°

Texas Ethics Commission P.O. Box 12070  Austin, Texas 787 —207Dx (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER /~/ 2 =50 Form C/OH
CAMPAIGN FINANCE REP@R‘E‘F/ - By 71_‘ /__COVER SHEET PG 1
_ ' :

2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/MRS /MR FIRST

OFFICE USE ONLY
OFFICEHOLDER ;
NAME MR. Chhni S_"rgp\/\ev“
. i\“éK'\.’A“-AE ......... L-AS.T ................ S.UF.FI. PR Date Recewed
Turney : : 1
ORFICIAL RECO

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUTE#, ciTY; STATE,  zIPcopid

OFFICEHOLDER . :

MAILING : ubp # V\JA, @ g@f Qgg‘a@g

ADDRESS qsq W %\ &—\' 61 Rﬁ\m ’ ath Hand- M&@Wﬂht& PgBuHaticelt

[] change of Address X  7blCL . c‘
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘

OFFICEHOLDER

PHONE (8117) UB0-RETT

Date Processed

& CAMPAIGN MS | MRS / MR FIRST M

TREASURER Mrs . H‘Dl\y Date Imaged

NAME . i\jl(‘;Kl:jA[\‘/[E ......... \_’As“[‘ ................ S.UF‘F)).( PO

Lurner

7 CAMPAIGN - STREET ADDRESS (NO PO BOXPLEASE);  APT/SUITE# cIry; STATE; ZIP CODE

TREASURER

ADDRESS 43 L. Al T F 161 FortWorth, T¢ bl

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (87 ). YRo - 17
©® REPORTTYPE . ,
J 18 30th day bef lecti Runoff 15th day after campaign treasurer
E/ andary D ay before election D uno D appointment (officeholder only)
[] uyis [] sth day before efection [] ®xceeded $500 limit Final report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH -
1o ’/28/07 | y l‘5//08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l |, yd O (D /./ 07 >rimary D Runoff D General E Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (it known)
Tort Warth Oy Quiner Dixviet 9
14 NOTICE . . . . . . )
OF DIRECT -~ Direct campaign expenditures are campaign expenditures made by others without 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. e
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

Address / PO Box;  Apt / Suite # City; State;  Zip Code

[} additional pages

GO TO PAGE 2




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/IOH
SUPPORT & TOTALS CoVER SHEET PG 2

18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Chnis Turner

17 NOTICE +« 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 {o report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ oEneraL
COMMITTEE ADDRESS
[] seeciric
[} additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B 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) $ 29 SD' 00

EXPENDITURE 3. TPTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O

4, TOTAL POLITICAL EXPENDITURES

$22,674.3%

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT ] )
NS RT R ER T LS S L S ) o i | swear, or affirm, under penalty of perjury, that the accompanying report
? Wi, -
g §3§""&?§?& ERIN MICHELLE SMITH- is true and correct and includes all information required to be reported by
ZESENEEe  Notary Public, Statef Texss me upder Title 15, Electfpn Code.
z %d%,,,.\§°5 My Commission Expires 02-25-09
4 - /.
.é.s\'i’rl‘)‘s\sssss ANVBANGRSED BB RR ﬁ /
_ ( .

Signeiure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said : (&‘\(\g -/\/L/W \(\ Qf , this the Z ! é day

of )i (3] , to certify which, witness my hand and seal of office.

N_AAA W(’//UML&V_QAA"\V

L
Signature of oﬁicergéministering oath Printed name of officer administering oath Title of officer administering oath




Te)éas Ethics C

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

(512) 463-5800 1-800-325-8506

POLITH

CAL CONTRIB

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

38 ACCOUNT# (Ethics Commission filers)

4 Date

\ol 2710'7

Cnnis Torner

& Full name of contributor [T outofstate PAC (ID#, }
Vince. Puente

8 Contributor address; City; State; Zip Code

4ou Fovest River Cincle
Fort Worthy, T 7012

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

{If travel outside of Texas, complete Schedule T)

