8711-2070".  (512) 463-5800  1-800-325-8506

el Form C/OH

'RECEIVED - CoVER SHEET PG 1
APR 12 2007

GCHEORTH 7 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this fOrm E\f‘ﬁ%&ﬁﬁﬁ%"" me's)

Texas Ethics Commission P.O. Box 12070 Austin, Te)ly('é,sﬂ

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3 CANDIDATE/ MS / MRS / MR FIRST e
OFFICE USE ONLY
OFFICEHOLDER B KO vfd
OFFIC M, F &
Cidwe R :
¢
Prock, v *|0FFICIAL RECORD

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIPC oE ", 7

OFFICEHOLDER | _ Cg Y SE@R ARW

MAILING SLAS é(§%ﬂ/¢ow2r DL. i k

ADDRESS I : a ate e Postmarkgdes

[] changeof Address F‘Dz’\ o m / / ZXUS (7é / / 2 : E‘REL W@ﬁl H I}i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER _ — et

PHONE (§/7 ) da é*?[@ /

A Date Processed

6 cAMPAIGN MS / MRS / MR FIRST Mi

TREASURER , v Date Imagad

NAME . M k‘ ...... E . )’ﬂ P (L ......... L ‘ .....

NICKNAME SUFFIX
£d. MosS

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APTISUITE # CITY; STATE; ZIP CODE

TREASURER 56235 Z g%ﬁ/gwaf DT FrTwor s /Texes 76 /7 2.

ADDRESS

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o (FD) Ty 24635 —

9 REPORTTYPE

] January 15 Ig‘ 30th day before election [ Final report (Attach C/OH - FR) [ ] Exceeded $500 limit
) 15th day after campaign treasurer
[ duy1s [] 8thday before election [} Runoft ] appointment (officeholder only)
10 PERIOD Month Day Year Month Day Year
COVERED 3 , THROUGH
SI2 S R0T 4 //2 //’toaf
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year
/ / X / [:I Primary r_—I Runoff N General D Special
S Aoo7 :
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
A ForT~ wo@h ity Coupscc, 15mmed™S
14 NOTICE /
OF DIRECT == Direct campaign expenditures are campalign expenditures made by others without the candidate's prlor consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they recelve notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt/Suite#;  City; State;  Zip Code

1 additional pages

GO TO PAGE 2

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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commisslon Filers)
1 /
Fronkl O . Mesg
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eeneraL
COMMITTEE ADDRESS
[ ] speciFic
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LLOANS), UNLESS ITEMIZED $

— 0 -

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

ke

}Z// 790! o

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

TOTALS $ 3 35 /&

4. TOTAL POLITICAL EXPENDITURES

©“

1] 08643

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /,0 5// g ; 7
............ / ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —_— &
19 AFFIDAVIT

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

X ".;1“"1, RONALD P. GONZALES me under Title 15, Election Code.

ﬁ'i MY COMMISSION EXPIRES
S ST
T May 17, 2008

bty

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %LJ ih ’,2 M()SS , this the l 2:”* day
ri , 20 , to certify which, witness my hand and seal of office.
ﬁgm? she  RinddD Gmzals  Nobry

| Signature of officer administérirﬁj oath Printed name of officer administering oath Title of officer ac}fninistering oath

Revisaed 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

1 Total pages Schedule A:

L/ IZ

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (thics Commission filer)
Feaniling D Moss
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y 7 Amountof I 8 In-kind contribution
§ contribution ($) ] description (if applicable)
Blaay  |[GWINDA L BUeNS ,
6 Contributor address; City; State; Zip Code ob
o B aso.
T LOIS MerdowBecor. De. |
.\:’DQ" ‘ V\/DQ/‘ '\—\ ) | 3( 7(“'0 ) \ 2 (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 (1ID#; ) Amount of ‘ In-kind contribution

. contribution ($) description (if applicable)
2 ELzeeT Phomer |
Q\?) / Contributor address; City; State; Zip Code I
0T |31 W. 7T &7 DT, 12225 G4 250.00 |

M { V\/ DQ” | \—\‘) \ )< —“D l DZ—- {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; Amount of | In-kind contribution

contribution ($) I description (if applicable)

3/ 9‘% / D——-' Contnbutor address; Clty, State le Code I

— [>IY)
207 W, 7™ 7 [ STE. rz.zfé SH,ODO. |
F&j&\ N DT H —rf\ Tw O (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 (%) l description (if applicable)

3/ 2_‘3 / o .Cc;nirii;ut.or. a.dd.re'ss‘; ' ‘Ci‘ty'; .S{at;a;' le (.)oéie .......... |
071

. 3 200.C0
3ol AvonoaLe AVE. 200 |
—
I
m’r N CﬁT H } \ )( —l ('D 'Oq {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 (1ID#; ) Amount of { In-kind contribution

contribution ($) I description (if applicabie)

3 22> Contributor add City; State; Zi l
ontributor address; ity; ate,; ip Code e
/ /D”] 2501 Prervien DR. $500.00,

ForT WDRTH, TY |

(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.0O. 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. ;v/ g
-/ /,
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Date 5 Full name of contributor [ out-of-state PAC (1ID#, ) 7 Amountof I 8 In-kind contribution

contribution (8) ! description (if applicable)

/23 oy DL WUDA ComLEY |
6 Contributor address; City; State; Zip Code

\BEC HD LS\ T2, $200.00 :
mT WW/T )“}" 3 T\/\ -/( LD \ \7__, (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of | in-kind contribution
contribution ($) ! description (if applicable)

