Texas Ethics Commission P.O. Box 12070 Austin, texas /8/11-20/0 (H12) 463-5BLU 1-BUU-325-8506

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

1 ACCOUNT# 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST " OFFICE USE ONLY
OFFICEHOLDER d —
NAME 6 IC BEN
. .NIC.KN.A&E ....... L.AST .......... s.UF.Fl* . . 4 Date Rem|ved
SAEN L
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CitTY; STATE; ZIP CODE -
OFFICEHOLDER 7 M Ug %@ o
MAILING 56({’5/0 i 5’57 5 fivered =
ADDRESS f-——"7( 9 ste Hand-delivere b@a&Poﬂr_ﬂ_&rked
m Change of Address D o A') (\3 o [l 7 o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — \Ng
OFFICEHOLDER ~ ecelp nt__
PHONE A5 4L¥- 2312 S
Date P d
6 W
CAMPAIGN MS / MRS / MR FIRST Mi Poe
TREASURER / L 6 ER7 2 Data Imaged
NAME . .NIéKﬁAME ........................... s.UF'F|* o =
/A 6/}\} 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # STATE; ZIP CODE i
TREASURER 5¢y=x2 O Fm 9’93
ADDRESS % g z 7
(Residence or business) D D /\) /0 @— . (_K ;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~
PHONE (256 ) Ye h — S 2 97
9 REPORTTYPE X
: 15th day after campaign treasurer
IZJanuary 15 D 30th day before election D Runoff D ol i
|'___| July 16 [:] 8th day before election |:| Exceeded $500 limit |'___| Final report (Attach C/OH - FR)
10 PERIOD Day Year Month Day Year
COVERED 7/& // 077 THROUGH /)_/7/ s 87
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / [/ / O 8 Primary D Runoff D General E] Spedal
12 OFFICE OFFICE HELD (X any) 43 OFFICE SOUGHT (if known)
-
J. 0. Pt P M‘a \{f’pal— [- Pei M(o
14 NOTICE . e y
OF DIRECT Direct campalgn’expendlt.ures are f:arppalgn 9xpendltu'res made by others mt.hout the s prior t or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address / PO Box,  Apt./Sulte#,  Clty; State;  Zip Code
[ adduionai pages

GO TO PAGE 2
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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 COVER SHEET PG 2
15 C/OH AME 16 ACCOUNT # (Ethics Commission Filers)
J{be o e "o —

17 NOT|CE + 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 officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. o
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ oenerac
COMMITTEE ADDRESS
[] speciric

/

[0 sddhional 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 $ o -
—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5’ g Sl)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $ é 7 3 g
4. TOTAL POLITICAL EXPENDITURES $ <6(°
o 1
IG23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4
BALANCE OF REPORTING PERIOD $
............ ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alf information required to be reported by
me upder Tltle 15, Election Code.

D Seey

[ =4
Signature of Candidate or Officeholder

/ss/. a’f @m’c!inﬁdr

Printed name of officer administering cath Title of officer administering cath

Revised 08/01/2007



P.O. Box 12070 Austin,

Texas Ethics Commission

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 Tj:stcheduleA: 5

2 FILER NA'\@
(L AHER-T P &(;IUZ/

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

i--07 %AOIO Bau.ﬁ

City; State; Zip Code
CAUN o ™

6 Contributor address;
301 w. Sche
Edinbuve, Lk

78 S359

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

25D |

(M travel outside of Texas, plete Schedule T)

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

10 Employer (See Instructions)

bL)e skkc.o’qu

Date Full name of contributor [ out-of-state PAC (ID# )
L Benypnid o oALIMAS
/ l - b 2 - o7 Contributor address; City; State; Zip Code

785F ¢

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

o |
250 |
|

(i travel outside of Texas, plet Schedtie T)

Contributor address; City; State; Zip Code

2o P Teras

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
M be ~A0 W N2 I
(,-6g’m ..... e ' . ........... aa I
Contributor address; City; State; Zip Code 3 o 0
.
3gle £ Beidge |
w& S k GCCo :‘-‘-k 79 ‘r—" (‘ (If travel outside of Texas, plete Schedule T)
Principal occupation / Job title (See Instruc(ion's) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥#: ) Amount of | in-kind contribution
— contribution ($) I description (if applicable)
((-06-27|. Buerca Fancra| Romes

wh\at_o\ ]P 7ng 6

50 I
oo |
I

{if travel outside of Texas, complete Schedule T} |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l in-kind contribution
,.T- contribution ($) I description (if applicable)
sec| Jecesa ) gecima ,
I"‘ Contributor address; City; State; Zip Code ‘__’_
oot N, Trurernctovel / 6oo :

wWe slaco, T 78357

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Revised 08/01/2007
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r.\J. DUA 1&UIU musun, 1DAGD 1o 1I1*avirv

\D 1£) 403-D0UV 1-BUU-3£D-850U6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compiete this form.

