‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871142 -5800 1-800-325-8506

CANDIDATE / OFFICEH'OLDER & RE@ENED Form C/OH
CAMPAIGN FINANCE REPORT R 92&\@{\3‘v SHEET PG 1
: ' cenrrORT WOR

1 Accou\m%% VoY SECR Téprages fied:
[¢

The C/OH Instruction Guide explains how to complete this form.| (Ethics Co ion 'Brs)é)tb\\ { /7
: : e \©
3 CANDIDATE/ MS /MRS /MR : FIRST ) i ; . ] .
OFFICEHOLDER | ~ ; . : , e ISEMSE Q@L\Fﬁmm- PR TR
NAME . Mﬂ: ......... S . uA'\) .............. ﬂ ~ .o beuereEmey
NICKNAME LAST SUFFI, F. ’
Kanei ) OFFICIAL REC(
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cry; STATE;  ZIP CODE
OFFICEHOLDER : : @ E EY S E @ R E?
MAILING
ADDRESS , and-delared pRR AP TS
Change of Address A/
= 274U Hemew )] FroWoess. T Jeiro
5 CANDIDATE/ AREA CODE PHONE NUMBER - / EXTENSION -
OFFICEHOLDER ( 2. ) w-f Beceipt # - -J."“’”f‘" - e
PHONE & | 3 qu — g@g\ e e b ey e b
| % cavpaigN MS /MRS /MR FIRST M
Ul R A, Date Imaged
e RER M Ty Lyt
NICKNAME LAST SUFFIX
, PH\ Hes ol
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # oY, STATE; . ZIPCODE
TREASURER
ADDRESS . . o
(Residence or business) / qof ST /~7»/a:’ (f‘/‘;’ V\JOZTH I 7@ 5% 4‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 922~ sozy
9 REPORTTYPE
]:] January 15 mlh day before election l:] Final report (Attach C/OH - FR) D Exceeded $500 limit
. 15th day after campaign treasurer
[] duyts [[] stdaybeforeetecion ~ [] Runoff ] apptinanant (e o
10 PERIOD Month Day Year Month Day Year
) COVERED THROUGH
s /31 Soy Jo/ & /o
11 ELECTION ELECTION DATE ELECTION TYPE
’ Month Day Year : -
// / l /C>r7 ) D Primary D Runoff I::l General Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT {if known)
o). Senco) Boes - Diswiwy & | Gy Ceases |- Dicrmier 9
NOTICE ’
14 O?ElRECT »» Direct campaign expenditures are campalgn expenditures made by others without the candidate's prior consent or approval.
Candidates are required 1o disclose this information only If they receive notification of the direct campaign expenditure, s
CAMPAIGN
EXPENDITURE
BY OTHER Name

INDIVIDUALS N%

Address /PO Box;  Apt. / Sufte # Clty; State;  Zip Code

[T] additionat pages /I/];Q

GO TO PAGE 2

Revised 10/02/2006
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ERY TR Y

— 17 NOTICE...

%/AJ/W L ot Bpespen Bartle 4t

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

CANDIDATE / OFFICEHOLDER REPORT o o FORM C/OH
SUPPORT & TOTALS | , COVER SHEET PG 2
15 C/OH NAME | S T , : 16 ACCOUNT # (Ethics Commission Filers)

J(;L Al p\&na«@\

oo oo This box is for nSi%e of polmwl expenditures by political committees to support the candidate / officeholder. These expenditures
FROM ) mayhave been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
PQL_ITIC/!}L‘~ oz 22| - this information only if they receive nofice of such expenditures.

