Texas Ethics Commission

P.O. Box 12070 Austin, Texas

Ly

y AN
'28711;,; 070 =:. \/\(51:‘2) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER |

NN
by

The CIOH Instruction Guide explains how to complete this form.

d ?& ) rorm C/OH
CAMPAIGN FINANCE REPORT, »\5"1““?’ W 'CovER SHEET PG 1
:I\ﬁz(shccmcm;‘ ) ‘?K)\g‘w; / g 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER . /—? / OFFICE USE ONLY
NAME ) =
..... '/, ‘\—\Mh o 4/756 © e e -« o - .« - . .o pate Recsived
NICKNAME LAST SUFFIX
ar
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE,  ZIP CODE i :
OFFICEHOLDER ' )
MAILING TV  QENDL Y
ADDRESS atg H%d—delive@s&é@‘ I :
Change of Address| 7/ 17/ H \ —
O 2724 temphill, Fruocth T 2eu 2 HT  WORTH. TEX
5 CANDIDATE/ AREA CODE PHONE NUMBER T " exrension - B 7 ug
OFFICEHOLDER Receipt # Amount
PHONE (817 ) B44Y~ guwe/
- ‘Daltg Er CE d
8 CcAMPAIGN MS/MRS/MR FIRST i
TREASURER /I)/]é - S u_ﬂ/ P’ L, Date Imaged
NAME . NIC.KNAME ......... L.AS.T ................ SUéFD.( PR
{ {
ZrV 1) peon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);' APT /SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS — -
(Residence or business) /’Z/U/ 5’7L‘l #u(’//]b(/@ /*00+WOFM4 /‘8){6’(5 7@/&(/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ° 7
TREASURER ‘ ’
PHONE (4)7) 923-523 )
9 REPORTTYPE ;
© [E]/January 15 D 30th day before election % y/ﬁ(/mach CIOH - FR) I:] Exceeded $500 jimit
15th day aRter campaign treasurer
[::] July 15 [] sthdaybefore election {7] Runo E:] appoinh}:xenf(omoeﬁcl dor only)
10 PERIOD Month Day Year Month - Day Year
COVERED . THROUGH -
Q107 06) /S5 0%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary [Z/Runoﬁ [:] General D Special
/2 7y ¢ 97
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (i known)
[y School tapnsd Drctrie? 4/‘7‘77 Courei 4 =l Y ctvriet7
14 gg_gl??%CT Direct campaign expenditures are campaign expenditures made by others without the candidaie's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure,
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt /Suite#;  Cily; State;  Zip Code
(] additional pages
GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDEDATEIOFFECEHOLDER REPORT: rormMm C/IOH
SUPPORT & TOTALS CovER SHEET PG 2

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

Juwanr K&ma y/

17 NOTICE « This box is for notice of poliﬁc,(él expenditures by political commitiees 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 to report
POLITICAL this infonnation only if they receive notice of such expenditures. »»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] eeneraL /y / /§l
COMMITTEE ADDRESS /7
[} speciFic
[] addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
3

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ig ,748 0-2

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

4, TOTAL POLITICAL EXPENDITURES

14,053, 37

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ )b 3 . o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

0 4 '@w me under Title 15, Election Code.
' | STX?‘?W LI
‘ / OF TEXA
. 4’1"9’ My Comm Exp Aug 27 3009 : M

B sibhature of Captfﬁdate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

—
Swom to and subscribed before me, by the said t\ (L LA’ /\l [Af - E AN C)' E L— , this the / D day

QM'\\A(L r \-! . 200 , o certify which, withess my hand and seal of office.

