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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET pG 1

1 ACCOUNT # 2 Tolal pages filed:
Tha CIOH Instruction Guide explains how to complete this form. {Ethics Cammission fllers)
3 CANDIDATE/ M5/ MRS 'ﬁ'ﬁ) FiRST M
OFFICELOLDER " = OFFICE USE ONLY
NAME AT — -
.............. Fhe e s o v o s o v o oo Date Recelved . .
NICKNAME LAST SUFFix Rg:(ﬁ?’f?‘ti?ﬁ

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#: city: STATE; 2P CODE
OFFICEHOLDER City Seorsicns Offing
g R i
MAILING ‘
ADDRESS Dalg Hand-dellvered or Dalo Fosimarkod
Change of Addrass s TR Lo f ,}J L s S
= 4782 Sheddon €A Pi0 Tawn T Asoz
5 GCANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHMOLDE , Recelpt # Ampunt
PHONE - oo ( 7/“’\ ) e :}_’? RO W B TR
- O T /’} = (f(j) Date Processad
& CAMPAIGN MSI@MR FIRST M
TREASURER 6h.{g | to Date Imagod
................. T
NAME NICKNAME LAST SUFFIX
< )r
@\\ LY
7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE); APT I SUITEWH, CITY STATE; 2IP CODE
TREASURER
ADDRESS A e )
(Residence o businass) (ﬁ{;l‘ %)5-{ G = s -}’(\ ie:,f ) T}(
8 CAMPAIGN AREA CODE i PHONE' NUMBER EXTENSION
TREASURER (q/} s ) ( ~ -
PHONE [z £ eI
9 REPORTTYPE O
[} Jdenuary1s @ acth day hefore elecllon [ Final rapart {Altach G/OH - FR) [T] - Excanded 560 Imit
. : : 16th day alter campaign ireasurer
[:I July 15 [:I Blh day bafora election D Runoff D eppaintmant (officehoidsr only)
10 PERIOD Month fay Year Menth Day Year
COVERED THROUGH e -
7. A 780 4 /1L S+
11 ELECTION ELECTION DATE ELECTION TYPE
tonth Day Year

VAV e =

12 OFFICE OFFICE HELD (U any) 13 QFFICE SCUGHT {if known)
T (f ) & i { £ -.
Foioco il UL fﬁf’ﬁ"{it_:/%' 2
14 NOTICE ‘
OF DIRECT »»  Direct campaign expendilures are campalgn expendilures made by olhers withoul the candidele's griar consent or appraval.
CAMPAIGN Candidales are required to disclose ihis informalion only if they receive notificallan of the direct campaign expenditura. »»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address { PO Box;  Apl./ Sulte #l,  Cily; Slale; ZipCode

[ addiwonat pagas

GO TO PAGE 2

Revisog 10102/2006




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
15 CrOH NAME 16 ACCOUNT # (EthicsCammlission Fiiers)
17 NOTICE « This box is far notice of polilical expenditures by pelitical committees to support the candldate / officehaldor. Thase axpendilires
FROM may hava haan mads without the candldate’s or officohalder’s kiowledge or consent. Candidates and offcehalders are required to report
POLITICAL this infarmation only if lhay recelva nolica of such expendituras. «
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
{7 oenerac
COMMITTEE ADDRESS
[ ] speciic

[ oddona pages COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN THEASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
e
2.  TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % /
. </
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
S
AT
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ] /(‘,”/
1 AFFIDAVIT

| swear, or affitm, under penalty of perury, that the accompanying report
L}
010Z ‘vt ret is true and correct and includes all information required lo be reparted by

US04
sa:gdxg LOISSILULLO" AW . .
sexs) 4o alels “ygng Aeloy 3 me under Tille 15, Election Code.

HIAGOS vi1aHdO

; %\S{gnat?ﬁandidalsarOﬁiceholdar
2
é/“" , this the ‘ 2\"&\5@

Signature of officer administaring oath Printed name of officer administering oalh Tille of officer administering talh

AFFIX NOTARY STAMP f SEAL ABOVE

I
Sworm o and §ubscribed before me, by the said <:)€A Q\ '

of 20 0 7 . to certify which, witness my hand and seal of offic

Rovisad 10/02/2006



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATICN OF FINAL REPORT

The Instruction Guide explains how to compléte this form.
= Complete only if "Report Type" on page 1 is marked "Final Report” «

