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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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17 NOTICE « This box s for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
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COMMITTEE NAME
COMMITTEE TYPE
[} ceNeraL
COMMITTEE ADDRESS
[] seeciric
[ addiional 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 $

2. TOTAL POLITICAL CONTRIBUTIONS
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41, §70.00
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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 iomplete this form.

1 Total pages Schedule A:

\\C n\ / O‘F 3 O
Nt -
2 FILER 3 ACCOUNT# (Ethlcs Commission filers)
.
\ Jo c\ﬂr 501 MO
4 Date 5 Full name of contriutor ou{.ofsta(epACUD#« ) 7 Amount of | 8 In-kind contribution
g. C ’mt‘a Tn ($) } description (if applicable)
... W Hretiahers Comm Hee Kot 7
a ILPID7 6 Contributor address;  City; State; Zip Code $ a ‘SDO

U\ (e

P-)~. WO/"Lﬁ 7(9, ) j

(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-ot-state PAC (1ID#:; )
| \M Wioen W et
Contributor address; City; State; Zip Code

Allo7 \2Coe Yex

AW ey T e

e ‘{’\c_w\i_l

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

$spes |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli narne of contributor

Contributor address; City;

Albjo7
Ane. .

[J outof-state PAC (ID#____ )

State;

246\ Seeck  ForkWexda TX

) Q.-

Zip Code

e\l

fsee |

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

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

Date Full name of contgibutor

v |

TEW. N

Contributor address;

avo.xYy e
City;

allelo7

7] out-of-state PAC (ID#; )

anSsev q:_

State;

12316 ellows Wood Bn -
Kellen , TX T624%

Zip Code

Amount of I in-kind contribution
contribution (%) l description (if applicable)

5002
1

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

Principal occupation / Job title (See Instruétions)

Ermployer (See |

nstructlons)

Date Full name of contributor out-of-state PAC (ID#; )
<eynalde éonm\ee
. o .Cc;nt'nbut.or.a;id.re.ss; ' .Cl‘ty-, 'St'ate‘ le Coae ..........
A|]07 150 E. Seminacy Dn -

Amount of ] In-kind contribution
contribution (8) ! description (if applicable)

l
%5
\

1\

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

1 Total pages Schedule A:

2. o320

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

The Instruction Gulde explains how to complete this form.

: A { E"
So\vadoe ~ Sal Selno
4 Date 5 Full name of contributor [ outeof-state PAC (ID#: y |7 Amountof | 8 In-kind contribution

contribution ($) ] description (if applicable)

) :YP‘CK‘ ‘%w\e’\[ ................ ’ |

6 Contributor address; City; State; Zip Code
3lo7 | ST eSS ererse. .‘5\000"—9':
F@\f’*’ NM‘\"\”\ i K ) '\ .—1(‘9 \D 4 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] outof-state PAC (ID# ) Amountof | In-kind contribution

32)\("(\ A menCh .D contribution ($)l description (if applicable)
e C\ ‘,AJ . ¢

Contributor address; City; State; Zip Code I

2| ]la)0'7 | 2400 Winton Tervace W. 502 |
ﬁb'{"’f’ N o \"ﬁ\""\ ;-TX ‘-l (D ‘ O q (If trave! outside clf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
)
P\Cav‘dg CCL\"‘(‘\\\Q ]

................................ ' )

Contributor address; City; State; Zip Code

21607 | 2307 EpPhcinom Prienue %2502
E@f"\' \l\ro ' "V‘/\ [\ E x " (D \ OG’ (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 I In-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

&lolo7 | 3 N5 Camp Bowic, #1,000%=|
‘:‘0(—\" \l\} oY m | K >’\ '-I (D \ 0—7 (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of J In-kind contribution
contribution ($) [ description (if applicable)

Deanna. K. Boaz, |

Contributor address; City; State; Zip Code

?._.i—-
21b)07 | 5\oA Yampa Teail BLocC
‘:Oﬁ' \}0 Q“"\'\t\ A —rx ’Z () \ %7 (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 foradditional reporting requirements.
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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 Instructlon Guide explains how to complete this form.

1 Total pages Schedule A:

20

2 FILER NAME

Sa\vadeor S\ Espino

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#;

6 Contributor address; City; State; Zip Cod

alb\o7 B537232 Co\linwood.

Powenune

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

l
45052 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor  [_] outof-state PAC (ID#;

SQ,G..Y"\'.\"\

Contributor address; City; State; Zip Code

3lelo7 | 505 Highweads Teor

Fort Weath , TX TTe\\

-

K

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

|
00 |
0=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

204 mL Yon Ay
Forr Werth (T 116

2| blo7

L ¢ Bi\\ Meadows
SMAAL_

\O]

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
l
I
ﬂpmﬁ?—‘»’}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

AML107 | L 20 Tlhhueciayy BN

Dendeon; TX 16209

)

$(DO°+°*I

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [7] out-of-state PAC (iD#;

Contributor address; City; State; Zip Code

3060 Burenett, H50
Fort

2lblo7

V\JDY“H/\\ TX q(olD.Z_

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

|
4 tpoo“’-}

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 10/02/2008




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 &X"d"'e’\‘ =0
2 FILER NAME \ 3 ACCOUNT # (Ethics Commission filars)
\ \ 1 ‘
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#; ) 7 Amount of ] 8 In-kind contribution

contribution (3$) i description (if applicable)

NJawmes Vool |

6 Contributor address; City; State; Zip Code

F1Llo7 | 2a\ Nursery hane #5002
F'OY”\’ N@‘V"H\ —W —UO \ \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 [7] out-of-state PAC (ID#:; ) Amount of | In-kind contribution

Rq_nd,q,\\ Qp Q\l d E . n ....... contribution (%) I description (if applicable)
Contributor address; City; State; Zip Code # ]

2llo7| 2312 (Menticello 50022 |

C‘OW*" \l\fo“\.lr\f\ [ i )\- ,“ (9 \0‘7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [T out-of-state PAC (ID#:; ) Amount of ! In-kind contribution

| m\"\d | Dﬁ’&ﬁ";. ........... contribution ($) 1 description (if applicable)
Contributor address; City; State; Zip Code }
3)(9}07 220 A I win hve.. 2 e

|
F‘Dr’" \I\) [ V‘W \ { }Q ’-( b wo (If travel outside of Texas, complete Schedule T)

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

Date Full namie of contributor [] out-of-stata PAC (1ID#; ) Amount of I In-kind contribution

contribution ($) description (if applicable)
Marty Graddoce. |
Contributor address; City; State; Zip Code ‘
. . (2] ®]
2lblo7 | AA04 Dexter #50%
DY"\" ND X ‘ L \ | ’.l (D \ 0—7 {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#:; ) Arnount of | In-kind contribution

SM -6 \_\(a‘v O\d L_ va\d \C S o contribution (8) : description (if applicable)

Contrlbutor address; City; State; Zip Code

Aljo7 |3 Kimberis & o_q_:
F%\— \,\I Q\“W i \ ’_1 6 l ‘5 "5 (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 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. .S.- F %O

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
W\ 7] E .
So.\\/o.dov* Sal Spino
4 Date 5 Full name of contributor {71 out-of-state PAC (ID#; ) ) 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
I

Tee 4 Mory Dulle |

6 Contributor address; City; State; Zip Code

alblo7 | 21271 Pemioneke. Prive %00 |
tro‘f'*— W (b’("r\ﬂ [l ‘ ><. "1 (O\ \ D (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ aut-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($)- description (if applicable)
\-—\—wue,h I
o wt.nl;ut.or. a;:fd~reAss. A ‘Cx.ty‘, ‘St.at.e,. Zip c;ot.:ie .......... ]
!
20|07 201> Tam O'Shonker #2553&{
rg‘ -\’ \/\3 A k L\- ] :) . ’.‘ (D\\\ (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 ($) 1 description (if applicable)

Pothony Buekes l

Contributor address; City; State; Zip Code

MBIO7| By oo, T 0= |

(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 ($) l description (if applicable)

Helen Sides ]

. Contributor address; City; State; le Code ‘
212007 | 13\ Ui Deve D50y | 92522

(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 f In-kind contribution

\_,_.-O L,L'\S Z I } o contribution ($) t description (if applicabie)
l 107 o bénéril;uior‘a;:ldvre;ss.; ' ‘Ci‘ty; 4State;A va Edi \AJO ’s)‘ o ﬁ o :
2/i2 Mo, 4| e
2007 N Nudow Ty Lol \Su™

