Y

Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 1-8UU-3£5-BOUb

P.O. Box 12070

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoveR SHEeT PG 1

1 ACCOUNT # 2 Total pages filed:
The JCI/OH Instruction Guide explains how to complete this form. (EMics Commission flers) //
3 CANDIDATE / SRS MR HReT b OFFICE USE ONLY
OFFICEHOLDER AR " e
NAME MR caRles L. [owerge
NICKNAME LAST SUFFIX s
5 < D Jio7
cHuelie ESPIvelA ,C;ﬁ
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE & cITy: STATE:  ZIP CODE ;:_
OFFICEHOLDER =z A Q<] SETT "\ -
MAILING 5 ¢ ' c ILS Z & Date Wand.delivefed orgoit/e' Poslmed
ADDRESS "N  ———T ‘
EDn ga,gé-/ 7ExAS A - 2o
[:] Change of Address 783 37 ;(:’ _“. oo
= o]
5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION Recan' & Thmount
OFFICEHOLDER P Aem e 5"’ 3- :{ FA e ;:3
PHONE ( /)é ) ki ’:r.rin". ;3;) ’_?f 73 Date | E'rn@éssed "
& CAMPAIGN MS / MRS / MR FIRST M ( }
e Date Imag
TREASURER o > | =i 1
NAME W, J7u /
‘nowame st o surRx
£/ JR,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # ) TV: STATE: 5 2IP CODE
ADDRESS H1ob Noorh DoelidliE RY Poo. pex 751
(Residence or business) ED/NRUY —TE xS 7B Yo
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
mewn ook fbe 285
( ) a74 5//-6/§&>
9 REPORTTYPE 15th day afler campaign reasurer

]

[] Finatreport (atiach C1OM - FR)

D 30th day before election

D Runoff

D Exceeded $500 limit

I:] January 15

appoimment (officeholder only)

[ aodmonal pages

10 PERIOD Month Day Year Month Day Year
/ THROUGH
COVERED oY S ol S 2olZ 5 F/8 //u'/z
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0S /29 Aol [ﬁ Pimary [] &unoft (] ceneral [ ] speca
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Tustict of Penc Rr YA | Sdmt
14 NOTICE . ‘ ; : ; : : ga
OF DIRECT v leecl campaign t'axpendl'lure.s are campaign expenditures mada !:y othgrs w171hnul the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE "
BY OTHER ame
INDIVIDUALS

NA

Address / PO Box.  Apt / Suile #: State:  Zp Code

GO TO PAGE 2

Revised 06/27/2008
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Texas Ethics Commission

U T e T U T

P.O. Box 12070 Austin, lexas (B/11-ZUuiU \D1£) 4DI-Uouw

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FormM JC/OH
CoVvER SHEET PG 2

Ak

15 C/OH NAME
rdog

16 ACCOUNT # (Ethics Commission Filers)

Chgele ' ESPmozA

~ This box is for notice of political contributions accepled or political expenditures made by political committees to support the

17 NOTICE
FROM candidate / officeholder. These expendilures may have been made without the candidate's or officehoider’s imo»ﬁedge or consant.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL COMMITTEE ADDRESS
[] specmc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN a0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /= 37’/ o
e 2. TOTAL POLITIEAL CONTIRIBUTIONS . n
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (/) ://'O[ -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ f 1/
TOTALS ~1 0 j
L, 7085 —
4. TOTAL POLITICAL EXPENDITURES $ Z 3
56 472
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . f
BALANCE OF THE REPORTING PERIOD $ 4./ 0¥s
.......... /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and indudes all information required to be reporied by me
under Title 15. Electigr/Code. (

/ /:ﬁ/é . S ~
%lgnature of Candidates# Officehold

ALEIDA 8. LOPEZ

MY COMMISSION EXPIRES
July 28, 2013

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ca FIOS Cbpl n 0z0_

o /Vmg/ 20/
Afetlh 2

Signature of officer administering

, this the Z’M day

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

Aeida S L«w 2

Print name of officer admmnsten cath

Mtary

Title of officer admin{stering oath

Rewvised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-580UU T-BLUU-3Z0-80U0

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A(J):

