Texas Ethics Commission P.O. Box 12070 Austin, Te

D >
as>” 787112070

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

CANDIDATE / OFFICEHOLDE
CAMPAIGN FINANCE REPORT

RECENED

JUL 16 207
Gl or Fﬂfir[_fnnm

Frorm C/OH
o COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

| 8433

3 CANDIDATE/ MS /MRS /MR FIRST w__-w,
OFFICEHOLDER ms E : J{ inlLe OFFIGE USE ONLY
NAME : N KOYINLEL 1)l
. .N'C.K':jA';AE ......... L.AS.T ................ SvUF.F[k . . Date Recelved
Hicks |
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # STATE;  ZIP CODE
OFFICEHOLDER ;
MAILING POE»* OFP(CQ 6()P lﬁqc;) I ». @Fg"g’gf é%r%@ Rfﬂ@ %D
ADDRESS ‘ ‘ : te Hand-delipergdpiiDate o tharkeds QA L
D Change of Address FO {‘Q w O ("e V) / ( e k a 5 /)Lﬂ l I C{ 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E
OFFICEHOLDER ; . . .
PHONE (®\1) $10. 000 7
6 CcAMPAIGN MS / MRS / MR FIRST i
TREASURER Dr. Clare nce %)
NAME CGkamE agrt LT Skt
(Drooks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER 3
ADDRESS ~ - £ . A - oo
(Residence or business) && O U VCJ m6 P\VQ V) UQ VO(J( wO{d/V) i TV 7 é lﬁu
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ] ‘L
PHONE ALY Gk 40673
9 REPORT E
P [] vanvay1s [C] 3ot day before election [] Finalreport (Atiach CIOH-FR) [ | Exceeded $500 limit
[-Zr July 15 [] sthday before etection [7] wrunof ] ;ggg::x] ::fzocﬁ?crggi‘ig;t;;;urer
10 PERIOD Month Day Year Month Day Year
COVERED ; P THROUGH oo~ )
ol /169007 0I1\S 200 5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [:] Primary D Runoff D General [:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
¢ Ry (o w\c& Dtblmcle )
14 NOTICE ]
OF DIRECT Direct campalgn expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required fo disclose this information only if they receive notlﬁcatiqn uf' the dlrect' campaign expenditure,
EXPENDITURE - - -
BY OTHER Name
INDIVIDUALS
Address /PO Box;  ApL/Suite#; City; State;  Zip Code
[} additional pages

GO TO PAGE 2

977-15-071 20

Revised 10/02/2006




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE « This box iis for notice of political expenditures by political committees o support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent Candidates and officeholders are required o report
POLITICAL this information only if they receive notice of such expenditures. == '
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] sENERAL
COMMITTEE ADDRESS
[] speciFic

] addional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 5} 0 | 6"
/ .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —

4. TOTAL POLITICAL EXPENDITURES

57 906, 49

ggmé%UTION 5. ggLAéP%%l#mgA;E%?ggRIBUTIONS MAINTAINED AS OF THE LAST DAY
*aY4 448,
B 'O'U"I'S'TAf;lbll;lG. . 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ _—
19 AFFIDAVIT

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

SV M~

Signature of Candidate or Officeholder

SYLVIAD. GLOVER
& MY COMMISSION EXPIRES
- Septomber 19, 2009

AFFIX NOTARY STAMP / SEAL ABOVE

s Lkl ety b
Swom to and subscribed before me, by the said &LLM\) A ") (ﬂ . this the / day

20 { 2 l , to certify which, witness my hand and seal of office.

j/ﬂ/%D | L) Sylvie Gloyer” /2

"Sigfiature of officer administering oath Printed name of officer administering oath Title of officer adminis goa
g/f ?Vrf" m

/
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

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

2 FILER NAME Q v \.’(/) \CCAJU/\\Q“QM’ H (Clg

3 ACCOUNT # (Ethics Commission filers)

i 7 Amountof |3 In-kind contribution
4 pate 5 Fullname of contnbut?r L ot of state PAG (D% ) contribution ($) I description (if applicable)
Hon P\°€ ‘%O\QV) ......... p ) l
'Q/QO/ O'} 6 Contributor address; City; State; Zip_Code 'ﬁiov’ D O I
dava Cond Ewnd tane |
V O '/‘R w 0 '( “k m ) l V /) (9 ’ % % (If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] outeot-state PAC (ID#; ) Amount of I In-kind contribu@ion
‘ 0 contribution (§) l description (if applicable)
Tevas Progress fund

&l 8‘ 07 o ‘Ct;nt‘rit;ut.ol:a;:id.re.ss'; . Cxty .St.at;e:. le (.;,o;!e .......... 6‘0 DO5 00‘
I @O | Cherry Apredy - Uniy ¥ ¢ l
Yo7l wodn Teynrs 6102 ‘

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

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

a{ 3 ./l I 2001 o 'th;nt-ril;u;ol: a;:ld.ress.; ' Clty, 'St.at;a;. le C.m.:le .......... i l
2000 Monk qomery S¥reor b%000. 09
Yovk wordh Tevts “1L,107 | l
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-ofstate PAC (ID#; ) Amount of i In-kind contribution
contribution ($) I description (if applicable)

Ql QDO l 0 7 o éc;nt'ril;uéor.a;dd-re.ss; ‘ Cxty, .S£até;. th éo;ie ......... 5&6 O\ 00 ‘
Q0 0 Teywr s WOy I

- 2%, ‘ I
\‘O re WO f‘l{h(@@/(pa 5 )(p ’ 0 G (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 (8) description (if applicable)
N elson wCover Rod re qup 2 |

QI a7 / D7 . .Cc;nt.rit;ut'm:.a;:ld're.ss.: . -City; ‘St.at'e;‘ pr 60;.!2 ......... 6 {00. ) I
51 3% Golden Lpne %
YOrd work | Tewpg 76(073 |

{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

(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.

4 ‘Total pages Schedule A:

2 FILER NAME Q v \"t/) ‘CC,\JCV\\@“”V\’ H [C.‘(S

3 ACCOUNT # (Ethics Commission filers)

4 Date

2lod] oy

5 Full name of contributor ] out-ch-state PAC GD¥;

Goood Gova Yond

6 Contributor address; City; State; Zip Code

AO |l Main _
York wovrdh ;levwpse M 104

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

£500. po :

(if travel outside of Texas, complete Schedule T)

@ Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

220 [0

Full name of contributor 71 out-of-state PAC (D#:; )
W~ Pac
o ;.:t;n';rit;uiol: a;:ld‘re‘ss.; . Clty ‘St.at;a;‘ le (.;,o;:le ..........
Q0L Matnp % ., 5%¢ 9500

Tork Woikh, Teels 16102

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

l
l
l

{If travel outside of Texas, complete Schedule T)

£S5 00- 00

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

FOork workn, Veceu s ¢ iva

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of ! In-kind contribution
contribution ($) description (if applicable)
S PseL PAC |
9‘ Q @ ‘ O 7 Contributor address; City} State; Zip Code b 60 O Lr) (} {
Q0 1 Main Sx. |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

