Texas' Eth‘ics Commission

'P O. Box 12070

CANDI"DATE I OFFECEHGLDER

(\X'l

1 ACCOU

GO TO PAGE 2

Revised 10/02/2008

’ : “‘ %g“?& ’/2:;;; Total pégesﬁl'ed: ‘
The CIOH Instruction. Guide explains how-to complete this form. (E“'"cs / KO
3 8@?@2@;% e | MS /KRS MR F.'RST‘ : OFFICE USE ONLY
N NAME - . M.R. L C“K.X.S -------------------- Da‘a Rece}vgd
NICKNAME LAST SUFFIX - - ‘ N
TURNER
4 CANDIDATE/ ADDRESS IPO BOX; APTISUITE # cITY,; STATE; z2ip CODEV i @
1 OFFICEHOLDER o
MAILING asa W Rluff St#i67 |
ADDRESS . Y
D Change of Address t Y + U\BOY'H/\ i TX 7(0 A
5 CANDIDATE/ AREA CODE PHONE NUMBER . "EXTENSION X
OFFICEHOLDER ] i
PHONE (811 ) 2477 - 145
6 CAMPAIGN MS /MRS MR - FRsT L a - »
TREASURER M(\S H.D\ \ V\) Date Imaged
NAME 3 .NléK[:jAME ......... LAS..T y .............. s.UF"‘F]).( PO
Torner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# ciry; STATE; ZIP CODE
TREASURER {M'P’F =
ADDRESS qscl lk) E L
(Residence or business), Fort+ \DOT‘-\—L\ , ¥ 7o \O7
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE ( B17 ) HRo- Q77
9 REPORTTYPE N -
3 D January 15 D 30th day before election D Final report {Atiach C/OH - FR) D Exceeded $500.imit
= _ . : 15th day after cempaign treasurer
Ej July 15 8th day before election D Runoff D appointment (officeholder orly)
10 PERIOD Month Day Year Month Day = Year '
COVERED THROUGH
& /21 /o1 o 27/ /67
11 ELECTION E‘-ECT'ON DATE ELECTION TYPE _
' Month Year
/ 0(0 /2 007 1T Primary [:] Runoff [ cenera B special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
| | Fort Wortt Ciry (ol Diviviet 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 campalgn expenditure, -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address PO Box. ‘Apt.7Sulte# City,  State; ZipCode
{1 addiional pages




Texas [Ethics Gommission - - P.O. Box

12070 - . Austin, Texas 78711-2070 -

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

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

- FORM CIOH
COVER SHEET PG 2

15 C/OH NAME

CV\Y‘\\S Tuvan

116 ACCOUNT # (Ethics cOmmlssl;m Filersi

17 NOTICE .  ~ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures
- FROM . may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholdérs-are required to report
POLITICAL © | this informiation only i they receive notice of such expenditures. .
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenErAL
COMMITTEE ADDRESS
[ speciFc ‘

] additionat 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 C o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L/z S 8 S 00 -
I .
' EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | -
TOTALS ) $ O
4, TOTAL POLITICAL EXPENDITURES . : $
............ /ﬂ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . o
BALANCE ' OF REPORTING PERIOD $ g 0 /)7 ] 2 L}
. ) '
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o 1
LOAN TOTALS LAST DAY OF THE REPORTING PER!OD $ SO, 000 . 00

MY COMMISSION EXPIRES
SGMGMber 3,201

AFFIX NOTARY STAMP / SEAL ABOVE

APRIL M, BIERLE

| 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 Co

| !

u SignéurWandidate-or'Oﬁicehoider

. N . Ve
Swormn to and subscribed before me, by the said Qh ( i< ﬁj BTN

, this the _____ai____ day

Signiature of officer admlmstenng oath

o % 2 , to certify which, witness my hand and seal of office.
M{}Y\ AOQ\ m.r\%}'?f\/ﬂ : Noaﬂ/\q

" Printediname of officeradministering oath

Title of officer adiinistering 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction -Guide explains how to comblete this form.

1 'Total'pa'ges.s.chedu!ek .