250. 00

9 Principal occl

ation / Job-title (See Instructions) 10 Employer (See |

nstructions)

duyoz NMurwide Dr.
Feihgton, T 76016

Sales / M Southiest oftice Syslems
Date ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
‘OI?)‘ } 07 Contributor address; City: State; Zip Code 1000 so !
< d
U2s Hdden Qaks Dr. :
BCC&'FOY‘d ) [ ’Z ’7(0062‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] outof.state PAC (iD#; ) " Amount of { fn-kind coniribution
contribution ($) description (if applicable)
edeepel |
Confributor address; City; State; Zip Code
-7 20000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See |

nstructions)

feet

Date

\|-2-07

EO\ Commerte I, Ste 1756
Fort Worlh, ™Y 76lo

Hurz ¢S,
¢ Full name of contributor ] outokstate PAC (ID# )
Cdodke WP
Contributor address; City; State; Zip Code

Amount of f In-kind contribution
contribution (§) ‘ description (if applicable)

|
\, 300,00 |
|

(If travel autside of Texas, complete Scheduie T)

Pn‘ncizal tl)ccupation / Job title (See Instructions)

Employer (See |

Hufr

nstructions)

Keal Esimie

Date

Full name of contributor [ outot-state PAC (ID#:

Contributor address; City; State; Zip Code

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

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Te)éas Ethics Commission P.O. Box 12070

(512) 463-5800

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-3506

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME -
owrs T tomners

3 ACCOUNT# (Ethics Commission filars)

4 Date & Payeename
Costco
1O / 2 ‘ 8 Payee address; City; State; ZipCode

Amount

5]

% A%5 .00

8 Purpose of payment (See instructions regarding type ofinformation
required.)

£

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

Netyoolling eveidt |

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
volunteer Food)
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
N 1€)
Reguidican Forum
] \ ) \ Payee address; City; State; ZipCode Jé L‘ 0. o0
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Ofiice held

Date " Payee name

Tarveur~ Gty Medical

Payee address;

|

City: State; Zip Code

Armount
&)

oo )

33083\

Purpose of payment (See instructions regarding type ofinformation

+ Complete if direct expenditure to benefit C/OH +

Volunteer Meal

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Nal ng Labels
(If travel outside of Texas, compléte Schedule T)
Date Payee name Amount
. %
Caros Restauront
\ ) Payee address; City;: 8tate; ZipCode
Vo , $27% s
Purpose of payment (See instructions regarding type ofinformation + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Insfruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Qs Thrver

3 ACCOUNT# (Ethics Commission filers)

4 Date 8 Payeename
Cerrtnal Maviced
[\- 8 - 0‘7 6 Payee address; City; Siate; ZipCode

7 Amount

£

$25ﬂjo

8 Purpose of payment (See instructions regarding type ofinformation

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

Maweh

\/\3 3\ ns
(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
\elunteer Food
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
“Tinvovay
l \_ . O Payee address; City; State; Zip Code
§-07 3 3282.11
Purpose of payment(See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Date Payee name

. Gwephics Z

Payee address; City; State; ZipCode

i-8-07

Amount
%)

1;, D.I 19| 70

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

Mvertising

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Aaron  Mullen

Payee address; City; State; Zip Code

-8-07

Amount

(%)

$ 86.00

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

Election Day Vduntee~

(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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME -
Chvix Turner

3 ACCOUNT# (Ethics Commission filers)

Qg.yw‘%w;gn phere

4 Date & Payeename
AT4T
- S-o ‘6 Payeeaddress;  City; Stte; ZipCode

7 Amount

®

5 80 o]

8 Purpose of payment (See instructions regarding type ofinformation
required.)

« Complete if direct expenditure to benefit C/OH <

M\)erﬁ&\r\g

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
Couwmp i phone
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. 16))
Pavty  Wavelouse |
‘ l_ S _0'7 Payee address; ' City; State; ZipCode t (OO —7 (D
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «- )
required.) Candidate / Officeholder name Office sought Office held
Eleckon Supplies
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
, %)
ayee address; City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH ++
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compléte éi:hédule T)
Date Payee name Amount
®
Voice RBroodeash
‘ Payee address; City; State; ZipCode $,
| -8-07 Hogr.4o
Purpose of paymert (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




Texés 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.

