﬁ/‘ 6/0 fresident=C/;nduv Auc 500 -
N Hl<loek, AR 72201

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

CN/{"P"LQ’/')' an

(f travei outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



1exas cuncy

CUHITIIIDDIVIY o A s Cimme

"POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F

2 FILERNAME

3 ACCOUNT # iEttucs Commission filers)

/ %y

5 Payeename

‘Qeu( MC;S"J‘ C'omnm H"*v\

6 Payee address; City. State anCode

0.8 42T
Edjalare Tk '7005’§fo

Amount
($)

250 &

8 Purpose of payment (See instructions regardmg type of information

- Compiete if direct expenditure to benefit C/OH =

required.) Candidate / Oficeholder name Office sought Office hekd
¢o w "’V . 6‘1 ‘(‘)\ L 7o N
(if travel outside of Texas, complete Schedule T)
Payee name Amount
M/ nar Plavketing g
Payee address; Cy, State. ZipCode 2 S - 7

0

R0 .Gy TIITF
EdrnSar s Tx 78550

Purpose of payment (See instructions regarding type of information

- Compiete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office heid
Sofvetr'renmen i
(i travel outside of Texas, complete Schedule N
Payee name Amount
/1/7’0/@/ o (o Aentocradse /C’Vy‘} ®
" payeeaddress’  Cty. State. i.bco&e """ /{0 0 fg

35 Af

305 4 N sh avy Rl
M r5siom. T 78577

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
/ / |’k) Jlug
{If travel outside of Texas, complete Schedule T)
Payee nam Amount
o Naifbn /5
..... ; au n;( (/"4 L2N
Payee address State Zip Code

/%%),,

700 H. V}"j‘ hd,.—Ame Juan Blvd
Adauw Tasn, Tk ISP

/00 .%

Purpose of payment (See instructions regarding type of information

required.)

(M travel outside of Texas, complete Schedule A1}

Candidate / Officeholder name

do MmLhéowlf G

- Complele if direct expenditure to benefit C/OH -

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




1exas Euney wuinnndavn L onse ovn ramme o ‘e

' POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F

2 FILERNAME

3 ACCOUNT # (Etucs Commussion filers)

YL
357 SR ] gt

o/ har r/C et n
/%7 .GI/PWaye-eeaddr:ss 7 Cny/%sm?e' z|pc:e
09| Ro.Bv Trs Yy
Edivlare 7 ) 7/5"5/0

7 Amount
%)

8 Purpose of payment (See instructions regarding type ofinformation

-~ Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office hekd
Jlofverfisemen £
(1f travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
" ' Payeeaddress ‘City: State, ZipCode

Purpose of payment (See instructions regarding type of information

-~ Compiete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee addms City, State, Zip Code

Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/OH -~

required.) Candidate / OMicehoider name Omce sought Office held
{If travel outside of Texas, compiets Schedule T}
Date Payee name Amount
(s)
Payee address, Cty, State, ZipCode

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

(f travel outside of Texas, complete Schedule b

- Complete if direct expenditure to benefit C/OH -~
Candidate / Officeholder name Office sought Office heid

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

1-800-325-85U06

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

4 Total pages Schedue L

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of lender
INFORMATION —

Fre @awa Jr K 415570

5 Lender address, ! e Z!p ................
Vit d/ujner kd’"‘(“rf/ A 7853
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; a0 swme T ZI‘; Code --------------

[ not applicable State
LENDER Name of lender
INFORMATION

L ender address AU State ...... le COde ..............
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State: Zip Code ------------
D not applicable
LENDER Name of lender
INFORMATION

Lendar addréss: ciy . s(;"e; ..... z,p COde ..............
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; 2o Code .............
D not applicable
LENDER Name of lender
INFORMATION

Lender address; city: - State ~~~~~~ Z,p COde .............
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; St Sl
[ notappiicabte zip

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