1 C/OH NAME : 2 ACCOUNT # [EnlesCommissian flors)

! v
T‘?‘p’{; s /\ Do S ﬂ Eﬂpw,ué, AYS

3 SIGNATURE b

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campalgn contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+ Completa A & B below only If you ara not an officaholder, ==

A, CAMPAIGN FUNDS

Check only one:

@ | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

1 1 have unexpended contributions or unexpended interest or income eamed from political contributions. |
understand that | may not convert unexpended political contributions or unexpended inferest or income earned
an political coniributions to personal use. | also understand that | must file an annual repert of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, 1 understand that | must dispose
of unexpended political contributions and unexpended interest or income eamed on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

lﬂ/ﬂ | do not retain assets purchased with political contributions or interest or other income from political
{ contributions.

] |do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
palitical contributions in accerdance with the requirements of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

= Complate thls section only if you are an officeholder -

[1 tam aware that | remain subject to filing requirements applicable ta an officeholder who doas not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | refain assets purchased with political contibutions or interest or other income from
political contributions.

Signature of Officeholder

Ravised 10/02r2G06



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-BO0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pagas Scheduls A:

2 FILER NAME 3 ACCOUNT # (Ethles Commission fiters)

4 Date 5 Full neme of contributor [ outakatats PAC{IDH;, Py 7  Amount of ta {n-kind contribution
! contribution (§} | description {If applicable)

6 Contributor address; City; State; Zlp Code i

I

{l§ travat cutslde of Taxas, complale Scheduls T)

a Principal occupation / Jab itle {See Instructions) 10 Employer i(Saa Instructions)
i

Dale Full name of contributor [ oulotSlale PACID: ) Amountof | In-kind contribution
contribution () I description (if applicable)}

Contributer address;  City; State; Zip Code 1 1

: (IF travel outside of Texas, completa Schedule T)
Principal oceupation / Job title {See instructions) Employer (See instructions)

Date Full name of cantributor ] oulakslste PAC{ID, 3 Amount of I in-king conmtrbution
contibution {$) l description {Iif applicable)

Contributer address;  Clty; State; Zip Code

]

: {if travel outsido of Texas, complote Schedule T)
Principal occupalion / Job litle (See [nstructions) Employer (See Instructions)

Date Full name of contriutar {_] atarstun FAC{ID#: Py Amguntof | In-kind contribution
: contrbution {$) I daescription (if applicable)

Contrdbutor address;  Clty; State; Zip Code I

{If traval ouiside of Texas, complete Schodule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

| 3 Amount of | In-kind contribution
1 contribution {$) l description (if applicable)

Date Full name of contributor ] outofsiain PAC o

Contributor sddrass; City; Statg; Zip Ceds | I

| {If travel outsido of Toxas, complate Schadule T)
Principat accupation 7 Job title (Sea Instructions} Employer?(See Instrucilons}

ATTACH ADDITIONAL COPIES OF THIS FGRM AS NEEDED
If contributor is ouwt-of-state PAC, piease see instruction guide foradditiona! reporting requirements,

Anvispd 10/0272005



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

PLEDGED CONTRIBUTIONS SCHEDULE B

" . 4 ‘olol pages this Scheduls 8:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT# (Etnies Gommlssion filers)
4 TOTALOF UNITEMIZED PLEDGES: % © 2 =5 2 $
5 Dats & Full name of pladgor [ ovtotstato PAG (04 y |8 Amountof {8  In-kind descriplion
pledge (5) 1 (if applicable)
.7- P.Ea'dg.m: alcld-re-ss;; ’ ’ (:_:liy: éle'\te;: 'Z.ip Cod.s C [

{If travet outside of Texas, complete Schedule T)

10 Principal occupation 7 Job litle {See Instructions) 11 Employer (See Instructions)
Date Fuif name of pledgor {71 out-otsinlaPAC D4 3 Amount of | In-kind description
pledge (5) l (if applicable)
Plodgor addrass; City; State; Zip Code |

{if traval ouiside of Texas, complote Schedule T)

Principal ocecupation / Job litla (See Instruc- Employer {(See Instructions)
tions)
P ST
Date Full name of pladgor [ cut-obstatePAC D ) Amount of E in-kind description
pledge (3) 1 (if applicable)
Pledgor address; City: State; Zip Code l

{If travel outslde of Texas, cemplete Schedule T)