MgntnbM d?ess DpMD HBLD@

City; State; Zip Code

2306 WosDsoNgG Tl $30.00
Feuingion ;) TX b O N

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full'name of contributor {77 out-of-state PAC (1D%, ) Amount of { In-kind contribution
. contribution (8) l description (if applicable)
3lom)  Doseen © MITA LONGORIR 1
D-—-, Contributor address; City; State; Zip Code s 6_,
o ALBXANDER $ S0.001
J—
N s
M S bN J \ \/\ (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#: ) Amount of ] in-kind contribution

contribution ($) l description (if applicable)

SN AL SeaAN . S
3) /9\?) , D", D%ﬁrﬁtozdrejjc City; State; Zip Code l

7O KuntamaN Bp, $50.00 |
Houstow, T T102.4 |
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ful name of contributor [ out-ot-state PAC (1D#; ) Amount of | In-kind contribution

contribution ($) [ description (if applicable)

’ 8!9\’-&.‘ /P) Con%l‘agu-é;‘addre\L Clty State Ziﬁ Code - l
07 loai sanNDPIPER. &, &S0. 00|

HumeLg, T4 112410 o

(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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2/ 12

2 FILER NAME

Tanu N D NMOSS

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (1D%.

) 7 Amount of | 8 In-kind contribution

Caer O. OANDIN

6 Contributor address; City; State;

545 STuEBEwWOO

o S e,

contribution ($) ! description (if applicable)

‘ |
BSO.00 |
|

{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] out-of-state PAC (ID¥;

) Amount of f In-kind contribution

Tezey| 7 NANO

Contributor address; City,

3D Ghae C.
YousSibn, ™ 77024

State; Zip Code

;Zb\%lcﬂ

Wiskew AN

contribution ($) ‘ description (if applicable)

iﬂS’D-DD;

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 (1D#:

) Amount of I In-kind contribution

B, LynNN STAVINORA
Contributor address;

City; State; Zip Code

4O\ DRADG W TER
PeuNGToN,; T 10V

6}93 )D’]

contribution ($) I description (if applicable)

|
RSO .00 |
l

(If travel outside of Texas, complete Schedule T)

Principa!l occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (1ID¥;

) Amount of ] In-kind contribution

Contributor address; City; State; Zip Code

|Co M.T\L/LEI&\/ e,
DAL, T 756201

32z o7

contribution ($) ' description (if applicable)

$SC.00 :
|

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

5[95( Haeold ¢ KAz iN Lepsw

contribution ($) [ description (if applicable)

: . ; |
Contributor address; City; State; Zip Code
Ol Ro. Bt 1@ WSO.C0 |
W‘ C/H"\TA’ '—'\/—Q&,\/S i \\/\ /KD () a‘—’ (if travel outside cif Texas, complete Schedule T)

Principal occupation / Job title (See lhstructions)

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 10/02/200%




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 compliete this form.

1 _Total pages Schedule A:

LA

2 FiLER NAME

F2ANKUIN D, MpsS

v
3 ACCOUNT# (Ethics Commission filers)

4 Date § Full name of contributor [ out-of-state PAC {ID#,

3o

6 Contributor address; City; State; Zip Code

AB519 ViNe Rabas (1
PeunegToN, T TLoV T

lb‘]

GopeE M. Mdaugiung

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

' I
&$SO0D |

(If travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See |

nstructions)

Date [ out-of-state PAC (ID#:

)

Full name of contributor

‘Q %\ Contributor address; City; State;

G108 SToNE i
MAAZ LD, TH

Zip Code

>

KeviN ¢ Steerpuic Brennen]

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

9 SB. 00|
l

(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 (1D#;

DMMD YraDsonN

Contributor address; City; State;

PO. Bot O
Nise., TA 1971

6‘2?’\(51

Zip Code

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

|
@pS"D.DD}

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [T out-of-state PAC (1ID#%:

}

S IS

Contributor address; City; State;

As vy V™ ST
LuBroce, T T4\

Zip Code

De . Monte ¢ LhueA MoNROGS

Amourt of ! In-kind contribution
contribution (8) I description (if applicable)

|
NXSON o
I

{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 (1D%#;

Micabel L. Deelow

Contributor address; City; State; Zip Code

5200 Pruishowe ST
By avee | T T4

3!’,;1%)

o)

1% So.oD

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

|
|
l

(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 (5612) 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.
SL18
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Femiean D, Moss
4 Date 5 Full name of contributor 7] out-of-state PAC (1D, ) 7 Amountof ‘ 8 In-kind contribution

contribution ($) [ description (if applicable)

2|22 ]qum”c‘mﬁw Baey |850.00 |
1302 %Q/A’w oT. | |

|
mu& )D ' % 7 /-IO LD \ (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 [ tn-kind contribution

B contribution (8) I description (if applicable)
3o (p7 [TAR, ¢ Bovme Beml | |
D—Y P(8ontributora«.:ldr\esSs; %City; State; Zip Code $ 50 Db {

0. igl i ‘ .