'Cn
G 12 1N 0N & cello
Cork work, Ty T 10T

Date Full name of contributor 7 out-of-state PAC (D#; ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
Randall ¢c. Gideon |
Y P N T et <
a, 9~ (‘b I O “1 tributor address; City; State; Zip Code g&ﬁ O.. 0 ('_) I

(If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

A& 200 Trwiv, Ave

Ok Wovkn, Teyae Tho

Date Full name of contributor 7] out-of-state PAC (D, ) Amount of l In-kind contribution
P Y contribution (§) l description (if applicable)
2 a 7 v . I ‘
(‘b O Contributor address; City; State; Zip Code (9 65 ()‘ Qo

(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 10/02/2006



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

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

2 FILER NAME Q v \.'l/) \Cadnloon i (Clg

3 ACCOUNT # (Ethics Commission filers)

i (7 Amountof | 8 In-kind contribution
4 Date 5 Full name of c?ntnbutor 7] out-of-state PAC (ID¥; ) contribution (3) l desoription f applioable)
Pordue, Brocieer Flores, 0y B o |
%I I / 01 6 Contributor address;  City; State; Zip Code P500.20 |
207 Web¥ 1¢ih Sixvddy l
?O (\k wos UH,\ / T QUN K b l a2 (if travel outside of Texas, complete Schedule T)
@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC §D#; ) Amount of l In-kind contribution

contribution (§) I description (if applicable)

James Toal |
%' 2 ‘O ~1 Contributor address; City; State; Zip Code 66 OO* Dol

A i Nurasery Lane

. ) . i
‘: Or ‘k (’U o \k ll’ ,T&Dﬂ S l)(’ ' I L" ) (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 (iD#:; ) Amount of ! in-kind contribution

. . contribution (§) description (if applicable)
s Ces¥on :
?)' q J O 7 Contributor address; City; State; Zip Code
LOO O Wesy Tkh A¥reew 595,00 |
FOrd Workn, Toy e 76107 !

{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 (D%, ) Amount of | In-kind contribution
v contribution (%) description (if applicable)
Trmodny o &lane Dewrus |
O)l ) ‘ 0 | Contributor address; City; State; Zip Code Wiy

2130 Couwnary Ll Crvy
Yord Wworkuw Te gl |

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

. Date Full name of contributor 71 out-ot-state PAC (D%, ) Amount of ] fn-kind contribution
contribution (5) l description (if applicable)

Ql Q'—] I 01 o .Ct;nt.ril':vut.D; a;:!d-re.ss.; . .Ci‘ty.' 'St.at'e'. le (';'m.:le ......... blo 0O, '
' . : » DO
Po.Bow 16§ l
: o) Te vl I

FO (,\' w ¢ r‘bm b (" e VW /I b ‘ 0 ‘ {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 this form.

1 Total pages Schedule A:

2 FILER NAME Q

Vi ICakihiesn Hicke

3 ACCOUNT & (Ethics Commission filers)

4

Date

2[3% (07

5 Full name of contributor 7] out-chstete PAC (D, )

6 Contributor address; City; State; Zip Code

A2 00 Aok uimn o Tvlh.
&y Lingq¥on, Tepwtt oDV

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

50.0 O :

I

(if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

ICRLY

1 out-ofstate PAC (D#; )

Full name of contributor

Contributor address; City; Zip Code
ld 3t Glasqow Road
Torx Lo rdh Tewew ) 3N

State;

Tesose temp - lemp's Ton @on a serng,

Armount of ] in-kind contribution
contribution ($) I description (if applicable)

!
50.00 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Erﬁp!oyer (See Instructions)

Date

%1701

Fuli name of contributor I out-cistate PAC (D% )

Lineborgei Gog

Y)t'.:aal:ributg' atédr&ss:t ‘Fa, DS‘%te; Zip Code
Q5 X\\/)Jfouw ./)%_’(90

Amount of i

In-kind contribution
contribution ($) ‘ description (if applicable)
’ l
},000.00

{if travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See |

nstructions)

Date

2 qi07

Full name of contributor [ out-otstate PAC GD#: )

Contributor address; City; State;

\20 1 ille resx
Yoly workn, Teuwad Juips

Zip Code

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

a50.00 :
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

G [ 07

Full name of contributor [1 out-otstate PAC (DR )
Low rera b Dale
Contributor address; City; State; Zip Code

G Sapn Jacnko &, ARIGI0

Amount of ] In-Kind contribution
contribution (S$) ‘ description (if applicable)

6 oo o\ vv :
l

Doulle s, Tewnq 15201

(If travel oufside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME Q v \}i/) \Cadinloon 4 (Cls

3 ACCOUNT # (Ethics Commission filers)

4

Hijo1

Date 5 Full name of contributor ] out-of-state PAC (ID#;

8 Contributor address; City; State;
P.-0.B 0oL 50048
York workn, Ty 76105

Zip Code

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

l
|

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

2,

Date Full name of contributor [7] out-of-state PAC (iD#:; ) Amount of | In-kind contribution
Q contribution (8) l description (if applicable)
YLow o0kt ot Guindea ung
('gl O 1 Contributor address; City; State; Zip Code ‘D O - U 0 I

P.0-mOY D109
Cork QOorin, Ty Wiay

l
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Efnployer (See Instructions)

A1y 0 A
COrk ooren, Teuw

nana bar Crele

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of i In-kind contribution
A o contribution ($) | description (if applicable)
Nodd Poul "Covloex b .
%‘ 2 ’O 7 Contributor address; City; State; Zip Code

;?5:200\03:
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Blwfor

Date Full name of contributor [ out-of-state PAC (D,

Pan o Gaibk devi|e

Contributor address; City; State; Zip Code

COork workh, Teud 5 7,4

201 Main 54 ey ; Ske 2500

o2

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

b%OO,UO:
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

El

Date Full name of contributor [ out-otsiate PAC (D,

bradbord G- Corbeny,
Contributor address; City; State; Zip Code

U (peovovs Tev,
TCOrR Workin, Tew 4 "leLom

-

by

[07

r,

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

6200, 60 :

Principal occupation / Job title (See Instructions)

{if travel outside of Texas, complete Schedule T)

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

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

2 FILER NAME Q v \.’V) Cakinleon H [Cls

3 ACCOUNT # (Ethics Commission filers)

S e 8 e o Dleksssnoes [ | P W e
Mare vea sy Compogn Tund | |
%‘ ‘; l 0o 6 Contributor address; City; State; Zip Code b% 00« 0Q I
P.O.Bow 50131 I

? O l(i’ {,U Oif‘b(/) ] ‘( Qi a4 /] & ‘O S {If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC ID¥%, ) Amountof | in-kind contribution

, contribution ($) description (if’ applicable)

Somes hustw,Sv. |
¢ Contributor address; City; State; Zip Code WO, @ }

0T | 9017 Tept wovd Trew plbo. 00

Ok Wordho{wy e Tt a |

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 73 out-of-state PAC (ID#; ) Amount of I in-kind contribution
. ., * | contribution (%) description (if applicable)
4 . (] ~
YOO Yire Tugndeis Com vor Resp oy 4 |
9 ’ 2 I o1 Contributor address; ~ City; State; Zip Code HAS 0V, gy :