0

12 FILER NAME

QW‘\‘S T()\\‘rvnef

3 ACCOUNT# (Eihics Commissionfilers)

14 Date

4-727.07 |

Full name-of contributor

777 Main $F, Ste 2100
Fort_Wonth, Dbt0L

] out-of:state PAC (1D&;
N C e
Contributor address; City; State; Zip Code

7 Amountof | 8§ In-kind contribution
contribution (§) ‘ - description (if applicable)

2,500 {

I

(If travel outside of Texas, complete Schedule T)

9 Principal ocoupation / Job title {See Instructions)

10 Employer (See Inﬁt}ucﬁons)

Aol & — 2
Date | Fu‘h’f-.ri'ame'éf‘éon;tfibuibr' ' DOL&‘O‘-S\B’&SF}\C‘(}D&_" . ) Amount of I ln-kmd contribution
v C contribution (§) descnptlon (if applicable)
¢.B.  Montnief |
.| Contributor address;  City; State. Zip C_o_dE_: l

ah7o7

aso  Comumerco St

Fort Wortl, | TR 26I02

|

(lf travel outside of Texas, complete Schedule T)

Principal occupation f Job tide (See Instructions)

Instructions)

Employer (See
enetoy I
‘Date "Full name of contributor: -+ ] outotstate PAGUDE_"__ oy - Amountof | In-kind contribution
contribution ($) |- description @f applicable)
M %coﬁ' | -
. Contnbutor address. C|ty Swte Zip Code l
9.77 07 | $soo |

2872 Belae Bintle

Tort WorH,, T 76107

|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructlons)

U\V‘\D&VQ ]

Employer (See Instructions)

gasie co plapwnor(
Date " Full name of contrbutor  [].outofstate PAC (ID% ) Amountof | In-kind contribution
6 contribution ($) l description (if applicable)
 Gay  Gille o
Dl 78 0,7 Contributoraddress, Cuty State; Zip Code 5100 l

PO Pox 161389
Fort Wort,, W 76185

l
|

{if travel oufside of Texas, complete _Schedule T

Principal occupation / Job title (See Instructions)

4

Employer (See Instructions)

e \f

raolesta

" Date

A28-61

Fufl name o comtfibutor . T} outecé-state PAC (ID#

Contrlbutor address;

SSo\ Purdwe
Oalas 9 75209

Clty: .séat.e'.. Z‘p éoée ........... . é\SOD | l

Amountof ] - In~kind contribution
contribution ($) ‘ description (if applicable)

l
|

{If travel outside of Texas, complete Schedule T)

Principal occ&atxon { Job tifle (See ]nstructlons)

N0 l
/

Employgr (See instructions)

aty

L [o7/X~ A

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

POLITICAL CONTRIBUTIONS . scHEpuLe A
OTHER THAN PLEDGES OR LOANS | -

The Instruction Guide explains how to comp]ete this form. 1 Tma‘vp age,S Schedule A: /O
12 FILER NAME ) _. - - o . - 3 ACCOUNT# ‘(Ethlcséommissionﬁiers) B
| s Turner
a4 Date 5 Full namexc_f contributor ] out-of:state PAC (ID#: 3 7 Amountof ’ 8 In-kind contribution
.—P N ' S ) contribution (§) l - description (if applicable)
_ Wil VI aumsons | l
q - 28 ’07 | 6 Contributor address;  City; State; Zip Code $ 2 5 0

Po B 9 :
§ W—\— \)\BN*\’L\ TQ)(’QS 7 @ lO) (If travel outside of Texas, complete Schedule T)

9 Pnnc:pal occupation / Job title (See Instructions) 10 Employer (See lnstructlons)
//ﬂﬂo CE o ' ,,.a%u,
Date " Fuliname of con’trabutor ’ DDU(-O? s!atBPACDD# A y Amount of I ﬂ-klnd contnbutnon
contribution -(3) descnption (if applicable)
..... Cevan St Guunip . |
. . |- Contributor address;  Ci State: Zi dee :
q 20’ 07 (D m . v P P osE ’E§OD I
C'D} \e\/) U‘ ‘\e ) W 7b 03"1 (lf travel outside of Texas, comp!ete Schedule T)
Principal occupation  Job e (See Instructions) 'l Employer (See Instructions)
‘Date |  Full name of contributor - 1] outotstatePAG (D#___ oy Amount of | inkind contribution
contribution ($) I description (if applicable)
| . Ratricia \Dmg o ,, |
q .29-67 | Contributor address; City: S’tate Zip Code 1 4100

2324 ers Ave l
Tort UWdnth, T 76 (09 !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) j Employer (See Instructions)
Date 'F‘.ull ﬁame of contributor [} out-of-state PAC (1D e ) " Amountof ] In-kind contribution
contribution (%) l description (if applicabie)
| Thowas Muffawes | 1
l 0 'l 0.7 Contributor address; City; State; Zip Code 3
277 Triple K Count leo |

\}\)Q—OXWQV‘%YU . W 7 (9 O 8’7 {If travel outside ilaf Texas, comple_te ‘Schedule T

Principal occupation / Job title (See lnstrucﬁonsi Employer (See Instructions)
" Date .. | Full name of contributor - [ outohstate PAC (ID¥; . Amountof | . Inkind contribution
contribution ($) ‘ description (if applicable)
Port Worth Police. Offers }lm oua’n?m

A P A A R T L SRR WA B TR [ 4,2 B SR it A l
o . - Contributor address; City: State; Zip Code . .