‘ \} L/Ez } T)( .’T 6——‘ \ D B \ 5 ‘% (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [71 out-of-state PAC (ID#: ) Amount of ! in-kind contribution

contribution (%) [ description (if applicabie)

6135101 J%u;radcdre?s\sosgy‘\/’sgg‘ﬁ C;%E\M ,’\} L

|
N3 oD
2012 CEOMWELL W o0 2
HDW Mbu ND ,‘T\A 76 O ﬂ {If travel outside if 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 J In-kind contribution

contribution (8) [ description (if applicable)
2| Pen A LawFoedD
¢ 26‘0"’ Contributor address; City; State; Zip Code 39\60 DO

1) TRUSBURO Py |
‘%@T WU@T'\’\'\ T \L ——’(-P ‘ L};—7 {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-ot-state PAC (1D#: ) Amount of | In-kind contribution

A contribution ($) description (if applicable)
/27/ Mé .;'b t ’]&3 0 C"t.mStt .‘; Cod - % ‘
ontributor address; ity; ate; ip Code
‘ , NS oND
OT 2961 ™ Avenus OO |

— o - N, |
%&\ W \ \"* \ T\( -‘T (ﬂ ‘ ‘ (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 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

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

Zanpun, D, MDsS

7
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7] out-ct-state PAC (1D#.

]QDN " WANDR CDNLE\LME.

2)}97 I Contnbutoraddress City; State; Zip
\%&LT V\/U&) B, T 7(0“’2_

O 1)

7 Amountof * 8 In-kind contribution
contribution (8) ' description (if applicable)

% 200. 00

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

'TE)B\! < Pegon Foed

Contributor address; City; State; Zip Code
1012, SHRH0Y thul Live
BURLISSON, T 16028

o

Amount of I in-kind contribution
contribution (S) ! description (if applicable)

$250.0D
|

{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 (1D#;

Jerreey B King

Contributor add City; State; Zip Code

QBT 5TASS\UI\/\ DR
ot Woetw TN Tw e

5[:;61 lb’;

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

|
$ 100,00 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7 out-ot-state PAC (ID¥;

Reny By

Contributor address; City; State;, Zip Code

lO1T S VA Ropd B
AEBDO, T TL0ODB

%f 24 ‘ -

'5?6’00.00[

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

|
l

(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 (1D#;

Dan M Caery

Contributor address; City, State; Zip Code

X129 Colom Ao By
toeT woeth, TL TeioS

5,9@(\0"

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

!
i\’SOO.D(\);
3

(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

1-800-325-85086




P.O. Box 12070 Austin,

Texas Ethics Commission

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:
7/ 12

2 FILER NAME

Fzm\nq,\ a P. Mosg

L4
3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [ cut-ot-state PAC (1D#,

) 7 Amountof ] 8 In-kind contribution

BELviN E. BenNeTT

Contributor address; City; State; Zip Code

P.O. Pk 51320
Foe-t WoeTH, Th 76105

3|aq )vm

contribution (8} | description (if applicable)
l

& eo.00 |

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date

) Amount of ! In-kind contribution

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

I:Zq Contributor address; City; State; Zip Code”

6109 Gesee A
Noern Rievimid HFrus,

!D”(

Jorn WEsLey CepneLsenN Je.

W et $O

contribution (8) l description (if applicable)

l
$HS00.00 |

(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

Contributor address; City: State;

T Chviegin CT
N EDD, T T 00R

Zip Code

3 l'aq )Cﬂ

THoMAs STJACQUBUNE  GIALBREATH

contribution ($) ( description (if applicable)

’ |
$250. 00 |
t

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

TVES B DUNKVM

Contributor address; City; State; Zip Code

TT7 TR ST. #1040
et WORTH .

SIEETIS

e w— 2y, . l
\ )(' mm '.7 l() ‘DZ. (If travel outside of Texas, complete Schedule T)

contribution ($) I description (if applicable)

|
$,000.90 |

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

LBy -
Cont buloraddress ity; State; Zip Code

&agq AlTon RD.
ot WoTw, T 16109

8{&6}[07

contribution ($) l description (if applicable)

,,,,, 1
B D5D. 00 |
I

(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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

4

The Instruction Guide explains how to complete this form.

ré
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
F&M\! vunN D MosS
Date 5 Full name of contributor [] out-of-state PAG (1D# ) 7 Amount of l 8 In-kind contribution

contribution ($) ‘ description (if applicable)

SR BROUS

6 Comrlbutoraddress, City, State, Zip Code \1\}350 DO :
+

30\ COonnA |

(If travel outside of Texas, complete Schedule T)

>lea| oy

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

Date Full name of contributor [ out-ot-state PAC (1ID#: ) Amount of ! In-kind contribution

) . y contribution ($) ‘ description (if applicable)
3aa | e € Maey toos
) D"] Contributor address;  City; Stat i

Zip Code [
32 1 WATONGN 250, 00,
T woe Ty, T TeloT] ol

(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)

3aq) g LG ¢ KNThering Nicow
D——' Contributor address; City; State; Zip Code

|
B2 S Hhues Cie § 180.00
foer WoeThy, TL 7T 109 |

(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 (1ID#:; ) Amount of J in-kind contribution
contribution ($) | description (if applicable)
DonALD ¢ JOAN Do T

5‘26' Contributor address;  City: State; Zip Code l
ontributor address; ity; State; Zip Code
,b—' 312 BaLAips i ras Hioo, 00 |

|
%Q’ \NUQ—:F \'*\ /7( —“.ﬁ ‘OC1 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor ] out-t-state PAC (1ID#; ) Amount of I in-kind contribution
contribution (8) ‘ description (if applicable)

3\&6‘()07\/\?. - Mes, Jown M. STeiensoN [

Contnbutoraddress City; State; Zip Code

12071 Hhweeest ST $S0.O0 |
W/ leﬁ [ \\/\ 7(0 ‘ Df‘l {if travel outside (i)f 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.

Revisea 10/02:200¢




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

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

7

2 FILER NAME

eanruing D MOoss

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#.