(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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
G ot 30

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
f)
Solvecdo e S L SPino
4 Date 5 Full name of contributor Dou(.cfg[atapAC“D#‘ 7 Amountof l 8 In-kind contribution

21207 |55 T e B o
Foct Worth (TX 716109

.\(\f\o.n beldn Até\r\ ‘6\'] .......

contribution ($) [ description (if applicable)

S2ocee

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See |

nstrUctions)

2)2)o7

Date Full name of contributor [7] out-of:state PAC (ID#:

Contributor address; City; State; Zip Code

Uxoq Riveroend

TForrWorta X 16 s

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

|
4}(00291

(If travel outside of Texas, comp!ete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

2l1zjo7

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

Contributor address; City; State; Zip Code

P0.Box “1150
et Wordkh (WK 11t

Amount of I ‘In-kind contribution
contribution (8) l description (if applicable)

$2Ccao :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

2)2jp7

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

Contributor address; City; State, Zip Cod

2200 2nimvrose <

T—ort Wevrt (K 76t

Amount of | In-kind contribution
contribution (3) l description (if applicable)

|
4 (00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

2 12|07

Date ‘Full name of contributor

[ out-of-state PAC (1ID#;

....... Espino

Contributor address;

220060

ot

City; State; Zip Code

adkedr Shreeds

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

|
€002

ot  TX 7Q\O(a

(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 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 , SCHEDULE A
‘OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

oL BO

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME . ' i
‘ 'S '

SOv\.\rO\_dO\(‘ o ESP( noO

4 Date 5 Full name of contributor [7] out-of.state PAC (ID, ) 7 Amountof 1 8 In-kind contribution

. . . contribution ($) description (if applicable)
‘‘ Aliciee Y Orkiz |

6 Contributor address; City; State; Zip Code

2-]\2!07 4124 sw\mg ’\"\“&C,ECim\e, $#D5oe :
\<.@\ \ e i K >'\ 1(0 2—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 [7] out-of-state PAC (ID#:; ) Amount of l In-kind contribution

ED\'\‘(\ _P. D(_EA ‘C,\f\ contribution ($) ! description (if applicable)

..... ]
Contributor address; City; State; Code
Zhzlo7 | 3320 cai:f ousie Bvd. (o0 |
“: ‘Zm J %\P DT.W\(-\\X ’1(0\07 (if travel outside olfTexas, 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

i . contribution (%) l description (if applicable)
J eSS, @Ou nes
................................. 1

Contributor address; City; State; Zip Code

2l12107 | ¥ O Box 50cA> w50 |
QE:OV"\" \’\/Dﬁ’\r\, \ ( >/\ -7 b\O S (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amountof | In-kind contribution

.p contribution ($) l description (if applicable)
Mark. 8 . Pusswo

Contributor address; City; State; Zip Code
2lizlo7 | 21A1 Mistyis Run #50= !
Ha \‘G’J(‘ ] ; )( "l b 2"4 % (If travel outside of Texas, complete Schedule T)

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

Date ' Full name of contributor [7] out-of-state PAC {1D##; ) Amount of I In-kind contribution

. Q& . contribution ($) i description (if applicable)
ChAmile <cd cigwez, -

Contributor address; City; State; Zin Code

‘ |
2|2107 | 2005 Clivdon_Fve. SO
r*-:b‘("\a W UY\ W \ 5 )1 "{ (9 ‘ o ‘9 (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 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 ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form. 1 Total pages%d”'e’\’ 30

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

SOL\\/O.&DY‘ “SPrL“ tSplnc

4 Date 5 Full name of contributor [ out-ot-state PAC (D#; 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
\/\ cCrov ¥ u@n-\’e S |

6 Contributor address; City; State; ﬁCode

|
2jzlo7 | 5847 Forest River DV HO00™
% "'-\_' \’\J O\"-k/\f\ \'_‘)k .-1 b \ l 2 (If trave! 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 | In-kind contribution
‘L) Som Q ex contribution (3$) | description (if applicable)
Q L4

o ;345nt'ril;uior. at.:id.re‘ss‘; A 'Ci.ty.; .St.at;a;. Zp (;oz.ﬂe .......... ]
2lzlo7 | S0 Rose. Cx. W \ofo"“’*
K‘?)&\‘e)(' ] ; )( _—l (9 24& (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of: statePAC(lD# ) Amount of [ In-kind contribution
contribution ($) [ description (if applicable)

: c.:omint;”tl"r‘a;jd.ress : .Cl.ty‘. .St.até. Z!p Code O I
2/12lp7 | A551 Parwoed DA - & 5D |
E ()\""Y’ NOY% \ ‘ :( —7 (D \L{’O (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

N Tu&n | F. .... G/Z_ ........... contribution ($) } description (if applicable)
' Contributor address, City; State; Zip Code

21207 | Acos” Weocd Shone Ce . L:39) ocl
A\( \\ V\ C\'ST'DV\ \ \ : ‘ 1 (D D &(G (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [T outof-state PAC (ID#; ) Amount of ] In-kind contribution
y ibution ($) description (if applicable)
™ contri |
omzl S. (MNandow

Contributor address; City; State; Zip Code 1

[

2N2)o7 | {512 Birdnmont Lane. oo |
l 7 \‘<e)\ (ef L} W 7(-0 ‘Z_Avg ﬁ;}a%l%mde lfTexas, 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 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 complete this form.

1 Total pa ‘chedule :
ol BO

2 FILER NAME

Slvader " Espied

3 ACCOUNT# (Ethies Commission fiiers)

4 Date 8 Full-name of contributor 7 out-of-atate PAC (D#: )

i@ Vasgquez

6 Contributor address; City; State; Zip Code

s
2 12107 LSO C st DQ.\OD-E\.J\ 226
‘ l FeviWortw (T (6102

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

|
o™= |

(If travel outslde of Texas, complete Schedule T)

ZMZ/D G ol Eof‘&'\r\/ Ha Cluo
/ ot Weort \YX‘\(Q\DZ

Contributor address; City; State; Zip Code B A

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli narne of contributor 7] out-of-state PAC (ID#; ) Amount of ' " In-kind contribution
contribution ($) description (if applicable)
-
Jim Sonel) |

}
' | H5ecPe

{If travel outslde of Texas, complete Schedule T)

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

nstructions)

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

Contributor address; Clt, State; Zip Code

2hzjo7 [ \WIT Cambried

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

i
#50% |

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

City; State; Zip Code

2)2)07 f{'{‘??“%mk, House., PA .
ot Worth (X 16118

Amount of ! In-kind contribution
contributiont (8) l description (if applicable)

|
A5t |

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

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

nstructions)

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

Mike E Medvraneo

Contributor address; * City; State; £ip Code

2012[07 | rod \neo\n

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

# 100 :

Cort \Worth (T "hato b

(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 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 complete thls form.

1 Total pages Schedule A:

ot 20

6 Contributor address; City; State; Zip Code

2 FILER NAME ‘ . 1 i . 3 ACCOUNT# (Ethics Commission fiiers)
 Salvador* Dol E‘a\ox nD
4 Date & Full name of contributor [ out-ot-state PAG (ID#: ) 7 Amountof | 8 In-kind contribution '
contribution ($) description (if applicable)
. ‘
| Sodine= |

2207 | BGAS Coracas DV |4sp2
N Ridnlond al\s 7T 680

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

9

Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date ull name of contributor ~ [] outof-state PAG (ID¥;

) Armount of ‘

anuel. V. Valde=z

Contributor address; ity. State; Zip Code B I
7. 4373 Calmont fwe, oo |
“Z)W Foct \I\fo«r% X eis? | TooE

(If travel outside of Texas, compiete Schedule T)

cohtribution ($) ‘ description (If applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outotstate PAC (ID#;

) Amount of |

Contributor address; City; State; Zip Code

1212107 | zmoo Audumn Ooks & S |
| A\ ton (VX Twoot >

clos de \aw Vorvre

........ |
|

contribution (8$) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Armount of [

Contributor address; City, State; Zip Code

2hzfo7 \ o177 'T"e,rnevy Rd .
Fort Worth (T Jeu2

W Q&h ved Ereg h\-c,rseaﬂwm\m‘, contributien (®) |

........ |
ﬂ’:’:ca??}

(If travel outslde of Texas, cémplete Schedule T)