. |
FBY"\' U\)D\{\\"L\ K ;( 7 (0 \ 0 (if travel outside of Texas, complete Schedu!e T)

Principal occupation / Job tifle (See Instructions}) Employer (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. Ethies Commission. P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS ' scuEpbue A
OTHER THAN PLEDGES OR LOANS | -

The Instruction Guida explains how to complete this form. 1 Total pages Schedule A: /
12 FILER NAME, . B - 3  ACCOUNT# (Etnics éommission.ﬁiers) -
~ Q\/\‘ms Tumer
1 4 Date -8B Full name -of contributor T out-of:state PAC (ID¥; 7 Amountof l 8 In-kind contribution
A contribution ($) l - description (if applicable)
| partmeyt Asseciahon Tavant G PAC l
\0 - :..)'07 | & Contributor address; City; State; Zip Code.

(033> Gaker Rlud $2500 |

I
%— (K)OH“L\ W 7(9 “8 (if travel oufside of Texa;, complete Schedule T)

@ Principal occupation / Job title (See Instructions) 10 Employer (See lnsfructions)
Date [ Full: n'érne .df cbniﬂbu{ér ' 'Elot:_t'-af-sfaa_PAcm- e : ) Armount of l . In-kind »coritr'iﬁli_ﬁon
o ’ contribution -($) l description (if applicable)
Brua Caylson
'O'L‘ -07 . Contributor addreSS.# City; State; Zip Code i} 2 SO :
7904 TefRerson Cinclo

o |
(ﬁ OV\‘\’L\ ’D 7(0 03 V) (lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}) Employer (See Instructions)
Date - Eull nahﬁe'éf"ééntrib'utor : ‘1 out-ot- stazePAQ(lD#. - Y | Amountof b ln—kmd contnbution ‘
contribution (%) l description (if applicable)
|  Widkel IKozelWe ,. | .. |
) Contributor address; City; State; Zip Code : :
’0"4'07 ‘-‘lZ(o\ é? 35 l
' f Y ovy R.:MZ U\)a\g |
N
OC.Q,CW\.S\A‘e ) OA O % (If travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) l Employer (See Instructions) )
3 ’ 1
Date " Full name of contributor  [].outofstale PAC (D . ) " Amountof | In-kind contribution
contribution ($) l description (if applicable)
Peanna oo
Contributor address; City; State er Code
)O-5-071 3\ ooe ‘

SIoU  Uoumpa T
ot Wonta, —‘Q 7(0\3‘4 |

(i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Caongul unt Mallieh )
" Date .. {  Full name of confributor . ‘Domaf-statePAC(‘IDit L y |- Amountof i In-kind contribution
——S~ ) contribution ($) l description (if applicable)
..... an Fersng L
}' 0; S' 0’7 - Contributor address; ity; State; Zip Gode . 3 100 . }

3200 “ailwoo d Lasng i
/6\“—‘\— mm\“\'{q ‘ /R 7 (P \Oq (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructfons) Employer (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

POLITICAL CONTRIBUTIONS
OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to »comb]ete this form.

1 'Totalvpégesisvchedulek .

/D

|2 FILER NAM

E

Chnis Turnep

3  ACCOUNT# (Elhics Commissionfilers)

4 Date

\0-$-07 |

5 FEull name -of contributor T ott-of:state PAC (1D

Mld/\adl Malli %

- 6 Contnbutoraddress. City; State; Zip Code

7 Amountof l 8 In-kind contribution
contribution (§) i - description (if applicable)

|
Y1500 |

0-8-07

" Fullname '6féonil;i5ut6r' ' ’Dou_t:af-s(ataPAChm~ .

Leon %u&@..