17 N.Red¥q
York Worvn, Teulh Tkl ’

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

T

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

S o Q\C(‘Q) DB 6@ w\o Lj contribution ($) I description (if applicable)
% { CSI 0 RN ;Z:c;nt.ri!;ut‘or. av.ddAre.ss.; ' Clty .Sf:at;a;‘ le C'O;Ie ......... 6 \P00.0o I
QBOO 6. R\WeAside '
Yory workn, Teew NoI0OY |

{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

l(,ay i VV\ K contribution (%) ‘ description (if applicable)
TN e vna  Wn. weues
9)‘ lo ‘ 01 Contributor address;  City; St:?e: Zip Code 6 500.00 l

OO0 A sypie SXreow
Dollas, Teyou 158 20w |

(If travel oufside 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 (612) 463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS e SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME N 3 ACCOUNT#(EthicsComﬁssslonﬁlars)

Q\f L Wadinleen, Hicls
I P s e TR | et
, YiSaames @ Juty ¥ | ,
2os o1 s ;:;n?ﬁsuéo;aad}e;s; | Gty: State; ZpCode 500, 00 |
QO Fovd Wovdy Ciulb &qu, ‘ |
Yoy WwWodkn, Teycu 16 10+ |

{If travel outside of Texas, complete Schedule T)

g9 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
g ) . contribution ($) description (if applicable)
Y { worku Rexwe Fivrefignders o S ;
f))s [5 I O /) Contributor address; City; State; Zip Code ’SL’) 0.0 O l

e 13 Tiernen Rd o
Fofk WOrkN,Tew (4 qeiiz |

(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 (ID#; y | Amountof ! In-kind contribution
) . ’ . contribution ($) description (if applicable)
) Wrey. Ark & Lignda G- Brendey |7 T ST
(’ 6 ‘ 01 Contributor address;  City; State; Zip Code 5) 60_ 00 x

%12 Hovwpsihwe Rivo, o |
Covk Wordw, Tewp g4 1102 I

{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 (ID#; ) Amount of I In-kind contribution
v contribution ($) description (if applicable)
i ¢
Qneéap‘pgugmem& 4 CU(P Ted \PM,(_, , | %5 b

73‘3 {071 Contributor address;  City; .St‘at.e;' Zup éoae ......... ; 89S 0. a0 l
P.0.60u 1576 l

Otonoma Civy, 0L R334 | |

(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¥# y Amount of ] In-kind contribution
contribution ($) description (if applicable)
P@(’Y%. Jason C- .\ Sy I ‘

4)(6’ ‘ 0" Contributor address;  City; State; Zip Code 5?&6- 0, 00 |
2250 College Mve !
" Ik h,Teo Tip -14 ]
?0 {J‘ w ' ! ( m 7 @i ‘ D ‘ q % Q {If travel outside of Texas, compiete 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 TTotal pages Schedule A:

2 FILER NAME Q " \}l/) ‘CCAJU/\\@‘pm H (Cl(§

3 ACCOUNT # (Ethics Commission filers)

4 Date

35 |1

5 Full name of contributor 77 out-of-state PAC (D%

pamdzt(;m Corlppd & MNWr v iy

6 Contributor address; City; State; Zip Code
V53 0 Thomas Plogg
vord worith:{ew o Te107

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

Dadp. ad :
I

{if travel outside of Texas, complete Schedule T)

g Principal occupation /7 Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (D#; 3
hxxy . Mono o P kazoh Perez
Contributor address; City; State; Zip Code

2 @y Gxn- Ave
Yov e wurdn, Tev it 16 Ho

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

95000 :
|

{If travel outside of Texas, complete Schedule T)

Employer (See |

Principal occupation / Job title (See Instructions) nstructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of I In-kind contribution
/ contribution ($) I description (if applicable)
2. Allen Hodges TIL )
~f o YT YT T T e a
'O)( 5 ( O 7 Contributor address; City; State; Zip Code b ql 0 O D\ 0 d

IS Wesk Seve nkn Skrees, sk iz
FOrx Wovkn. Dyt 16102

l
l

(i3 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 (D2 ) Arpoupt of l ln-.kind contribution
FT { s C CL N Ic ho 9 5 \DQ c contribution ($) I description (if applicable)
73( 5 I 2 067. . ;Zt;nt.rit;ut‘or. a;jd‘re.ss‘: . Clty .St-at.e;. le éoéé ......... & 5 0, (@) D I
Ho5459 TNYL Plaza l
Yorx uoordn, l

(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 (D#:; ) Arnount of l In-kind contribution
contribution (%) description (if applicable)
%(DL'; /D*] . T,V)'e D"Q"'\X . 1000 ?\Vﬂﬂ ............. |
Contributor address; City; State; Zip Code ;) go p o I
1120 Penn Skreey |

Xpr¥ WOofdkny

1 Tew oy 16102

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME Q v \"i/) \Cadiinl oo 4 [Cls

tribut 7 Amountof I 8 In-kind contribution
4 Date 5 Fullname of c?n fibuter [ oot state PAC (D% ) contribution ($) I description (if applicable)
D Duwngne Ruddoci l
5‘ 5 I 0 6 Contributor address; ~ City; State; Zip Code B35S O VY l
2503 Lolte Pon¥cnomidvavy I
P( { \1 Y\ 6q/ 0N ! T 67 w M /’ O L (If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[] out-oi-state PAC (D#: ) Arpou‘nt of | ln~.kir]d cqntribugion
p contribution (3) l description (i applicable)
Aoy tnpe L Piilar
6‘6 l 0 7 Contributor address; City; State; Zip Code (3‘3 0. 00 I

5 20 ehariokxy SY. l
Yoryk wWorkn, Tue 7612 l

{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
S ) ; contribution ($) description (if applicable)
Counhild Corbed¥s Pameln pmyrr |

%'6 { o7 o ;'Sc:-vnt'rih‘iut'o;at.:{d—re—ss.; ‘ Clty, .St.at;a;' le éc;ie .......... QO 0,0 O I
32 weskovls Ld
Tork WOty , Ty (o7 !

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-otstate PAC (ID%: ) Amountof | In-kind contribution
N . contribution () description (if applicable)
Hon, lcennekh L. Bavy |
) o
QI =) / 01 Contributor address;  City; State; Zip Code QLQ(), dQ ‘

5101 AKvond al~ xvew vy
Fork wovdh, Ty e 00 |

{If travel outside of Texas, compiete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (D#: ) Amount of ! In-kind contribution
m ) contribution (8) l description (if applicable)
Af e~ on¥e Ra Lok ¥
s‘blo«v) ............. q . ? ( (o« *¥. ... ... .. ..

