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Texas Ethics Commission

P.C. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-B00-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Amount of [ In-kind eontribution
contribution {$) ! deserption {If applicabla)

- I
5#,50'"“ ]

if traval outside of Taxas, complste Schodula T)
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Il contributor Is ocut-of-state PAC, ploase soe Instruction gulde foradditional reporting requirements.
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Texas Ethics Commission FP.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Principal occupsatlon / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor [ can-oiomtatn PAG 104 ) Amountef | in-kind contribution
centribution ($) l description {if epplicable)
Contributor address; Clty; State; Zlp Coda |

{If traval outalde of Toxas, complete Scheduls

Principal occupation / .lob titls {(Ses Instructions)

Employar (Sea |

natrustions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contrlbuter Is cut-of-state PAC, please soe Instroction gulde foradditional reperting reguiremsnts.

favlned 0672742008




Texas Ethics Commission PO Bow 12070 Austin, Texas 787 11-2070 (o12) 463-5800 1-800-325-850

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSCHNAL FUNDS
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djiorblcﬁ Fristo TN F503

Purpose of cxpenditure (See instiuclions regarding type of information reguired ) {?’{ Faimbursement
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethies Commission

PG E]o.x 12070 Austin, Tewas 7B711-2070

(212) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE 5

The Insiruction Guide explains how e completie this {form.
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z/q

2 FILER NAMIE

Ont (M) 3

ACCOURT B (Elnies Commigsinn flars)

&4 Daie
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7 Purpose of expendilure (See instructions regarding types ol information reguired.)
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CTRG TX FBOH
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MABNETIL  Sians
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>
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A W o Sk Mhgsrae
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FRiato STYle M Pg LAZWNE @

Vil =T
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&l
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Pyrpose of sxpendilure (See instructions regarrii.r:] type of infonnation reguired.)

ACD SIGNS o (H' FRAmes

{If travel outside of Texas, completa Schedule T}

{if travel outside of Texas, cemplets Schedue T) intfended
Date Fayes .:ame i — , X! . - . Amanmnt
" FIRST GRAPhILS Sewices &

4 gov -

Reaimbursement
fram politicai
cantrilariions
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Favispd 06270




Texas Ethics Commission

PO Box (2070 Austing,  Texas 78711-2070

(212) 463-5800

1-800-325-B5086

FOLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

seHepuLe G

The Instruction Guide explains how to complete this form,

1 Tetalpapes Schedule O

3/q

2 FILER NAME Fpi LLON \, @er (MR) 3

ACCORINT ¥ (Ethics Comimissian fdets)

4 Date

03}

Payee name

FiRsT GRAhics Setviees

Payee address; City; Slate; Fip Code

729 GAYuY S
GacLAnD, TR 75040

Purpose of expenditure (See instruchions regarding typs of information raquiret )

VAl 51805 & 'R FRAM<S

Amoumt
(%5}

#7220

Neimpursement
frem palitical
contributions

Favee address: Cily;, State; Zip Code "
H T RANGuL fows of
TR\GLO (Tx FSo3H

Purnose of expondilure (See mstructions mgarding tyne of information reqtired
n =} A G eyl q

Siarv iv Seehs & Supg)s

[

{if tavel oulsida of Texas, complete Schaduie T} inended
Date H3yae namea . Amnunt
e beah Clark ()

$55%,

ReimbursemseH
froun paslitical

U?)lluffcq

Payee sddrass, Ciyr Bwile Fip Cede

@A Pecaw St Suife o

FRisco Ty 75034

Purpnss of expenditune (See insfrostions reganding type of nfrmatinn requited §
i | it gy 1

Coyn favan Rewdal SPnce

{If travel outside of Teras, complate Schadule T)

contributions
{If travel outside of Texas, complete Schedule T) Intendsd
Date Payes name Jr — A . Amount
H\f \\{ L{\MB COMPANY £5)

“7% ’r ?CD -

Repnbursarant
fromr paliticnl
contributions
intended

Date

O%}ln /cfi

Payees namo

Payee adfdress; City: Stale, Zip Code

2|1 Presion
FRiSLo, TX F503Y

Purpese of sxpanditure (Ses instalations regarding lype of mfonnation reguired )