Contributor address; City; State Zip Code

A5 Ovo Lincoln Cenhre
Dallas , TR 75240

3NS Bowve @lv )
’T:D“\'\— U\XO{‘H,\ —p 7/ ~ \Q (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ‘ B 10 Employer (See Instructsons)
32“4& eate se |
Dats | —

Amountof | In-kind contribution
contribution ($) I description (if applicable)

(lf travel outside of Texas, complete Schedule T)

oo

Principal occ

koo

i

atiarn / Job title (See instmct(ons)

estale

Employer (See |

se

nstpuctions)
i

‘Date

10-8-07

"Full name ofcontnbutor v -E]om'-af-s!atePAQ(lD& : )

O

Contributor address; City; State; Zip Code

b2 3. \Conwicy Prue
ot Wert,, 7 Zklllo

- Amountof © | - n-kind contribution |
contribution ($) l description (if applicable)

|
i
|

(If travel outside of Texas, complete Schedule T)

$(ooo

220S Wowion “Tewrace West
ot Worta Y 76109

Princi EI occupatron / Job title (See lnstructlons) l Employer (See Instructions)
e . =
Date Full name of contr.nbutor [T] out-chstate PAC (ID#; ) Amount of | In-kind contribution
K p N contribution ($) ! description (if applicable)
e \s
\ O _8_0’) Contributor address; City; State Zip Code

|
|
|

E noo

Principal occupation / Job title (See Instructions)

Employer (See |

(If travel outside of Texas, complete Schedule T)

nstructions)

360\ H“UJ.QM 3+ #4[0’2__
TFort Wort,, 2 94167

" Date Fulf name of confributor - {Joutotstate PACID; ) Amountof | - In-kind contribution
contribution ($) l description (if applicable)
. RemmeWh T¥ves [
IO/ 8_0’7 - Contributor address; ~ City; State; Zip Code

ﬁSOO ' '
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

estmte

Employer (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-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains. how to complete this form.

1 -Tota!'pa‘gess‘ch_adule.'l-\: / ’

12 FILER NAM

E

Clants ’Tu\mew

3 ACCOUNT# '(E'(hicsénmmission.ﬂiers) B

4 Date

10- B-6L

-5 F«hll name-of contributor T out-of:state PAC-(ID#;

o Maddux

:,6 Contributor address; State; Zip Code.

zizo @ B\od,  ste 14
Fort Worth R 7(0\\(0

City;

7 Amountof |8 In-kind contribution
| contribution () l - description (if applicable)

l
l
I

(if travel outside of Texas. complete Schedule T)

$100

9 Principal occu

pation / Job title {See Instructions) 10 Employer (See

Instruct:ons)

Date

(10-8-01

~ Fulname of contributor L oueoisterePACHDH, -

Morgen  Mallice

Contributor address; City; State; Zip Cude

63U6 WMaadouys Wesr O
Tort Woptl, TR 131

Amountof |  In-kind coniribution
contribution -($) l description (if applicable)

(|f travel outside of Texas, complete Schedule T)

$looco

Principal occu

pation / Job tide (See Instructions) !

Employer (See

Instructions)

Cansu \ipund . =3t
Date "Full name of contributor - ] outof-stalePAC (D% y Amountof 1 nkind contribution
T [, \ contribution ($) description (if applicable)
wa . . - . . ERE . . ‘
,0"8' o—) Contnbutor address. City; State; Zip Code é{ l O O

2700 . A, Tulsa
Tort Worta

Woay

Y uany;

1
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

10- 807

Full name of contributor [[] outofstate PAC (1D,

Contributor address; C|ty, State; Zip Coda

3282 Seudh Wals Givde
For- Wordh . 4105

Amountof | In-kind contribution
contribution (3) ‘ description (if applicable)

' I
Yloo |
|

(If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See

Instructions)

" Date

10-8-07

Full name of contributor . ] ou(-df stale PAG (1D

Oule Susearh o g

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

- Contributor. address; City; State; le Code

B0 Qs Rovng CF

N Riddound Walls 75 1e0

Amount of I inkind contribution
contribution ($) ] description (if applicable)

|
4 oD )

{If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See

Instructions)

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

Revised 10/02/2006



Texas. Ethics Commission. P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS ' scHEpbue A
OTHER THAN PLEDGES OR LOANS | -

4 ‘Totalvpaigests.chedulek » /D )

The Instruction Guide explains how to complete this form.

