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TexaaEhicsCammisgon - P.O.Box 12070 Austin, Texas 78711-2070 (512)463.5800 1-800-205 8508
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH -
SUPPORT & TOTALS : CovER SHEET PG 2 ”
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i —
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1 swenr. or affirm, under penaity of perdury, Ihat the accompanying report
i true and correct and Includes al! informatian recquired to be reported by
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Mareh 26,2008

AEFIX NOTARY STAMP f SEAL ABOVE

I L
Sworn to snd subscribed before me, by the said h_k_mﬁw&_@‘i%—-— this the day
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Texas Ethics Commiasion £.0. Box 12070 Austin, Texas 78711-2070 {512) 4563-5800 1-800-325.3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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g%"ﬂmﬁu~%ﬁ¢ C%czs O, ‘ww}
Thorball ., T 773877 1
8 Principal pceupation \ Jab (o (Ses imructions) 10 Employer (See instructions)
Dute Full name of contributor [ outaksiate PAC 0 . Amountef | in-kirvt contrubion
GbQ_DfWr J‘ ROB‘ N BONIU(—/Q contributian {§) | deacdpﬂon(l!npplcublo)
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................................... |
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260tk Palime~ C ’ ‘

Principal cceupation \ Joh tite (Ses Intruotions) Emplover (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-atata PAC, please see instruction guide for additional reporting roqulromun!n
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Texas Ethica Commisaion £.0. Box 12070 Austin, Texas 78711 -20'}0 (512) A83-5800 1-800.325-8508
LOANS scHEDULE E

L,

The [matavenon Guios explains how to complete this form.
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Domnavay  WHENT FAL_.
4
TOTAL OF UNITEMIZED LOANS: = = ) = = = $ O OO
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12 Deseription of Coltateral
\ﬁ rane
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texan 78711-2070 {(512) 433-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEpULE F | -
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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Texas Ethics Cormmisalon P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
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