Petbpr A PR rbbEFT  no-tary

Signature of officer administering oath Printed name of officér administering oath Title of officer administen‘np oath

Revised 10/02/2006




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

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

jadn Qanae(

3 ACCOUNT # (Ethics Commission filers)

4 Date

Dac. 18

5 Full name of contributor O ouwmﬂc(xm )

.. A_/.‘ﬂd&b @/ar H

6 Contributor address; City; State; Zip Code

2030 (willing ve. Frwortu Tx 2u1)0

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

J00.00

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnst/uctions) 4

0 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) In-kind contribution
contribution ($) description (if applicable)
Daca | 3'{,LCKV)"Aﬂy{ﬂ)é’h’/&‘ 70@(‘4’2* ....... 2 500D |
’ Contributor address; City; State; Zip Code l
4{/ o5 MDDMJ 7‘0” et Bo )\ X b0l {if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) ! Employer (See |
Date Full name of contributor 1 outot-state PAC (D#; 3 In-kind contribution
N contribution ($) description (if applicable)
Dee, 1 G loovo. aned Rubnp MMendozoo |

Contributor address; City; State; Zip Code

5508 Kettand Are, Ftiports TH Q61323

] 0000 |

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

4 Employer (See |

Date Full name of contributor ] out-of-state PAG (iD#; ) In-kind contribution
-~ contribution ($) description (if applicable)
ula Q WAL
Peeqr | Mrs Mmrs (oe £ Ress 100.00
Contributor address; City; State; Zip Code
d/ﬁ o8 -T: nw o0d Eef., I:b[’ j'll)’.) f”H,. ., TK Q0/09 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See |
Date Full name of contributor 7] outotstate PAC (ID¥; ) In-kind contribution
. contribution ($) ] description (if applicable)
2210 | Bree. Hughes. ...

ContribUtor address; City; State; Zip Code

260,00
|

289y StadiumpPe [Fhuoeta, % 7609

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

Principal occupation / Job title (See Instructions)

Employér {See Instructions)

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

Revised 10/02/2006
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7 /4 ‘ Ca, e om

6 Contributor address; City; State; Zip Code

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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)
g
Judn Rangel
4 Date 5 Full name of contributor []b,lof_smep;\c“m ) 7 Amountof ’ 8 In-kind contribution

contribution ($) I description (if applicable)

30,00

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sé‘é Instructions)

4200 S0/ de eviendr, /40% /@_72113142{% 609

40 Employer (See Instructions)

Date

Dee, 7

Full name of contributor [} out-of-state PAC (ID#; )

ate; le Code

Contnbutor address; City;

1.0 60N 470 P43 . Ft.warb, Ty 20147

In-kind contribution
description (if applicable)

| 3/3.93

| V) agn @"I‘I'Q,
| Cor srgnS
(If travel outside of Texas, complete Schedule T}

. Amount of |
contribution ($)

Principal occupation / Job title (See Instructions) I

Employer (See }

nstructions)

Date

Dec. H

Full name of conttibutor [ outot-state PAC (D% )

- Sal s f.?“f?_O. ,,,,,,,,,,,,,,,,,

Contributor address; City; Siate; Zip Code

AF20 Kob 'newn st Fhivodt Xk 2e//Y

Amount of { in-kind contribution
contribution ($) l description (if applicable)

| ], R 43, 47
|709/:+*04/W’/"’5

(If travel outside of Texas, complete Schedule T)

L

Principal occupation / Job title (See Instructions)

émployer (See Instructions)

Date

i2-10

Full name of contributor 7] outok-state PAC (IDE; )

TS0 St

Contributor address; City; State; Zip Code

College Hve mhuort Y26n 0

In-kind contribution
description (if applicable)

| 742,00
| caf&tf\w‘

| Campesiy tooréo’S
{if travel outside of Texas, complete Schedule T)

Amount of ]
contribution ($)

Principal occupation / Job title (See Instructlons)

i Employer (See

Instructions)

/12~ G

Full name of contributor ] out-of-state PAC (D#; )

Contributor address;

City; State; Zip Code

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

f’riﬂﬂun
ferg b borhao
| A480C. thambesshp

{If travel outside of Texas, complete Schedule T)

| f2h

Collece A, [Fhluatty, Ty 76 /D

Principal occupation / Job title (Se?lnstructions)

Employer (See

Instructions)

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

Revised 10/02/2006




Texas Ethics Commlssmn

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 complete this form.