T COMMITTEE NAME
OMMITTEE TYPE
[ eeneraL ﬂ} / ﬁ
ST COMMITTEE ADDRESS
[ speciFic
[ addtional gages * | - 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 $ ] 5 00,00
2. TOTAL POLITICAL CONTRIBUTIONS : -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $/"}ﬁ'} ?& 8.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ; : $

4. TOTAL POLITICAL EXPENDITURES

Y4 95b./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
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

| BARBARA BARTLETT

Notary Public
STATE OF TEXAS

’—/'

Signkture of Candifiate or Officeholder

"My Comm. Exp. Aug. 27, 2009

AFFIX NOTARY GTAMP ¢ SEAL ABOVE

Swomn to and subscribed before me, by the said Qu/ B ‘\l A @,Q, n ﬁ e, , , this the i day

of&-)"\'D ¢ .200 v' , to certify which, witness my hand and seal of office.

Signature of officer Hdministering oath Printed name of officer administering oath ’ Title of officer admlnlstenng oath

Revised 10/02/2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME - 3 ACCOUNT# (Ethics Commission filers)
Juan Rangel
Date 5 Full name of contributor Bom.g[_mp;\c(m#-_ ) 7 Amountof l 8 In-kind contribution

contribution (%) | description (if applicable)
3/3//07 Josephine Mactinez. 5000

6 Contribulor address; -City; State; Zip Code l

317 E Drew FH loortt,, T'.c DD {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full narne of contributor [ out-of-state PAC (1ID#; ) Amount of [ In-kind contribution
G . contribution ($) l description (if applicable)

8/31/07 | Rosemary Gaokdioeno #0.0? |

Contributor address; City; State; Zip Code

L |
/(:7 7'{ 41 C ﬁ[],n&/fl % \Dl ec; a L 5 dm A)/éjtq Z-A ) l»gD%/'l (If travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruchons) mployer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of

o/3)o7| G- Rangel T35 00

! In-kind contribution
Contributor address; City; State; Zip Code :

description (if applicable)

l
5& a.s—l Z / /7 C«/jﬂ S )L' / /71’ Lo f'}'[’\ T:{ /33 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amountof | In-kind contribution

contribution ($) description (if applicable)
%70'7 Jason Smife RO 00: e
|

Contributor address; City; State; Zip Code

Py Q 5 7 6 (_9 ' el /4 v é/ /—- + telia ’)‘A TA Z// [}1 _{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruttions) Employer (See Instructions)
Date Full name of contributor [[] outot-state PAC (1D ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
70/97 | 4 / ol
&/7 L SMnbed. Laeloands, ... S3700.00

Contributor address; City; State; Zip Code !

|
g?/ % G Oﬂc"-‘//ﬂ /q‘(/ . N FC{”'/‘JU.' f'}’/!,, TX 95} //D {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

Total es this Schedule B:
The Instruction Guide explains how to complete this form. 1 pages fis Schedule

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
j e an R anag
4 TOTALOF UNITEMIZE@ PLEDGES: o> £ = = = = 3
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: y |8 Amountof l 9  In-kind description .
| pledge ($) I (if applicable)
9/// 07| .5.C.. Balandran .| 200.00
7 Pledgor address; City; State; Zip Code l
|
I
2401 Sewin n"” View B 5' Bedfored . T« 20021 (If trave! outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 1 Employer (See Instructions)
Date Full name of pledgor ] outof-state PAC (1D, ) Amount of | In-kind description
\ » pledge (%) (if applicable) -
Yirfo7 | .  John. henthaca. e |
70 0.0%
Pledgor address; City; State; Zip Code l
|
I
AY00 Winren Jeccace w Ft Wwocth Ty 20109 | Uf travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instruc- En’u;layer (See Instructions)
tions)
Date Full name of pledgor 7] out-of-state PAC (ID#: ) Amount of | In-kind description
r 4 s led if licabl
7 //#7 ....miKe. arte=z . .. . . . . predee ® | (@ apelicani)
Pledgor address; City; State; Zip Code 7‘? \5 D ‘ DD I
|
l
£0. 6o« /00523 . Fhiwecth TN 20/ €S” (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructnéns) Employer (See Instructions)
Date Full name of pledgor [] out-ot-state PAC (D#; ) Amount of | In-kind description |
led $ if licabl
4/1)09| Cothy acd huisasl eeomnelez. Fledge %) | (f applabie
Pledgoraddress; City; State; Zip Code j p . 0 D |
|
l
33532 /ﬁJ‘K Joake Dri \/se, =4, Lo oHy T el 3 2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of.state PAC (D#; ) Amount of I In-kind description
. - pledge (%) (if applicable)
9/7/09. . Fraline. Vajenciong ... ... t
Pledgor address; City; State; Zip Code \.Qj: 0 O l
l
|
)b {: Shaw ) F t. (Lot ,T,g S0 0 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Suan_ Pangel
4 Date 5 Full name of contributcr-‘ [ ] outof-state PAC (ID: ) 7 Amountof l 8 In-kind contribution