41 Total pages Schedule A:

r 5

2 FILER N/gl&/}?‘/%w g}?[—’—’l)’i/

3 ACCOUNT # (Ethis Commission flers)

4 Date

{{,0(.—07

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

Tones, Galliqan ey *hozans
6 Contributor address; City; State; Zip Code
Po Bor Drcwer~ 1247

Mo g [acs, (Jo PB5TE

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)
eo |
—
/ 0D |

/ |

(if travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

/1-15%7

Full name of contributor [J out-of-stata PAC (ID#

SAL/w s, FLEN,S S hmitt A

Contributor address; City. State; Zip Code

J30o 1o, FPke Swite 22|
WesLasyTex . 7359 6

Amount of [ In-kind contribution
y ?ntn'bulion %) | description (if applicable)

So0 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

(-2

Full name of conm)twar [ out-of-state PAC (1D#: - )
LaBLo 4
Contributor address; City;, State;

L2s .S Airport Do
Uz Laco, T 9857¢

Amount of { In-kind contribution
contribution ($) I description (If applicable)

5o |
|

(if travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

[(-96 o7

Full name of contributor [ out-ot-state PAC (ID¥; 2
ﬁ, ﬁfél/ 577( C D¢
' Conl'ﬁl;u{o;a;:ld.re.ss.; ’ 'Cl.ly.; 'Si‘a('e;' le éoc'!e .........
710 ¢ ¢l Cigace

S Ainbuey T 79511

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

|
o
250 |

(if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See lnstrucﬂoﬁ’s’)

Employer (See |

nstructions)

Date

/[- 2807

Full name of contributor [ oyg-ot-state PAC (ID#; )

L1zAaLDa o4 ¢t fAnels
Contributor address; City, State; Zip Code
rPo P.
[L doqd Barc Boud

Amountof | In-kind contributlon
contribution ($) ' description (if applicable)

o~ |

560 :

ednburs T 72577

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

Principal occupation / 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 reporting requirements.

Revised 08/01/2007



Iexas curuiUcs Lomimission

rF.U. BDOX 12UV AUSTHN, 1exas sor71i1-4UrV

(D1<4) 463-DBUL 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

2 FILER NAMEG /(//5(,7/4/73 gdgﬂ >

3 ACCOUNT # (Ethics Commission filers)

4 Date

/-2,

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

State; Zip Code

S ZEICW . PGS
Dovwea T D687

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

Seo |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

(-4}

Full name of contributor [ out-of-state PAC (ID¥: )
4{6& 4ﬁ€ncZ Wone.
'&toramf' 6o & S
BE

Mercedes YO 78627

&Qi:y; State; Zip Code

Amountof | in-kind contribution
contribution ($) | description (if applicable)

Lod :

{If travel outside of Texas, complete Schedule I ‘

Princlpal occupation / Job title (See Instructions)

Employer (See instructions)

O out.

te PAC (ID#; )

Full e of contributor
/Z) sendo

Contributor address; State; Zip C

-
Ba2e Bycu.od ot .

ODonwe Tl 78532

contribution ($) | description (if applicable)

Amount of ! In-kind contribution

£ |

Zob:

(Iif travel outside of Toxas, complete Schedulo T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

' w

Date

Full name of contributor [ outot-state PAC (1D#;

Contributor address,; City, State; Zip Code

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

(¥ travel outside of Toxas, complete Scheduie T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-etate PAC (ID#; )

Contributor address; City, State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
it contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 09/01/2007



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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:
- o4&

2 FuLERNA&/LééR7O ;;WL

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

/o«(l

Z o Dlead o 78$89

§59.

Amount

®)
72

8 Purpose of payment (See instructions regarding type of ir'lformaﬁon 9
required.)

é/gnﬂ;

+ Complete if direct expenditure to benefit C/OH ««
Candidate / Officeholder name

g/'/beﬁh a&

Office sought

J.7

37

Yoo 5. Exp B3

/016

[ 25 ) y
(I travel outside of Texas, complete Schedule T) /a‘/’ /-1 /f'} -
Date Payee name Amount
OFFice Ma % ®
.. payeea(idress. ..... cny. . s.ta‘.e;. zu.) (.;oae .................... %

/13

Purpose of payment (See instructions regarding type of information

“ohAical Pfretore

« Complete if direct expenditure to benefit C/OH ¢
Candldate / Officeholder name

. /ée/*(v J‘?én 2

Office sought

J.F

57

oo E- Q;‘/ €3

/-G
e d/% 7?/ 78803

(If travel outside of Texas, complets Schedule T) P“f / - ,0‘,, /- ‘
Date Payee name m Amount
$)
L OFrice I ot R
Payee address; City; State; ZipCode

3. 67

Purpose of payment (See instructions regarding type of information

required.)
%/J‘VL;Ca( @9}//9

(if travel outside of Texas, complete Schedule T

« Complete if direct expenditure to benefit C/OH +°
Candidate / Officeholder name

o, Z, €.
C. fhen Ao Scena 1y P l-]

Office sought
/

Office held

-2~ M ¢ Ll 7§22

Date Payee name Amount
ot MAS [Puene Fre/os ®
Payee address; City; State; Zip Code 0?}

/oo

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

edio Spet

(i travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name

G { léefh ;:«Z«.V

Office sougtt

Fat.