) 7 Amountof l 8 In-kind contribution

Mae N ClloaReirit

6 Contributor address; City; State; Zip Code

2125 N.EB. LoeP 320
B2t Wi Th, TY. Tl 37T

Rajiy

contribution ($) ] description (if applicable)

1 l
® 200 . o0
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10

Employer (See Instructions)

[] out-of-state PAC (1ID#:

Date Fuli name of contributor

) Amount of | In-kind contribution

it

Caontributor address; City; State; Zip Code

\"ZZ TepLe L Cr.
WERT e toRD, Th Tl T

SIS

TROMIRS € TERESA HUFEIES

contribution (8) I description (if applicable)

| 1
$H2A50.00
}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of { in-kind contribution

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

Jheon FTUUE PuveLs

Contributor address; City; State; Zip Code

AL A HowelLL ST. + 200
DL, TR T5204

3loa | o

contribution ($) l description (if applicable)

|
H500.00 |
|

{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 (1D#;

) Amount of | In-kind contribution

ELizase v HoL-AND

Contributor address; City; State; Zip Code

509 ERSTWITD Ave.
ot noeeta, T TeloT

5"&6‘\@’7

contribution (8) [ description (if applicable)

| |
F250 00 |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

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

) Amount of ! In-kind contribution

Fuan < Pusy (o NS

Contributor address; City; State; Zip Code

733 BunNce De.
Foexr WoORTH, T% 112

313‘5/@"(

contribution ($) ! description (if applicable)

$50.00 |
l

(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.

41 Total pages Schedule A:

lo/ 1%

2

Teanyy

FILER NAME

LD, Moss

o -
3 ACCOUNT# (Ethics Commission filers)

4

3('5@]0»,

Date 5 Full name of contributor 7] out-ot-state PAC (1D,

M. SUZANNE  Frosspe D

6 Contributor address; City; State; Zip Code

o0 . UuNIvVERSITY bR
Forr Woeaw, T 7(0\\:3

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

|
iﬂﬂw.oo:

{If travel outside of Texas, compiete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

eSS

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

Ooe B . CepNe

Contributor address; City; State;

P.O. Bk D62
Tope Woetn, T T >

Zip Code

R 250.

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

l

{if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

3'?’0)51

Date Full'name of contributor (] out-of-state PAC (ID¥:

RenDALL C. Enoeon

Contributor address; City; State; Zip Code

SB12. MONT I ceo
st wWoer i, 1Y

|
% 250 00 ;

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Oz,

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

)

J- Michee

Contnbutor

AGQDY Devrer-
Bl WDy, TA Tuio]

akess %W;”é—p\ C@ADDOC/L

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

|
F30.00 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-at-state PAC (1D#:

Conservimyve VoTers FoRUmM

Contributor address; City; State; Zip Code

B0 ELM CRBEK C.
Foet weaw T Tbiog

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

|
HS00.00 |
|

(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 10/02/2008



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:

/12

2 FILER NAME

HZWJxaM D. M0sSS

3 AéCOUNT # (Ethics Commission filers)

) 7 Amountof l 8 in-kind contribution

Date § Full name of contributor [T out-ot-stata PAC {ID=.
% Rick ¢ Depen Wiesssu
o 4003 Fwe il CT.
CoL ey viv ez, Tk

contribution ($) description (if applicable)
I

|9 s00. 0|
|

(If travel outside of Texas, complete Schedule T)

6 Contributor address; City; State; Zip Code
9 Principal occupation / Job mle (See lnstructlons) 10

Employer (See Instructions)

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

) Amount of | in-kind contribution

Denn Hieren

Contributor address; City;, State,

5517 AsPenN LN
EWTKNMWH\N~7WWL

Zip Code

SE \tﬂ

contribution (S) description (if applicable)
l

H S0 00
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date [j out-of-state PAC (ID#:

Amount of I In-kind contribution

Full\"\‘ame of contnbutor

ChRS
MuLT - CPd\ D Df\’\Engu

Contributor address; City; State; Zip Code

1000 W. JTHET.
FoLT ety T8 TTuioz

8"%' ‘ 071

)
1 IN
1(.“5“&#?&} fEMM

contribution (%) | description (if applicable)

% 500.00
1

{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

& .
Foeese < Nicows . P
Contributor address; City; State; Zip Code

3210
oer woers, % 10104

ADSS | NTERNAFI DAL PUrRn

contribution ($) I description (if applicable)

|
A50.00,
|

(if travel outside of Texas, complete Schedule T)

200

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor 71 out-ot-state PAC (ID#:

j Amount of I In-kind contribution

Pocriene il

Contributor address; City, State;

P.o. o~ 15279
FolT Wy, T end

25y

Zip Code

contribution ($) l description (if applicable)

ﬁaaool
|

(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 10/02/2008



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 Tma';“s Schedule A:
2 FILER NAME 3 ACéOUNT#(ElhicsCommlssuonmers\
Feanv N D MosS
4 Date 5 Full name of contributor [ out-of-state PAC (ID#, ) 7 Amountof I 8 In-kind contribution

contribution ($) ' description (if applicable)

NDA PZavoee.