In-kind contributioh
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Armount of

BEOO \A,u'\af)c \rqu,\)h

i
contribution (8) i
|

Z_,hZ‘ lb Contributor address; * City; State' Zip Code Px\m ;..,7? $ [ oo |
7 Segedileng
(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Emiployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide foradditlonal 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

The Instruction Guide explains how to complete this form. 1 Total pages s(h\d“‘e"\’

ot 20
2 FILER NAME 3 ACCOUNT # (Ethlcs Commission filers)
8&\ %OJ\ ! E%\O( no ’ ”

4 Date & Fullname of contributor [J out-ot-state PAC (D ) 7 Amountof I 8 In-kind contribution

.,_.r \1\/ ! contribution ($) I description (if applicable)

ontributor address; ty; ate; ode l
2|12|07 ;; o \x;;r T ;\r Elwes 7y | lOpRe
. . b 0 3’@ e -‘3 ’-\ b ‘7’7 (If travel outside lf Texas, complete Schedule T)

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

Date Full narme of contributor [ outof-state PAC (IDH; ) Amount of | In-kind contribution
g contribution ($) { description (if applicable)

............ LT e I
. Contributor address; City, State; Zip Code :
2/2fo7 | 1205 Kelpie C ound loles
@G\f'jr' Ne"’" J(\/\ ;>< '7(9 H (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contributor O cm-df-slatePAC(!D#: ) Amount of [ In-kind contribution
+_ Q B . contribution ($) l description (if applicable)
coerd odoin -

Contributor address; City; State; Zip Code i

21207 | ol Qe (/\\S—\—ree-&,%kﬁ.?n'@ 1,0 &0

F:@V ‘ NO —] (D\ O 2 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of ! In-kind contribution

' contribution (3) | description (if applicable)
Robert 1. fenarndez. -

State; Zip Code ’ |

, Contributor address; ) City;
Z 32’07 Z2BOo ST Co\onial, P\Lw\/ 4 \G): oo |
Q\’"\’/\/\f 8‘\!\‘—\/"\ i ; S -_l (3 \O C1 (if travel outside ci:f Texas, c;)mplata Schedu!a 1)

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

Date Full name of contributor [ outot-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) I descriptiof (if applicable)

ye\. onde. Cuevas ,
ntributor address; * City; State; Zip Code

Z“L)D_] 3719 N MTMeain Sk S\SSDQ@_. |
% ND\N‘H\ ] ‘ : q b\o(@ (If travel outside c‘>f 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 gulde 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pa\"s Schedule A: So

2 FILER NAME |
& \Wodo v  Spl ! E%—Ptmo

4 Date § Fullname of contributor Dom.of.statepAcuD#» y 7 Amountof l 8 In-kind contribution
contribution ($) * description (if applicable)

......................... ’ i

6 Contributor address City; State; ZI Code
2)2)p7 | \W\b Houston Sk, Em o4 50 l .
FD‘("‘(‘ \/\[O Y‘“\ L\ K >< ’1 (9 \Oz (If travel outside of Texas, complete Schedule T)

3 ACCOUN:I' # (Ethics Commisston filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuu name of contributor E;itemcaw ) Amountof | Inkind contribution
contribution ($) description (if applicable)
\ernente. Loe Cruz i

|
Contributor address; City; e, Zip Code .
2izlo7 | 204 W ev»‘nﬂ ve. zrleoal
% Y ‘\— \/\/ © rﬂ\ -—] ) (04 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-&f-stata PAC(!D#: ) Amount of I In-kind contribution
. contribution ($) l description (if applicable)
“\os TTeujillo

Contributor address; Clty, State; Zip Code

2lizp7 | 2 io5 Ross hvenut,  gocpo !
CDY“\"‘ V\/ &‘V“H\ V 1 (al(o“‘ {If travel outside cI:fTexas, complete Schedule T)

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

Date Full name of contributor 7] out-otstate PAC (ID#; ) Amount of | In-kind contribution
) contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

2/12 e\ W \‘\LODOOQS’T—L_ | #DDDDI
/ lD? r - “"—k— \(?/‘OV-H,\ TX ‘1 b \ ‘1 ‘(If travel outslde of Texas, completa Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (u)# ) Amount of | in-kind contribution
contribution ($) l description (if applicable)

Contnbutor address; * City; State; le Code

: |
2z[o7 | 2501 Rackviews . 220 fﬁ\SDo“’%
FOV"\—’ w 9 ‘FJVR/\ \ W 7 QD YO 2— {If travel outslde 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 gulide 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

Salvador » Dal” E6\OH‘\,D

4 Date & __Full-name of contributor ] outof-state PAC (ID#: 7 Amountof | 8 In-kind contribution

- contribution () description (if applicable)
@QNY\ oY B‘\\Y ..... Ly C\L ...... o :

6 Contributor address; City; State; Zip Code

2lzo | v W. FM 4o o0

1 Total pag(s Schedule A

i,

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

G\ \l \e. \ i >< —_l 6'2‘ 2(» (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (Sae Instructions) 10 Employer (See Instructions)
Date Fuli narme of contl]Sor [7] out-ot-state PAC (ID#; : ) Amount of I *In-kind contribution
! . contribution ($) description (if applicabie)
HReed Pigman,Je - |

o éc;nt.rit;uéor. a;id.ra‘ss.. . Ci.ty.. .St‘at‘e . Zip (.’;o(;lel . I
21267 2o o Texas Woy " 25&%
F:O v -\—’ \f\/OT‘\\’h \ e ’1 b \ D ‘9 (If travel outside of Texaa, complete Schedule T)

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

Date Full name of contributor ] outotstate PAC (ID#; ) Amount of ! In-kind contribution

&' . K contribution ($) | description (if applicable)
JR\D2e vid & Am y \ramex |

Contributor address Clty; State, Zip Code

. ’—\_é,v-yvpa ‘&.2 o0 |
lz)izjo7 | @122 Crest 002
q\::CD\"\"‘ WO‘(“H/\ { K>(~ —l 6\ (If travel outside t‘>f Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of i In-kind contributioh
’ contribution ($) ’ description (if applicable)

Contributor address; City; State; Zip Code

Zizlo7 | G241 & encon Road H500>
‘-:'DT-\—‘ \l\[cr\'{ﬂ \W ’1 & ” Q (If travel outside of Texas, comp!ete Schedule T)

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

Date Full name of contributor  [7] outot-state PAG (D¥; ) Amountof | In-kind contribution
contribution ($) ’ description (if applicable)

.................. thdee |

Contrlbutoraddress ' City; State; Zip Code

Z)izjo7 PO Boox \aroe o0
C&Br*—‘ V\fO Y‘H‘ 1 Q’k ’_l (9 \ \q (If travel outside lf 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 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 Th&x’”‘
2 FILER NAMES . " — . 3 ACCOUNT# (Ethics Commission filers)
| Y al E5pi
o\vador >Pino
4 Date il name of contributor [ out-ot-state pAc(ID#- ' ) 7 Amountof ! 8 In-kind contribution

contribution ($) l description (if applicable)
oline. @q al enciono

6 Contributor address; City; State; Zip Code

2]12J07 |" 210 East Drew - [Hes=e ,
‘Fb\/-.\— WO r'“(’\q | { : : —“9 H &) (If travel outslde of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (ID#; Amount of | © In-kind contribution

-——\—'—m ba ‘ ¢ E\ Q\ ne &Pe‘ contribution (3$) l description (if applicable)
I

Contrlbutoraddress, City; State; Zip Code

2I2j07 | 313 O ownry O ldoQlirde | # | o™
% W O'\(‘H\ ——l (p \O q (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [7] out-of-state PAC (1D Amount of ] In-kind contribution
contribution (3) l description (if applicable)

| .QQ‘OS@N@%V@ .\.foke,m‘;érum |

Contributor address; City; State, Zip Code

12)z); 350V Elm Coreek ,Court |4 pol
) ) 7 (:Oﬁ-' WOY% 3 TX -—lb \DC? (ESQ;;:L Texas, complete Schedule T)