3°

Office hel

7.

-1 -]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-

6800

1-800-325-8506

POLITICAL EXPENDITURES

@"/ée/’L@ 5'6@14/‘7/

ScHEDULE F

The Instruction Guide explains how to complete this form.

L

1 Total pages Schedule F:

- o

4

2 FILERNAI\@{_ /é(/v(_g &qe/nz"

3 ACCOUNT # (Ethics Commission filers)

YoD S. 2/)440 &2
YW Gl To 7“03

-
4 Date 5 Payeename 7 Amount
$)
/o OFrFIcE  MNax o
’D{ 6 Payee address; City; State; ZipCode

/12 .21

required.)

8 Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

JSDO o Spp €3
O 3. nen " 1o 78596

Candidate / Officeholder name Office sought Omc:ﬁd
}ﬂvlt‘%'lét’w( p'({‘f‘/e" @'/é{ﬁLDSﬁC/KV ﬁ J-
(If travel outside of Texas, complete Schedule T) ) fd” / - po/' - - (
Date Paye me Amount
/LT om €& ‘@ eve T ®
/ (o) /Dl - 'P.:-':yée.a&dr.es.s; ..... Clty .S.tat.e;- le éo&e ...................

s %2

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

/&/1,/1

¢ Coys

Paye%eac,idlr;ss Lo Ci ;E)‘S:atpe; %ZiBzCode
Wesince, T 78576

required.) g N Candidate / Officeholder name Office sought Office held
w%é‘e/ //42// /ﬂo}\f:cz.,/,ftw C’/$ dLDJ 0’,@0 fﬁ

(If travel outside of Texas, complete Schedule T) ! en ACle ’0"{’ ' /' { Qf" I’)
Date Payee name Amount

]S. 67

®

required.)

Leenibon

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

+« Complete if direct expenditure to benefit C/OH o

Office sought

[eon /094,( 7¢ Cal S U & '/AZrA'D 5@:41, /jf;/

Office held
g

Ar -1

Date

Jo /29

Payee name
LOLELCLA (/V«k Anis7 a0

Payee address; CZ State; Zip Code

AT (o Es 0o St

MC, LLI‘&«"U& 7g§01

77361

Amount
(&3]

required.)

Purpose of payment (See instructions regarding typ'e of information
(4

OL’ZO"G%“’U‘? 7o rt- %‘-{/‘77' < S '

(If travel outslde of Texas, complete Schedule T) / g' /L € L “file }0‘/—/,{ /@’f_ /',

Candidate / Officeholder name

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

Office sought

TP

Office held

J.F

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08101/2007



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

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F:

-5 L

2 FILER NA& . /L—é/\)_(_b .g;e/m o

3 ACCOUNT# (Ethics Commission filers)

6 Payee address; City; State; Zip Code

D//Mg 120 W §%h o
LWOctLnes Ty 78876

7 Amount

$) _/'f(’

747

8 Purmpose of payment (See instructions regarding type of information 9
required.)

ﬁj/l’%[éﬂxl

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder na

G e~ v

Office sought

R

9

Payee address; City; State; Zip Code

401 S, Todew
(/Uas(acu’Da 78 (7'6

(If travel outslde of Texas, complete Schedule T) wtnz }é /&‘{/ ," '
Date Payee name Amount
o IV A Villee TBeons Crier

(&)
526 =

Purpose of payment (See instructions regardmg type of information

u:red) " !
P / (e [ Mé} 2 >
(If travel outside of Texas, complete Schedule T) Z x"

Date

+«» Complete if direct expenditure to benefit C/OH .-
Candidate / Officeholder name

é‘(. /ez.e,.nLD JOWU

Office sought Office held

TP T
Rt 11

Payge name

JI-£

Payee address; City; State; Zip Code u D

LS 5. Twprere.
Wegincs , To 7976

S WezTepn faom bin e

Amount

®

2,666, %2

Purpose of payment (See instructions regarding type of information

required.) R
/"/f//’%/'ctz / /?gﬁ-?/’ 1o ~

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

C. ) betv Spevn- AL, |-

. g

/(-6

Payee address, City: State; Zip Code

MQ(’\ C.eoQé\a:-,t)( 79 sS7e

(If travel outside of Texas, complete Schedule T) , ﬂj— l - ‘
Date Payee, ame Amount
RS A KAraoxe

/75

Purpose of payment (See instructions regarding type of information

reqm)%ét‘ C ~ @u’f lpecep i o

{If travel outslde of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

él'/ée‘ﬂl'" SQé"h/

Office sough!
—

: Z=p
At -1 -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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.