/2 ] b——, Z\,\ Czoy_ﬂnbu.tor‘ajdress Cnyaétate B?—vzédi \(_ﬁ>9\60 ODE

Fm WT \r‘* { T\/\ Vl w ‘ 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 7 out-of-state PAC (1D#; ) Amount of [ In-kind contribution

contribution ($) ] description (if applicable)
LW. ¢ Tezesp BUS

- Contnbutoraddress City; State; Zip Code ' }
LHz_lm 1205 MSTLETOE DE. 250, 0,

%‘Z’Y WT ("\' { Tj\ _IU ‘ \ D : (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (10%: ) Amount of | in-kind contribution

e contribution (%) | description (if applicable)
LJ,/Z dmpkj Negepptoy

/ ' Contrbutor address; City; State; Zip Code

o7

i
5323 COULNWOUD fve. 3250. OD:
%Q/T WD(LT k"&( [ T}( (I w ) 07 (If travel outside of Texas, complete Schedule T}

Principal occupation /- Job title (See Instruc'tions) Employer (See instructions)

Date Full name of contributor [T out-of-state PAC (1D#; ) Amount of I in-kind contribution

4oy, Jompr B M MR MAL ST
lo7 gz Shw 6eAES DR . :

ESQT Wm ‘ H N n(‘ ", \0 ‘ % 2... __{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (D% ) Amount of ! In-kind contribution

contribution (%) ' description (if applicable)

Tvowves L lemvier 2

A. ’% Contributor address; City; State; Zip Code
I\ '(ﬂ 1210 NuEecesS <7, # 200 ®Ac0. 00 l

MFDT\ N\ Tyv 78—-’ D I (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 10/02/2005



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.

13/ 15

1 Total pages Schedule A:

2 FILER_NAME

NunN. D MOSS

V4
3 ACCOUNT # (Ethics Commission filers)

Date

"

07

5 Full name of contributor [ out-ot-state PAC (1D#, )

DMWD PeTTiT

6 Contributor address; City, State; Zip Code

2309 |ewiN Avernuws
foer WORTH, TL TeilD

7 Amountof l 8

Haco.00 |

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

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

Date

4

*|on

Full name of contributor [T out-of-state PAC (ID¥: )

Paviay ¢ Mseotintes, LP
SUNDANCE SQObRE
N5 wW. 208 S, , #2210
ot WERTW 7% 1102

Amount of l

l
3"30{:}0\)[
l

contribution (S$) l description (if applicable)

{If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See |nstru'cﬁo'né) Employer (See |

nstructions)

Date

s

b1

F'( Full naW‘;‘\)r&utoﬁ &//out%s;ag,ﬁ‘—c\' L!rD#. )

Contributor address; City; State; Zip Code

AT NCReETTA
forr hwoeri, T e

Amount of !

L5500 .eo:

contribution ($) [ description (if applicable)

COMMITTEE Folz- CESPONSIRLE  GioVepMvayT |

{If travel outside of Texas, complete Schedule T)

In-kind contribution

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

nstructions)

Date

s

61

Full name of contributor [ outof-state PAC (1D¥; )

MICHNEL 12, Berey

Contributor address; City, State; Zip Code

L2171 Gavo A
FoeT Wy, T Tt

Amount of |

$900.00 |
l

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

in-kind contribution

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

Date

4/%}

O

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

Javies < Jupy ScHeLe
Contributor address; City; State; Zip Code

QO( foed WORTH CLUR BLDG,
oL woetyw, T e lo

Amount of ]

|
FAS0. D |
l

contribution ($) [ description (if applicable)

(If travel outside of Texas, complete Schedule T}

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
14/ 15
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
feanun D, Mess
4 Date 5 Full name of contributor 7] out-of-state PAC (ID# ) 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
W (G MacoUw Loupen - |
6 Contribut dd : City; State; Zip Cod D
,D’—’ ontributor address ity ate ip Code S}ljmo' 0 ]

200 W, T ST UNT 277 * loo™ ‘
-FD-&T WTH \ /r\/\ /l LD \02— (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution (8) | description (if applicable)
o, (P02 BDadeee, |
ontributor address; ity; State; ip Code 350
— -
2200 MrTUMN Opes Tel. o0

P\Q‘/l N(HTDN ) Tﬁ ’l ([’ OD (.0 {if travel outside t‘af Texas, complete Schedule T

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

Date Full name of contributor {77 out-of-state PAC (1D#; } Amount of | In-kind contribution
contribution ($) l description (if applicable)

LH%’ o7 9!\).N1\ Biens < Efmi:%(vms R |

Contributor address; City; St Zip Code

P.0. BOF €505 kSO OD
F%ET WWT \‘\\ N /\ % ‘—( \0 \ 9\\4 ' (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

; . contribution ($) ‘ description (if applicable)
Lt AnTHony Buges - ,
%l N Contributor address; City; State; Zip Code
07T |5u0( ®rIPae Y.+ 200 $50.00 |

P . - o [
m‘ \WQ/l \"& i l)(‘ ’( U I \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#: ) Amount of f In-kind contribution

contribution ($) l description (if applicable)

ik lom C%?t?tsﬁw ‘\’Ew; o e |

P.0. PO 15465 $75.00 |
FUE/T WTH i T\l‘ rl U “q {if travel outside c]:f 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:
/ 52 /18

eanr

2 FILER NAME

iDL MOSS

3 ACCOUNT # (Ethics Commission filers)

4 Date

%(51’07

5 Full name of contributor [T out-ot-state PAC {1D#.

JeoN €N ST
6 Contributor address; City; State; Zip Code

32571 COLEGE Mg,
Foer Woer# , T Ju 10

1$100.00 |

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

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Erﬁployer (See Instructions)

Date

t13) 1

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

Homas < ELLeN Peees s
Contributor address; City; State; Zip Code

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

% (00.00 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

i >l b

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

Witu a1 Whiee

Contributor address; City: State; Zip Code

2600 ezt e ﬂw\{
o woetH, K TJpiaT

Amount of ! in-kind contribution
contribution ($) ‘ description (if applicable)

‘ l
ﬁ’IDD.OD |

I

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

" ® /o

Full name of contributar [J out-of-state PAC (ID¥;

BEuzaoetd PAuner.