4 Total pages Schedule F:

2 FILERNAME

Qheis ~ Luvnen

3 ACCOUNT# (Ethics Commission filers)

4 Date & Payeename
& atvret SW\NJ'\
| l, 8 -0 's' .Pa‘\yt.ae‘ac;dl:es.s; .... C;ty; State. le C.o;:ie. '

7 Amount
(%)

NS |20.00

8 Purpose of payment (See instructions regarding type of information

* Complete if direct expendilure to benefit C/OH -

Elechion Day Velunteer

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Vol bnteer-  &leditnm D oy
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
163
CPovon Walker
Payee address; City; State; ZipCode
- ®-07 £Uo.00
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Elecitsn Day Volumteein
(If travel outside of Texas, complete Schedute T}
Date Payee name Amount
63
Ton  Canon
Payee address; City; State; ZipCode
I\-&-01 ¥Floo.00
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Eleckba Day  Voluwteer
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
\hde  Netiger
..... A Nehiger
Payee address; Cily; State; ZipCode
\-8-0) § 120.00
Purppse of payment (See instructions regarding type ofinformation -+ Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Qs Thrver

3 ACCOUNT# (Ethics Commission filers)

4 Date 8§ Payeename
Contnal Maviced-
[\.. 8 - 07 6 Payeeaddress; City; State; ZipCode

7 Armount
(%)

$259.10

8 Purpose of payment (See instructions regarding type ofinformation
required.)

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

Payee address; City, State; ZipCode

\-g-07

Candidate / Officeholder name Office saught Office held
\eutreer Food
{If trave! outside of Texas, complete Schedule T})
Date Payee name Amount
€
Tihnovar
| \, " O Payee address; City: State; ZipCode
8-07 . 33282.12
Purpose of payment (See instructions regarding type ofinformation «» Complele if direct expenditure to benefit C/OH ‘
requ:red ) Candidate / Officeholder name Office sought Office held
Maviety /3\ns
(If travel outside of Texas, comp!ete Schedule T)
Date Payee name Amount
N ®
Gvephics 2

1"]01 79) 70

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

Mverising

(If travel outside of Texas complete Schedule T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

F\O‘Y‘D\(\ M U.“ en

Payee address; City; State; ZipCode

N-8-07

Amount

(3)

$ 86.00

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

Election Day Vduntee~

(If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Ofr“u_:e held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to caomplete this form.

4 Total pages Schedule F:

2 FILER NAME
Unris Torner

8 ACCOUNT# (Ethics Commission filers)

Contriouhions

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

4 Date & Payeename 7 Arnount
. )
Ben Witten
6 Payee address; City: State; Zip Code '
-9 -0 b yo0.00
8 Purgose of payment (See instructions regarding type ofinformation 9 - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Eledion Day Voluntee v~
{If travel outside of Texas, complete Schedule T)
Date Payee name - Amount
3
Chrad Dvesser
Payee address; City; State; Zip Code ‘
I-8-61 ¥lo.0o
Purppse of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Eleckion Day  \plumteer
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
P 1€)]
coodoce Thenps®™
Payee address; City; State; ZipCode
- 8-67 $1U0.00
Purp‘ose of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Blechan O Ay Volunieey
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
A}
Q. For Bflic Safdy
Payee address, City; Siate: ZipCode #
l-10-07 /500 .00
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




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 Tolal pages Schedule F:

2 FILER NAME

Chts Tuvrner

8 ACCOUNT# (Ethics Commission filers)

4 Date 6 Payeename
AT&T
\ - ‘0’0'7 g Payee address; City: State; Zip Code

7 Amount
(%)

§Ns.oo

8 Purpose of payment (See instructions regarding type ofinformation

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

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
N
Qm/w(aaug\r\ p\f\w\e
(if travel outside of Texas, complete Schedule T)
Date Payee name o ¢ Amount
' 63
Payee addrés-s; . City; State; Zip Code ‘
Purgose of payment (See instructions regarding type ofinformation - Complete if direct expenditure o benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding fype of information s Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City;, State; ZipCode
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH +
recuired.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Co

mmission FP.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 to complete this form.