12 FILER ‘NAME o ,. » — o . v 3 ACCOUNT# '(Emlcséommlssion,ﬁlers) -
: | CWris Tavner
i 4 Date .5 Full name-of contributor 1] out-of:state PAC (1D, ) 7 Amountof I 8 In-kind contribution
— B i contribution (§) ; - description (if applicable)
| Im  Bradshaw | !
\O, 0’ —07 6 Conmbutor address; City, State; Zip Code . S)(DOO :
YO Rex 100338
e I
T\ \DO‘(\*\’L\ t l9 7&’ l 85 (If travel oufside of Texas. complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (Sege Instruchons)
public afCais | ' ce \b e
Date " Fullname béfc':bonir'ibut‘ér ' Dm{t‘-uf-s(ale,mcbm:' e : y Amount of I _In-kind contribution
o ) contribution () I description (if applicable)
.... ’QUW\&V\ l
.| Contributor address;  Cl} State Zip Code .
One %uvwvxrl— Ave F 800 |
FFBP—\—— \DDV""“\/\ . i ; 70 \b 7—- (If travel ouiside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
vew con dealews exec. (livedior Rwef |
Date | Full name of contributor Daut—nf—stalaPAC(lD#: - 3y | - Amountef * | - tn-kind contribution
\/\d contribution ($) l description (if applicable)
10- q,(ﬂ . Contributor address;  City; State; Zip Code , $S o |
284 Gai) DY‘. ‘
\Dea { LLQJI"'%TA { ] 2 7(0085 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) [ Employer (See Instructions) '
" Date " Fullname of contributor  [].outaf.stale PAC (D% e ) © Amountof | In-kind contribution
contribution (%) description (if applicable)
0 buer  Wagner, v |
' \& - G) ,O'? Contributor address;  City; State; Zip Code !
b300  Ridg\ea Place  Ste &20 §100 :
E b“‘\* \)\B(N‘HA . \;( e\l b (If travel outside of Texas, complets Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Date .. | Ful{ name of confributor []om-afslatePAC(lD# . y |-  Amountof N In-kind contribution
contribution ($) description (if applicable)
..QC“/\.SQV\.J@JD\.*?_.\\.D%W Fowum :
' H v Zip Code ) .
\ _.0’, Contributor address;  City; State; o0od
01-07 gsm Eim Creele Couytt ¥zoco |
Ty l
+~ U\BOV\-H’\: 7(0 (Oq {If travel outside of Texas, complete Schedule 'n
Principal occupation / Job title (See lnstructi‘ons) Employer (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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to comhlete this form.

4 Total pages Schedule A:

6

12 FILER NAME

Clarts Tovrney

3 ACCOUNT# (Ethics Commissionfilers)

blar Kiver Crest
FoortWorkh, T 241067

1 4 Date 5 Full name. of contributor 17 outof:state PAG(IDH: ) 7 Amountof l 8 In-kind contribution
< . S j contribution ($) l - description (if applicable)
AW k AR
’0"\0’ 07 - 6 Contnbutor address; City; State; Zip Code l

3 looo ,
]

(if travel outside of Texas, complete Schedule T)

OO0 Coviamerwe Sk
ot Wont, 7 6lo

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructlons)
veal esiate _ Sel\t —
Date | Full name afcom‘.nbutur ) ‘DcL{tot’-slafeFAChm' —— ) Amount of ‘ . In-kind -cor}tfiﬁliﬂon
s : contribution (%) description (if applicable)
T?sz ..... Monoriet ... |
\O' \0 - O"} .1 Contributor address;  City; State; Zip Code l

$looo |
|

(lf travel outside of Texas, complehe Schedule T)

Principal occupation ¢ Job title (See Instructions)

Employer (See |

nstructions)

2377 Wats
Tort VWorth

cneray . e | | |
‘Date 7 Fall name of contributor. " [ outofstale PAC (D, B} -~ Amountof ° | - in-kind contribution
\ contribution ($) I description (if applicable)
PN Veele o
\D . lO' D«—] Contnbutor address;  City; State; Zip Code $ SO O ‘

|

Pallas |, P 71 26)

'7 (p \Q 7 (If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See lnstructlons) Employer (See Instructions) '
, e 1 %’Q \
Date [T outofstatle PAC (1D, ) Amountof | In-kind contribution

contribution (3$) description (if applicable)

Dmu A RV‘\QV* ;

- Contributor address; City; State Zip Code .

(0-10-07) Lo §\ coo
2100 Woss , e 2400 |

|

(If travel outside of Texas, complete _Schedule T

Principal occupatlan / Job title (See Instruchnns)

Employer (See |

nstructions)

oy Wt Ty Zello

real wstate PO P '
Date . | Full name of contributor [T out-f-state PAC (ID¥: ) Amountof | . In-kind contribution
contribution ($) description (if applicable)
| %av\mm@ab\ {
. - Contributor. address; City; State; Zip Code .
- ' SO0
610001221 Park Plac e0o |

L

{if travel outside of Texas, complete Schedule T)

Principal occupat

retived

on / Job title (See lnstructibns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 10/02/2008



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

POLITICAL CONTRIBUTIONS . scuEpuie A
OTHER THAN PLEDGES OR LOANS | -

The Instruction Guide explains. how to complete this form. 1 Total pages Schedule A: /0

3 ACCOUNT# '(Eﬂwlwéommission.ﬁiers) B

12 FILER NAME

Q\/W\B UrVieh

i+ 4 Date .5 Full name-of contributor T out-ohstate PAC (IB#:, ) 7 Amountof l 8 In-kind contribution
- " contribution (§) ‘ - description (if applicable)

........................ o |

10 0,07 5 Contributor address;  City; State; Zip Code.