V-V 5

2 FILER NAME

catlos " cHadle ' ESPuRSA

3 ACCOUNT # (Ethics Commission fiters)

4  Date 5 Fullname of contribulor [ ] out-of-state PAC (ID#: )| 7 Amountar | 8  Inkind contribution
: contribution ($) I description(if applicable)
702‘; bz /”,(': U.’ Z(‘ . I
£ o R v S o i) OO
6 Contributoraddress;  City; State; Zip Code R 74 -
/2 1 6&!{3”&4/31} PR
EDIVBGEE. TEXAL ._ o |
- 783 § 7 (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation )
Wi odv

10 Contributor's job title

411 Contributors employerflaw firm

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

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

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of i In-kind contribution
N 0 L contribution ($) l description(if applicable)
2. CEEVA NOC (echl
3o v 1 I oa i TR L e cmns an smares we 6n <o o 2|
- Contributor address City; Siate; ZipCode ‘;y /[/O —
49/8 TEReyFD, |
; bzl TEHAS e/
EDm éf Z2 457:-2; ¥/ (i travel outside of Texas, complete Schedule T)

Coniributor's principal occupation

WeoltV  H(ETS

Contributor’s job title
oWiice

Contributor's employerflaw firm

Law firm of contributor’s spouse (if any)

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contribution
o o . r 7 contribution (%) description(if applicable)
Yjoyz | JoNe, callcsan, Key, & (oom . Z ¢ /D o] e :
Contributor address; City; State; ZipCode ﬂ\j 5 C —
Po. DRAgwES /2 7 J |
westAcs, ~TEeAS g |
=57/ {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation . Contributor’s job title
ATTRNEYS AT (A% oWAEL
Contributor's employerfaw firm Law firm of contributor's spouse (if any)
SAKE 7 ek
If contributar is a child, law firm of parent(s) (if any)
N/eT

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



Texas Ethics Commission

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

(512) 463-58UU T-BUU-320-5DUD

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)‘tf ‘
)

e

2 FILER NAME

& Ailas

“chple " ESPe24

3 ACCQOUNT # (Ethics Commission fiers)

Date

4267 13

[J out-ot-state PAC (1ID#: )
LAy =fred

6 Contributor address; City; State, ZipCode

“FoZ W. EAPReSWAY @3 H /fo°
Weslace, TixA( 78556

5 Full name of contributor

In-kind contribution
description(if applicable)

7 Amount of
contribwtion (§)

| 8
|
#ifjooo‘ :
|

(If travel outside of Texas, complete Schedule T)

9§ Contributor's principal occupation

HI7TRNE Y HY

oW &0

LAN

10 Contributor’s job title

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

&b M/t?@dé, T ENA 859/

41 Contributor's employerfaw firm ’
2AC < FFCES  ~F  e2buiil Féyed
13 I contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of [ In-kind contribution

) = ) contribution ($) I description(if applicable)

| SEED PHdcioS |

e o = Contributor address; City; Siate; ZipCode ﬁ'/ ado
) : : s ’ o
5-7-1L 180G & Russed RS . |
|

(i travel cutside of Texas, complete Schedule T)

Contributor's principal occupation

Lnitov' &

Contributor’s job title

Coniributor's employerfaw firm

Law firm of contributor's spouse (if any)

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

oS ANGELEC G folnid
(oS ANGElES, CAC foen 2006

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
G o . - contribution ($) description(if applicable)
CewRr SeGoum | DDS |
¢ 9] | Conimuorsianes i smw: zwcede T foppe |
2 F2o( Suncsr BVUD, 518 205 ’ . |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
Deatist

QW hET

Contributor's job title

Contributor's employerfiaw firm

A/ F

wA

Law firn of contribuior's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rewised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B8711-2070