Contributor address; City, State; Zip Code

AUT W, T STeeeT
et werd, T Te (b2

Hrov.oo |

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

4/ 5/0’1

[ out-of-state PAC (tD#:

Full name of contributor

Penme < JoAN . ViNSDN

Contributor address; City; State; Zip Code

Mo | TOrFiee WAY

Foet WoeTy, T Tui3>

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

$25.0D |
|

(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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
16/ £
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
4 Date 5 Full name of contributor [ out-ot-state PAC (D%, ) 7 Amount of i 8 In-kind contribution

contribution ($) description (if applicable)
l

47'5 hR Yot Jee

6 Contributor address; City: State; Zip Code
fm P.0. Bor 204 $500. 00 |
@' P{ND 4 T#\ 7 602.(0 (If travel outside of Texas, complete Schedule T}

g9 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

Contributor address; City; State; Zip Code I

O7 201 MMN OT.,STe 250 <0 .08 |
%ZI \W—T \—\ ) T)(‘ " w ‘ Oz {If travel outside c].f Texas, complete Schedule T)

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

contribution ($) l description (if applicable)
“| 6} K-pac

Date Full-name of contributor ] out-ot-state PAC {1D#; ) Amount of { In-kind contribution
contribution ($) I description (if applicable)

4/5 PSe PpC - . o |
Contnbutoraddresi City; ftate, Zip Code &&5(30 DD I

|07 200 M ST, 516 9950 o |
Fb’@'r \NM (7\| T\L .7U 107 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstn:lctions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of I fn-kind contribution
. contribution (3$) ! description (if applicabie)
4[5, Goop Goveenmen T FUND [
S Contributor address; City; State; Zip Code &
&l BHD, |

Jo] Mamn st. Sie 25,0 |
FB.{",\, (/U’Dﬂ’ /(L( ’/ 7@9( @S5 76 / 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-af-state PAC (ID¥; y Amount of ‘ tn-kind contribution
contribution (8$) [ description (if applicable)
A Law OPRice OF i LANe [
5) Contributor address; City; State; Zip Code 3
] RO W. CeNTEAL Az 250.00 |

i
ﬁjﬁT WT \JY 4 /r)( 7@ ' D lﬂ {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:

(718

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
AnA N D). MOSS
4 Date § Full name of contributor [T out-ot-state PAC {ID#, N 7 Amountof I 8 In-kind contribution

Veistin L. Vinson

6 Contributor address; City; State;

§20 BenNTeee De.

I,
E )
o1

o2t WDeTH, T% Tlpl20

Zip Code

contribution ($) | description (if applicable)

' |
H2S.co |
|

(if travel outside of Texas, complete Schedule T)

9 Principall occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (1D

) Amount of | In-kind contribution

Ceeaio £, Grecin

Contributor address; City; State; Zip Code

4525 CANYON GLeN C\e.
MUSTIN, T T8 7152

oy

O]

contribution ($) I description (if applicable)

Fsv.00 {

|

{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 (1D#;

) Amountof | In-kind contribution

SOMDY QR F= N

Contributor address; City; State; Zip Code

Ha
/ 7T Fucks thoemaiy

o

DUOPING SPRNGS, T T2

contribution ($) | description (if applicable)

|%sv.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-ct-state PAC (1D#:

) Amount of I In-kind contribution

Dot T Pais

Contributor address; City; State; Zip Code '
2200 TRERKDSDFT (ove

4/@”07

contribution ($) l description (if applicable)

|
H50. 00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

3 Amount of { In-kind contribution

JAVES 0. COLING

Contributor address; City; State;

P.0. Boy %17
LuerpL, T 7a40%

Zip Code

Yo

contribution ($) l description (if applicable)

l
$50.00 :

{If travel outside of Texas, complete Schedute 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 10/02/2008




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 Scc;e/w‘ep‘:,o
/ o2 (]
3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

sy iy D, paoss

4 Date 5 Full name of contributor {73 out-of-state PAC (ID#. ) 7 Amountof I 8 In-kind contribution

) contribution (8) | description (if applicable)
o [DMVES B.TOM . ,
/0—7 6 Contributor address; City; State; Zip Code S} SDO . OO , ~

DH Nurssey L, ‘
\/DQ/T WBQ:T\’S\‘( T\Lo 7(_0 ‘ \ L"‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation /7 Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (1D#; ) Armount of l In-kind contribution

contribution ($) l description (if applicable)

|
|
I

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

Contributor address; City; State; Zip Code

In-kind contribution

Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of
description (if applicable)

contribution (%)

Contributor address; City; State; Zip Code

I
I
l
|

I

(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¥; ) Amount of ! in-kind contribution
contribution ($) ‘ description (if applicable)

l
I
|

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [T out-of-state PAC (1D#: y Amount of [ In-kind contribution
contribution ($) ‘ description (if applicable)

l
!
I

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

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 10:02/2008



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 T;?Q;SShedJ:er
2 FILER NAME 3 AECOUNT # (Eince Comrisson fiers)
Feanpen, B Meoss
Date 5 Payeename 7 Amount

(%)

Z/X% .G Pa/ia(:d/relssl< Kaft/ ZipCod . . » .
90/ ,3‘50‘ #Mcuzy DL, /3/'7f’
PorT WwortW, 7 eo%g 76,/ 2