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

Date Full name of contributor D out-af-state PAC (ID#; ) Amount of J In-kind contribution
contribution ($) | description (if applicable)

o .C&;nt‘rlt;ut‘or. a.dd.re.ss.. ' .Ci.ty., 'St.at'e.' Zip (‘;o&e ........... I
F‘@ : \l\/ a\!‘% \ \ : ) j (o \ O Q) (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 PAG (ID#:; Amountof | In-kind contribution
contribution (8) I description (if applicable)

. .
ontributor address; City; State; Zip Code o
Z)zlog £ O. Box 47 o143 ‘*"*SDQ’ :
CE;V"\'A \/\f@'\":"‘"\ ‘——‘>< 1 o "47 (If travel outslde of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrlbutor 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 (612) 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 Page\s_‘*gd&‘_'?’\i P 5 o
2 FILER NAME . \ ( . 3 ACCOUNT# (Ethics Commission filers)
Salvader L Eﬁp& no |
4 Date 5 Full name of contributor [ outot-state PAC (ID#; ' ) 7 Amountof | 8 In-kind contribution

<athleen Kidce Campaign

contribution ($) 1 description (If applicable)

6 Contributor address; Clty; State; Zip Code ‘

Z“ZlD‘} P.0. Box \5a2 | | %‘Qggg,l |
‘-:'fo W (@] “W \ TX .—I b ‘ ‘. q (if travel outside lf Texas, complete Schedule T)

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

Date - Full narne of contributor [[] out-of-state PAC (ID#; ) Amount of | " In-kind contribution

. N ‘ contribution ($) description (If applicable)
Jim Lane |

. Contributor address; City; State; Zip Code ; . l
2)izjp7 | 204 W. Central. fvenie 45592
: Y:OV'\" W D— V\'—\"f\\ ’FTX -7 {° l o ‘O (If travel outside (lrf 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)
d Cadwnas l
Contributor address; City; State; Zip Cqg
' "‘J N. Meua gjr : 3 2 |
{zhzloz | A4 ~ P .| s
Fﬂ\("\’ V\[ oy k M \fv “Tel0 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date © Full name of contributor [ outof-state PAC (ID#; : ) Amountof | In-kind contribution

. - : contribution ($) description (if applicable)
Stenv e Murrin  Je. |

A S R ...... s e e e I
Contributor address; City; State; Zip Code

2lzlo7 | S NE 22 St e F=-

' T:'b"“\# \/\[ j=] V:k_‘\f‘l \ \ X 7 b\4 {If travel outside of Texas, c;mplete Schedule T)

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

Date Full name of contributor [77 out-of-state PAC (ID#; ) Amountof | in-kind contribution

. contribution ($) ] description (if applicable)
Sreve, Browyy

. : l
Contributor address; * City; State; Zip Code
22|07 | 8225 Dougles Pwe iz ®(pop !
: D:'v\ \% \ \ : : ’7 5 2‘2’5_' (if traval outside of Texas, complete Schedule T)

Principal occupation / Job title (See l'nsiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Revised 10/02/2008




lTexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 pag‘s Schedule A: Q 3
2 FILER NAME \ W I 3 ACCOUNT# (Ethics Commission filers)
e\vader SQ,\ Eyp o |
4 Date 5 Full name of contributor ] out-ot-state PAC (ID#:; ) 7 Amountof [ 8 In-kind contribution

contribution (3) description (if applicable)
RDX)Q\H' J. % t : | v

6 Contributor address; City; State; Zip Code D ODQQ_. :
J

2l2lo7 |"Sia E. Relknap St # 200 | |
F;D’V\T‘ WD r*‘\ﬂ i { )( ..._] G\ 07— (If travel outside of Texas, complete Schedule T)

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

Date Full name of contrlbutor [7] out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)

. Contributor address; City; Sltate; Zip Code |
12112.107 Y0 Box\50 V%Z‘SU;?_:
%Y \ \/\[ oY % 1 ; \ TJelo| (If travel outslde of Texas, complete Schedule T)

Principal occupatlon / Job title (See Instructlons) Employer (See Instructions)

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

contribution (3) l description (if applicable)
L.NerM eangexr {

Contributor address; City; State; Zip Code

2[12[07 | T\5 Jores Sk, Ste# 101 - g5 mpe
7 r \/\) o V*’\/\ '——X —:2 lo 2— (If travel outside lf 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
N \ : contribution (§) description (if applicable)
Pob ¢ Jervi Workl :

Contributor address; City; State; Zip Code

2)12l67 | 552, Benbridge 52 |
E@V‘\— \,Og\:(—'k ) T—?& 7 b \07 {if travel outside if Toxas, csr_gmlg Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-at-stata PAC (ID#: ) Amountof | In-kind contribution
e . 5 contribution ($) [ description (if applicable)
\

Contributor address; * City; State; Zip Code

2-“2107 426) Mhode, maerton St 4#2_5'0291{
g’\'e/xt' QDL\‘D ED f+‘\/\3 o NH/\ (D(-?G; lDZ, {if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See lnstructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrlbutor 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form. | T Pagt S;,\mdUIeAO: ; BO

| S&\\!C\c\or SQU ESp O

4 Date & Full name of contributor [T outot-state PAC (ID#; ) 7 Amount of I 8 In-kind contribution

Q S ‘ ‘ @ A contribution ($) | description (if applicable)

6 Contributor address; City; State; Zip Code :
2'“2107 210 Main SSC. S"e :“'_ZS-OD $SDDQ-D—| ‘
. |
F:D\"\” V\J orﬂ ' K X TJel0L (If travel outside of Texas, complete Schedule T)

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

3 ACCOUNT# (Ethlcs Commission filers)

Date Fulf name of contributor [ out-of-state PAC (ID#:; Amount of ‘ " In-kind contribution
contribution ($) l description (if applicable)

Contributor address. City; State. Zip Code

|

. D

2/12[p7 |22 Nain Sk, e s#2soG [HEpa? |
/ l 7 V"\" N O\("ﬂ t: ' jbl Dz’ (If travel outslde ofTexas. complete Schedule T) .

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

Date Full name of contributor [ out-of-state PAC (ID#, ) Armount of | In-kind contribution

. contribution ($) description (if applicable)
| dohn V. Reach T |

Contributor address; City; State;, Zip Code

123107 | 2205 Alton od =
Cc\("\’ wo \’“\'h \ i) < v—l Q;\ Dq {If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [ outot-state PAC (ID# Amount of | In-kind contribution

. contribution (8) description (if applicable)
Clnvis ¢ Mary Louise Gareia, |

Contributor address; City; State; Zip Code
Zho o7 |©AS4 Woed stock, Rd H o2 ’
CO \f"\'_ \(\}\0 fﬂ \ K ) ’\ '-l(o \ \ 6 (If travel outside of Taxas, complete Schedule T)

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

Date Eull name of contributor [ out-of-state PAC (iD#:; ) Amountof | In-kind contribution

contribution ($) description (if applicable)
=tec M. Aber 1

Contributor address; * City; State; Zip Code
2]26]07

5310 N. Cewvel. g4 \I,S\e(zsv SQSZP——
m\ \&5 'Vx _'_l !)'2-0 g-_- (If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrlbutor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Texas 78711-2070

Austin,

(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 pagesi&:@ﬂa/‘@ 3 O

2 FieR N/%%\ oV el ! ESTPI Vho

3 ACCOUNT# (Ethics Commission flers)

4 Date

220]00

& Fullname of contributor 7] out-of-state PAC (D8

6 Contrlbutor address; Clty, State; Zip Code

34 Poank,
5%'Dca»\ \qs I 52y

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

|
Moo

(If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

12|20]07

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

Contributor address; City; State, Zip Code

\6ad0 Padlas WYy
DoMas (TK 7524%

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

|
fspR

(If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 |20)07

Full name of contributor

|Spen

[T out-ot-state PAC (ID¥; )

Contributor address; City; State, Zip Cade

Po.Box 1237
ot Wovth r_‘X ’_l(o\ol

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

{If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2[20]07

Full name of contributor

é outofstate PAC (IDH#: )
. Lwis

Zgggitor Qdirss City; &ate; Zi% e .C e;{'?’EO
ot \No*rJrk D< “16lo2

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

|
H205

o0 |
(If travel outside of Texas, camglete Schedule T)

_Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

12}20[07

Full name of goantributor [7] out-ot-state PAC (ID#; )

Contributor address; ¢ City; State; Zip Code
Ctew)

To.Box 248 500

Torr Worth [ TX 71129

Amountof | In-kind contribution
contribution ($) 1 description (if applicable)

I
. oo, |
RalSoial

(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 gulde foradditional reporting requirements.