HoA W. Videevy Wlvd, She 7200 flsoo |
%Vv\_- \DOY"HA ’W 7(9”51_ {If travel outside c,JfTexag. complete Schedule T)

8 Principal occupation / Job title (See lnstructxonsi 10 Employer (See !nst}uctions)
1] \ :

Vouvn Byl 2|0

pate | Fu‘n name éfcontﬂbutor ’ fjwm-smam:‘om-' L e : ) 1 Amountof l ,ln;kinci -corifr‘lﬁuiﬁ'on
,_S \ % HA s contribution (%) I description (if applicable)
a\ce YW\
A Conmbutor address;  City; State; Zip C_o_da $ ' ,'
(0-10-67 WL . |60 |
Calais Or. ‘
36% \_GSC& ;Q 7@ Ooi’Z. (If travel outside of Texas, complete Schedule T}

Principal occupation f Job tile (See Instructions) l Employer (See Instructions)

Date - Fult name of contributor [ ] outofstalePAG(ID#,___ =Y | Amountof ° b In-kmd contribution
contribution () I description (if applicable)
Toan T Tews

Contributor address, City: S’cate pr Code :
0\0- 57 3;1@0
\ 282, S tulen :
—PDY\J‘_ \DGY\'\'L' \ K 9 7@ l 00] {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) J Employer (See Instructions) '
Date " Full name of contributor [T out-of:state PAC (1D, " Amountof | In-kind contribution
contribution ($) description (if applicable)
| Gt Pssodittn 6 Rediors | |
Contributor addregs;  City; State; Zip Code
\o-\9-07 2650 @&w\c ey P $Sl ooo |

|
\DOI"\'\/\ 5 i? 7(0 0L (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Date .. |  Fullname of contributor . [ 7] outoistate PAG(IDY; . .-y | Amountof | . inkind contribution
/3 ! : contribution ($) l description (if applicable)
Oounes 3 cwnes
. . . Contrlbutor address; City: State, Zip Code . . l
10-15-07 « 3250 |

Yoo Won, W oMo (I travel outside of Texas, complets Schedule T

Principal occupation / Job tifle (See Instructions) } Employer (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 (5612). 463-5800  1-800-325-8506

POLITICAL CO;N:TR‘!BTU.T!O:NS o ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘ ' h '

The Instruction Guide explains. how to complete this form. 1 Total pages Schedule A [0
12 FILER NAME_ ) 'T ] S ‘ a 3 ACCOUNT# ‘(Ehicséomm)ssion.ﬁiers) -
~ Chs | brner
i a Date -5 Full name-of contributor 1 outeotistate PAC (1D ) 7 Amount.of l 8 In-kind contribution
. I i contribution ($) l - description (if applicable)
N Helen Briton
\ 0 . 23 . 07 6 Contlillz%tor address. \C;ty, State; . Zip Code. 3 S o) l
123 willow 1@&3@ D ‘
#Y 7—\‘€ \ \ Q 7(0 0706 (If travel outside of Texas, complete Schedule T)
@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) '
Date | Fu" name efcontributor Dout-ofs(a(ePAcch;r o ) Amount of | ,In;kind ~coh'tr'it3\.itl'on
contribution - ($) description (if applicable)
 Man W\c%\o\ ........ |
| Contributor address;  City; State, Zip nge la) .
0 Kinox - 307 |
DO\\KaS | W 7 S 205 (Iftravel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
real estate e =
‘Date . Full name of contnbutor ' -[:]omvf-statePAQ(lm - Y '} Amountof - i ‘fn-kind cbhtr_ibljt(on ' \
. contribution (§) |- description (if applicable)
L Bredley  Rieer © ,,
\O ,’ZS,O‘) ) Contributor address; City; State; Zip Code : S chO l

