Texas Ethics Commlssmn P.O. Box 12070 Austin, Texas

/ ,/’\,(53 2) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

&

SN
78711/20795

’/

Form C/OH
SHEET PG 1

RECE] VE
DEC 10 2007

POVER
.

ACC@% F ORT WO ] H ~2] Total pages filed:
The CJIOH Instruction Guide explains how fo complete this form. \f
‘ ¢ /
3 CANDIDATE/ MS /MRS / MR ) FIRST
OFFICEHOLDER N - -OFFICE use ON,-LY
NAME 3 /f[L
. m P D aa‘ ............... . . . ] ‘Date Received
NICKNAME LAST / SUFFIX
Aange {OFFIGIAL RECQRD
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE# ciTY; STATE;  ZIP CODE ;
CITY._SECRETARY
MAILING 3
ADDRESS ate Hand"delivered or Date Postmarked
Change of Address + FE - EX
[ 2744 ) vaOLnH I wocth ”rmwm ;
5 CANDIDATE/ AREA CODE PHONE WUMBER - EXTENSION
OFFICEHOLDER ( g( ) I Beceipl.b &
PHONE 77 - N B
3 L{ q g [9 g Date Processed
6 camPAIGN MS / MRS / MR FIRST M
Date Imaged
N RERC ;s Tedy .. LB
NICKNAME LAST SUFFIX
/4 . ) Ly Somn
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE); ~ APT/SUITE# cIryY; STATE; ZIP CODE
TREASURER '
ADDRESS —
{Residence or business) / L/ o / \5 7LL' ’4(} é rigL ‘Q / ﬂ@‘)’[lﬁf‘f\é —,\)Q 75 /D s[
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (Q17) 7233- $23y
9 REPORTTYPE
- D January 15 D 30th day before election D Final report (Attach C/OH - FR) D Exceeded $500 limit
15th day after campaign treasurer
D July 15 D 8th day before election B/Runoﬁ’ D appointment (officsholder orly)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
10/ 30/ 07 /2 0/ 07
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year )
/’Z / / g / & (7 D Primary ;@/Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if kriown)
FL) school Boa /a/”ﬂ«‘&‘/‘m‘cfg . 7‘74 Counci / [0, ~Listret T
14 NOTICE
OF DIRECT Direct campaign expendllures are campalgn expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name )
INDIVIDUALS W
Address / PO Box:‘ Apt. ISdlte#‘, Ci&: State;  Zip Code
[} additional pages /
"GO TO PAGE 2

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

[T} additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

¥ 1,850.00

2. TOTAL POLITICAL CONTRIBUTIONS

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2 ( \
15 C/OH NAME ; / 16 ACCOUNT # (Ethics Commission Filers)
| Tuan Lanae | |
17 NOTICE == This box is for notice of political expendntu‘r&s 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 officeholders are requlred to report
POLITICAL this information only if they receive notice of such expenditures. « .
COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL n} / A
COMMITTEE ADDRESS /
[] seeciric

4. TOTAL POLITICAL EXPENDITURES

$
|5, 9%.7

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD .
............ 2, % 4.9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : ‘
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury; that the accompanymg report
is true and correct and includes all information required 10 be reported by
me under Title 15, Election Code. :

bl —

S|gnature of Cancﬁﬂ'ate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swqrn to and subscnbed before me, by the said t\ (,( A’ N : (R/{Z}N G’E [——- . this the / 0 ‘_ day |

, to certlfy which, witness my hand and seal of office.