Princlpal ocoupation £ Job ttle (Sea Instructions) Employar {(See Instructions)
Date Full name of pladgor ] aut-otslate PAC {iD# } Amount of E in-kind description
pledge (&) I (If applicable)
Pledgor addross; City; State; Zip Code |

{if traval outside of Taxas, camplate Schedule T)

Principal oecunaiion f Job tille {Sae instructions) Employer (See Instnuctions)
Date Full name of pledgor 3 cul-od-staie PAC (01l ) Amount of ] In-king description
pledge (5) ! {if applicabla}
Pledgor address: Cily; State; Zip Code 1

[If trave] outslde of Texas, complate Scheduls T)

Principatl cceupation 7 Job fille (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s out-of-state PAC, please see instruclion guide for additional reporting requirements.

Revised 10/D2/2006



Texas Fthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-B00-325-8506

LOANS SCHEDULE E

A 1 Tola)pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars)
4
TOTAL OF UNITEMIZED LOANS: = = = = = b 3

5 Daltacfloan 7 Nameoflender ] out-ol-5late PAC (IB2: j 9 Loan Amount{$)
& |Islendera 8 Lendar.addras.; ’ City; State; Zip Code 10 Interosi mie

finsaeiat Inslibalion?

hd N 41 Malurity date
42 Princlpat gocoupation f Job tile (See instructions) 13 Employer (See Instructions)

44 Desciiption of Collateral

] noma
15 GUARANTOR 46 Nameof guaranior 48 Amount Guaranteed (3)
INFORMATION
17 Guamnloraddress;  Clys Stato; Zip Code
[ notappicable
19 Principat Occupation 20 Employer
Dale of lsan Name of lender ] cutcistatePAC {104 } L.oan Amourt (3)
{5 lender a Lender address; Ciiyr:. Slata:- ) .Zi{: f.‘:ocio ................ Inlerast rats
financial institution?
Y N Malurity date
Principal occupation f Job tifle (See Instructions) Employer (See instruclions})

Description of Collateral

0 none
GUARANTOR Narne of guarantar Amgunt Guaranead {S)
INFORMATION
Guarantor address;  Cily; Siate; Zip Code
] nol applicably
Principal Occupation Emplayar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is ouf-of-state PAC, please ses Instruction guide for additional reporting requirements.

Revised 10:042006



Texas Ethics Commission RP.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide expiains how to complete this form.

4 Tolal pages Scheduls F:

2 FILER NAME

3 AGCOUNT# (Etnics Comemission fitars)

4 Data 5 Payeename

6 Payseaddress; City; State; ZipCode

7 Amount
(%)

{If travel outstde of Texas, complata Schedule T)

8 Purpose of paymant (Sea Instructions regarding typs ofinformation 9 « Complele If direct expanditure to banafit CIOK
required.) Candidals / Officaboidar name Difica soughl Ofice held
(tF travel uutsldé .1.:1‘ Texas c.O.I'n[.)ia.tE.!..S.f..[.’te.d.u|E .T) S
Dala Payee nama Amount
)
Payae addrass; City: State; ZipCode
Purpose of payment (See Inslructions regarding typa of iInformation « Complete if direct expenditure lo benefit C/IOH +
reguirad.) Candldate / Officeholder name Office sought Ofilce held
(I trave) outside of Texas, camplaete Schadule T)
Date Payeaname, Amatnt
n %)
Péyee address; City; étate; ZipGode T T7
R K i l ]
Purppéa of payment {See instructions regarding type of information v » Complata if direct expenditure {o benelil GIOH =
required.) Candldats / (fficeholder name Difice sought Office hatd
{If travel ouiside of Texas, complete Scheduls T)
Date Rayae name Amaunt
: )
Payee address; City; State; ZIpCode
Al ]
= . "
Purpose of payment [See instructions regarding type of infarmalion + Gamplate If direct expendilure 1o bonefil GIOH =
required.} Cardigato / Qiceholder name Offica sought Cfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02r21:08