Contributor address; City; State; Zip Code 6 l‘S‘ 0» 00 l
6555 Merd 6 wo we s & Drive
YOrx woh.Ty Te122 |

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

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

Revised 10/02/2006




Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instructio

n Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME Q " \.'l/) \CJUJU/\\@*”M' H (Clg

3 ACCOUNT # (Ethics Commission filers)

4 Date

35| 2007

5 Full name of contributor ] out-of-state PAC (D¥;

Serry v Menweskla Brolmes

6 Contributor address; City; State; Zip Code

232 U Reveve Ovwe
FX WOV, Tew (A |24

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

I
l
l

{If travel outside of Texas, complete Schedule T)

l00. 02

g Principal occupation / Job title (See Instructions)

410 Employer (See |

nstructions)

Date

>15 [0

Full name of contributor ] out-of-state PAC QD#;

Contributor address; City; State; Zip Code

4z 0 Moin 5%
VO X W 0(‘1"4 /T@ULM 16"07

Armount of ] In-kind contribution
confribution (8) | description (if’ applicable)

100, 00 :

{if travel outside of Texas, complete Schedule T)

Principal occu,

pation / Job title (See Instructions) Employer (See |

nstructions)

Date Full name of contributor ] out-ot-state PAC (ID#, ) Amount of In-kind contribution
o ) contribution () description (if applicable)
vy omas Ly Myrie Roes |
D ( A (' 01 Contributor address; C?ty; Sta‘lte; Zip Code V00 .0 0
G210 Srra (purd - l
i { V. ; . ’
(\'( { \ V\Q 0\/ o V\ ? Tu 7 LOoi (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 ($) description (if applicable)
De ve (.\d Aemf)mqecfa Cwen Berioed |
.................................. 6’
f})[ O“ ’ 0’) Contributor address;  City; State; Zip Code {0.0.00 I
l

Us St Poarlicwd 0d Diive
Cork Lo fkw, Teya s 1¢1uo

(If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

Date:

ANs5lon

Fuli name of contributor [ ocut-ot-state PAC (D )
T Y
lony s Ve&asty
Contributor address; City; State; Zip Code -

203 3 ookt View Drwe
TOrk Warkh, 1 epad- 20

Amountof | in-kind contribution
contribution (§) ‘ description (if applicable)

l
|
|

Bivo, 0o

{If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

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 Co

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAM

EQV‘\}A \Cadnteen Hicle

3 ACCOUNT # (Ethics Commission filers)

I's

4 Date 5 Full name of contributor ] out-ostate PAG (ID#, ) 7 Amount of In-_kil"ld co'ntribut.ion
. contribution (8) | description (if applicable)
. Wracy Delce
.................... ‘QQ‘OOI
7)"6 l [8) ’) [ Co\j't_ributor address; City; State; Zip Code ‘
5501 Vol sively |
Y WorkNiTye . ,
V o1 v M e ! q‘ & (If travel outside of Texas, complete Schedule T)
@ Principal occupation / 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 (i applicable)
Roymond ¢ Ses51¢ s0nmopa
’Z)‘ u { 0 ’) Contributor address; City; State; Zip Code 315' . 0 ) l

2220 Timbhdriing Prvye
YOX WIdh,) Tou M oty

(If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Eﬁployer (See |

nstructions)

Date

Hli (09

Full name of contributor [} out-of-state PAC (1D

Contributor address;  City; State; Zip Code
bl 12 High Broo i dywe
Tork wovdn, Te o3 2

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

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

WOy, 00

Principal bccu

pation / Job title (See Instructions)

Employer (See |

nstructions)

Date

35107

Full name of contributor [ outot-state PAC (D%

Glepd o Tnompson

Contributor address; City, State; Zip Code

PO . Bow D103
COrk WOk, TeU (4 Tu(ay

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

(If travel outside of Texas, complete Schedule T)

“00.00

Principal occu

pation / Job title (See Instructions)

Employer (See |

nstructions)

Date

3| »lo

Full name of contributor [7] out-of-state PAC (Di; )
-
Yon. Sudy Neednem
Contributor address; City; State; Zip Code

A8 Collinwood Ave.

Fovrk OOV, Teo 16107

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

(If travel outside of Texas, complete Schedule T}

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006




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

(512) 463-5800 1-B0D-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:

ER NAME 5 . "
= Q,V“H/) Cakinlesn Hicls

3 ACCOUNT # (Ethics Commission filers)

(07

j 7 Amountof | 8 In-kind contribution
4 Date 5 Full name of c?nmbutor Dom-o“-stalteFAC(lD#: ) contribution (S) I description (if applicable)
Yloraa Wwchaer Brewed |
6"‘3’ 01 6 Contributor address;  City; State; Zip Code (0 0 O O
LACB Ronbrdo L >y we |
V(D (J(‘ w O 4 VQ M ! Tu 7 () ‘ %2 {if travel outside of Texas, complete Schedule T}
g Principal occupation / Job title (See Instructions) 1 10 Employer (See Instructions)
Date Full name of contributor ] outotstate PAC (D#, ) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

220 Etdqov\ee,u
York Workh. Ty 741G

contribution ($) l description (if applicabie)
[00-00 i
l

{If travel outside of Texas, complete Schedule T)

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

Date

Full name of contributor ] out-cistate PAC (D, )

Gregory ccokk

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

A5 (01

%‘6 ' O () C?ontributoraddress; City; State; Zip Code 6 O ’ 0 O l
Iy G Clasqow R |
: YOrEn A TGIF W » !
V O { X w L k ' T\Q U/ (/& /) (’ ‘ % (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (D¥; ) Amount of 1 In-kind contribution
, . i contribution ($) description (if applicable)
Pon. morkna V. Leoygrd |
B0 | combuiorasess;  Giyi swter zpcows 6250, 00 |
> : { 50, 0
1AV BpGA Y Dove Lo A0
. 1 e .
oy WO, Tl (M ¢ 01 l
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [l outotstate PACOD, ) Amount of ] In-kind contribution

P(’MA' Geisel

Contributor address; City; State; Zip Caode

U0 U penwoo d L

contribution ($) l description (if applicable)

s 0.0¢

York wovkin, Teven “1LL0

{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 10/02/2005



Texas Ethics Commission

.0. 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 Q

v WCadinlesn Hiclke

3 ACCOUNT # (Ethics Commission filers)

4 Date

Klslo?

5 Full name of contributor ] out-ct-state PAC (D¥;

6 Contributor address; City; State; Zip Code
S0l Bridge ¢, , sxe 300
ok WOVIn Ty,qs Teinz

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

5%50.00 {
|

{If trave! outside of Texas, complete Schedule U}

g Principal occupation /7 Job title (See Instructions)

1 10 Employer (See Instructions)

Date

2[5 ]oN

Full name of contributor [[7 out-of-stale PAC (D#; )

Girvda P. @09\

Contributor address; City: State; Zip Code

2 308 Jenson Girelw
Yorx wordn, Tewet Iolia

LS

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

I
l
l

(If travel outside of Texas, complete Schedule T}

50,90

Principal occupation /7 Job title (See Instructions)

Eﬁployer (See |

nstructions)

Date

Aoulo)

Full name of contributor [} out-ot-state PAC (D, )

Dov likcy  (xssb oc.