1 Total pages Schedule A:

2 FILER NAME

juﬂh Qﬂl’)c\{’/’

3  ACCOUNT # (Ethics Commission filers)

4 Date

|-

5 Full name of contributor [ outotstate c(u)# )

& Contributor address; City; State,

Zip Code

{.0.Bog y?2 %3 Fh loor 4 Tk 20/ 47

In-kind contribution
description (if applicable)

| /;43 o0
l ’00} Z‘of‘?;&é/
2/)11’)4

{if travel outside nf Texas, complete Schedule T)

7 Amount of I 8

contribution ($)

9 Principal occupation / Job title (See lnstructéms)

10 Employer (See

Instructions)

Date

10=31

Full name of contributor [ out-of-state PAC (ID#; )

D leon Camprigh Committee

Contributor address; City; State Zip Code

l.0.Box 420743, Fhworth, Tx 2b 142

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

| )4 0O
as/* ale
Zo[/loo‘b/ml/

{If travel outside of Texas, mplehe Schedule T)

\J‘

Principal occupation / Job title (See Instructloﬁs)

Employer (See Instructions)

Date

210

Full name of contributor [ outotstate PAC (D%, )

T ohn Brecder

Contributor address; City;  State; Zip Code

400 &7 fotnue P wm‘ﬁ T e /O

Amount of | tn-kind contribution
contribution ($) l description (if applicable)

500.00 |
l
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See |

nstructions)

Date Fuil name of contributor 71 outof-state PAC (ID#; ) Amount of ! in-kind contribution
contribution’ ($) description (if applicable)
2.1 / I [ £ l
/ Trotessronal FroeTighten é’a/)h. . X
Contributor address; City; State; Zip Code

4’/74/ Ketta. [F. wm‘H, T 26H/

| 460/‘
{

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See an tructions)

Employer (See |

nstructions)

Date

|2~

Full name of contributor [] out-of-state PAC (ID#;

‘/I"D fecsional Froe 7C;c'}, ters Conmy He&

City; State)” Zip Code

Contributor address;

Amount of { In-kind contribution
contribution ($) [ description (if applicable)

| /1A, 0D

Amb‘”f

417 . Kefla, FF. wori/A Ty 260!

{if travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruchons)

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOARNS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME A 3 ACCOUNT # (Ethics Commission filers)
T pan Ka ng el
4 Date 5 Full name of contributor ) 7 Amount of I 8 In-kind contribution
1 722 H < contribution ($) description (if applicable)
' €
’ / i Pog-egs,ona/ Fr re/-f': M.‘fi/.S CorpniTes q, . 1%

6 Contributor address; City;

Y1) ) ReHeow Frwocdth, Yy e

Labor

{if travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instruct(ons)

10 Employer (See Instructions)

Date Full name of contributor 1 out-ot-state PAC (1D#:;

r p \Q, contribution ($) description (if applicable)
10(’07(?58/0/74/ I »V‘&'flghﬁi Lo 1€ !

Amount of ‘ In-kind contribution

12 =22 |[TN0T€>s 1 enal f i = | 4 230D
Contributor address; City; State; Zip Code
| 7h 3/ 2&7 o
l// 7 /Z/ K €++a_, \ r‘}' lworc }“L T\[ -’) lg /) / {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Insfructions) Employer (See Instructions)
Date Full name of contributor 1 outot-state PAC (D4 )] Amount of [ In-kind contribution

Je-13  frobessions| FireSightess Committee

State; Zip Code

Contributor address; City;

A7 J. Betbr . =4 &Laf?‘h Ty 261l

contribution ($) ! description (if applicable)

G)A, L7
/f‘l(l’) '/‘n‘l’)ﬁ

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstr&ctsons)

Employer {See Instructions)

12-272

Date Full name of contributor 7] out-of-state PAC ID#;

v 4 ters Conrm+ Fee

Caontributor address; City;

) Amount of | in-kind contribution

State; Zip Code

A1) W Rette. , FHuocth, TX 2l

contribution ($) ' description (if applicable)

| 1, 670, &5
fﬁ I'n 7“:‘:77

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Ins ct:ons)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D¥;

2l

Contributor address; City;

Amount of f In-kind contribution

i hbe=s Cl_?(f?//‘?',Hff(’. 292, Y4

Y17 V. e tdo, Ptiwoch, T Jeil !

contribution ($) i descnpnon (if applicable)

}gk“)), <5

{If travel outside of Texas, complete Schedule

Principal occupation / Job title (See [nstfuctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORNM AS 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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Jiah Z/um ¢ /