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how 1o gcomplets this form. 1 Total pages Schecula G: ,5/
2 F!LER NAME 3 ACCOUNT # {Emics Commission flers)
,)PQQ ﬂ{\sﬁiﬂﬁ i
4 Date 5 Pavaa namhf g Amount
3
Denkind 1) Moling SericcS L. . ”
B Payes address; City; Stats; 2Zip Code
Lok i) <z | dbsz 7l
7}5 L 7’Lrv} yeds B ')m'l __ﬁ_ifr" il rPVﬁ(af}}.,) 7,(3 - -
7 Purpose of expendilure (See instructions regarding type of information raqu;rad.) [—_"] Relmbursemeant
from political
] . Vi centributlons
{‘Yi’)l i H’! ot U] ﬁn@ul‘ﬁiﬁ:g’ébsi'lixas, complete Schadule T) Intendad
- Date ~Royee name . \ z Ampunt
' (;ﬁj(‘ffz_ ’} {E_Eefgx_a_{_f“_ -,/f"f'fl(.__ S JAB
Payes addirass; City; State; ZipCode
Y o = g oD
AUzl F7ah = et Woddh ol Telore bug T1L 2l A4
Purpose of expendiiure (Sae lnstrucuons regarding lypa of infarmstion reguired.} h [”_':] Raimbursemeont
% ? (} _ﬁ\ trom politicel
- ’\C’)ﬁ) (GX i céﬂ contributions
02, Zi}‘) OA {if trave! cutslde of Texas, compl Schedule T} Intongod
Date Pay,qename ‘ W Amount
o Bwgion wéfnﬁ e . @)
Payae address: City: Sfate: zpCoda T
- ! i i ! - -1 o e T [k ‘-
L Viresord Ch e |, Tyirgs T 7 ~ 02/ 9 = / 8l
Purpose of expendilure (See instructions regarding type ofinformation required.) L'__] Reimiursement
XYZ‘ fram pollical
i b - \) LG /ﬂb AP, cantributlons
Hotlio f brva) oulse of Tosans sompteto Schodulo T) fniendad
Date Payae name Amaount
e (e gniQ DriiceS L ©
Payea address. Clty' Stata, Zip Code
, 4 608,49
-, o
920 (el yoT) i, (\red T Feoond 11
Purpnse » of axpenditura (Sae Instructions regarding fype of information required.) 1 Ratmburserment
\ c\k\ (,3 a L{ l(. fram %nlii\!cel
] ‘:,- M, A contsibutions
3 ; 70 } O?’ {if travel outSide of Texas, cnmplete S::/hadum 'i'} Intendod
Date F’ayee narn % Amount
..... N PP @
Payse address; City; State; ZipCode
) —
- { i i . . /
s 13 Drealan WA = W TriensTe o f/ 5 /, Yz
F'urpnse ofaxpendilure (See instructions regarding type afinformalion required.) [:j Reimberzemaent
from golitical
! o Jr LT e ericeS contributlans
()L} f)/ nF (if traval oulsida pf Toxas, ccrnp!ets Schedule T} intended
* [ ¥
ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED

Revised 1002006



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

POLITICAL EXPENDITURES scHeDULE G
MADE FRON PERSONAL FUNDS
The Instruction Guide explains how to gomplete this form. 1 Total pages Scheduia &: g
2 FILER NAME 4 ACCOUNT # (Ethlcs Gommission Hers)
jpﬂfl P )v'\&) ﬂmn/
4 Daie 5 Payas nams\“ \ B Amourt
. ! _ . ®
T Dewdung b Pecocares L
& Payseaddress; City; Stata; Zip Code
x P . 4 284 d
s77l M de @i 2k 22 Dellss T %20 LG
7 F‘urpnsaufexpend[i}.u‘e (Ses instrustions regarding typa of infarmation required.) D Reimbursement
2] Collapalole  Cor Boders  faverkizing Convivations
07’)) TH 0+ {1f travol outside of Texas, complate Schadule T) intanded
Date Payge nama Aranunt
o ?%&m C U{\;LUK S e PR m
Payes address; Cit . State; ZipCotle
e , N . — i l:b
7010 Dﬂr‘l o ‘C,‘;l. D"&{.\ 4::_3{, 107, m{,t/#!mnm W) TX’ ?'&5{:? j‘// f-O'
Pu of expendilure {See instructions regarding type of information requi&d.} [:j Ralmbursament
0‘ t(j“f\) /DU - J%:l e C) !ran;ﬂ%o!lu:lcal
AT : i contributions
o7 ) , [g J 9:?’ (if iravs! outside of Texas, mlem Scheduln T) Inoadod
Date Payae name 1 Amaount
S (o WL e smcodar @
Pavee addrass: it State:” ZpCega 0T T T T Tt
7
TR . - v e - ) B e
Upl 1 WieYne =N b 117 Denkerd Tse 2670 'f// 5040
Purpase of expenditure {See inbtructions ragarding type of information required.) {:j fefmbursameﬂt
. ¥ politicat
np Qﬂ s oIS Q& 0% contributlan
Z,’ ig Oq’ {IE traval outside bf Toxns, complele Schadiia T) Inlendsd
Daile Payoename Armount
R = A PR ®
Payeoa address; chy. Staw mpCode Tt
f - /]/ \)‘4\ N _E_ . g . Jf’d /0 —
70 FORENY u’)f\\ O, Trizon 1w 750%5 (o=
Purpose of expenditura (See insruclions regarding ype of information required.} [ re Imbursomant
R % from polilical
J’\ﬂ\. Y ‘{f/'f’“\: Ll ‘ﬂ\ﬁ contibutlons
7(7 ?,O D? {5 travel outsido of Texas, complete Schedula T) Intended
Bate Payeenama Amount
L f;%@‘»ﬁ;‘? ................................. ®
Pavae address; City; State; ZipCoda