G ' contribution ($) description (if applicable)
7////07  Quan andpelda. . Perez 2 00.00)

6 Contributor address;  City; State; Zip Code l

] o |
2,05 (woodd stoe. CT, e ). T Fhbell | ftavel outside of Texas, compiete Schedute T)

9 Principal occupétion / Job title (See Instructions) 1' 0 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of | In-kind contribution
contribution (§) description (if applicable)
Y7 | Robecka and Fecpundo Flocez | o5 o o

Confributor address; City; State; Zip Code

- ; P l
:92 7 !710 //zf 17719 h [} ‘( f F f".L@O(‘ /N T_K: 7“)’/ % {If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inétructions) 4 " Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#, ) - Amount of ] In-kind contribution
7 SN contribution ($) I description (if applicable)
¢////0d7 . 57"6V€,A6f‘ﬂ’)[’u ................ 0?00 oD I
Confributor address; City; State; Zip Code ¢ |
/J‘ /N E.’,’O\[ U S Tt Ty Dbz )l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instﬁ:ctions) y Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of i In-kind contribution
. , contribution ($) l description (if applicable)
47// 07 . ﬁ,}‘/’/}t@(‘ )')’ei"{‘@(\(—”‘-/ .............. 0?5'00 |
Contributor address; City; State; Zip Code ’
/ q &-6 /g/ vlad Can yonly. Lo CHL, T ) 3Y {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (éée lnstruc’{ions) / ! Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (D8 ) Amount of | In-kind contribution
,{_ . — contribution (8§) | description (if applicable)
7///09 ..... Nda | 4/.’49./652 ................. S2.00 |
Contributor address; City; te; Zip Code
' 2o’ ;
390D L) #¢ St He meidt #&’3 Pl Ty {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




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

PLEDGED CONTRIBUTIONS ' SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages this Schedule B:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
S nan )2 AN, \a_u\
4 TOTALOF UNITEMIZED PLEDGES: = = = = = o $
Date & Full name of pledgor ] out-of-state PAC (D ) g Amountof ] 9  In-kind description
/ 7 pledge ($) | (if applicable)
?//” .. .\S.Q.de».(} beheon 250,00
Pledgor address; City; State; Zip Code - l
I
|
HH ‘;,’ ) Doz /4\ 18wy . |- o ot Tt i (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instruct:ons) / 11 Employer (See Instructions)
Date Full name of pledgor O um.or state PAC (ID#; ) Amount of | In-kind description
pledge (%) " (if applicable)
9/5n/07 |. Ve lean. Caf ..... DCommitee . . . . - l
Pledgor address; State; Zip Code V’z.s 0. DD I
l
|
10 D. oy #70o ’)43 A wﬂﬁH TY 20147 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Emplayer (See Instructions)
tions)
Date Ful! name of pledgor [T} out-of-state PAC (ID#; ) Amount of ] In-kind description
X led if licabl
Gy | .. Kon Bpplewhite "7 pedge (8 | applcable
P|edgor address;! City; State; Zip Code /0 0.00 |
|
l
7/ /Q }'/‘w“ 5’3 LD 2D 2 r+ (o: )‘“l—l\ ‘T Y 7 147/} L) (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of | In-kind description
« f . . ledge (%) if applicabl
Yizop|  Ahikip Vasgues ledee & | (7 applieable
Pledgor address; ity; State; Zip Code / o O ov l
|
|
b3 D0 o ntees . Frlvos 7’—4 T J L (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See tistructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of I In-kind description
/ - . pledge (3) (if applicable)
7//7 7| Richard Abfams. .. . .. l
Pledgor address: City; State; Zip Code 500 oo ]
|
|
ﬁ 0. /6[) X 17 ,76 /:7’— wou‘H :T A ’)@ 1O [ (If travel outside of Texas, complefe Schedule T)
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Y e ) IQ(}L hey € ‘
Date § Full name of contribdtér [T outof-state PAC (D% ) 7 Amountof I 8 In-kind contribution