Revised 10/02/2008




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 Instructlon Guide explains how to complete this form.

1  Total pags(‘ﬁduleg)g 5 O

2 FILER NAME

SQ\VMD\” “5@ ESPW\Q

3 ACCOUNT# (Ethics Commisslon filers)

4 Date

2|20lm

5§ Full'narne of contributor (7] out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

B3ITVIN. Commexr(CE
ot Wovth , T 11eiol

7 Amountof l 8 In-kind contribution
contribution (3$) I description (if applicable)

K0

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

12)20]07

Fufl name of contributor 7] out-ot-state PAC (ID#: )
m -
\evrvy ontest
Contributor address; City; State;

50\ C’@mm&ﬂ leCode S{e’HBQ,SE
ot Wovrth ’—X‘wlo’z

Amount of | In-kind contribution
contribution (3$) | description (If applicable)

|
250

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Einployer (See Instructions)

Date

|2)0l07

Full name of contributor ] out-ot-state PAC (ID¥; )
Contributor address City; State; Zip C,

R 8&0%:&)5 )/
Fort Worth _Xj(o\\l

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

|
#5002

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

" Date

2.120|07

out-of-state PAC (ID¥# )

Full name of contributor
Tom é‘\* ruhs

Contributor address; City; State; Zip Code

22061 Bled see. <t
Fort Wovrth , (X

“lelo]

Amount of | In-kind contributioh
contribution (§) l description (if applicable)

l
Haopee |
|

(If trave! outside of Texas, complete Schiedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Arally

Fult name of contribut [} out-ot-state PAC (ID¥; )

Contributor address; ' City; State; Zip Code

oo Wesk %@“"F@&L

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

|
Hoppee

Foct \Vorth (TX Teloz

{If travel outslde 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

POLITICAL' CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

20 8B

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME

olwador Dol " Es(an\o

4 Date & Fullname of contributor [[] outct.state PAG (ID#: ) 7 Amount of l 8 In-kind contribution
contribution ($) ‘ description (if applicable)

‘ 6 Contributor address; City; State; Zip Code % 00
ZlZ'llU] MG dones Srrees | She ) —-(5()—Ji ‘
@Oﬁ N DY"‘\"\\ \ ( )( ‘\ (9 \O 2 : {If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full narne of contr!butor ot sta!ePAC(ID# ) Amount of l " In-kind contribution
. contribution ($) description (if applicable)
\"‘&h onN F\‘mcx,b an |

) Contributor address. City; State; 2i .
21270 | 3% E oG ress Bvenue, oo
| fx00, ek, Tx 181 |

q S h O l (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution

. contribution (3$) description (if applicable)
Gleon Lewis o
Contributor address; City; State; Zip Code
|2127)p7 |P. 0. Pox \T742%  hoege !
MS‘\—] n 1 \ > ’\ : ’—,g 7@0 (if travel outslde of Texas, complete Schedule T)

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

Date Full name of contributor [ ouwt-ot-state PAC(ID#; ) Amount of ! In-kind contribution

: d&m—es Q_ . N "\ \s ' contribution ($) | description (it applicable)
Z / 27 / 07 o .Cc;nt‘nl;ut'o; a;'ld're‘ss., ' 'Cl.ty' 'Séaté%\[{;\ééo?ia' e 1

4820 Overton (WOeedS e
RY.\— NOT% { \ : . "1 b l Dq {If trave! outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amountof | Ih-kind contribution
contribution (8) | description (if applicable)

s Cravras, |

’ Contributor address; ' City; State; Zip Code
210]07 | 2214 Franklin Deive #2002
‘Eﬁﬂﬁ' A“a\\l ndﬁ‘Dn ) i >< ‘160 \\ (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 10/02/2008




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:

of 3O

2 FILER NAME

Solvader *Sal" €sptwe

3 ACCOUNT # (Ethics Commission filers)

4 Date

@4@1«97

§ Full name of contributor 7] out-of-state PAC (1D#; )

[ Contrlbutoraddress City; State; Zip Code

P.O Box V2=
U et WX L \O\

7 Amountof
contribution ($) l description (if applicable)

‘ia ZSDDO I

'8 In-kind contribution

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

@)w |07

[ out-ot-state PAC (ID#; )

Full narmne of cor@tor
\PC):\\ \\

Contributor address; City; State; Zip Code

=2\1zs5 NLE. LooP%ZD
Cori-Werl, (TTX 16>7]

contribution ($) l description (If applicable)

RAVAST0
|

Amount of l In-kind contribution

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| @) blo7

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

Contributor address; State; Zip Code
Lane

Seo o e Oale Wa
Covt Wordh , T TTeiid

City,

P>

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

i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

@lmlw

name of contributor "] out-of-state PAC (ID#; )

curmen ©uajord o

Contributor address; City;

L{’L{ Db (\Lo%stit)ei ZipCOdeC;owv“l:‘
Pedo, Tk Moo

F

‘9?5{:0,

Amount of | In-kind contribution
contribution (3) ] description (if applicable)

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

§)lah97

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

Robert Mbh\@r

Contributor address; * City; State;

/~\ 112 Jenny e Tel.

\/\‘GV‘ \’DQ — 62_4'8

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

l
520!

(if travel outside of Texas, complete Schedule T)

Principal occupati_c‘i’ri'/ Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

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

NEEDED

Revised 10/02/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explalns how to complete this form. 1 Total pages SChEd"'eA

2 of 30
2 FILER NAME \ (\ 6-6 3 ACCOUNT# (Ethics Commission filers)
So Nodor SOJL. Pi O

4 Date & Full'-name of contributor {77 out-of-state PAC (D#: ) 7 Amountof ‘ 8 In-kind contribution

contribution ($) description (if applicable)
Michoel Bouvland .

6 Contributor address; City; State; Zip Code

@L@lw A1 Covrmine Q- | ‘QSCDQQ’ | :
t'&f_\’ NQJ\JT{’\ \’.Dc ’—l (Q ( Z (o (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-ot-state PAC (ID#; ) Amount of | In-kind contribution

. \\( ‘Qm L ' V\,\ J" ] contribution ($) ‘ description (if applicable)
Wilhiam L. Contey,Je. | |

. 3 Contributor address; City; S‘tat . Zip Code
M!WO"; 200  (Sth e ’ﬂvS[D??’:
%‘l’c\—' \—0 © \\*'\\ _—W fl o \ \ B (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ outat-state PAC (ID#; ) Amount of In-kind contribution

]
E.. \‘\\I ? i . contribution ($) ‘ description (if applicable)

Contributor address; City; State; Zip Code

é“ﬁ b7 A'DZ_\, RN \\‘\V‘DP NN E- ﬁ-ZCanl
) 50 WW\\'Q)C;E ) \ : . ‘u, (0 Oﬁ Z (If travel outside olf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) i Ermployer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID¥; ) Armount of I In-kind contribution
S : % ? : contribution ($) l description (if applicable)

Contrlbutor address; City; State; le Code

g“ﬂ)07 |22 05 Swee k. L _C.QE ﬁZES'C t |
KE/\\ 6)(‘ ) *-’ b OA_'% (If travel outside of Texas, completa Schedule T)

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

Date Full name of contributor [ outafstate PAC (ID# Amountof | in-kind contribution

contribution ($) descriptioh (if applicable)
Tevad Progress Tund |
gj .Cc.mt.nl;ut.ar. aad're;s., : .Ci'ty., .State } Zip éoae .......... &' o0 I
blb7 | purnele Plaze,Suwite oM 000
T:CD\"'\’. V\FD\"% b TQYQS ’-l &6\0 2 (If travel outside of Texas, complate Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrlbutor Is out-of-state PAC, please see Instruction gulde 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2= of 3O

3w o7

2 FILER NAME ( 3 ACCOUNT# (Ethics Commission filers)
— ' Sed ! Espi
a\vader ¥ Sel. SPINO
4 Date 5 Full name of contributor 0 Qm_of.gta(B‘PAC“D#; ) 7 Amountof l 8 In-kind contribution

6 Contributor address; City; State; Zip Code

T V\)b\"\"/\) X 16

2ol Main Sk, Ste2s0©

contribution ($) I description (if applicable)

........ I
1
H SO0

{If trave! outside of Texas, complete Schedule T)

oS

9

Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

213107

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

)] Amount of l In-kind contribution

ton

Contributor address; City; State;

\\ o4

Zip Code

Bob C,a.jc 'D"I'\\/ C
KeMler , TX "1624%

contribution ($) | description (if applicable)

........ |
(002

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

32loy

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

) Amountof | in-kind contribution

Contributor address; City; State; Zip

520060 Wi V\\—em\oerr\l

m\dﬂw..\—%ogch:) ........... |
~ Qelb.
Kellexr | TX 16248

contribution ($) ‘ description (if applicable)

%02 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3113|607

) Amount of ! in-kind contribution

Date Full name of contributor out-of-state PAC (ID#;
FM\C_, /l( v ialy™
Contributor address; City; State; Zip Code

5224 Bellis Drive

Kellex | TX 1248

contribution ($) [ description (if applicable)

........ I
e |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I%strucﬁons)

Employer (See Instructions)

31307

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

) Amount of | tn-kind contribution

Contributor address; City; State; Zip Code

\29120 Rustler Bss

QO@V\O\L&) | X 262

~ contribution ($) ! description (if applicable)

Rech iy e |

(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 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 Instructlon Gulde explains how to complete this form.