4 Date 0 5 Payeename ’ 7 Anz;)unt
-1
al).
Jeh San. ﬁd//%ﬂﬁ//%” ................... %@5‘,02)
6 Payee address; City; State; Zip Code

RUYOI Swrpmrt Viewdr, ge/ﬁw/ T 702/

8 Purpose of payment (See instructions regarding type of xnformatlon -+ Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

Llection ,7;‘9%/' renteds © Food

(If travel outside of Texas, complete Schedule T)

Date Payee name . Amount
, %)
Sanio | AT aT o4 52
Payee address; City; State; Zip Code

A0 Bo p300¢7, Dallas , Tk 75 23~ 20¥7

. . 4 N -
Purp'ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH. =»
requlret.:l.)‘ Candidate / Officeholder name Office sought Office held
am Jelephns s
(lf travel ouistde of-Texas, complete Schedule T)
Date Payee name Amount
. . \ c I @
Dee. 26 | A e /.%.’? 7 g . »?L’g . Cb

Payee address; City; State; Zip Code

RE0E spamroc K /e, [ Seey e &) o booct 4, Tk Po/27

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

‘\ n N -
c(h’%a{z? tsﬁ' of e‘;)s. com;!thl,a é’c)hz;flm

Date Payee name Amount
®)
Qan-10 | L, ne. | /f’mf'ﬂﬁ. Co 5//@;
Payee address; City; State; Zip Code

28 Shamroct ffie, deite &, Ff poctn e 2107

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

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

C(?J/n ofTex?w ‘?n ‘I")no)

(If travel outside complete Schedule

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




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

POLITICAL EXPENDITURES SCHEDULE F

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

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAI\E /
Duan Kange
4 Date 5 Payeename ‘\‘ 7 Arr(t;)unt
y l [3 5
Dee  Aawile Co nsa/ 1 Ng. % YA,
6 Payé€address; City; State; Zip Code

A0, Bok /533 CForth ;K 2/l
]

8 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

4/K§e/5/fﬁmg ﬂm/szxm/s/'ﬂw 5

(If travel outside of Texas, complete edule T)
Date Payee name Amount
)
Pl Feppando Flre= Y5, 5/
Payee address; City; State; Zip Code
a40M emphi (], Fr wocty, Tse P/ D
Purpose of payment (See instructiondregarding type ofinformation *» Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Office sought Office held
Y- bt e ﬂf—f—‘ 2 XY,
(/(lﬁ/ra’egl gﬁdgokf'Texas, comgl{é{e{sche ule/_;l)S\fS
Dateg Payee narme Armount
- _ . . . ®
P faynter Commranicartron % woo. o0
Payee address; City; State; Zip Code )
309 Wwashi n¢ tf-or Sttty Lonshop aak,?ﬂ{lﬁ/). /2428
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
Voter (opteot S‘!Tptésiﬂ,' Phon¢S
(If travel outside of Texas, complete Schedule
Date Payee name Amount
ﬂ , 5 7" o 6]
e FOST M aster Y =
A R A e R OS5
Payee address; City; State; Zip Code
Qe g™ foenue , Fr.wocke, TY 24112
F‘urp‘ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Ofiiceholder name Office sought Office held

(If travel oué;e of Texds, é)mp!ete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.
Revised 06/26/2006



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.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

S Man ﬁmﬂ\éj‘@/

4 Date 5 Payeename

Dec 1S

6 Payee address; City; State; Zip Code

bpnlverslty

7 Amount
(%)

=S

8 Purpose of payment (See instructions regarding type/ofinformation

i lwockn, Ty
9

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

required.) Candidate / Officehoider name Office sought Office held
(
Mee fFor cam f4.1927 1 0 -
(g ttgvel oufside of Texas, complete hedu!e%’)ﬂ (\k{ S
Date Payee name Arnount
)
Jee S| fpuls DOppets 7 /0. L9
Payee address; City; State; Zip Code

|22y Hemphlll, For ot , T 2¢/2Y

Purpose of payment (See iI}xstructions ro!garding ty;é ofinformation

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

Payee address; City; State; Zip Code

required.) . ' Candidate / Officeholder name Office sought Office held
Lﬂﬂ/)a//‘s }af%m/a/'é)//, uc/arek‘e 5
{If travel outside of Texas, complete Sclledule
Date Payee name Amount
— (&)
Dec S | fpst-Master . . 5;/ ENCD,