4 Total pages Schedule G:

2 FILER NAME

A Turney~

3 ACCOUNT# (Ethics Commission filers)

4 Date

q-5-01

& Payeename

& Payee address; T City;  State;  Zip Code

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

aign Meetin

lzr Reimbursement

from paolitical
contributions

10-24-07

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

Qﬁ@M&kam.NweﬁM%
{If travel outside of Texas, complete Sghedule T)

(If fravel oufsid&’of Texas, compiet "Schédgﬁge T) intended
Date Payee name Amount
o touse . ®
Payee address; City; State; Zip Code

$z22.22

Reimbursement
from political
contributions

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

Payee address; City; State; ZipCode

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

-
Con MPAIGVII
{If travel'outsidé of Texss, complete Schedule T}
Xz

intended
Date _Eiyee name . Amount
Tl Metics ®

$ S0 .00

M/Reimbursement

from political
contributions

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

Volundesr Meets

{if travel outside of Texas, compfete Schedule T)

intended
Date Payee name Amount
o Ceavel Mook ®
Payee address; City; State; Zip Code $ g [b
2-25-067 V2.
Purpose of expenditure (See instructions regarding type of information required.) Eeimbu:semlent
rom politica
Voluwteen Metnor Fond contributions
(If travel outside of Texas, plete Schedule T)
Date Payee name Amount
.... Vavevvian ®
Payee address; City; State; Zip Code
B
q-22-C1 o8l

[2/ Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME i 3 ACCOUNT# (Ethics Commission filers)
Chans Tuyner
4 Date 5 Payeename ' 8 Amount
&
. Pomera. Byead.
6 Payee address; City; State; Zip Code
$27.0%
10-6-C1 .
7 Purpose of expenditure (See instructions regarding type of information required.) I%eimbursemlent
from politica
VO\W\\'@%V\ %}A Fontriguﬁons
(If trave! outside of Texas, complete Schedule T) intended
Date Payee name ) Amount
CMalWaele D e ®
Payee address; City; State; Zip Code
\2-\4-651 $8l\.19
P/urpose of expenditure (See instructions regarding type ofinformation requireﬁ.) E{ Relmbursement
from political
\ O\,LXV\\'@Q/V‘ ' b \OniK Vo contributions
{If travel ontside of Texas;'cbmﬁl‘e\(b‘ s\c/neutém -:,S MPP \ \\QX intended
Date Payee name Amount
3
Payse address; City; State; Zip Code o
§83.09
[D-15-07
Purpose of expenditure (See instructions regarding type of information required.) [E/;Relmbu;‘s‘am'ent
: rom politica
S’\/\OO'\'— . contributions
{If travel outside of Texas, complete Schedule T) intended -
Date Payefe name . ) Amount
o Xaels Gffee Swop. ®
Payee address; City; State; Zip Code
.29
0-12-07 -
Purpose of expenditure (See instructions regarding type of information required.) !{Reimbursement
from political
\/ o) W\ =Rer RD;O contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
R Ly ©
Payee address; City; State; Zip Code
LAFANLl
9-19-67)
Purpose of expenditure (See instructions regarding type of information required.) Mieimbursement
from political
VOLUH/\H en %Crb contributions
(if travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

1-800-325-8506




Texas Ethics Commission

F’.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 hbw to ’completé this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5

4 Date Payee name 8 Armount
y $
Vos @
& Payee address; City; State; Zip Code
&-1\-07 $79.9y
7 Purposeof expend:ture (See instructions regarding type of information required.) ﬁRelmbursement

- 1-57

from political
Co.m;f O\ Me R contributions
{if travel dutside’of Texas, complete-Sthedule T) Intended
Date Payee name Amount
AN ($)
Payee address; City: State Zip Code ‘S
20. 3y

Purpose of expenditure (See iIstructions regarding type of information required.)

0
(If travel outsiﬁe of ¥exas, complete Schedule T)

Reimbursement
from political
contributions

\0-1-07

s

intended
Date Payee name Amount
Sterlo u.dcs ®
Payae address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type ofinformation required.)

r_'_\?ﬂ%aimbursement

L 30 .00

16-2-07

Payee address; City; State; Zip Code

from political
\[Ob\l_V\ \)\;'ifOV"l" contributions
{If travel outside of Texas, lete Schedule T) intended -
Date Payee name Amount
LLTCU. Al ®

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

Ca;:f ¥l CreUrsion
el o

¢ /o¢. oo

Reimbursement
from political
contributions
intended

Date

ide of Texas, complete Schedule T)
Payee name

Payee address; City: State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Amount
)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