2%h Wegord V) Tosp Te 75055 # e237

Pumpose of expendilure {See Instrucjons regarding typa ofinformation reguired.) L-_-] Reimbursemant
: ‘Y ) Cj ) from poiltical
{ (0 67 o S ng S, A ‘ mG\_)N‘@ contributlans
'2) {If travel autside of Taxas, complets Schadule T} - inlandad
¥

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

Revised 10RZOD6



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEbuLe G

The Instruction Guide explains how to gomplate this form.

{1 Tolal pages Schadula Gt L

-
<.
—

2 FILER NAME

KPM ()\mm@u\/

3 ACCOUNT # (Ewics Commisston fers)

4 Data 5 F-"ayeanam 54 Amount
| ( , )
Woeduel < Madking. Senicg® o .
6 Payea address; City; State; Zip Cods
5 . - y
A 92554
S0 10ed. Shveet North <t Tetersbudg 223
T Purpose of expendilure (Sea rmu'uchonsregard‘ngty-peofmfcﬂ'nahunraczuimd.) m Relmbursement
— fram paolidcal
, g bOQ‘/ a“("‘lg;,'”\ L 9 C&V’Oé conuibulions
r”)ﬂ ol,{ 01 @it travel outside of Texas, complete Schadute T) Intandad
Date ayaa name Amount
. '{_“ﬁlg[ ) _"’ m&.l\\ _‘n‘f _‘_,_)"’_ffﬂC‘g_s_ - G
Payes address: City; State; ZipCoda )
7 /
AN Nfﬁ:-f”“ [ esebh e b 0 kppa f‘*w@f "F} 223z 34/ 794, 54
Purpose of expenditure {(Saeinstructions ragarding kypa of informmation requ:red y) D Raimbursernent
—V from politicel
oy / G"”Y Cﬁ-‘l’d\f} contributions
bl 74 /()Ti’ (lftravnl outslde of Texas, complele Schedule T) Intended
Date Payeaename . s Amount
........ Crvmrond, Mlhes L ®
Pavee address: City; State; Zip Code
!%'
el
= %Oa :.3

“] (’,%"nd[v ﬁ{}i ’E:v"/Cr”) PTIK' BL“O‘.()”

Purpose of axpandiurs (See instructions regarding ype oE Inforration raquired.)

I I Ratmbursement

- fram putitieal
o ,:} 79 NOMM —% [ [j contributions
Ojif {If travel cutside of Toxas, camplem%chndulo Ny Intendett
Dale FPayea name Amount
_________ “\s;b \,\ﬁ_ﬁ?ﬁ-‘ﬁ—) Ded O_% - @)
Paveaaddress: Ciys State; macose T T T
A 2t).90
-~ . ?) ‘
<GS Cancade o Tpern T Fs024
Purpose of expendm.!ra (Sae Instructions regefding type of Information ragquirad.) [‘_“_] Relmoursemont
from political
! Ulﬁ_g{i 3'? a‘“ - ./ ‘C\..Ji‘@') contrlbutlons
(jﬂﬂl oz) el {I¥ travel oulside of Texss, completo Schedula T) intended
Date Payed name L Amount
ek P(" e &
Payae address; oy St zipCoge T
i
i -, 4
i f} i;:?; i l}'/ ¢ O‘{
10D ch:\ Az é\%mx LPMP@/XV@MW nzhe
Frrpose of ex&anduure (Sae Instruciions regarding type af infarmalion required.) D Roimbursamant
{,‘ {\ fram polltical
. 'f_)jUf.Jf IS &%Qﬁ Lot C&..w\ \w&,{ 5‘“@% contributlans
[57,}; 7 i p77| (i travel outsido of Toxas, complets Schedule T) ) fntendat
T T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Aavised 1022008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

[ POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

schepULE G

1 Tolal pages Schadula G:

e i ' L —
7 7 {0 dnvd J'AL 6‘{’”\_.\’" Laandh 1 hd /'f} = O/’[O

“Ihe Instruction Guide explains how 1o complsts this form. o
)
2 FlLf:E?NAME 3  ACCOUNT # (Emics Gommission fers)
Nl
¢k ([’,}axev\ @J/
4 Datg 5 Payaaname B Amount
o \ ®
e, PO
6 Payeeaddrass; City; State; Zip Code
7 5 D
/ [y - = - e ﬂ / / T ‘
27y Flonaloteol o/ Frierd L e ‘
7 Furpose ofexpenditure (Sea instrucﬁonsreé%rd‘mg type of informatlion requirad.) [_—__"1 Reimbursemont
“r /{ GL from political
)‘\ \ Di e Ta ¥ cantrdbutions
o o4 {If travol autsida of Texas, complote Schedule T) Intended
Date Payge nama Amount
ol s MO e BB
Payee addrass; City; State; ZipCode
! _
, oo — . ot s g & (06, b
B O "LDA\“CWQM\P;R;OE{ CY o ? Tricen o 15024 ~ &
Purpose of expenditure (See Instructions regarding typa of infarmatlon required.} Ej Ralmbirsament
_ e . trom peolitical
. /P{_‘r Yy {' ,L- mg‘{[‘ ! r"\ﬁ contrijulicns
d’ 02- & ’r (1f trave) cutslde of Texas, complete Schedule T} intended
Date Payaename . N . H Amount
T (yeaghic Der/ice (ol or] ()
Payee addrass; City: State: ZipCoga T T T

# 54,51

............................................

Payes address; City: Slals; ZipCode

[DD L\*o\,\;\rﬁom’ Ryo, L‘ofxéi/‘@-kj‘wyd Np eztzl

Purpose of expendilure (See instructions regarding type of information required.) I::] Raimbursament
fram politicsl
sontributions
é/ﬁf) { O? {If traval ouiside of Toxas, complele Sehodula T) Inlended
Dale Fayee name . \}, Amournt
e Ve i (s)

A 1103

4linlar

Purpose of expeandiiure (Sae(nsuucﬂms regarding gﬂfiﬂfnmalien required.)

SPP 1% AN T Aay

(Il'f travel autsida &F Texss, complate Schadute T)

Purpose of sxpenditure (See Instruclions regarding type of information raguired.) L__] f!elmnuirsemlan!
. rom polildce
7:// ‘/"J‘} @?}’ {if trovet culsid&f;exas. complets Schedule T) ::rﬁgi‘rg:;tlons
=] T Faseer (P00 MtngSpvm| - 78"
P:ze:(/e(egd 55122?,}051 ) ;talaiﬂ:ﬁda‘(f [/-‘ -
U5 é\ A NIt
, ; Py oy o ,C—:D
G E L DD 48
E:'] Roimbursarnant

fram poililcal
cantributions
Inlandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised {02006




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

MADE F

POLITICAL EXPENDITURES

RON PERSONAL FUNDS

scHEDULE G

“The Instruction Guide explains how to compieta this form.

1 Tol2t pages Schadifa G-

=

2 FILER NAME

e Lf /]w @/

3 ACCOUNT # {Ewics Gommission Hers)

4 Data

5 Payea name

[+ Payaeaddress City; State; Zip Code

7 Pumpose of expenditure {Sea instructions regarding type of information raguired.)

2 2T, 2R

Ampousnt
®

Relmbursement
from political
contribulions

400 Preston 4 SO TAM Ty

C)}} /05 ( Ojfl/ (if travol outside of Texas, complete Schedule T) Intanded
Date Fayea name Arnmtint
SLLice: W‘loék’ . B
Payes address; o ciy. Stats ZipCede 77 T