5817 Lakeside On %
]‘m \DGV\\\‘&\ W 7(0 \7 q (If travel outside of Tex?s, complete Schedule T)

pation / Job title (See Instructions) ] Employer (See Instructions)
t
Loyl ' entupmay
" Full name of contributor [T out ofstale PAC (D% . ) © Amountof | In-kind contribution
contribution ($) l description (if applicable)
@o$> QO\) }\CSUJ/) . |
Contributor address; City; State; Zip Code '
106-26-07) '
37762 Samtanoe Cr %goo |

|
I Vv ‘\/\Q R W 7 0L (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seevl'nstructicns) Empl er (See Instructions)
~
veol oyiade evdunan
" Date .. [  Fuflname ofconfributor . {7 outckstale PAG(IDY S y 1. Amountof - In-kind contribution

i
contribution ($) description (if applicable)
Deldte. Locey |

- Contributor. address; City, Zate; Zip Code

6-2667 | D8 e 2US bsoo |
%ﬁd\’%fd W 7b O o' -S {if travel outside cltf Texas, complete S:hedu!e T)

Principal occupation / Job title (See lns’cructnons) Employer (See Instructions)

yeal\  estady Centunas—~

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to -comblete this form.

4 Total pages Schedule A: / D

3 ACCOUNT# (Ethics Commissionfilers)

saU3 Loumloert—(in
Reamdee, TV 96262

2 FILER NAME e
| Qs Tumer
1 4 Date -5 Full name.-of contributor I out-of:state PAC (i, ) 7 Amountof l 8 In-kind contribution
contribution (§) l - description (if applicable)
» LOLU va UD LO\V\J . |
lO'ZQf0’7 6 Contributor address;  City; State; Zip Code.

¥QOD [
|

(If travel outside of Texas, complete Schedule T)

9

Principal occupatjon / Job title (See lnstmctmns)

veo\ estate

10 Employer (See |

Cgm

nsfmcﬁons)

Date Fuli name of contnbutor D U0 Stelie mﬁ‘(ﬂ:ﬂ#

Contributor address; City; State;

qp*L CQ\\\QV\
Fout et Y Ll

Zip Code

0-26:67 |

ot Wovb ’Po\\ie Cﬁ?ﬂm Prssoaam

Amountof | _In-kind .contribution
contribution -($) I description (if applicable)

1
I |  $i1o000

| \abon
(If travel outside of Texas, complete Schedule T)

Principal ocoupation 7 Job e (See Instructions)

Employer (See |

nstructions)

‘Date "Full name of contributor - 7] cuto-state PAG (IDt_

Contributor address; City; State;

Zip Code

- Amountof | In-kind contribution
contribution () l description (f applicable)

l
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

3

Date 'Full name of contributor [TJ out-cfstate PAC (ID

Contributor address; Clty, State Zip Code

Amountof | In-kind contribution
contribution ($) ‘ description {if applicable)

].
l
|

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i

Date Full name of contributor . ] out-ofstate PAC (D%

Contributor address; City; State; an Code

Amount of I n-kind contribution
contribution ($) l description (if applicable)

!
!
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See lnstructions)

Employer (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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 . Total [Sa,ges Schedule:F‘;'- L '

2 FILER NAME

Clweiz Twmer

3 ACCOUNT# (Ethics Gommission filers).

4 Date 5 Payéé name

10-(-0717 s -Payée:addti'_ess:}

17 Amount
(%)

§ 580

:8 Purpose of paymént (Sée instructions regarding type of information 8 -+ Complete if direct expenditure to benefit C/IOH «»
required.) Candidate / Officeholder name Office sought Office held
oty Aotussmanss € wareina s
(If travel outside of Texas, complete Schedule T)
" Date Payee name Armotmt
o &)
Links .
Payee address; City; State; ZipCode
10-U-07 $1&0
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure t.o benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
. ~
Fundrolser :
(If travel oufside of Texas, complete Schedule T}
Date l .Péyee name Amount
PAv Teaun ®
Payee address; City; State; Zip Code
16-y-0M . $ 79,4
S67 S WMeuu~ ST 7,279.45
Fort Woerth T3 70104

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit CIOH -«

required.) Candidate / Officeholder name Office sought -Oﬁc‘e-fxeld.
Praveriisng
{tf travel outside of Texas, complete Schedule T)
Date » Payeé name o Amount
o QGeephies 2 X
10- -0 Payee address; City; State; ZipCode t 3/ U 9. 20

%7 S Modm, $+
Fork Wa, W 61

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

ad U-CV‘HSW\/’ =

(if travel outside of Texas, complete Schedule.T)

o C'cr'nplete if direct expenditure o benefit C/OH -

Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas: Ethics. Cﬁomm‘iss'i.ojn'. . PO B‘oxz 12070 . |

. Austin, | Texas . 78711-2070: .