(512) 463-58UV 1-BUU-325-85U0

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

3 ~F

2 FILER NAME

CIoUL " chpehE T ESI Y

3 ACCOUNT # (Ethics Commission fiters)

SS24 ARETh [oTh

4 Date 5 Fuliname of contributor [ out-of-state PAC (1D#: y| 7 Amount of ] 8 In-kind contribution
) contribution ($) description(if applicable)
Caw ofFrces ZZ €ne G m"”’”%’ ¢ Ailacies I
SMIZ [¢ commpri Uony s zocaie # /660 3

l

W EANEN, TExAS sgcey

s CALLE A e T :
M ALl /l/” /ExTH 75 ‘j’b‘}/ (If travel outside of Texas, complets Schedule T)
g Contributor's principal occupatio ' 10 Coni_r'ihumr‘s job uﬂe
JHToPne y; A7 AW JRAETn€
41 Contributor's employerfiaw firm . 12 Law firm of contributor's spouse (if any)
CHAWME 4§ K.']L"OU £ N /A
13 Hcomributor is a child, law firm of pareni(s) (if any) i 4
/P
Date Full name of contributar [ out-ot-state PAC (ID#; ) Amount of f Inkind contribution
( / } > Q’ CES contribution ($) | description(if applicable)
- EMmJrao =
SN2 | . Tudn éaecr . dba . 7 Yol oisfiaorinbiopa i 2o
- - Contributor address; City; State; Zip Code ﬂ -5‘:' . |
3 3Ze=X I\,“bblc CAnE |
. 7 A e i L
EDNEY 6/ TEXAS 7859 {H travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job title
g/}[é’.‘: q_‘&{.’ub (a
Contributor's employer/fiaw firm ; / Law firm of cpn!ribu:ofs spouse (if any)
N/£ 5 /P
If contributor is a child, law firm of parent(s) (if any) N//”
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description(if applicable)
S-1-\Z | .. Ruchany | .éﬁ‘?‘(ﬁ ................... 00
' Contributor address; City; State; Zip Code ﬁ ] 000 -
$$26 N /078 of |

(If travel outside of Texas, complete Schedule T)

Contributor's principal uccupatlon

FT7oPAE ¥

Contributor's job titke
FFITNEL

Contributor's employerfaw firm

G_ﬂf;'n.crf/ @(Nmf:ft////l/ \ /‘),1/,[(,,«!

Laﬁ]f}rrw contributar's spouse (if any)

,
It contributor is a child, law firm ol’ parent(s) (il any)

N/

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

Rewised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58U0 1-BUU-3ZD-BDUD

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Totdl pages Schedue AL): g
4 _oF

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

LA el ESPmed

4  Date 5 Fuliname of contributor [ outok-state PAC (ID#: )| 7 Amoumtor | 8 Inkind contribution
contribuwtion ($) | description(if applicable)
. Samwel  Reges oo |
<- |2 Z |6 Contribuloraddress;  City; State; ZipCode ﬁ 2 OQ:
P Dox 4267 5 II
".': f)/ ‘2“4' f_( 8 -
ER Iy B 86/ 75! 703 }/0 {If travel outside of Tenas, complets Schedule T)
8 Contrbutor's principal occupation s 10 Contribulor’'s job litle
Q & ol

441 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of [ In-kind contribution
o — g 2 contribution ($) ' descriplion(if applicable)
sz | e Bles .
= - Contributor address, City; State; ZipCode ) ',; I
629 Pldtcal DeivE fij oo |
ok e i
£binbue b, ~ /A 78537 (i travel cutside of Texas, complete Schedule T)
Contributor's principal occupation / Contributor's job title
U n Ity oW
Contributors employerfiaw firm Law firmn of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor (O out-ot-state PAC (ID#: ) Amount of i In-kind contribution
S ( = /;—22_ UInoe contribution ($) | description(il applicable)
Eg—.{ S ’Zw . Cﬂnlnbuloraddms . CﬂY -St.at;e; ) le Code 77 g ) |
/Yol W. PolK # S 0o |
PHARE, TEFAS 4
/ 76577 (If travel outside of Texas, complate Schedula T)

Coninbutor's principal occupation Contributor's job title

U Y Cnod/¥
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 FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rewised 06/27/2008