& 90,44

Pavyee address; Clty: State; ZipCode

Purpose of expendilure {See lnstruc%mns regarding typa afinformaltion required.} E:] [Relrnbu;]slemlenl
‘ rom poiitical
OL} ) 0&]/ =y l[ U{X i% f V\‘r‘t C"‘-} ﬁ_) contrliutlnns
D i {1 trave! outside of‘i‘ms, completa Schadule T} Inlanded
Date Payee narne i Amount
NUGC T e @
F'ayaa address. City; State; ZipCoda
0D Hatyclein Ave 290.90
YlaloF | levly vplon mA_ 0adal -
Purpcsa‘txf axpend‘lura (Seeinstructons regarding fype ofinformaticn reguired.) L__] :’!almhu;'slamenl
ram tical
JO ( 0 ﬂ é/{ | conlﬂ?:?xllo?s
{IF teaval outsida of Ta:a..., complets Schedule T) inlendad
Date { Arvunt
STt (406 5

. 12

Purpose of expend:ture {Sae Instrucﬂons rega(ﬂﬂng typa ofinformation required.)

e nast % ToShir 5 Ty {‘fimgﬂtggqu

If travel outside of Tads, complots Schadule T)

Purpose of expendiiure (Seelnslmutions regardmg type of information required.) D Relmpursgragnt
litteol
wha st (ampa éj‘!t Sickirs amroutions
{if troval outsido'éF Texes, complets Scheduie T) intended
Dale efiﬁ/ 6 - Armnount
3]
. f}{ F'ayae address; C:ty' State; ZipCoda ) = "3
3 iy
0 q\ v
Y

(.

Raofmbursernant
fram potitical
conlrlbolions
nteandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 100272006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how ta complete this form.

4 Total pages Schedula G:

2 FILER NAME

3 ACCOUNT # (Etics Commission fers)

4 Dats

o107

5 Payasname

L0 RGOAY O

6 Payes address; City; State; Zip Code

HHss W Hayden Rd Sore 2149
e ottspols Az (5260

7 Pupose of expenditure (See instructions regarding type of information required.)

AN cos At

—

SHIELE

Amount
(8}

Relmbursement
from political
contribuliens

TS0 Tx T1Sp2H

{If travol outsido of Taxas, complate Schedule T) intandad
Dat F' 8e ma Armount
N % ﬂa L Q&N‘ﬁ* e : "
ee addrass. City: S!ate Zip Code
6\\&1’07 O@O FORGM el ng i"&;} [Lf-% , ’70

Purpose of expendilure (Ses Instructions regarding typa of information required.)

{if lravgl)nuéde of Toxas, complels Schedule T}

Reimbursament
from potiicel
contributions

Intonded
Date Payae name Amount
5)
Payee addrass; City; State: Zip Cota =~ Ty
Purpose of axpendilure (See instructions regarding type of {nforrmation requirad.) |‘__] Relmbursement
fram pallifcal
canlributions
{if travel sutside of Texas, complels Schadula T) Inlended
Dale Payae namea Amaount
{5)
Payea address; Clly, Stata; ZipCode
Purpose of expenditure {See nstructions regarding type of Information required.) D Ralmbursemanl
fram politicat
contribullons
{If traval autside of Texas, complete Schedule T) Intended
Date Payee name Amount
L ) 3]
Payae address; City; State; ZipCode
Furpose of expenditure (See instruclions regarding type of information reguired.} D Reimbursemant
frem polltical
conlribulions
{If travol autside of Taxas, complats Schedule T} Infended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

fevised 10022009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871{1-2070

“(512) 463-5800

1-B00-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEpDULE H
TO ABUSINESS OF C/OH
. . . T Schadula H:
The Instruction Gulde explains how to complete this form. 1 Tolal pages Schadule
A FILER NAME 3 ACCOUNT # {Elhics Commission filers)
__A:Tr" J—) J”FJ j"'\ - .
Wi (hen o
4 Dats 5 Businass name L-‘ T Amount
T - . ) (%)
Cosce - Onlney come o
£ Businessaddress; City: State; ZlpCode
/ / . > — ‘ . oy - L A
/ ipt | FHE Pressan VA H141-128 TreeTe | & 1COD
8 Purix:sa of payment (See instructions regarding type of infonmation 4] « Complete If direct expendiure to banelit GIOH =
required.) Candidata | Ofcehotdar name Qffice sought Ofiica hotd
ﬂ dueckisiog
(i travet qulside of Texas, complate Schedulo T) Tl (i Triralite (o | Seak 24
Date Businass nama N ‘ Amount
6]
Business address; City; State; Zip Code ’
Purpose of payment (See Instructions regarding type ofinformation - Completa il direcl expenditura to banefil CIOH <=
required.) Candlidate 7 Ofiiceholder nama Office sought Office held
{if trave| cuislde of Texas, complete Schedule T}
Date Business namea Arnount
(%)
" Blsmessatdrass, | Gy, State; ZpGote T
Purpose of payment (See Instructiens ragarding type of information - Complete if direct expendilura to hangfl CIOH «
required.) Candidate / Qficeholdar nama Office soughl Oifice helg
{If traval sulside of Taxas, complate Schedule T)
Data Bushhess name Amount
{&}
Business address; City:  State; 2Zip Code T
Purposa of payment (See insiruclions regarding type of (nformalion =« Gomplele I ditect expendiiure o benafit GIOH -~
required.) Candidate / Oiceholder nama Difies sought Office held
[1€ travel outside of Texas, complste Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Haviged 1022006