CoRiey fur Campagn HANDOVTS

Amount
5y

H27%

FRaimbursemani
from politeat
contributions

03) I /r:q

Fayes address,; Ciy;

Stale; Zip Code

ETAY _'S_N:‘rz‘“'}" ™l
rRweto T o0

Purpose of sxpendilure (Ses insluckions regarding type afinformation required )

GOF ovfing o Hole  spovsorship

{if travel outside of Texas, complele Schedule T}

—

=
{it travet outside of Taxas, complete Schedule T) inlended
= = -
Hate ¢ Peyesname : = . Amotnt
tRisco Rormeq o

$560%),

Reimburaerment
from political
conlribiticns
intendted

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DR/ TENNE




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

{=12) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

soHEDULE G

The Instruction Guide expiains how to complete this form.

Tofipages Scheduls &0 7y

:/({

2 FIiLER MAME

TAlon, Ay (oR) ’

ACCOUNT # (Elhics Commission Hers)

i Date

(75/ fi /c {

i
i 5 Payeename

& Payese address; City; Stale, 7 Coge

3 PRestow R, Svie 73
FR>%o ' 7‘\ ?55’5@

8 Amannt
(%)

#7257

7  Purpose of expenditure (See instructions regaring type of informalion requirad

ZJOP}'E & tir CAMPRATy HANGTS

B Ing" Feimhuraerment

jrom polilicst
cantributions

{if travel outsids of Texas, complete Schedule ) intended
T hate Payee name P ! a . — . Arnourt
K Cognibon EXPless )
Payee aidress, Ciity, S!‘ale; Zip Code ‘b} 27 Yy
D.0. Dok 335K B 5T -
v a
p . . :
ﬁ]ﬂ} 69 Richprdsow, Th F5085
Purpose of expendilire (See instructions regarding type of iInformation szquired ) l’gﬁ’ Feimbursement
C{h‘r’l - — , fiom proliical
g ij) f) f\/ N P‘p\ef \ !\)'QS contributions
{If travel onlside of Texas, complete Schedula T) ' Intendad
Date Payes name .3 - Amuount
Sudden  Tmgret )

OB/&I\G’(

Fayee address; City;  State: Zip Cods

17295 Bethel .
FRISL Y F503Y

#2687

Pupose af expendiume (Sse fnslructions regarnding fyps of foratian eatrned

3 T‘)“? Reimbursemeant

o255

" " ~ ~—  {raom political
Cmm-\f‘p,\ﬂ-\j %’%\\ OG\\!:’J cantribulicns
(i travel outside of Texas, complete Schedule T) intendect
Date Payee name , [ , Amouni
Ae TNt X, 5
o 9?\;5@ 'adcires.‘s;l — an State.  Zip Godda . gq
. ~ ] o - I
}n 3 (150 /;Ubﬁmks suite A 4 E}F 834 /;‘@/
3 — 3
05 L:FI(H FRiseo, TX 7503y
Puspose of expenditure (See instructions regardig fvpe of iformation raguired ) {g’ FReimbureemesnt
fram folitical
contributions
{if travet outside of Texas, complete Schedule T) infended
Date FPayee nams 44 . A -~ &1 2 )‘,5 Amgunl
N R Arveeniey ®

FPayee addrass, City; State; Zip Coede

Looy wollew Hilks gouet
PLAVG ( TX FSozv)

$27 %

Pyrpose ot expendiure (Fee instruciions rega rddisigy type of information required

{if travel outside of Texns, compiels Schedule T)

B {éﬁ’ Reimbursement

from palitical
raniributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises OG/2700000



Texas Ethics Caommission

PO, Bax 12070 Austin, Texas T7B711-2070

(212) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDZI

seHEPULE (5

The lostruction Guide explains how to comalete this form. 1

ot pages Scheduis G 5}

2 FILER MAME

Phllon, By (nR) ‘“’

ACCOUNT # (Eibcs Commission iers)