4 Total pages Sche a

ule A

of 3O

2 FILER NAME

Salvedor 'Sel ' E5pivo

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor out-of-state PAC (ID#;

....... €ed Yhco

6 Contributor address; City; State; Zip Code

ARy | O

Cort Weathh ;7K Teto|

7 Amountof

$23§9.«i

l 8 In-kind contribution
contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [[] outof-state PAC (lD#t

ram

& O\ A S

Contributoraddr City; State;
EATANE

weces
H3lo7 bﬂ.&%hvx X 70!

é—@e Mo ¥zoo

I
ézsae?—;

Amountof | In-kind contribution
contribution ($) 1 description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See'Instructions) .

Employer (See |

nstructions)

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

DuzZanne & Ste

Contributor address; City; State; Zip Code

IZZO’-F Sweel TW
'QX‘J \ >< ’](92,4‘%

Date

31R)o

von (\/\o\,\ y—-
“eL]

In-kind contribution
description (if applicable)

Amount of
contribution (3)

i
|
I

#25%=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (1ID#;
o
Contributor addres N City; State; Code

29

3113107 Ywex

\<e\\~er (X "lloz,ﬂc%

Amountof | In-kind contribution
contribution (8$) [ description (if applicable)

l
Hon2

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Rob

Contributor address; ﬁ\ State; Zip Code

\Z22272% ce\d stona

Keller,

3]13107

bin @a\\/‘ow\

X T1624%

4.

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

l
4 (00>

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

. 4
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 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 SCHEDULE‘ A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total Pag‘i‘e@%f\i F ‘BO
2 FILER NAME ak’ \\ \_:\ . 3 ACCOUNT # (Ethics Commission filers)
\Vadov SO» ESP no

4 Date 5 * Full name of contributor [7] out-of-state PAC (ID#; ) 7 Amountof l 8 In-kind contribution

. . tributi $) d iption (if licable)

- K\ Y‘c_‘:“:,-‘rc\"\ ‘ S ... ! ... F ‘ Q .... 1 ....... contribution : ‘ escription (if applicable
6 Contributor address; City, State; Zip 00

3“%)()7 AN Praivie CW\QJM *spee |

{:OTJF N WJ\'/\\ '—7( 1621'\'% (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date ull name of contributor 7] out-of-state PAC (ID#; Amount of l in-kind contribution
contribution () description (if applicable)
oni O Slzm\,% I

.............................. 1
Contributor addre: City; State; le Code

PlI2lo7 | \\ 04 @ % 57 B Qrecle Dh Beree |

Q’\ \,'e,\f‘ } ‘ : /l b2‘4% (If travel outside clafTexas, cohplete 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

i
contribution ($) I description (if applicable)
C/o\,\ een Lemel

Contributor address; City; State Zj| ‘4 OO
3zlpy | sSSO© ellows Bivan b [0

‘ -—Y-X !
\4.3\ \, ‘@f" ) "l (= 2«4“% (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [[] out-ot-state PAC (ID#; ) Amount of ] In-kind contribution

’ . contribution ($) description (if applicable)
N e. |
....... . g Kimberley Barnes |

Contributor address; City; State. Zip Code’ .D/\
3112167 | AT\ L:cp le. TvrocE © o Higpee |
\46\ \ e)(‘ T—X f-koz’&% (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 (%) description (if applicable)
Mea £ Wil Q ers |

) Contributof address; Clty State; Code
313107 \2s12. Doeve. ~ah 4. e
- ] .
Q—DQM O‘Cﬁ | ; ; 3 ’7 é 2-‘6 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 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME__ 3 ACCOUNT # (Ethics Commission filers)

\\ .
SC\J\.\/CLD\OV“\ Sa\,“ E‘S piro

4 Date 5 Full name of contributor [ outof-state PAC (ID#; ) 7 Amount of l 8 In-kind contribution

contribution ($) ; description (if applicable)
- BedryRendro |

5 h%, 0-7 6 Contributor address; City; State;ﬁp Code ﬂ 20 l

A\ 2\ A\ son Dvy |
Kﬁ\ \‘Q)(“ \ v & 2-4% (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor L] outof.stale PAG ID#: ) Amountof | In-kind contribution

. contribution ($) description (if applicable)
Gine Puenre-Branato |

Contributor address; City; State; Zip Code

]
3207 | 58\T Forecl River Drive #(npe |
% \‘\[ DM\ | - : b‘l b \ \2 {If travel outslde ci\f 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 I In-kind contribution

contribution ($) description (if applicable)
reg Store, |

Contributor address; City; State; Zip Code .
=7 Hspee !

3“3)0‘7 ‘o2 S Cish
\’<€\ \_ejrv \ { >’\ ’-\ é_) 24% (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lns'tructions) Employer (See Instructions)

Date Qll name of contributor out-of-state PAC (ID#: ) Amount of l In-kind contribution
) contribution ($) description (if applicable)
ssal (Pus W GUler |
Contributor addresg, City; State; ip Code D)\ ' l
313o7 | 52V7T Fx\=c Coma by $sp= |
k :d \.6(‘ § ; ; M /1 b ZA% (If travel outside of Texas, complete Schedule T)

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

Date Full name of confributor [7] out-of-state PAC (ID#; ) Amount of 1 In-kind contribution

contribution (%) description (if applicable)
\"‘\'- Q. Q(’Q‘\:z/ é S r . i

Contributor address; City; State; Zip Code
313107 P&. Sox 2o $‘DODEEI
‘G‘/V\-’D ) K : - ’-\ g‘blb (If travel outside c[f 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.

Ravised 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 complete this form.

1 Total page:

2] ot 3o

2 FILER NAM :
g‘l\\! odor \ S)L” E4pino

3 ACCOUNT# (Ethics :.‘:ommlsslon filers)

313107

212\ San Jdacinto SE¥RT0
Pal\las, ' TX 7520

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#; \\ ) 7 Amountof 18 In-kind contribution
contribution ($) description (if applicable)
Lawrence B. Dade :
6 Contributor address; City, _State; Zip Code

o |
¥lO0D=

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See fnstructlons)

10 Employer (See Instructions)

Date

'3)\”:!07

Full name of contrib

viaxn

Contributor address; City; State;

Zese Mmchofiffd@\vd'
Fort Werlth, TX 6137

|:] out-of-state PAC (ID# )

Amount of ] In-kind contribution
contribution (%) 1 description (if applicable)

(If travel outside of Texas, complete Schedule T)

3(|20|0

63 2 Monel Ot
Mo e Mound \—D("lSDZZ

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full n(iixo(contnbuto [ out-of-state PAC (1ID#; ) Amount of I In-kind contribution
contribution (3$) description (if applicable)
rolon |
Contributor address; City; " State; Zip Code [

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

32707

Full name of contributor ] out-ot-state PAC (ID#; )
L. Alen Wed qes TN
Contributor address; City; State; Zip Code

WS W. TV Sheet Seizw
Fort Wondd, T TX Teioz,

Amount of | In-kind contribution
contribution ($) 1 description (if applicable)

l

‘ﬁ; &0.: )

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

327/07

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

pence ooyl
- ‘Céntnls ' 'a;:id'ress, City; State; Zip Code
Ro. Boy \&37]