a
‘ . contribution ($) description (if applicable)
‘7//‘?/0‘7 . /QW(’} Renterioe Q500 | T

6 Confributor address; City; State; Zip Code ‘

12979 5. Jennines . FHworth, T /D (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See !nstnt&ioné) ' 10 Employer (See Instructions)
Date Full name of contributor [ out-otstate PAC (1D ) Amount of | In-kind contribution
A contribution ($) description (if applicable)
7/2¢/07 | Tony and ary Dei®lle. Py
Confributor address; City; State; Zip Code ' l
]’3 1% L. Sheuns | =2 ("“')"’[,u.g O -}-L N e 1IN {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lﬁstructions) " Employer (See Instructions)
Date Full name of contributoy [ owt-of-state PAC (D#; ) Amount of [ In-kind contribution

; . contribution ($) l description (if applicable)
Yo7 | Son and Tame Avilae 500.90 |

Contributor address; City; State; Zip Code I

. l
L2452 Linfon Tertace (5. /o tustHy e 20 ioe {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) E’mployer (Sée Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#; ) Amount of ] In-kind contribution
¥ contribution ($) I description (if applicable)
! R o™ «
VE: o) | Vietor and Virginia, fuente 500.00 |
Contributor address; L‘)Y‘y: State; Zip Code N
, l
?_0 0 g&i)" d»/ 22 4"{ 1/) /:/ [ :7‘”‘/ 7;.; ;72 lv / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

"//20/ o) | . .5.&(‘.—[&..4&/}./‘4, .................. 500,00 |

Contributor address; City; State; Zip Code

- A i l
BAD ] /+ ! , ,ﬁ/ do/ e, Z/)/ ) F7L i (“f"/i ;3’ I'e D(,g/ / A (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) / E{nployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



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

PLEDGED CONTRIBUTIONS SCHEDULE B

Total pages this Schedule B:
The Instruction Guide explains how to complete this form. 1 Totalpag

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
3 \
< an Rﬂ»h e e/
4 TOTAL OF UNITEMIZED PI:E‘DGES: = = S = > > $
Date 8 Full name of pledgor ] outof-state PAC (D%, ) g Amountof | 9 In-kind description
ﬁ7 . pledge (8) (if applicable)
7/*2 37| Alet andarellen Timenee |
‘7 Pledgor address; City; 'State; Zip Code S00.70 |

I

. |
g “/5’ o\ \ oLV Ws {9{@ & | F‘klj)\'} { ""'\ S WA 03 (If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See lnstrucl:i'.:ns)J 4 11 t-‘.mployer (See Instructions)
Full name of pledgor ] out-ot-state PAC (1ID¥; 3 Amount of | In-kind description
. pledge ($) (if applicable)
Yo7 | Aacry and Sha Shaw. L g
Pledgor address; City; State; Zip Code I j 5 o ] ODI
4 03 K )nﬂ} 5 f‘e "[‘;., ot ﬁ ¢ t T-{, prl b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (gee Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount of l In-kind description
972 y17'7 ':r[ i &,ﬂﬁi K W’ )3 l&‘.]’) C,(D pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code 30[) f ﬂb l
j2.32 L. D,g Vi H =10 w"j-},. T wialn (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructloné) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D%, Arnount of | In-kind description