Contributor address; City; State;
WS . Ano S
York workn, (L

Zip Code

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

!
00,00 |
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outotstate PAC (ID¥; ) Armount of l In-kind contribution
‘ contribution ($) description (if applicable)
Pov. wensel Lo Coss |
6‘ 6 ’ Or) Contributor address; City; State; Zip Code ) ) iag R O O l
0L2 ¢. Ranrgiy - I
¥ovrd WOIrTY¥h,Teurn I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor 7 out-orstate PAC (D ) Ampount of l In-Kind contribution
’D MQ I\V\V\-? |,Y\ 0\ /‘k \V\Q ” contribution ($) l description (if applicable)
Q)l 'y , O" Contributor address; ~ Gity; State; ZipCode Q§ , U ) l

131G MMaplewood TrI.

Colle gville, Ty T34

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME Q v \‘(/’) ICakinloen H Icls

3 ACCOUNT # (Ethics Commission filers)

4 Date

Hlato?

7] out-ch-state PAC (D%

5 Full name of contributor

6 Contributor address; City; State; Zip Code
204 Ww. Cenbrad A
<ok workn, Tewcd Toioe

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

|
I
l

(if travel outside of Texas, complete Schedule T

850,00

g Principal occupation / Job title (See instructions)

10 Employer (See

Instructions)

Date

215 |01

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

Wogaw. v Cuvler
. Contributor address; City; State; Zip Code
425 Comp Bowe
TOk LOOr¥h, Teweu o]

Amount of ] In-kind contribution
contribution (§) l description (if’ applicabie)

(If travel outside of Texas, complete Schedule T)

500,00

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

5(n )0

Full name of contributor [ outct-state PAC (D4

Contributor address; City; State;

2005 Ciitnkon
Tork wlorkh , Tewl %10

Zip Code

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

$50.00 :

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Yort Workhn ,Tewod Ml

Amount of !

[ outof-state PAC(DE; ) In-kind contribution
“ B Tom | 6 Q/ T p\' Iﬂ {3 .................. contribution (§) ! description (if applicable)
5 ‘ {6 ’ o7 Confributor address;  City; State; Zip Code ’ &5 Q.00 |
2901 Blo §s0e wuveey I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

YoirA Wo ki Tew (¥ T6ivz

Date Full name of contributor [ out-of state PAC (D& ) Amount of l In-kind contribution
(L_)CM’\ (j o CO " “ A % bO N M (fl B ov7e " contribution ($) l description (if applicable)
3 11610 1| contriutor atgrens: iy Stte; ZipGode 100, 09 |
1955 Morkei Ixve St I

(If travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 Co

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME Q

viv Cadinlesn Hicls

3 ACCOUNT# (Ethics Commissionfilers)

4 Date

Alatjon

5 Full name of contributor ] out-ot-state PAG (D#; )

]
Cdword P Doss
6 Contributor address; City; State; Zip Code

Q0F MELN SUVELd | Suuta 2700
Covd wevrdn, Tov gs W iv>

7 Amountof 18 In-kind contribution
contribution (8) ! description (if applicable)

b0 0.0%]
|

(if travel outside of Texas, complete Schedule T)

g Principal occy

pation / Job title (See Instructions) 410 Employer (See |

nstructions)

Date

2| 2yf01

Full name of contributor [ out-otstate PAC (D%

Contributor address; City; State; Zip Code

b 2577 mer X DYWe, (0¥ Yloov
Dallas, Tew (u 1525

Amount of ] In-kind contribution
contribution (5) I description (if’ applicable)

BIS .00 }
|

{If travel outside of Texas, complete Schedule T}

Principal occupation 7 Job title (See Instructions)

Employer (See |

nstructions)

Date

djigjon

Full name of contributor [ out-ot-stale PAC{IDE,

Ha mmerv & Nimls Club

" Contributoraddress;  GCity: State: Zip Gode
Lol Brank wood o4& ( vR0au,
Saate (0O

Y0 X (oordn, Tewuen e

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

©500. 0Q :

[Li] travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

D01 Commeic okrey, syave 3a02
XOrX UOOTAN, The (N 44 (0 D

Date Full name of contributor [ outofstate PAC (D&, ) Amountof | In-kind contribution
(R P 0 . contribution ($) l description (if applicable)
(-f I 2 , 04 Contributor address; ~ City; State; Zip Code I

DIN50. 0 0

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

Principal occu

pation / Job title (See Instructions)

Employer (See Inst

ructions)

LGOI Wesx Magproh g
YOOX WOoVYWn, Tevd Tuivy

Date Full name of contributor [] out-of-state PAC 0D, ) Amount of | In-kind contribution
- ) contribution ($) description (if applicable)
X'(,LJ QM(OM Co w\()cu’\(,s I
Y 1953 IO 1 Contributor address; ~ City; State; Zip Code bivoe.oo I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 10/02/2006




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

R NAME v .
2 FILE Q Vi \adunlesn H [Clg

3 ACCOUNT # (Ethics Commission filers)

4 Date

51 %107

§ Full name of contributor [T} autchstate PAC (D% )

6 Contributor address; City; State; Zip Code
500 MGV Skvegl &, 5%L (0O
TOord WOV TRy (4 T6i0z

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

l
I
I

(if travel outside of Texas, complete Schedule T)

250,00

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

Ul26(o1

Full name of contributor [} out-ot-state PACD#: )
Chese penir Enerqy Cosp Sed Poc
Contributor address; City; State; Zip Code
P.0.Houw 19316

Olciahomo Ciliy, B 1315y

Arnount of ] In-kind contribution
contribution (8) I description (if’ applicable)

l
l
I

{If travel outside of Texas, complete Schedule T}

PL00- 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yliq(07

Full name of contributor

NTO energ

3 out-ct-state PAC (ID¥; )

Contributor address; City; State; Zip Code
%;(o Housvon 5%, Surde 2000
OrY WOrkh, Teuou M wio>

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

b I
500,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

2pn O Porie Vieuws DY
YOorx wotdn, Ty Teio2

. [T out-of-state PAC (D, ) Amount of ] In-kind cqntributidn
. QO \r,e (‘/\;V e [ F\/U ('5@(36 O C OF R ‘D(‘LQ\UU 0 P Pﬂ(.» contribution ($) I description (if applicable)
l:; { 9\ ‘ 07 Contn’butgr aisiress; Crty ‘St'at;a;. an C.tot_:{e .......... 6 ' U VoY . 00 I

l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

A0 & Colle v
STOY ¥ wovdmTeuh -T1ot02

Date Full name of contributor [ outotstate PACID#; ) Amount of i In-kind contribution
¥w PO\\L C O QQ (LQA, . (\ 54 OC} VO Y0 ) contribution (8) ‘ description (if applicable)
— R P A S A R R L R R A \‘3 .
h , Lt ' oN Contributor address;  City: State; Zip Code 3000, OO:

{If trave! 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 Fthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. 4 ‘Total pages Schedule A:
The Instruction Guide explains how to complete this form.