1 Total pages SChedz F:

2 FILER

/6*6/“\'"0 S;?/ﬂ'p

3 ACCOUNT y (Ethics Commission filers)

4 Date 5§ Payeename

P A = P rive

/ /-—D?; 0 6 Payeeaddress; City; ! Stge; Zip Code

7 Amount

S
S

8 Purpose of payment (See instructions regarding type of information

BT rcac v

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

Can&da}telOfﬁceholde ame Office sou% Oﬂice/

[0 W, 4H-th

QL\) ‘-—(,A’u_) TW@?BS

Cetn
(If travel outside of Texas, complete Schedule T) w - " , ﬂf /"
Date Payee name Amount
3
0 o7l IV c Coys 2
/ / -~ ) 7’0 Payee address; City; State; ZipCode 9 [/
TIo Lo Sywp §2
W ince T 79596
Purpose of payment (See instructions regarding type ofinformation += Complete if direct expenditure to benefit C/OH -
requlredé g . Candidate / Officeholder name Office sou t Office hejd
er Lo {gns @ /| . S J.
(If travel outside of Texas, complete Schedule T) D G u\'l-/ p t /’ I Ief /“I
Date Paye me [ ’ N Amount
$
o "LD S (A /l) 1 K/S ®) 2‘ 8
[l 20N s Gy siae zocems

8

Purpose of payment (See instructions regarding type of information

%irﬁ)ﬁ‘ce /£ ‘G

(If travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office s:)ﬁht
J,¥.

G lbetr Stewy 2 )

Office held
-7, 'ﬂ

for /-1

Date Payee name

Payee address;

//lé?ﬁ7 9/0 4012)4%?3

lity; State; Zip Code

LOES Ao Tho 78576

Amount
%

/567

Purpose of payment (See instructions regarding type of information

;ixi:i()’/mor oo r ol il

(If travel outslde of Texas, complete Schedule T) }l 57

=+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder nam Office sought

T
i “eqz’,o V. e

(-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 09/01/2007



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.

Schedule F:

o (A

1 Total pa

2 FILERNAMEG - {bzn’(ﬁb .SOL&VLZ/

3 ACCOUNT # (Ethics Commission filrs)

4 Date

/2-307

§ Payeename

6 Payee address; City; State; Zip Code

f/la“(‘ r W 73){‘

7 Amount
%)

40009)

8 Purpose of payment (See instructions regarding type of information

requjred.)
-«
éym o7 FECE

(If travel outside of Texas, complete Schedule T)

9 +« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Ofﬁﬁ:so?ﬂ ﬁe/hjid
Q/”/éz/wt["b S;&'l?’ Ll 2p 4

Date

Payee address;

//6 &

City; State; Zip Code

j2-63<7

Pa%j;;7o s %/«J%@u?

s Tiemd [T 78539

Amount
(%)

/5/ "

Purpose of payment (See instructions regarding type of information

%imf;)‘///'[ Al éL gL v¢ e

(if travel outslde of Texas, complete Schedule T)

+» Complete if direct expenditure to benefit C/OH «-

Caniﬁdata / Officeholder name %0% JQT’CE %
o lbek Saene 2,7 £t

. 0’
/},/K A0 ) = FZow> A

Date Payee name /l} P Amount
SN A l/ﬁ@(.E(/ s T7Ipe” @ SO
- béyéeé&dfesﬁ ..... Ci.ty;. 'Siat‘e;. le Co&e ....................

75 S7¢

5%

Purpose of payment (See instructions regarding type of information

required.)
“Pp 1 TICQ// / l 2

(If travel outslde of Texas, complete Schedule T)

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought

Lot bt Sa

ens 211 20

Office held
-

Date Payee name

City, State; Zip Code

Amount
(%)
=

20D

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

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/01/2007



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 expiains how to complete this form.

1 Total pages Schedule F:

- o€

C

required.)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Qc : /é—@xt/ 1[D 5;: 1~
4 Date § Payeename 7 Amount

_ _ ®
/l,wﬂ_.éﬂai..?.ﬂ@f)’é’.’z.” R
6 Payee address; City; State; Code / 8 ?
/[0 w0
Jemd 7T TJESEZ

8 Purpose of payment (See instructions regarding typ’e of information 9
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