Fortionrh Fice Fighters Com. #p¢ Hes né:bﬁe pledae & | (Fapplicapia)
?/ZWHV Pledgor address; ay State; Zip Code (}[’v@fﬂvg V)+ 2 ) 5 DD» 6‘DI
l
l

L/ /’7 na. E ¢ ++d- r 4. [})m"%«l\ T‘s /) I (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instmc‘hcns) Employer (See Instructions)
Date Full name of pledgor [} out-ot-state PAC (ID#; Amount of l ln-lgind dgscription
10/ 8/07 | A jneba el 05960, Plair and Sampson, tef| P ® | (reeeienl)
Pledgor address; City; State Zip Code S00.07 l
|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/D2/2008




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 to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

:Sw/m Qancf

Date 5 Payeename 8 Amount
%)
T4 Spaples S
6 Payee address; City; State; Zip Code 0? ’\ivtg\ 7
~ . »”
7T 2N 1077
7 Purpose of expenditure (See ingtructions regarding type of information required.) [:] Reimbursement
\ T] o~ X from political
GCK. o P R PINTN 04‘{\ VO e S 63 W es contributions
{If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
$
q////ar; o Harcland Checks ®
Payee address; City: State; Zip Code 3 O . lci
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbu;‘semlent
ch i é’«{d‘ ™ C/"\‘Q—L'< S from politica

contributions

{If travel outside of Texas, complete Schedule T) intended

Date Payee name . Amount
GJIfed | . StapleS. ®
/ / / Payee ad;vf_* 5’"_ 43

City; State; Zip Code

[ofoD 5 universita Or . Fhlzorth TS 9,07

Purpose of expenditure (See instructions regarding type ofinformation required.) [‘_"_‘] Reimbursement
2 @ +, ) from political
Com Py o} n +yee ..>L=,90 6’ igs contributions
(if travel outside of Texas, complete Schedule T) intended -
Date ee name Amount
4,7///0’) .. /} cty barehoege ®
Payee address; City: State; Zip Code / 7. KX T

lgSSD CompPoysi= ﬂil’[{ F+ oot 1y Dl

Purpose of expehditure (See instructions regarding type ofnforhation required.) [] Reimbursement
from political
gL‘Jph{S )d'D(‘L&ﬂqﬂw 19 h Kiek-0f¢ contributions
{If travel outside of Texas, complete Schedule T) Intended
Date Payegyame ) Amount
F/72/09 | LASTSigpS. @
Payee address; City; State; Zip Code / 0 / - ;’ Z?

&50f Cam ) Bow:ie Bl Frieoctn, T r 201k

7
Purpose of expenditure (See instructions {egarding type of information required.) E:] Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) . intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

m{}Pr

41 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Comimission filers)

4 Date § Businessname

6 Business address; City; State; ZipCode

7 Amount
(6]

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Oficeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Ofiice held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
)
Business address; City; State; ZipCode
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
(Iif travel outside of Texas, complete Schedule T)
Date Business name Amount
(63
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure fo benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

LOANS

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

SCHEDULE E

n)//%%

1  Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Nameoflender [ out-of-state PAC (IDi; } 9 Loan Amount (§)
6 Islendera .8 'Lt;nd‘eraddress: City; ' S.ta;e,. ’ .Zi;: C.toc;e ............ 10 Interest rate

financial Institution?

Y N 41 Maturity date

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)’

14 Description of Collateral

[0 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress; Chy; State; Zip Code
3 notapplicable
19 Principal Occupation 20 Employer
Date of loan Name oflender 7] out-of-state PAC (ID¥#; Loan Amount (§)
Is lendera Lender address; City; State; Zip Cot;e ................ Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[1 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
[7] notapplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006



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.