ME . - i
P i Cadinteon Hicks

3 ACCOUNT # (Eihics Commission filers)

i In-kind tribution
4 Das § Fuliname of contributor [ outotstaie PAG(DH: 3| omaton ) i ® jescription (f applicable)
o\ €6 [Xss0c. oxome PARC
................................ ﬁago 03 ,
g J ‘5‘ / 0 =116 Contributor address; ) City; State; Zip Codg v Uy I
' HUI L NOCXhwastaAn Plazy Diwe [
Do “ () 5 i R (/L'L' K E 3 1("7 (If travel outside of Texas, complete Schedule T)
g Princlpal occupation / Job title (See instructions) 1 10 Employer (See Instructions)
il A t of ] In-kind contribution
Date ;ull name of contributor [ out-otstate PAC (D, ) conm,!-,bou,_;jr; : © I qodrkind conirution
CJ0sepn. o wdoMer o [
¢ j ontributor address;  City; -State; Zip Code i 0.6 0
85100 FEE T 5T g |
——
: vo v ¥, Yy 6| 5 l
F O v M w : ' ( ) 6 . {If travel oufside of Texas, complete Schedule T}
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 7] out-of-state PAC (D, ) Amount of f in-kind contribution
C \ 0 ro F ?Oﬁ V\\ ‘&V\ oV contribution ($) l description (if applicable)
............ ‘lﬁ'r‘/h
'7){ Q\ [} ( D/‘ Contributor address; City: State; Zip Code )‘3 U (_9 ) l

U M2 Leonaad Sv !
Cory weordh Tew(M e llq |

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

Date Full name of contributor [ out-otstate PAC D, ) Amount of l In-kind contribution

-‘ ( a v k@ y’/]a ¥ 5 u contribution ($) , description (if applicable)
STV 0T | coniorsagoss: o i 608~ 650000 |

24 0% Lepow Drwe IEL RO
Cork Wordn, Teyas Teiv |

{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 DS ) Amount of l In-kind contribution
N contribution ($) description (if applicable)
1 L letne po Somes |
/) | ( U’T Contributor address;  City; State; Zip Code 0 /
ontrib :  City; State; i
4129 Cireedl o 1yl P 100- g0 |
forxy WorkW, Toug 5 1en 9 |

{If travel outside of Texas, complste 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 EXPENDITURES ~ scHeDULE F

The Instruction Guide explains how to complete this form.

&V N {Cokinleon Hk(té

4 Date ) 5 Payee name 7 Amount
(®)

4 ’ Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

N fg R Bl T 514,00
)’/;q/m Wil gvans kve : Ux.

York workih, Tepas N6 (0Y

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) ‘,Q Jé Candidate / Officeholder name Office sought Office held
fxUenk 2venm
Consvy ¢
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
! (%)
C\W%u\ar Wtve | ess ,
l % ( \7 ( O 7 Payee address; City; State; Zip Code é q L’) or O O
Purpose of payment (See instructions regarding type of information e Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
m oL phons
(If trave! outside of Texas, complete Schedule T)
Date - Payee name ’ e ’ - Amount
p : ' ; %)
el qveens

) Payee address; City; State; Zip Code O) Cg
A5 TR Henduson | 061

T U0 vkn, (e TG0z

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
food.supplas | |
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount

6‘ﬂ~Q ‘ ( ’ %

9' | O 'w\ Payee address; City; S,tate.;\_ Zip Code | ! Q) |
[ S o H5100.00

DQ6 VV)OH/\Qéi I P\»

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

06 Koy eveand Lroval

f travel outside of Texas, complete Schedule T)

Y

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-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

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

QVW\KUVMW&MLM&Q

4 Date 5 Payeename 7 Amount
®)

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)

&l’)] D] |8 Pavecaudress: City; State; ZipCode $100.00

8 Purp'ose of payment (See instructions re'garding type of information 9 «» Complete if direct expenditure to benefit C/OH -
required.) d O n & V ‘ 0 m Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

| | Cdy 0f York Workn

Payee add ; City; State; ZipCode
a(12/p - C (00.00
( /O 1000 Tiwoclkt movion H(00-oc
. - .
ok wovkn, Teeos G102
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
Ciding feoe
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
' ®

C Payee address; City; St.ate: Zip Code o o~
al qfo T 6 T e, b5 454

ot wWorkh,TRuas 76y

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

(If travel outside of Texas, complete Schedule T)

Date Payee name Anz;)unt

P[0 TR T U EST Sn LG
%oﬁquOVXMJTQuaa Teo)os

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

Ay tAks

(If travel outside of Texas, complete Schedule T)

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.

41 Total pages Schedule F:

2 FILER NAME Q i KLU\W\ le2n H(Cu

3 ACCOUNT# (Ethics Commission filers)

4

a

Date

[1® 07

5 Payeename

6 Payee address; City; State; Zip Code

1,0 O 50ukn Univuady Druve
TOory W orku, Teud MLI0 T

Amount
%)

P70, 45

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
suppltes kor compotgn madiy
(if travel outside of Texas, complete Schedule T)
Date Payee name ) Amount
Wendoll (655
a ( l % ’ D/l Payee address; ) City; State; Zip Code . 1’) q O O . OO
Gl casx Rawary
cork Wworky,Tewds 16lo4
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH
required.) : Candidate / Officeholder name Office sought Office held
Consuld g
(If trave! outside of Texas, complete Schedule T}
Date Payee name Amount
Yoyhbupcks ®
’/ a ) l D‘*’, Payee al;l.dr.es's:. o City; State Zip Gode Tty q D (&
3

S A0y Yhoustkon Stvenq
Yovk WOvIN Tu 0102

Purpose of payment (See instructions regarding type ofinformation

- Complete if direct expenditure

to benefit C/OH «

required.) , Candidate / Officeholder name Office sought Office held
YYXJI(_\ NU[Y\ (‘OV\6J/! ,QU(OML’/
(If trave! outside of Texas, complete Schedule T)
Date Payee name ) Amount
A-prep Canver ®
& ‘ O C) ’07 l:\aye‘e at;dress: % Q rC;ty; State; Zip Code ﬁ) ‘Q 6— () s C) \)
l .

Yovry workh, Ty 76114

Purpose of payment (See instructions regarding type of information

required.)

Aong vion

(f trave! 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 10/02/2005



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

POLITICAL EXPENDITURES scHEDULE F

. R Total chedule F:
The instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME Q V_ ‘ ‘V) K & J( m { Q ‘Q V\ H {C‘ (6 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Arr(l;;mt
DNCE
o? l 'D( 07 6 Payeeaddress; City: State; ZipCode ' ‘b %O .00 ’

A 00 5uowss AULNUL
Do \Wlas, TRua s 15 204

8 Purpose of payment (See instructions regarding type of information 8 - Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officeholder name Ofiice sought Office held
Ohnavid
(If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
1, 5
Fooa bonl wm (/)[aLi Rowol s Lunciieon ®
sz /’(ﬂ /O 7 [ .Pa:ayée'acidr;es.s: ..... Clty; State 'Zi;;éot':le ................... ’b 3 S’ O O