@ﬁ/f M/( /

qrv.l&

Sfgnatureof ofﬁoeraHmestermg oath Printed name of oficer adr i

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS A
‘ ’ $ 92 ), 00 |

il




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

POLITICAL CONTRIBUTIONS | o SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form., 1 Total pages Schedule A:
2 FILERNAME / 3 ACCOUNT# (Ethics Commission filers)
Suan Rance
4 Date 85 Fullname of contribl}(or 7] out-of-state PAC (ID#; - y| 7 Amountof l 8 In-kind contribution
} contribution ($) l description (if applicable)
/- 10-07 | farrtieello. 7t ¥ 6 w.q.”.f VA 5V.00,
6 Contributor address; City; Stat Zip Code !
4 //g /%Z(/‘d 80 w 302 - /% 7' Y 7 b/ / & (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (,éee Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
gontributinn %) } description (if applicable)
JI-1Z (F Fifle Eghtes CommtzeSor . ... 000,50
Contn tor addres City; State; ZipCode _} J :
qgﬁ&né b/o, Govenrn #7 i 1
})/ / /) W I? £ }+ e F {/—' T‘[ 7@ / / / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($)

JI~1209) Torwnt-Coenty, Creghy, amor /9800

description (if applicable)

I
Contributor address; City; State; Zip Code !

|
100 E A€o fh hadl f")/’ﬁ/ /:f‘llof 7‘1] T 7(,;/5{;, {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date "1 Fullnameof contnbutor [T out-of-state PAC (ID#: ) Amount of ’ In-kind contribution
contribution ($) } description (if applicable)
JI- 12~ | edson aned Esthas Koo riguez. ... 300.00 |
Contributor address; City; State; Zip Col l
— |
5| Zg 6\ 0 /9/ il n /: 7L o (‘}‘\ T\[ 7[; /23 (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#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
1207 | . Joseph bekeom ... 200.00!

Contributor address; City; State; Zip Code ' ‘

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

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

Revised 06/26/2006



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 Schedule B:

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = / $
5 Date 6 \Full name of pledgor [J out-of-state PAC (ID#: i )| 8 Amounfof | 9 In-kind description
pletige (%) (if applicable)
‘7' PleNgoraddress;  City: State; ZipCode  / |

(If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See ln&nﬁ'ons) 1 7pﬁployer (See Instructions)

X

Date Full name of pledgor ] out-of-state PAC (ID#: / ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; [
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / \ Employer (See Instructions)
Date Full name of pledgor [ oft-ot.state PAC (m#\ } Amount of | : In-kind description
pledge ($) I (if applicable)
Pledgor address; ity; State; ZipCode 1
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Insﬂ7&ions) Er?iloyer (See Instructions)
Date Full name of pledigor [ out-cf-state PAC (ID#: Amount of Inkind description

pledge () l (if applicable)
Pledgor address; City; State; ZipCode [

(If travel outside of Texas, complete Schedule T)

A

Principal occupation /Job tiﬂe/(See Instructions) ) B Employer (See lnst}siions)
Date Full nj‘-na ofpledgor [T out-cf-state PAC (iD#; o o ) In-kind description
(if applicable)
Pledgor address; City; State; ZipCode
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) : Employer (See Instructions) N

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

Revised 06/26/2006



Texas Ethics Commission

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

(512) 463-5800

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruct

1 Total pages Schedule A:

2 FILERNAM

ion Guide explains how to complete this form.
E

Twan  Lanre, f’//

3 ACCOUNT# (Ethics Commission filers)

4 Date

[-13-07

5 Fullname of contributor [T out-of-state PAC (1ID#:

6 Contributor address; City; State; ZipCode

450 w 45@/@& ~Fhleor K Ty 76 /0Y

7 Amountof 13

contribution (§)

/S0 0D
|
|

(if travel outside of Texas, complete Scheduie T)

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

Date

/1-14-07

Full name of contributor [T out-of-state PAC (ID#; )
Linebarser Gagan bilairt VSl
B 'c(;ngﬁgut;rgazgs; " Gty State; ZpCode

/D 8oy 12428 Hustia TA 77 76 O

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

|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

)-27

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

w /._
lsage. [Thoces
Contributor address; City; State; ZipCode

133) 8 2ock Hernplon -San Wntoral 3 788 32

Amount of l
contribution ($)