'.(512) 463-5800 . .° 1-8D0-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

g Total pages ScheduleF; . -

Y

2 FILER NAME

Caets Turner

3.- ACCOUNT # (Ethics Comml‘ssion'ﬁl.eré)f

1S Dost OFR

‘6 Payeeaddress; City; State; ZipCode

7 Amount
&)

a0

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

ostage

(If travel outside of Texas, complete Schedule T)

9

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

Candidate / Officeholder name Office saught Office held

Date Payee name

AT 5T

Payee address; City; State; ZipCode

|0-2-0)

Amount
69]

$ 168.22

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

Phowne ,

(If travel outside of Texas, complete Schedule T)

« Complete if direct expendiéure 1o benefit C/OH »» .

Candidate / Officeholder name Office sought Office held

Da!E ‘ Payee name

Payee address, City; State; ZipCode

0--01 Po Box 40 Uy

Qereotser Luod Qx’mch‘ ng/\,c,d

Fovt boswvsn, TY 726 14D

3

$90%

Purpose of payment (See insirucﬁons regarding type of information !
required.)

\oehuoon

{If travel outside of Texas, complete Schedule T)

Candidate 1 Officeholder namea

« Complete if direct expenditure o benefit C/OH =

Office sought D,t;ﬁc'e‘hé!d .

Date Payee name

Payee address; City; State; ZipCode

[0-/3-07

Amount
&

375

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

labor

(If travel outside of Texas, complete Schedule. T)

.- Corhblete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas: Eitﬁ‘i'cs.- C‘ohm‘iss’idn.. . PO Box»1.20:7-'-.0 L

Austin,. Texas . 78711-2070. . ..

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

q- Total pages ScheduleF: .- . 3

2 FILER NAME

O)/\v\\‘s Tumew

3. ACCOUNT# (Ethics Commission flers): ‘

4 " Date 5 PéYee name

6 Payee address; City; State; ZipCode

61 S W S
Fort Worth , . 6 (CJ"\

[0-21-07

7 Amount
$

b6, 16,0

8 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
ad verdTs W\j
(lf travel oufside of Texa plete Schedule T)
Date Payee name Amount
®)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information » Compléte if direct expendiéure 1o béneﬁt CIOH ~ .
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date " Payee name Amount
(€3]
Payee address; City; State; ZipCode
Purppse of payment (See insiructions regarding type of information = Complete if direct expenditure to benefit C/OH L
required.) Candtdate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amoun‘t'
&
Payee address; City; Sizte; ZipCole
Purppse’ of payment {See instrictions regarding type of information .- Corﬁblete if direct expenditure fo benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

{if trave! outside of Texas, complete Schedule.T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas E_thics C,cpmm_issio_n“ ‘

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

(512) 463-5800

1-800-325-8506

POLETI‘CAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The lnsirdetion -Guide-.explains;'how to corﬁblete this- form.

11 Tofel'pages Schedsle G:

'..

|2 FILER NAME

Q\/\Ns

U\W\Q\/‘

3 ACCOUNT # (Ethics Commission filers)

Payee address;

City; State; Zip Code

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

(3f travel outside of Texas, complete Schedule T)

14 Date 5 Payeename 8 Amount
) (6]
oo Sebades
=3 Peyee address; City; State; Zip Code $ E
{0-1-07
7 Purpose of expenditure (See instructions regarding type of information required.) [‘_‘] ?eimbulrsemlem
- rom pol i'uca
YOUJ\V\“{QV‘ sSuwpp ot _.::rg‘g;rébelgmns
{if travel oulslde of Texas, complete Schedule T)
Date " Pavee name Amount
)
Payee address Cx'ty.' State; Zip Code
Purpose of expenditure (See iristructions regarding type of information required.) D Relmbursem'ent
i from political
contributions
(If travel outside of Texas, complete Schedute T) intended
Date ' Payee name Amount
3)
Payee address ’ City; ‘State; ’ ZipCode ooy
Purpose of expenditure (See instructions regarding type of Information required.) I Reimbu;—sem‘ent- )
. from political
contributions,
(If travel outside of Texas, complete Schedule T) intended -
Date Payee name ' ’ Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See-instrisctiohs regarding type of information required.) [ Reimburls'ement
from political
contributions’
Df travel outside of Texas, complete Schedule T) Intended
Date Payee name " Amount,
(%)

Reimbursement
from political
contributions-
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