AG00 Cullen Sdveel
Yord workn, teeay 6107

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =~
reqguired.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name ‘ Amount
| Covinn Chvrew oo ”
Q I ; L{ / O,-) Payee address; City; State; Zip Code 5 3 o, 00

dlouw aennis kvenve
Yoot Workhy Teedas DN

Purpose of payment (See instructions regarding type of information «- Complete if direct expenditure to benefit C/OH
req!-lll’ed-a O v\ 0 l/ O ’/\ Candidate / Officeholder name Office sought Office held
)
{if travel outside of Texas, complete Schedule T)
Date Payee name . Amount
) - i ) , %)
Un ved sXoves Posk Uk e
) P, dd : City; State; Zip Cod —
9\’9\(“(01 ayee address ity; e p Code b\AL) .OO

alos , Tewos
14 322 6441

Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held

Campoign Makling

(If travel outside of TeXas, complete Schedule T)

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:

ham's (lub

vord worknh, Tecas 1Gluo

. ‘; " /) ayee address; ity; State; ode
! %(0 SLIL;O Gocc'iJ(V\egp%dk ro0p D0

2 FILER NAME 4 3 ACCOUNT# (Ethics Commission filers)
i Cokihleeny HOs
4 Date 5 Payeename rd Amount
(%)
Plzza Wav
6 . 6 Payee address; City; State; Code 6 q . " ’
3| 85 |o1 % LU0 Comp how 07 5
Cory workh, Tevau 1k
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
Sood Cov volunleers
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
: S
..... Sxaples X
Q (94 (D 7 Payee ar:fdress: | City; State; Zip Code (7/? A)’ - O ‘
10O Aouan Univuyt M;j Drivg.
Covk wordkh Tee iy U loT
Purpose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Office held
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount

&)

590102

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Offica held
supp\ies cof compargn e yeny
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Sorink  Wireless

®

Mmob (e PhonrL

(I travel outside of Texas, complete Schedule T)

’ Payee address; City; State; Zip Code 7
/2% [0 51249, ¢ 0
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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.

4 Total pages Schedule F:

2 Flsz NAME

My LoXnleen

Hocrs

3 ACCOUNT# (Ethics Commission filers)

5 Payeename

Tom Thummb

6 Payeeaddress; City; State; ZipCede

3y |0

Amount
5

. PISY. 5y
200 AHourn Hulen 59
. . <
YOk Loofryh, Terps

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH

required.) Candidate / Ofiiceholder name Office sought Office held

supplies kor compaion
(If travel outside of Texas, complete Schedule T) e ‘/ ‘e W
Date Payee name Amount

Payee address; City; State; Zip Code
Bt Arpod Ty
York workw,Teuw

Bl Jor

%)

559, ¢ 3

1d i

Purpose of payment (See instructions regarding type of information

LLHO sy Fwy
T prx wovkun, Ty 7u|

required.) Candidat: lcgg::i:c:if :::: xpenditure :)Dfﬁt;::nefgth?IOH h Office held
Supplies kor CC\VV\()OH‘?
(If trave! outside of Texas, complete Schedule T} 4 V) k
Date Payee name Amount
WG\ - Morb ®
2 l 507 o ‘héyée;cidr.es-s:' T Clty' ‘State; ZpGode ay,
A5 L By pork tw y
Yoiry wovk i, Teww oty
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 Payea name Amount
LOKCi@ Depok
2 { 5 { 01 Payese address; City; State; ZipCode [, 83

10

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

Qomp 610 n madRvials

(¢f trave! outside of Texas, complete Schedule T)

-- 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 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payeename 7 Armount
Yreoh Choite ®
% {5 07 .G. P ;y.;e-ac;dr.es.s; ..... C.uy . .S.ta te i;;c.g.de .................... B = 5
1 l C‘omev{\Buqus Pla=zq el
Tovk WokWh.{eeny Mwi02

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office held
CONBE 1 yew ¥ MmRLXng
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
(3)
| Top Thumb
6( /3 / U} /7 Payee address; Ciy; State; Zi;; éode .................... l 7 L, o Cl

2100 460 Hulen
Tork w orkn, Tepy T10a

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

supphies Cor compdign event

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

Date Payee name ‘ Anz;;mt
Axaples

’ .y Payeeaddress City; State; ZipCode i ( . a L{z
@fﬁﬁ’h}? L0 0 Souku U;/\wmm{/g Drivg

Vork (oordTevy 10107

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

(if travel outside of Texas, complete Schedule T)

Date Payee name Anzg;mt
L Tasowebuds
6‘{)@ / D/) Payee address; State; Zip Code ,tj (p D O . O O

1674 I’Y\c OoAY v
TOrx Workn, Tewy 133

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Office sought Office held

caXernng, O ravuty fov

(If travel outside of Texas. complete Schedule T) ?‘U V\[j Yol 5 eA

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/062/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 85 Payeename

6 Payee address; City; State; JZipCode

R |01

DO O Hwiss AyRNUe
Dalf0s, Tewas TSa0

7 Armount
(3)

350, 0o

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
doNoYLON
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- [ T ; j (3)
?up,,zu\e aco [JI/\O[/
7)' l 2 i Ovl Payee address; Cty; State; zpCode 0 ‘ CZ) a (—I
. - [N
ANG Rpce Skveev
. —
oVl Wworkh,Tewss TG
Purppse of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit G/OH =
required.) . Candidate / Officeholder name Office sought Office held
meal wikn COoNsYivuany
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount

V¢

Payee address; City; State; Zip Code

350 R o MG oa

Teom porories

Yovk Workih,Tewad M0I0]|

&

5 s Lo

Purpose of payment (See instructions regarding fype of information «» Complete if direct expenditure to benefit C/OH e«
required.) ) & " Candidate / Officeholder name Office sought Office held
LooLX S oKE Loy .
CUNO 5Ly rafuvi &
(If travel outside of Texas, complete Schedule
Date Payee name . Arr(tg;xm
- . . . )
Baller Solk jorico Ble o wortn
_ o .Pe;ye.e :ad.dn‘es.s; ..... C :ty, State; Zip Code /‘5 ’D Oh 0 0
5115 (07 D.U0. Bow GLuzpil
/. n
Sork Lordkn, Teca 5 Toley
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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Evin Cavinleon (el

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename > —
| Gordon Boswell Clowis ®
2’ QO ’07 ‘6. Féyt.ae.ac;dr.es‘s; ..... Crt;r State, .Zig;c:‘m‘:ie .................

a8 0o fennsyluoenia kwpwe
Yorg WROrkh, T@soow 16104

$)44a.52

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

+ Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name Qffice sought Office held
Flows Yo Constibuents |
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount

2/ 15101

el Friseo

Payee address; City; State; Zip Code

i Math Siereer

Vork Loorkn Teeas 16l0x

(%)

10220

Purpose of payment (See instructions regarding type ofinformation

» Complete if direct expenditure to benefit C/OH -

5[15 o7

required.) Candidate / Officeholder name Office sought Office held
Conasrivuneny Gnniy
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

wenotet Cass

Payee address; City; State; ZipCode

AA cusy Romosey
Yovrk workh, Tewls 7piod

®)

665—0()0

required.)