8 Purpose of payment (See mstrucuons regarding type of information -- Complete if direct expendiure tc banefis C'OH -

required ) Canddate / Officeholder name Otice s0a
3" Ofice helg
P rin l | '4j

(i travel outside of Texas, complete Schedule T)

Date Payee name Amount
. (s)
7
Z L{/ : F@S / " iS5 A,
ﬂ? Payce‘éddre s, State. Zip Code
;‘007 Pﬁf/y i 037\” OF «
e, e —
ForT— Wwoe,/Th , Jexas 7605
Purpose of payment (See instructions regarding type of information -~ Complete if direct expendsture tc beneftit C/OH «-
required.) Candidate 1 Officeholder name O'fice sougnt Office held
FPo<Te P ade
(Hf travel outside of Texas, complete Schedule T)
Date Payee name " Amount
()

5/ U.S. PosT M as7edl
‘/%07 : ‘/\Jm_gayf?aes/ S Pes> 35790
0

d el p .

,725,’3"'(/\)&1/1{\, Tex ay VErL/- 9277 2

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

B Rar® Perom 7 b WOS’/N“’}Q

(If travel outside of Texas, complete Schedule T)

Amount
)

Date Payee name

Payee address; City, State: Zip Code

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

- Complete if direct expenditure tc benelit C/OH -»
Canddate ¢ Oficeholder name ze soug Ofep netn

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revses T 0T 20048



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

POLITICAL EXPENDITURES SCHEDULE F

. R . . Total hedule F:
The Instruction Guide explains how to complete this form. 1 gy‘;ges Schedule

2 FILER NAME 3  ACCOUNT # (Ethics Commussion filers)

Frasbly D 7258

Date 5 Payeename

7 Amount
(S)

3

/Zy 6 ‘Payeeac;dr-es.s. o City; State,v Zip;éode ............ ' é(/, /Z
hoo7 | jboo BasT b oge_ Porkco

PorT worll, Tewxas 74/28

8 Purpose of payment (See instructions regarding type of information 9 -~ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office soaght Ofiice held

sfb supplias

{If travel outside of Texas, complete Schedule T)

Amount

Date Payee name
(8)

S M, Teprell /Q//u.m/z/_ A7

7 -
% Payee address; City, State: ZipCode
%W 71" 8. 0D

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH -
required.) Candidate [ Officehiolder name Office sougnt Office held

13 arlfoet (Lonclenr ) Tkt

(if travel outside of Texas, complete Schedule T)

Amount
s

Date Payee name

WS. fosTprasrane

f ...........
7 c/ﬂa/( D wwai?“SDW Pas’f” 0aa<7gt¢‘< 159 o2

Aoo] | o worth, Teoxas 26 14/-77/2

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

fosT4 Vo

(i travel outside of Texas, complete Schedule T)

Amount
®)

Date Payee narme

Ewi K /Ka o
} Payee address; gaZZip Code g
4%07 1§05 /’/"&”JL? DK b1tk
ForT— WorTlh , ] exas [6//2

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure tc benefit C/OH -
Candidate / Oficeholder name Otfize sought Office helg

required.)

/rl ﬂ"-l"'l

(if travel outside of TeXas, compiete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewissd 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 7;935 Schedue F:

2 FILER NAME 3 (ACCOUNT # (Ethics Commussion filers)

Frenten O pross

Date 5 Payeename 7 Amount

/7/ . GeTV Stgas
/07 6 Payeeaddress: City, State, ZipCode /Zégzﬂa

1515 Prestrwens d  TarC
Kefley Teris 74245

8 Purpose of payment (See mstructroné regarding type of information - Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Otfice soaght Ofice held

&a/ysf/\ o1 StguS

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

3/ : KW/K/Z,Q/ L ”
A Payee addreés Syfle,  Zip Code

7%97 (350 Hoad ~ /e TA9.50
Form WerTh, Texss 76//2

Purpose of payment (See instructions regarding (ype of inforrmation -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sougnt Office held

ffm7‘74/a

(if travel outside of Texas, complete Schedule T)

%7 p:)e’i[ﬁdr’fss Ca’ﬁ‘«eé;j Zl.c.m[ lece ”
/1,97 ; i 4735, 00
5207 E. Lopcsst=d PR,
Fo T~ WorTh, Tegwus 76/2

[
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benetit CIOH =
requtred ) Candidate / Officehalder name Office sought Office held

fleceptio ﬂ&pre%t'l msn S

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Z/g L oy Vg SZS’?’\MY

007 ;9& 5%‘)(’// Cf' 57/42-*/

[loing , Texes 750 38

Purpose of payment (See instru({ions regarding type of information - Complete if direct expenditure tc benefit C/OH -
required.) Candidate / Officehoider name Otfize sought Offce held

/VI@LVL/V bav/),e[f-z, caff £esT

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 10/02.2008



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 To.a?es Schedule F:

The Instruction Guide explains how to compliete this form.
2 FILER NAME

Kfﬁ-ﬂ/&éﬂé D ' Wﬂgj

3 ACCOUNT # (Ethics Commussion filers)

Date 5 Payeename

Yo

6 Payeeaddress_ City: Stale, Zip Code

@i éum Vx4

AS e Cra T 17

7 Amount
(s)

70. po

8 Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeboider name Othice soaght Ofiice held
Loncheon Ticless
(iIf travel outside of Texas, complete Schedule T}
Amount

Date

%@7

Payee name

Ko KD'K

Payee address; tate le Code

155D 5{7[5’”4“7' L.