/(]0\ L70 {

I
l

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1800 L0 K Phace /Jarten "ﬂ.; Ly 2biiD

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
6 ’ A/ contribution ($) l description (if applicable)
AL AF)
Lo A, el A /U() 0 DI
/ ,_. 7 0’07 Contributor address; City; State; ZipCode

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)28 09

Full name of contributor

Blegpy

300 Wouornf T3 ~1S0 JFlortevorma

[Jout-of-state PAC (1D#: )

Yo bocals oo et

ibutor address; City; Stafte; ZipCode

in-kind contribution

Amount of I
contribution (tSD)ﬁ description (if applicable)
2,00 O

l.
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 06/26/2006

1-800-325-85006




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 complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Tuan Runcel

4 Date 5 Full name of contributor

7 Amount of | 8 In-kind contribution
contribution ($) description (if applicable)

J2-b-07 | Johw or Macrich phevche co # 09,00

.| ouuﬁ(—sta\e PAC (ID#;

6 Contributor address; City; State; Zip Code ‘

|

. - |
A4 0 Lo II’)'}UD Té ((l€ b ,—71' JU f“-L, 7)—( 75/0/4 (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of

l

) contribution (%)

JI-19 | . _44(,47. Bpants G000 0 l
I

In-kind contribution
description (if applicable)

Confributorfaddress; City; State; Zip Code

— !
Z?@Z S— My///% Farﬂ*LJDﬂ)\h } )( 7&/07 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empl'oyer (See Instructions)

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

Amount of in-kind contribution

|
. contribution (%) description (if applicable)

J|- 1297, Gabiic| heevedo _7590.0D :
|

Contributor address; City; State; Zip Code

» |
34 Va (Nt 5. Zq;,g/,‘,,/ Lo 0( (If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 3 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iID#; ) Amount of
contribution ($)

|
=20 .ﬂ’l.ﬁﬂ?”?ﬂ&’é&ﬁ.*‘?k ./Nzeafd.'o./\ .......... 200D :
I

In-kind contribution
description (if applicable)

Contributor address; City; State; ZipCode

i
52124 g €r)oa. /@/ rfOF +[,(,DI\H 20l L {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [TJ out-of-state PAC (ID#; } Armount of

W-27 | ZpAFIabh s:dA gl o0

In-kind contribution
description (if applicable)

Contributor address; City; Stat

I
!
Zip Code |
i

\ ] h
7—2 3/ Jwras S ¢ ﬂ/’ /:}'" LLD("(—. "\(7[«0{)1 {If travel outside of Texas, complete Schedule T)

L4
Principal occupation / Job title (See Instructions) / Employer (See instructions)

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

. Revised 06/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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
'TUL&J’\ Qtu/\a)'{,‘

4 Date 5 Full name of contributor

3 ACCOUNT# (Ethics Commission filers)

[ out-of-state PAC (ID#; 7 Amountof l 8 In-kind contribution
contribution ($) ‘ description (if applicable)

777 Threse, APeees Hp00 |

6 Contributor address; City; State; Zip Code I

2 0 ;\) \'{ y)’) I\ \ l c PQ{,k bf’- H/‘ L T_\‘ 7 bO/ D {If trave! oufside cl»f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

o

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

In-kind contribution

|
. contribution ($) description (if applicable)
“_17 )"‘Q{F‘h@‘}' V.rA%(f : P PP
!