Purpose of payment (See instructions regarding type of information

PoNnsuRXing

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH «

Office sought Office held

Date Payee name
RQepy -Ik-Svoq
6' \«3 ’ O’] o .Pa‘ye'e.ad.dr;as's; .... C :ty, .St'ate; Zip Code

(535 Merviy mae Clr
SOrk Workw, Tewas “1¢lon

Amount
€3]

33 4 T4

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

\[O\QM 'QU\Y\C.\ Vonsor, 6 Voo ¥ u‘illlbl

(if travel outside of Texas, complete Schedule T)

« 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.

4 Total pages Schedule F:

2 FILERNAME

G rivy Kavnleen Hicls

3 ACCOUNT# (Ethics Commission filers)

Ua 0o Counpry Day
Covk Wovkn Toyy

4 Date 5 Payeename .
. Summerbridge
q’ I O;LI 0 1 & Payeeaddress; City; S'tat'e;' Zip C'Déle-

7 Amount
®)

................... KI100.0 0

Lune
Nelog

Payee address; C'rty'; State; Zip Code
a\a oot Ramae
TCOvdk WOOVIN fercy

‘f"{;l/){m

8 Purp.ose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit G/OH «
required. Candidate / Officeholder name Office sought Office held
ONGX\OWn
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
a3 - i P $
Calbes By Delessa K
L" I i ‘ ' O 1 Payee address; Cty: State; ZpCede 707 @ ls.— 0[ I
Q1T Cuans hvenve
Ok v ' .
Fork Wors Teugy 14104
Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officeholder name Office sought Office held
VO NnsX kuendk eveiny
(I trave! outside of Texas, complete Schedule T)
Date Payee name R Amount
| Tey(s Democravie Parvy ®
P[[ (07 | Fovesmoss o s pcese T 8100+ 00
270 Rio Gronde 5+.
fuskin Teco s 1910
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
Ao NGX1om
{If travel outside of Texas, complete Schedule T)
Date Payee name V Anz;)unt
WepdeN Coss

: DY 00,00

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

donoulyin g

(if travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



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 Schedule F:

2 FILER NAME

CZ vy \Cadkhleon Heles

3 ACCOUNT# (Ethics Commission filers)

4 Date

NIREL

5 Payeename

A AkaAs 0% 5 aindk Mmavy

6 Payee address; City; State; Zip Code

S5pow |
COry Lorén, Tewm

7 Amount

(3)

’b/OU,Uo'

dlo6{o7

8 Purpose of payment (See instructions regarding type ofinformation 9 + Complete if direct expenditure to benefit C/OH «=
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
Corner Balea g Cafe ®
) . . -Pa;yée-acidr.es.s; ..... Crty; . S‘ta {e;. Z_|p éo;ﬂe ....................

W5 Mein S&rpel
YOork Workh, Teeps

S5Y.1

Purpose of payment (See instructions regarding type of information

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

Yjat]o

required.) Candidate / Officeholder name Office sought Office held
CoN S¥Ivveny metkiry
(I trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Payee address; City; State; ZipCode

2100 5- Hulew

Vory Wworw , Teum 10102

5 4. 19

Purpose of payment (See instructions regarding type of information

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

d(as [o7

required.) Candidate /7 Officeholder name Office sought Office held
Consk 1 kuenk Veny
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)

Aorica Care Pcademy

Payee address; City; State; ZipCode

T4 Wesx (O Yh
Doil6s, Tepas 7209

Hi00. 00

required.)

Purpose of payment (Sée instructions regarding type of inforration

donaxion

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

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

Candidate / Officeholder name Office sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME QV{V\ YUM[€¢M HLC@S

4 Date £ Payeename

3 ACCOUNT# (Ethics Commission filers)

Prairie Tesk

& Payee address; City; State; ZipCode
D.O. (>0¢ 479004
VYork wovdh, Teeas

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

4ad |02

7 Amount
(%)

5(00-00
Tl YT

Candidate / Officeholder hame

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

Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- . (%)
Novpars Bakag
L?} O q} ( O ..,’ Payee addmis; City; State; ZipCode @ 2 f %.., OC‘
2905 Cump How e Slvd,
TOTd Workh Teeas 16107
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Office held
ConskikUenk Lvlink
(If travel outside of Texas, complete Schedule T}
Date Pa/yee name s Amount
Covk Wokn Sazz Orcheskrg ®

Glis[on

City; State; ZipCode

P.O.MHow 4y ls

Payeeaddress: _ City: State; ZipCede 7

H150.00

E(fo rx workin,Tevwos 16148

Purpose of payment (See instructions regarding type of information

) «» Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officeholder name Office sought Office held
donoxion
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. @
horory Clup ok Fork Lorkn
Qal 20[0" " poyeenddress; | Ciy, St ZpCede 7 f'P A00. 0D
D06 wirsk I Srreer
York wovdn, Teeous 76103
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica held
momprahip  due g

(If travel outside of Texas, complete Schedule T)

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

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

ARG LIyl \L)
Dollas, Teers

8 Purpose of payment {See instructions regarding type of inforrmation

4 Date 5 Payeename > An.(‘g;mt
Vickor Diaz
o 1907 |6 Pamosiorsss o s Emgose T 500

recquired.)

dono-kiton

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

Purpose of payment (See instructions regarding type of information

{If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
Lordon bas worll €l0wws ®
/ L. .Pa.l ée.ac;dtjes.s:- s . State .. -,o.e .................... ) _
(f@‘lmtm ‘\yaa 0 Pfgnébfﬁmmld kve Y345, 26
KX 0fv workn Teeed ToulOy

required.)

= Compleie if direct expenditure to benefit G/OH +~
Candidate / Officeholder name

City; State; ZipCode
A2 & 5% RUmsoy
TovX UWOVXh,T?yuy

Purpose of payment (See instructions regarding type of information

bl ag| ot

Office sought Office held
Con sk i xdenk Clows
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
wan e (L Cass ®
Payee address;

5850.009

-

HOI CNerre
covk Worn, Theqy

Purpose of payment (See instructions regarding type ofinformation

« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officaholder name Office sought Office held
consuldvinmyg
{If travel outside of Texas, complete Schedule T)
Date Payee name ) Amount
Ploce bomen Law%ers 6(%\@&%{3%) ®
1 I 9 , 07 | Pavee nddmess; | Chy, State; ZpGede U

6100, 00

required.)
AONG Vo

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2005



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

())U\\LQ/\ C V\QPM ﬁ ®
f) ‘ }\ .6‘ .Pf;lyc;.e'ac;dl:es:s; .... C: .Stat-e;. Zip C.P.de. ooy ¢
1o B0 Gosx o mboly 5 0
¥ork tWorkn, Te o 610U

8 Purp_ose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH <
required. Candidate / Officeholder name Office sought Office hald

BDV\W((OV\

(i travel outside of Texas, complete Schedule T)

Date Payee name

/)\ A0 | isivataiosss  civp el mpGes 4 (& 0 )

Yovly workh, 7eead )6loW

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH +*

] required.) E M \() Candidate / Officeholder name Office sought Office held

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

Date Payee name Amount
3
Payee address; City; State; Zip Code
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 trave! outside of Texas, complete Schedule T)
Date Payee name Amount
&
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office held

(lf‘travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




	Text1: Hicks