Texas Ethics Commission

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

(512) 463-580U T-8UU-3£0-8DUD

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

41 Tolal pages Schedule A(J):

—

4112

. dese chimw
6 Contributor address; l_'.‘.'rry; State; Zip Code
BIS Kb H ClSnéR

i w2l A xdC 5
4 ﬂ/N&l{dé/ /{lr( i)",’/—ic?‘_; ),‘7

#5’&0" |

The Instruction Guide explains how to complete this form. < . /: 6
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission fers)
eaels el " ESTmed
4 Date 5 Fullname of contributor [ autof-state PAC (D#: |7 Amoumar | 8  Inkind contribution
description(if applicable)

contribution (§) I
' Gse <% j&;ilff-lé
for2 [)1.\./&1'6"-"_
A EABDuR erel

FHE SPAE
(If travel outside of Texas, completa Schedule T)

o2

9 Coniributor's principal occupation

Pis Pearl  mAanbEmbal ow “ee

10 Contribulor’s job titie

44 Contributor's employerdaw firm

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

Contributor address; City; State; ZipCode

Ny A w/A
13 W contributor is a child, law firm of parent(s) (if any) p
M A
Date Full name of contributor [ out-ot-state PAC (ID#: ) Armount of f In-kind contribution
sie v contribution ($) description(if applicable)
Tess Chdn i/ use 5 wildm &
= = Contributor address; City; State; ZipCode ﬁ L, | e leam 4 ( 6
S//}’ ’Z 85 NeesH# clstnge $00 - | * HeriBbgierecs
" N rf.
- . - 3 Fae (P
¢ ﬂf.wfwé A a3 {H travel outside of Texas, complets Schedule T)
Confributor's principal cccupation = Contributor's job title
Aepsa ) rwinAbmsd
Coniributor's employerflaw firm oy Law firm of contributor's spouse (if any)
W /A /A
If contributor is a child, law firm of parent(s) (if any,)
W[/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description(if applicable)

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contribulor's spouse (if any)

It 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.

Rewsed 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7B711-20/U

PROUUT D I TS

(91£) 40o-Dovv

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

/S of
2 FILER NAME | . 3 ACCOUNT # (Ethics Commission fiers)
" . Y | = =
RS " el £S P
4 Date 5 Payeename 7 Amourtd
(%)
X ENEREY | —_
- é '?—' 6 Payee address; City, State; ZipCode ﬂ 5 =
Do, 29X 45 0636
DAUAS TexntS 75265
8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH -
required.) AWIP4164 He Ad@uicitd  « /,j,{(_( Candidate / Officeholder name Office sought Office held
(If ravel outside of Texas, compleis Schedule T)
Date Payee name Amount
== ] g (83
EVERYPAY e ¥ Suppf ¥
t)-2512. | Payesaddiess City, State; ZipCode " 22
- B £ Unvcesaly y52.%
ED B, TEXAL |
/ 79537
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) C;ﬁ"ﬁ[)fq‘ éa J“-PP -h} < Candidate / Officeholder name Office sought Office held
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
| (%)
CLCSTRRES
) Payee adldress City; State; ZipCode . i Z /
42312 /6ol W. umki@cily R
EDnvBues TEXxAL '
~ 78539

Purpose of payment (See instructions regarding type of information

== Complele if direct expenditure to benefit C/OH -

BoIZ N. Clolpsé
edim Busl, TEdS
7Q537

required.) - ;//_/( £ S:(?}_) “g ﬁ (d@f’wé” Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amournt
: ($)
| U DELAS ;
(-}’2‘1".’2 Payee address; City, State; ZipCode é 5

Purpose of payment (See instructions regarding type of information

requ'lrw.) ;CQD /./f‘/,’,'!lﬁ-(’ (‘A”(),}lé.q (i /affﬁ‘(.(

[If travel outside of Texas, complete Schedule T

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

Candidate / Officeholder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-20/U

(21£) a09-DoUY [ * LIV L PR L IR

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

oy 2

</

2 FILERNAME ‘ ) ‘
cARIL " cHelE"  FSPmas

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amourd
€3]
 eita. SPeaslties
i 6 Payeeaddress, i City; State; ZipCode } 97
4.75-12 jo2sS E. Hiuay [<7 #2221, ~
DinBulb, TEAS ., .
CONBUES, 2201 a5y 2