........................ ) 5:6’@
Contributor address; City; State; ZipCode

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

Date Full name of contributor [ out-of-state PAC (1D¥; ) Armount of In-kind contribution
P contribution ($) description (if applicable)
[2~1-07 |Charles. fuente |

I

7

............................ JO‘O 0 I
Contributor address; City; State; ZipCode

I

I

770 6 (a, l( I.g A“C‘ ]0/’_ }:}.iD'I“ 7-#/ 70’ F/‘/LD{""‘L\ Ty 7@/32, (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#;

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

Contributor address; City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of

contribution ($)

In-kind contribution
description (if applicable)

I
Contributor address; City; State; ZipCode l

l [}
{If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

. Revised 06/26/2006




Téxas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages

Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

JF2v-07

v ah fcma/rf/

5 Payeename

u ) b Consultin

6 Payee g

£0.B0%

o T

dress; City: State; Zip Code

Arnount
)

Ci)@gg,oa

8 Purpose of payment (See instructions regarding type of information

9 ~ Complete if direct expenditure

to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held
\ N . AY
DSt M Printiag Maithoass Servrce
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
7L' %)
2507 | e .u.'.'&;s Consalring ), 528 L0
Payée address; City; State; Zip Code )
f0. 5o
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
\
\(0‘ rect S ryTes
vel outside of Téxas, complete Schedule T)

Payee name

)0 tew Comrrcnica fro§

Payee address; State; Zip Code

Amount
)

J//gl 200,0%

309 Ly Chine ton S4. W20 lonshohocdelenn 193 €

required.)

Purpose of payment (See lnstruchons regarding type of information

I/Di‘{f Lontect Strate

(If travel outside of Texas, complete Schedule T)

« Complete if dnrect expenditure
Candidate / Officehclder name

7)‘{3

to benefit C/OH -

Office sought Office held

Datle

(2.-0

Payee name

Payee address;

Crty‘ State; Zip Code

Amount
()

3 502

required.)

(If travel / ts

Purpose of payment (See instructions regarding type of information

251s For 5/\5}1 S

Candidate / Officeholder name

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

Office sought Office held

ide of Texas, complete Schedule T)

ATTACi—I 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

LOANS

SCHEDULE E

The Instruction Guide éxplains how to complete this form.

4 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = =

= = = $

5 Date oflioan

7 Nameoflender

[ out-of-state PAC (ID¥;

9 Loan Amount ($)

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? )
Y N 11 Maturity date
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; . Zip Code
7] not applicable R
19 Principal Occupation 20 Employer
Date of loan Name of lender {71 outof.state PAC (ID¥; ) Loan Amount (%)
Is lender a Lender address; City; State; ZpCode o0 Interest rate
financial Institution?
Y N . Maturity date
Principal occupation’/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none .
T"GUARANTOR |7 Nameof guarantor ““Amount Guarantegd ($) T
INFORMATION
Guarantor address;  City; State; Zip Code
1 not applicable
Principal Occupation ' Employer

ATTACHADDITIONAL COPIES OF THIS FORMAS N:EEDED '
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/26/2005



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

ju an Q ano)%/

3 ACCOUNT # (Ethics Commission filers)

4 Date

|- 007

5 Payeename

- Favem aqw“‘

6 Payee address;

City; fe; Zip Code

Vpa(gh b+ hoa / Psr0eve Roin

7 Arnount

®

Az00 00

-

JFdeorth TY 7640

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

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Payee address; City; State; Zip Code

Office sought Office held
ﬁﬁlf*/ Re ment
(If travel outside of Texas, complefe Schedule T)
Date Payee name Amount
)2~)0-07 . 50 '\©D
Coavdle vt Wome Towr SO
Payee address; City; State; Zip Code
s Ty 2610
Purp_ose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officéholder name Office sought Office held
olverFsse ment
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
)
)~2b-07 | T, T

700t 630047  Poallas T 252¢

[GH. 32

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

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

)[-%0
Payee address;

City; State; Zip Code

_, Lniver 5)\7“., Pir

Office sought Office held
Campaiqn Phon-s
(If ravel butside of Texas, complete Schedule T)
Date Payee name Amount

JFhliorta Ty 7 170

®

) LT

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

Quoftey .760/ Lol Kers

(If travel outside of Texas, complete Schedule T)

- Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2008