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CON_TRIBUTIONS
The Instruction Guide explains how te complete this form. 1 Totalpages Schedula:
2 FILER NAME 3  ACCCUNT # {Ehics Commisslan fiers}
4 Date Payoaname Armount
(3}
Payea address; City; State; Zip Cods
FPurpose of expenditure {(See instructions ragarding type of infarmation required.}
 Date | Payesname Amount
) B
Payse addrass; Cily; State; ZipCode
Purpose of expendilure (Sse instruclions regarting type of Infarmatlan required.}
Date Payaes nameg Amotatt
(3)
Payae address; Ciky; State; ZipCodoe ’
Purpose of expenditure (See Instructions regarding type of infarrnation required.)
Date Payes name Amount
---------------------- - - - N - . {5)
Payee addrass; Clty; State; ZipCede
Purpose of expenditure {Seea instrucions regarding type ofinformation reguirad.}
Date Payee name Amaunt
------------------- (5)
Payee addrass; City; Stata; ZipCode
Purposa of expendilura (See [nsiructions regarding type of informatian required.)
ATTACH ADDITIONAL COPIES OF THIS FORNM AS NEEDED

Revised 10102{2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
i ch K
The Instruction Guide expiains how to compiste this form. 1 Tolsl pages Schedula
2 FILER NAME 3 ACCOUNT# (Elblcs Commisslon filers)
4 Date 5 Payarname a Amouni
{5}
6 Payor address; City; State; ZlpCode
7 Reason for credit
. Dale . Payorname Amaunt
B U -~ SO
Payor address; City; Stata:' Zip Code
Reason far credit
[ate Payor name Amaourit
{3)
Payor address; Clly; Stete; ZipCode
Reason for credit
Dae Payor name Amount
(5)
Payor address; Chy: Stat; ZpGode T T
Reason for credil
Date Payor rarms Amount
------------------------ (S)
Payur address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 10/02/2006



Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule T:

2 FILER NAME % ACCOUNT # (EfilcsCommission filers)

& Names of Contributor / Corporation or Labor Organization 7 Pledgor / Payoe

§ Contribution / Expenditure reportad on:

[] ScheduleH  [] ScheduenN [ con-uc [C] eon-r [ eac-T

D Scheduls A D Schadule B EI Schedule C I:l Schaedule D Ci Schedule F

E[ Schedulas G
M spac-t

6 Dales of travai 7 Name of parson{s} traveling

8 Daparture city or name of depariure location

1 @ Deslination city or nams of destination locatlon

10 Means of transportation 41 Purpose of travel {inciuding nama of conferenca, serminar, or othar avant)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution f Expenditure reported on:

[] schecueH [ schesuiens [T} conuc [ comr ] pacr

] scheduieA  [] Scheawe® [T} sehedule ¢ [} ScheduleD ] schedule F

1 schegule G
[M] seac-T

Dates of travel Name of perscn(s) traveling

Departure cily or name of departure location

Destination city or naimra of destination lacatlon

Means of transportation Pumpoase of travel (including name of conferance, saminar, or other avant)

Nama of Conlributlor / Corporation or Labor Organization / Pledgor / Payea

Contribution / Expenditura reperted on:

[] scheduwet [ ] Scheduen [] conuc [ con-T [1 pac-r

[ scheduwea [ ] SchedueB [[] Schedwec [_] Schedusb [ ] Schedule F

[] scheduie G
1 seac-T

Dates of traval Namae of parson{s) traveling

Daparture city or name of departure location

Destinalion clty or neame of dastination location

Means oftranspartation Purpose of traval {including name of conferance, seminar, or ather event)

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDRED

Rovised 10/02/2008