Armount of | In-kind contribution
contribution (8) I description (if applicabie)

l
$SprI

Feort Weanth, 7K o0}

(If travel outside of Texas, complete Schedule T)

Princibal 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 (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:

2B F 3O
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
)
3\\!0.:36\{" \\S L ‘Cﬁ?wxo

4 Date 5 Full name of contributor [ out-of-stata PAC (1ID#; y 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable)
Lindew Palile |
G' éc;nént;ut‘or.a;id.re.ss. ‘ .Ci‘ty., .St‘at‘e. Z;p (;oé!e .......... | »
Q10[07 | \Ws W. Znd St., Swile z© eﬁ,mg@,:
T V"'\" V\f ev‘\'\f\ \-W ." [’ \02- (If travel outside of Texas, complete Schedule T)

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

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

’ contribution ($) l description (if applicable)
Bob Terrel|

Contributor address; City; State; Zip Code l

47007 |12 21T ONeAL DAL 1ot PR |y pee =
.DCL\ \Q'S { ‘ : .—l gzs ‘ (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of 1 In-kind contribution

C V\'e SSLP,QQ,K.@ | Ehe\pgy Qﬁrﬁ% contribution ($) : description (if applicable)
5 / 8 I D Contributor address;  City; State; Zip Code ‘
7| PO.Box \®576 e

O\C_,\ Cl,\f\O\"ﬁ a @\_\'\I G \—l 3 \ 3" (If trave! outside of Texas, complete Schedule T)

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

Date Full narme of contributor ] out-of-state PAC (ID#; ) Amount of f In-kind contribution

QV‘QCU\'?X‘ q;; \/\’0 AQM. %‘Mscontrlbuﬁon %) I description (if applicable)

........................ ‘

16 /0-7 Contributor address; City; State; Zip Code

2650 TFardkuvieus Prive Eﬁ‘D 00 I
% \/\S O \’"*\-’\r‘\ \ g > f\ —7 (o \O Z— (If travel outslde 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 ($) I description (if applicable)
.k.’.lnmlmer’.cwd Mcu(.s QJ\»\ ( S
O, 5

Contributor address; ~ City; State; Zip Code &BW\\AQTS ’
51007 |Ac4d Brenbwood S, 4 spoee
6\—& ’ﬁ? () 3 ,r:()f'\" NO"{‘H\ L K x 16\ \.2 (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 gulde 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sc?eduleA: ; .30

2 FILER NAME

<Euwa¢w“S¢utEsghQ

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor

out~of state PAC (ID#;

) 7 Amountof | 8 In-kind contribution

City; State; Zip Code

isibutor address;
3/27) 07 Beox \zosaT

For Weorta, TX Tot3C

contribution ($) I description (if applicable)

.......... I
moo 1
|

(If travel outslde 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 (1D#;

) Amount of l In-kind contribution

contribution ($) description (if applicable)
Bwewrd & 8- ss |
Contributor address; City; State; Zip Code ) 5O I
3lz7/07 2o\ an e 00 g2
~— 4 ( y |
(‘j’b N © 1 —-‘ b [0.2— (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#:

Contributor address;

1825

State; le Code

3)27/07 ed Cie\d

SC@“::E{;A,;J\@ , YZ 852c0o

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

1
B (000 |

(If travel outside of Texas, complete Schedule T)

Roxd

Principal occupation / Job title (See Instructions)

Erployer (See Instructions)

Date Full narne of contributor ] out-of-state PAC {ID#:;

Amount of In-kind contribution

Contributor address;

Clty, State Zup Code

410107 | 997 fda sy FL

rgess , TN “’Y‘—w
W b, T
Clod

?nglbutlon (fs de?cj'lptlon (if applicable)

gﬁs—t Coo

(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

Contributor address; City; State;

2\ iv

Hlio)oy

et ]
Tot  Wedh, TX TIeiot

cogis;mcn (8) | description (if applicable)

] qj i
20022

{If trave! 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 10/02/2008




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 Tofal pages Schedule A;
LD

2 FILER NAME

S\ vedor YS! gsp} no

3 ACCOUNT # (Ethics Commission filers)

4 Date

510107

5 Full name of contributor 7] out-of-state PAC (ID#:; )

E:r'\‘ WOV‘-W\ po \\Céo

)
6 Con butoraddress City; State; leC

S o4 Ceol\\y e
Fert Weeth ,\ TX Tk lb?_.

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

|
@ouevae«\’}Y

l
# OD-———"O'

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

511607

[ out-of-state PAC (ID#; )

Full name of contributor
P nold G ac\hman

Contributor address; City; State; Zip Code

(22 Shady Oaks Lare
T—:c\-‘\“ \I\IDY"\)\(\ SW 16\0T]

Amount of ! in-kind contribution
contribution (8) l description (if applicable)

| |
Y2002

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

51807

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

.. XTD Energy U, ;e ‘:EDP@‘C

Contributor address; City; State; Zip Code
S0 %W&JTD’\W \
For-Weorth T TK 716102

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

s~ }

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

Principal occupation / Job title (See Instructions)

Efmployer (See

instructions)

Date

lo|26|07

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

Juehtn TN Wicows

Contributor address City; State; Zip Code

2909 lace Shvees
ot Woest, TTX T\

Amount of ! In-kind contribution
contribution (%) [ description (if applicable)

1 )

SO

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

b|24)0)

Full name of contributor [ out-of-stata PAC (1ID#; )

\} ~.‘.C/.¥o/. . C .
gte le Code

Contributor address; City;

(;6 ) d_esx%* P—\ x- Ty

;ob

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

A |
30.00
|

(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 10/02/2008



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

Schedtjé -—]

2 FILERNAM% \\/o\,é,o/ \fgg\ 1) ESP .\NO

3 ACCOUNT # (Ethics Commission filers)

4

Date

A%l07

6 Payee address; City; State;

Zip Code

2005 N-(ﬁrd\r& ’v Q‘\UUWX“»/R( 'N”“)lp

7 Amount
($)

$\30.00

8 Purpose of payment (See instructions regarding type of information 9

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

Eu'md 3 k ‘F ? Candidate / Officeholder name Office sought Office held
\
DO&—CO/ clun aveev M\C -0
(If travel outside of Texas, complete Schedule T)
Date Payeg name Armount
b Bor e
O On '
Payee address; City; State; Zip Code $ 9\ 0 0 ) 0 0
%) T '
3~ % 0} ’)%O\ Q;n,ss\cﬁé Dr,ve, P—\~ \Uo/t-, }!
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
(\\L\S V& D\S P‘o/ Cam()wcw \Z-‘ &o?-{:
{If travel outside of Texas, complete Schedule T)
Date Amount

21§ o

3\07)

T Geender Nona ke N A

Payee address; City; State;

Zip Code

@(a\\({-a

P'\r.\/\lv/’;h,’r\‘/\ 6\ol,

$)

3 250,00

Purposé of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH

ﬁ’-ﬂred J) A Candidate / Officeholder name Office sought Office hald
X onN ~Ju f\Jre-en'\\\ ‘Parqlb
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
=324 ) '\'\\ . E?Q No o
Payee address; City; State; Zip Code

) )n

Ha%0 Lolbiwson, F4. Wo bl T b)Y

3 A350.00

Purpose of payment (See instructions regarding type of information

required.)

Cus VEW Chrisdnas Pordy

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH «

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

POLITICAL EXPENDITURES SCHEDULE F
£
4
The Instruction Gulde explains how to complete this form. 1 Total pagiichedulfz "")
&
2 FlLE@AW&E N g 1 C 3 ACCOUNT # (Ethics Commission filers)
Y \/kl.o« r«\ =50\ (VO
4 Date 5 Payee name Y

Amount

. 7
Cw \A;SQ%;¢C}\MM\2}N a[*cvmn—m{ 4 K
3 lg]D—] .6. .Pa,yée.ad.dr.es.s: ..... C.ity; .S.tat.e;. Z.p C.o!.je .................... g 50 00

| 53 ...) ‘\\uf\\ (\\b‘? N sz\MoAﬁ.ﬂ

Lol
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH s
required.)