8 Purpose of payment (See instructions regarding type of infarmation (] - Complete if direct expenditure to benefit C/OH ~
uired. i -
required.) Y. 6ﬂc°‘//C /JJUZ( 3"!‘5?"‘1&‘7 < féffg Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Amount

Date Payee name

_S-kz 1ziz
Dinduel 7EXAS
: ~ 78539

(%)

#7)38

Purpose of payment (See instructions regarding type cf_infonnaﬂon
pecived:) Lo /ga FT DRl fer  Yslunfé&e(

{If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought QOffice held

Date Payee name

g1 |7

Payee address; 'Cily]; State;
181 ¥ 2375
MAUen, ™ El _ oy

Zip Code

Amount
(%)

¥780>

Purpose of payment (See instructions regarding type of information

reauired) CAmpacbn Adveehlsnent

()f travel outside of Texas, complets Schedule T)

== Complete if direct expenditure to benefit C/OH —~

Candidate / Officeholder name Office sought Office held

Date

S-8-11

Payee name

sltn spuislhis

Payee address;

joZo$ £. Wuwny /<7

City; State, Zip Code

ED/INRUL,  7ExAS
73592
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH -
required.) /fbuﬂ f‘iﬂff’ﬁ?/ S'féﬁﬁ Candidate / Officehclder name Office sought Office heid

(if travel outside of Texas complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-20U/U

121£) |@03-Douy [ S IV PR VIR

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

T F Y

2 FILER NAME

cAlls " chpelie ! ESPw-H

3 ACCQOUNT # (Ethics Commission filers)

5 Payeename

7 Amourt
(%)

£7772-12 |6 Payeeaddress: City; Sate; ZipCode ) 7
¢ 299 £ . UalVSHy ¥ 5? ﬁ
DN Buzg TEAL
75537

8 Purpose of payment (See instructions regarding type of information 9

- Complele if direct expenditure to benefit C/OH ==
Office held

eDNBu2 6 TEAAS g~ 7

raquimd.)/ﬁ_;’z (_{'#/j/] 164 S{ ?"/ﬁ Candidate / Officaholder name Office sought
(if travel outside of Texas, complete Schedule T)
Date Payes name Amount
(%)
B R 2
S /‘/, fid. Payee address; City. State; ZipCode % "?f 3»4
- Nob . Unilbbesd - 57T~

Purposa of payment (See instructions regarding type of information

== Complele if direct expenditure to benefil C/QH ==
Office held

wAfER [ of# Daial f; CAmYDH b

[If travel outside of Texas, complete Schedule T}

required.) = : ) , . Candidate / Officeholder name Office sought
Foed JorR CAmpalt/ 1>Lun ek §
(M travel outside of Texas, complete Schedule T)
Date Payee name Arnount
yy S oy CA, ca ($)
_ VAlley  Todn e E£
G 1L | payesddmess: ciyi swie; ZpCose T 2%
5 f ) | 77
/81 N. 2378 §760.-
SAUE v, TExAS A
MeAley 78 sof
F'urpfose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH ~
required.) 5}7"/};/0/!/6// ,jj(/fgf}ﬂ'ri&- 7’ Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complets Schedule T)
Date Payee name Amour
i (%)
SAm S Cla [5
Payee address; City; State; ZipCode / _ éj
=142 B $/67. =
/)/} .h;"((; TExAS
Purpose of payment (See instructions regarding type of information - Complete if direct expendilure to benefit C/OH -
required.) 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 78711-20/U

(o1<4) 9oa-souy (R IV PP R I Pe)

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totad pages Schedule F:

.z ¢

2 FILER NAME

cAlls ¥ cHohe

3 ACCDUNT # (Ethics Commission filers)

29574
5 Payeename

C‘}m‘;lc‘klﬁ (‘f Mg

Date

7 Amount
[£3]

5-16-12

§ Payeeaddress| City; State; ZipCode
€20 &. unjUkeSily f<8 ¥
S ot R U2,
gjrffﬁaé “JEyAL —

8 P'-"‘p_or:: )Df payment (See instructions regarding type of infarmation 9 - Complete if direct expenditure to benefit C/IOH =
requined. . £ Candidate / Officeholder name Office sought Office held
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