ForT Lworlly, Texus 76 1/ 2

)

/Soly

Purpose of payment (See instructions regarding type of inforrmation

reqquired.)
frinTiz 7

{if travel outside of Texas, complete Schedule T)

- Complete if direct expenditure 16 benefit C/OH --

Candidate / Officeholder name

Otfice sought Office held

Payee name

iz K ‘£7
' Payéeis; """ City, psiate / Zip Code

%
7
& F’vm wDrﬂ T?X.ar

T4 /12—

Amount
)

JI2.55

Purpose of payment (See instructions regarding type of information

required.) .
Priatin

(If travel outside of Texas, complete Schedule T)

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

Candtate / Officehclder name

Office sought Office heid

Payee name

KHva @a/m

Payee address; State; Zip Code

573/7§0u~ﬁ ’H‘

%
W7 PDailas ¢ T=%ag

[Ldigu/‘ffigb
7??32—

Amount
)

/0f@.0@

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

12‘411 o Adr&fﬁ £ 2t 7"

(if travel outside of Texas, complete Scheduie T)

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

Candidate / Officeholder name

Othize sought Office heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pewised 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

1 Total pages Schedule F:

=7

The Instruction Guide explains how to complete this form.
2 FILER NAME

F}/ﬂ%’i,’[étﬂ D Mﬁ§f

3  ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payee name

Z Waxt. MarT
3/ 6 Payee address; City; State, ZipCode
2097

b35/2 Pieca cJwa)’ﬂd/Q pa.
PorT (g /T4, [Exss 75//2

7 Amount
(S)

6.8

8 Purpose of payment (See instructions regardmg ty/pe of information
required.)

£ oo ds S'dﬂ/é'ﬂé o /AW( B ar,

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -

Candidate !/ Officeholder name Cifice soaght Ofiice held

Date Payee name

State; ZipCode

é’/ . Ter T Wo
%07 ypa Box /;/c;é/
ForT WorTh, 7&xas

wzpfﬂ Blocke peey s

Amount

(S)

ALLD .08

76 /2/

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

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

ws. fesTras?=r

City, State; le Code

5
é Jockr ©. wa?so~

ﬂ007
For T~ wpsTh, 7 Exss

Payee address;

Pos7 a%c&

Candidate / Officeholder name Oifice sought Office held
(If travel outside of Texas, compiete Schedule T}
Date Payee name Armount

&)

/545 50
Té/4/- 9772

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

]795’7‘(/&.

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

Payee name

L .KW.//&.

Payee address; State %ode

"
%07 | 5 o h‘méLL
Fo1—

wO,/é /@44 c J57/2~

Amount
®

p38.20

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

Priatp

(if travel outside of Texas, complete Schedule T)

-~ Complete if direct expenditure tc benefit C/OH --

Candidate / Officeholder name Offize sought Office hely

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 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Zyages Schedule F:

2 FILER NAME

Eihnting O . s

4 7
3 ACCOUNT # (Ethics Commission filers)

4 Date

Y

Q007

5 Payeename

6 Payee addr State; ZipCode

. Widry .. @W/.C,/Sc.@(/’. .

97&/ Lulac(w@/cf e
Freor T M/D’/¢ 7"2(7(@”

7 Amount
(%)

oo O

/5/49

8 Purpose of payment (See instructions regarding type of information

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

Payee address; State; ZipCode

7,
hoes7
FPorT— We ay

Vexras 76 /RO

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

()

/37 p2,

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

LJID r jio o
(i travel outstde of Texas, complete Schedule T}

- Complete if direct expenditure o benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

Yo

Payee name

Payee ress; City; State: ZipCode

Keller Tetas

........ Tod .. .. .. ... ...

15/  [2resTiuosd ’7‘[/@»4
7é

Amount
®

158/

A4S

Purp.ose of payment (See instructions re‘g/arding type of information «» Complete if direct expenditure to benefit C/OH
required.) : Candidate / Officeholder name Office sought Office held
Cen f 4 7 S¢ 7 77 S’
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
CAders C. reetiv@
4/3/ Payee address; State; Zip Code g_ a
>F7 O
/?Uﬁ7 2806 L/ﬂkmm Lo PA A
——— d
PeorT— woril ;7 2res 76068
Purpose of payment (See instructions regardlng type of |nformatnon = Complete if direct expenditure to benefit C/OH
requtred ) Candidate / Officeholder name Office sought Office held
Care VL& p€§ P77

(if travel outsidé of Texas, complete Schedule T)

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 m‘/"’ages Schedule F:
2 FILER NAME 3 /ACCOUNT # (Ethics Commussion filers)
Ry g 1/ . \
Fehbling ©, /MOSS
4 Date 5 Payeename 7 Amount

(5)

3, La U(AQ /\/W/\Jg

é@,. ’ 6 Payeeaddress City; State, ZipCode oy ' ;;é OO
400,7 350{3 /) . LUQST P/aﬂa’e,/ fa’rkwcy

Aviing for, TE%dS %a/.z

8 Purpose of payment (See instrm{ions regarding type of information

4 == Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Gifice soaght Ofice held
. C.\ <

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

Date Payee name Amount >

7 Us . Pos7— mast=n. .
Vhoo? y’“ﬁ“u—/ [y 7. 70
Fe T I/UD//’A TeXsS 75/// 9795

Purp.ose of payment (See instructions regarding type of unformanon -- Complete if direct expenditure to benefit C/OH -
required.) ) Candidate / Officeholder name Office sought Office held
Vos7T é p( o
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)

Payee address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH ==

required.) Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises 1O/02.2008