Candidate / Officeholder name Office sought Office held
-
Freara Nk - Podoo

(If travel outside of Texas, complete Schedule T)

Pé:iL\ 05; glor'\‘ \/Uo/\\'\ | "

Q h ;.) Oj Payee address; City; State; ZipCode 3 \ 0 O, 0 O

o ?Sr-\—““"}“)ﬂ
1000 Theock morron e

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

Candidate / Officeholder name Office sought Office hald
. a
; ) \\ A FE,Q/

(If travel outside of Texas, complete Schedule T)

Date

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

Date Payee name Amount

C)Qe/v Cz\"\knm\s C‘;raue ®)

Payee address; City; State; Zip Code

o

Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) m Candidate / Officeholder name Office sought Office held

uﬂéf&s\se_( -

RosefMeyzne
(If travel outside of Texas, complete Schedule T) ?QCG\XL/
Date Pay! ame Ah’(’\;)unt
B = S \
Hajo 423,67

Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information

254 Bale Preane P oA T 610t

L LI
FOOA -~ m{qc)r\c’m l“?r"" ‘;y\t;'_\_,
(If travel outside of Texas, complete Schedule T) va %
4

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

POLITICAL EXPENDITURES

SCHEDULE F

21937

M0 B B oo, T b

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: ‘
[}
2 FIL%NA‘E \\ S ) ] 3 ACCOUNT # (Ethics Commisslon filers)
A}
o Uc»éc« ta\\ Es\o v O
4 Date 5 Payeename N 7 Amount
% A ] N . . ($)
e\ nde Neorpis
6 Payee address; City; State; ZipCode

33 §:Y40

a\n)o)

P: name
.... Q:M“"'\’“\

Payee address; City; State; Zip Code

\5&\ Oakw\éﬁe, d, \N

8 Purpose of payment (See instructions regarding type of information 9 . Comblete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Offics held
\\ 0\ (Wl SCM\ L e ma M
(If travel outslde of Texas, complete Schedule T j
Date Amount

(%)

3%2.50

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure

to benefit C/OH o

2)20)01

P.0.Boy S%Mo \,er5437“)( W5y

jted.) Candidate / Officeholder name Office sought Office held
Mmpergp \NW)?-' Q:Qu»nsr?mj
(If travel outside of Texas, complete Schedule T)
Date e name Amount
SCOU\. S - Lm\fa\-\om\) CD\‘nO ®
Payee address City; State; Zip Code

3 500,00

" Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure

to benefit C/OH o

3113)07

1400 Vemph)) B3 Wonm, T X 6104

requﬁ Candidate / Officeholder name Office sought Offica held
O'WGA'\ ow
(If travel outside of Texas, complete Schedule T)
Date Payee name _\ % Armount
&)
assake | ahy Dchool
Payee address; City; State, Zip Code

| \\ 000,09

required.)

Purpase of payment (See instructions regarding type of information

DO/\eA-s on - N\OJ\—ee\e_ C:wq c(‘cns

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH e«

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: '7
o

2 Fl%i NAME
- o\\uc«

A Esf‘m}o

¥
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payegname

6 Payeeaddress; City;

' 4oo Wemphn |

State; Zip Code

3x )67

sseda Wigh Scheo

EX W

7 Amount

(%)

9 , 00
TY Telo 2500

8 Purpose of payment (See instructions regarding type of information

9

* Complete if direct expenditure to benefit C/OH «

). Wori,

uired.) Gandidate / Officeholder name Office sought Office held
on ﬁ-*\ on - e)rusé P*O\C\f\ O‘O-Mm.'a\
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
L Eeesiein Brovp
L—* )\‘ )D‘) Payee address; ity; State; Zip Code 3 —] b 5 DOA 0 O

055 )e.(m_,—\nong\ P) S»n)-e 520
SR T %‘i?«

Purpose of payment (See instructions regarding type of information

required.)
Qrafzss ) Onu‘ge-rw (es

c‘am()‘ne«,m -

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Date Payee name

F‘ayeeaddress, City; State; Zip Code

337 P.0. 0oy 1242)

.0,/\) C/\\‘t s M\S Caro

Amount
t3)]

3
2,333%10

’M,\)O

Purpose of payment (See instructions regarding type of information

required.)
Fue (VEW

Rqé.(ansﬂ-{

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

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee address; City; State;

152) Oa\ﬁr. égeq.\ﬂ.

Zip Code

3o

Amount
(&)

341, 50

T

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

CJ-'"\ b e QI\J WO/& - {A-CLDVI\%':(\>

(if travel outsTde of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH e

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 7

8 of 7]

2 FILERNAME q\\}uéo \%q\., [759 6

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

54|07

2033 Jomes Boerne N woed,

7 Amount
(%)

$ 500 .00

MO

8 FPurpose of payment (See instructions regarding type of information 9
required.)

Qampa ‘g - {)ro‘ce,sslom‘) Servcas

(If travel outside of Texas, complete Schedule T)

* Complete if direct expenditure to. benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

S)is o

Lad: (}"w)r PJSS@qccsnuw

| S0 Vor '\'\(hk\fv, Q—\».\Uo/&,ﬂ ool

Armount

(%)

ﬁSD,oo

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
0 Ao 'Xr\ on
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
e DL el N AL ®
C8 N C - \
Payee address; City; State; ZipCode

Y b)s

294 B)we bonet Pl \Wo -

Ty \00. 00

Vot |

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

DOA%'\*\ on ~ A—e (rmy—uvostb C é

{If travel outside of Texas, complete Schedul

Date Payee name Armount

(&3]
L hw.\hce ) )a . 0.-43.!*) .g.."c.f-‘“. v 9???9\%%6 oV
Payee address; City; State; " Zip Code % \ DO R w

5)5) 00

A \Wor A, TX )0

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

One \rt on/

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officehalder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics 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: |

(q o?-—l

3 ACCEUNT # (Ethics Commission filers)

2 FILER NAME Sc\\‘jc‘é""' \\%q\ "’ E’$P; o

4 Date 5 Paéname
1
MLy S

)13 gy ¢ e

6 Payee address; City; State; Zip Code

2N Lace Syeed Ao, 710 )

7 Arnount
($)

3 b5D. 00

8 Purppse of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Offica held
E_" \-Q,c)n on/ M\ o\\r‘\A Q.\t\') rc;'x-\ o/
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Payee address; City; State; Zip Code

?\0') Prq:r€6

5)3)09

Cov e eader No s,

e N A,

P—L\Mcv )'h, '73( —) lﬂ '0[,

%)

% S00, 00

Purpose of payment (See instructions regarding type of information

S oncleamCalebeatio,,

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name

Office sought Office held

= B e Wb Qohoo |

Payee address; City; State; ZipCode

Ob Jos)o

1Moo Vemphr)) BY Word ™ T

Armount
6]

3 060,00

Purpose of payinent (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

'Tsire‘i) P Candidate / Officeholder name Office sought Office held
Of\c\’ St'\ 0 /\} - co f)‘\
(if travel outslde of Texas, complete Schedule T)
Date Payee name Amount
\ s - N )
... gﬁrwww.uuf@f“.nuu.uu.uuu
Payee address; City; State; ZipCode

blok|o

1 5) Oekrdie bl B2l A 0 20

39950

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

CC""‘OQ"QN w Ofk—v OLC-COVA';’!\Aj

{If travel outside of Texas, complete Schedule T)

s Complete if direct expenditure to benefit C/OH

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule F: —1

Nof 7]

RN sd o Sa\ " Esp o

3 ACCOUNT # (Ethics Commission filars)

4 . Date 5 Payeename

orrvs

6 Payee address; State; Zip Code

ologlo"

9\\\05 e)\, pé ‘:'X. \/Uo./“\a,ﬁ

7 Armount
($)

359,09

V61

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
O:s)r(us( A :E-\w-\e.sié—/\anses
(If travel outside of Texas, complete Schedule T)
Date Amount

Payee address;

City; State; le ode

b los)e)

\\L\Q\O @o\a v J Sau (\/:\ \/Uu/

%

3155.6)

“wn\l

Purpose of payment (See instructions regarding type of information « Complete if direct expendlture to benefit C/OH
required.) \’v‘ Candidate / Officeholder name Office sought Offica held
on $§ Lv\e,‘.\)x s N l'\ .
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Q\ x a ®
o) Wj....’.\ ........ mpargvo. |
Payee address; City; State; ZipCode

b\\L}o’)

P-O.(Bay NO3O ﬁv\hﬁm,\]@ 2200y

91, 000.00

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Péyee name Amount
€3]
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)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