4

Date

ol |2

5 Wayee name — - ;
Y of iseg

& Payeeaddress; Cily; State; Zip Code
CJU‘ Hﬂﬁg,g “Quf‘ﬂ" bIJ S'f-t ﬂf‘w‘

FR\SLo (T F5035

7 Purpose al expenditure (See instructions regarding type of infermalion required.)

8 Amaont

]

fleimhursemesnt

(X1

oif

¥ 3 - - m s from pelitical
o .ﬂ\“ﬁn“” E‘: yed berf = v\(?“ ¥ IR TR WL 1S cantributions
{if trave! qutside of Texas, complete Schedule Tf intended
Oiale Payae name - - 3 ssmomt
Deviow  Couwly -

fa

J

%

Payees address: GCity; Stale; Zip Code

450 East. B Kmet b,
Devon, Th F6207

Purpose of expondilure (See inslrictions rnq arding type of mfnrm ;ll{m recuired )

CD C‘( A \"""Dcvf‘,(b l"li \f Fr be..ffis

#52 ~

;;’)q Reimbursemsnt
e from politica

CO ‘-7\ Vv"f‘rﬁ f’5

anntribuiions
4 trovel autside of Texas, camplete Scheduls T) intende:d
Date Fayees name L - r\/‘} Amount
C O\\IN CO\} 1 %)
S .o .q‘. ; .........................
yee addrass City \a! Zip Cr 5 )
210 Red _Hud E)N:L Sl o —
§) €
0\76/5 MeKiweq T 7506
Pr:rpo-‘;-u of sxpendilure (See nsiciions ﬂ‘qﬁfr*mcf type wfinfarm ‘ff(‘ﬂ requined § fReinbiursamant

from paliticai
vorributions

otfor]uq

Payee address; City: Biala Fin Code

/bj(?i Frosg: Soves B]f.l g
FRiSLo ‘T\{ “_,15{):?15

‘Purpcme of gxpanditure (See instnictions egarding lype sﬁfm{n-rfr‘atim'!r\ecz_uired )

g~ Fini e Rc’p.*r fio Tume ffFieinds

{if travel outside of Texas, complete Schedule T) intendact
i Date rayes name + T Amount
o 117 4 f Ff ; ':'L (5

Hlot

IN Reimbursement
from pollticat
coniribolloss

{If travel outside of Texas, complele Schedule 7)

{It travel outside of Texas, cownplete Schadula T} intended
Dads Payee nams N Amaornt
Ciyq of rﬁ\SLD ()
Payee address, City; Siale; Zip Coda . 1
I [ Gl Thso SQue Bl 5 Fluor Kl
| i f1e ‘
OZ{Ul{ 4 FRisce, T F5035
Purpose of expenditure (See instructions regarding lype of information regquired ) L}‘ST Reimblrsmment

from palitical
caoniribuitons
intended

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED

Revised BRATIION



. Box 12070

(512) 453-5800

Texas Ethics Commission Austin, Texas T7T8711-2070 1-B00-325-85086
POLITICAL EXPENDITURES SCHEPULE (3
FMADE FROM PERSONAL FUNDS
Tha Insiruction Guide explains how o complete this form, 1 Tolipages Stheduis &

¢fq

2 FILER NAME

fallon Pat (m€) i

3 ACCOURNT § (Ethics Commissinn Wersy

4 Date

5 Payee name . i .
U 5. @{} STA\ Sfi’ Iy e

6 Payep address; Cily; Stale, Zip Code

FRisto ™§0
FRisto TK FS03-567)

7 Purpose of expenditure (See instructions regarding type of mform"limn rﬂqulrm{ )

STAMPS

=

Amount
528

&we?-

NReimbursemestt
from political
rontriputinns

O%]M/ 01

Payee address: City; Siate, Zip Cede

3 PReston R Sak &3
FRiscs [Ty Foedk

Purpose of expenditure (See inslructions regarding type ofinformation roqulrnd )

Coyes 50 Coedaiyw  HANDOVT S

N

H27k-

Raimbursemsnl
Troomy pobitical
caniributions

{If trayel outside of Texas, complete Schadule Ty intended

Date Payee name Y Armount o
’ -~ i .
Kwik K of (5)

a1

State;  £ip Code

PU \'507( 5(‘://::
TRIsLe 7% F5035

furpese of expanditure (See instrustions regarding typer of snfannation required )

\websiFe Hoshing Fre
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