a4 g7 Hoe, For»+wor++¢, s

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

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

tptrgle{(cﬂ)‘!silﬁ éf Teis?‘c(;)mple S({haétﬁg?{‘ﬁ » [(/S(",ke G,

Candidate / Officeholder name Office sought Office held
SHarmpPs
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
' $)
LDee. /S | £ Jo, Doll ‘
S A7/ .7....4./._4_/.” ..................... /) B
Payee address; City; State; Zip Code
L]
“ e
260bHem pACIL . octn T 2ey D
Purp.ose of payment (See instructions regdrding 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 06/26/2006




Texas éthics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date

3 Lan %ﬁm@)‘ e

4 5 Payeename

Dec., (§

6 Payee atfiress; City; State; Zip Code

1.9 .bag /5323, F& wockh, W 26/)]

7 Armount

%)

57 ................. (300 .©0D

8 Purpose of payment (See instructions regardmg type of informatio
required.)

C«?n SLL +(ﬂ

{If travel outside of Texas, comjete Schedule L

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

De .17

Payee name

Payae address; City; State; Zip Code

AL

L0, /oox 1/S3% Fhworth, TX 2e///

Amount
(&)

SR ou 17

Purpose of payment (See instructions regardmé type of lnformahon

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

oo Cornse ) h

City; State; Zip Code

Dee. /S

Ayl

yee address;

£0.40x /523, [ oty

required.) » Candidate / Officeholder name Office sought Office held
/Q-u,fa ﬂf@&/ 10/)~€ serv iC—Q)Z‘S
et Stontespes
‘0,{\ g‘aC\%;/; [} lde of Texas, complete Scheduie 'l').fu )L j
Date Payee name Armount
, )
Hec. )b Hawrle- Lornsulty .fﬁj .................. o
Payed address; City; State; Zip Code é ) 00 o ) 0
2.0 Boy 11533 F wocks, Tx Je/! !
Purpose ofpayment (See instructions regafding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Ofiice held
Voter Oﬂfﬂeaoé 57‘7%7“ l5/£’S (F “e/of
(If travel outside of Texas, complete Schedu /} K/Z’/ /}7
Date Payee name Amount

16

3,380, 42X

Lx2e/l/

Purpose of payment (See instructions regardlng type of information

required.)
]Lé et
ﬂ (lf ével Olélde of Texas compl{;cﬁglf‘%/jgﬂi?eq / fg

A

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 0B/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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required.) Lo [ : Candidate / Officeholder name .- Office sought Office held
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{If travel outside of Texas, ,cqmple Schedule : :
Date Payee name R : Amount
g 3 | o - ®
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Purpose of payment (See instructions regarding type of information = « Complete if direct expenditure to benefit C/OH «»
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Date Payee name : : ; : Amount
: : : ‘ L@
Payee address; City; State; Zip Code
Purp_ose of payment (See iqstructions regarding type of information + Complete if direct expendimre id benefit C/OH »
required.) Ly Candidate / Officeholder name L Office sought™ Office held
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 8 Payeename

6 F’ayeeaddress, © City; State leCade

7 o Amournt
®

8 Purmpose of payment (See instructions regarding type of information

» Complete if direct exbendimre 10 benefit C/OH

{if travel outside of Texas, complete Schedule T)

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 of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas; cbmplete Schedule T)
Date Payee name Amount
6]
Payee address City; State le Code
Purpose of payment (See instructions regardmg type ofinformation « Complete if direct expendﬁure 1o benefit CIOH .
required.) - Candidate / Officeholder name Office soughtﬂ Office held
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Date Payee name . Amount
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required.) Candidate / Officeholder name Office sought Office held
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SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4q Date 5 Payeename

6 Payee address; City; State; ZipCode

7 Armourit
*)

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 / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
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
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information - Complste 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; Zip Cod
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
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The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

7 Amournt
%)

8 Purpose of payment (See instructions regarding type of information

9

= Complete if direct expenditure 1o benefit C/OH «

{If ravel outside of Texas, complete Schedule T)

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 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; Stale; ZipCode
Purr{ose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
¥
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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
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