41 Total pages Schedule F:

2 FILERNAME
3 pan ﬁoma»a/\

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

7/2

Payee address;

6 Ciy; State; Zip

3/20 ntiersi by Pr, Fhioeching ‘l‘i 26109

Amount
&)

S 613

8 Purpose of payrnent {See instructions regardn"g type of' information
required.)

= Complete if direct expenditure to benefit C/OH -

j240 9 Hwu 155 Sp. Tuler,

Candidate / Officeholder name Office sought Office held
Jeod and dpinks For Cemn paign Kick-o¢f
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
(€}
You/or | Designes BCephils L3s. 7
Payee add sthte;  Zip Code 51 ) 3 * 3

Y 25205

Purpose of payment (See instructions l%’gardmg type of m'{orma":lon

= Complete if direct expenditure to benefit C/OH

972 g/'z?7

Payee address; City; State; leCoj

3120 bepsversity Pr

. /;f'-lz,iac*“'k’

required.) Candidate / Officeholder name Office sought Office held
éam aran 5; ns ano////wr‘aﬁu’e.
{If travel oulside of ?exas, complete Schedule T)
Payee name Amount

@)

3548

T /0F

Purpose of payment (See instructions regardllng type éf information
required.)

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

5;‘;1 ns ana{ /i v tfare

(i travel outside of Texas, complete Schedule T)

Candidate / Officeholder nama Office sought Office held
” .
oo and Lottled pater For walkers
(If travel outside of Texas, complete Schedule T)
Date Payee narne Amount
7 ®
)0/ g/07| . Lestigner Graphics = ,000, 0D
Payee addreSs; City; te; Zip Code
. v
/2 409' #w5 [SS 5, fl,lar ) R I2S703
Purpose of payment (See instructions regarding type of infordhation - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sougit Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

LOANS SCHEDULE E

iU’/ i

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = 2 = = > $

5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code ’ 10 Interestrate

financial Institution?

Y N : 11 Maturity date
412 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ()
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[3 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [] out-of-state PAC (D, ) Loan Amount ($)
Is lendera Lender address; City; State; Zip éorie .................. Interest rate
financial institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[[] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006




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.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

7 Amount
®) .

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

(if trave! outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(I travel outside of Texas, complefe Schedule T)
Date Payee name Amount
%)
Payee address; City: State; ZipCode
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
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
(&)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « 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
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

NON-POLITICAL EXPENDITURES

SCHEDULE |
The Instruction Guide explains how to complete this form. 1 Total éages Schedule I
2 FILER NAME 3 ACGCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
(€]
8 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. ®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
€3]
Payee address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

CREDITS (optional) scHEDULE K
M] (
f

4 Total pages Schedule I

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(3)
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name . Amount

%)

Payor address; City; State; Zip Code

Reason for credit

Date * Payorname ' Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
&

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

%

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised10/02/2006—



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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS /V//_;)_
=

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T )

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

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

5 Contribution / Expenditure reported on:
[] schedue A [T] Schedule 8 [ ] ScheduleC [ ] Schedule D [C] schedule F

[] schedule H  [] scheduleN [] conuc [ ] cown-r [ pact

D Schedule G
] spac-t

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A [:] Schedule B [:] Schedule C D Schedule D D Schedule F

[ scheduleH  [] scheduleN [] conuc [ ] con-T 1 pac-t

D Schedule G
[] spac-t

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel (including name of conference, seminar, or other evernt)

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

Contribution / Expenditure reported on:

[] scheduleA  [] schedule B[] Schedule C [] scheduleD - [] Schedule F
[ ] scheduleH  [] schedueN [] conuc  [] cownr ] pacT

D Schedule G
[] sepac-T

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 10/02/2006



