Texas Ethics Commissibn P.O. Box 12070 Austin, Texas 78711~?Q7D (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER  RECENVED Form C/OH
CAMPAIGN FINANCE REPORT g gy Cover Seet o 1
£HEEE EC‘,!‘.T
1 ACC(,_" j},‘ H 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics °mm'5§‘°" flers)

N R R S T oo
NAME Ce Yhe W
-+« ¥ Date Received

NICKNAME LAST SUFFIX

/%kn#f’ : |
“ompm e e — e =9 HICIAL RECORT

SD/C /onpesa W V. CEADE
ADDRESS /77008 7 e e

[] change of Address ﬁ/@f A{jami 73( 74127 - ;,, ;: :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @ W@R? “gg WE )

OFFICEHOLDER

PHONE (&7 ) 294 032/

Receipt # Amount

- Date Processed =
6 cAMPAIGN MS / MRS¢MR FIRST & wm
TREASURER /VM/Z/‘: Bate Imaged
NAME . .N[éKf:]AME ...... jﬁs'}‘ . /V ............. S'UF:F])-( « .
LS ER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE: ZIP CODE

TREASURER | g2/2 Dei/runy Jn. forr [Worry T 760727

(Residence or business)

8 CAMPAIGN- AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (BI2) 294 £28/

9 REPORTTYPE

D January 15 m 30th day before election D Final report (Atiach CIOH - FR) D Exceeded $500 limit
" 16th day after campaign treasurer
D July 15 E] 8th day before election [:] Runoff D appointment (oficeholder only)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0//0//2_007 oY o2/ 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
o ‘5// ! 2 &0 o 7 D Primary D Runoff D General Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

C 17y Cooncie

14 NOTICE
OF DIRECT »» Direct campaign expenditures are campaign expenditures made by others wuhoul the candidate's” prlor consent or approval.
CAMPAIGN Candidates are required to disclose this information only If they receive notification. of the direct campaign expendliure ..
EXPENDITURE -
BY OTHER Name
INDIVIDUALS

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

[] additional pages

GOTOPAGE2 '

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:
SUPPORT & TOTALS

'rorm C/OH
CoOVER SHEET PG 2 (

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

CtsoeE Lrepfr

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 officehoiders 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
[ additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 1/ / / 20
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS i
( ) $//8/3.00 ,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ?é . BS
4. TOTAL POLITICAL EXPENDITURES o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE : OF REPORTING PERIOD $ /9/ ?3 7. s/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEAL ABOVE

Swopn to and subscribed before me, by the said

(oronh

me under Title 15, Election Code.
RONALD P. GONZALES
MY COMMISSION EXPIRES
May 17, 2008

Siﬁnature of Candldeﬁe or Officeholder

, this the ____Z_ﬂ__ day
L lotory

[vde PINC)\J’

20 0 2 , fo certify which, witness my hand and seal of office.

Korstst . Gomzsdes

] Signature of officer admilzﬂs}ring oath

Printed name of officer administering cath

Title of ofﬁoe/administering oath

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.

4 TTotal pages Schedule A:

L/s

2 FILER NAME

Crype Frctr

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor 7 out-ot-state PAC (ID#:

y |7 Amountof I 8 In-kind contribution

W A /mheweecsF g

/// 2/07 .6. 'Co.nt'rik.xut.or‘ a;id‘re;s; . ‘Cilfy‘: -St.at;a;. Z|p (.;.o;ie. -
AN CrIGF Uep

Foreyr Wonsi Tx 76/0Z

......... l

contribution ($) ! description (if applicable)

S 0O00 |
l

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

/ /Z 07 Contributor address; City; State; Zip Code
/ / G020 TAmwons it ld

Fory (WorTtt TX 76016

9 Principal olccupation / Job title (See Instructions) 10 Employer (See Instructions)
Qe 3 A '
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
Ken Mel Avahic i/ |

......... P

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

OFfCls NST

Employer (See Instructions)

Cocceyvicees 7X 76079

Date Full name of contributor [[] out-of-state PAC (1D#:; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
L SICoTT. Gomnpe |
//_Z 7 Contributor address; City; State; Zip Code /DO
v/o
607 Monvtrervy AV |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

FINANCLAC /NGy

Employer (See Instructions)

Y20 VE6a Cr W
Fopr— WonTii 7X 7637

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) ] description (if applicable)
L MAT FrAGA |
//2 ) /07 Contributor address; City; State; Zip Code

[O2- l
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FonT (ponrw TX 26lls

LT neEY
Date Full name of contributor [ out-of-state PAC (1IDH; ) Amount of I In-kind contribution
o ) contribution ($) l description (if applicable)
L Jean D waeken ,
Contributor address; City; State; Zip Code
c/0?

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

Principal occupation / Job title (See Instructions)

ATrbreney

Employer (See Instructions)

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

Revisad 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:
2/ S5

3 ACCOUNT# (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

O rys& Flrewr

4 Date 5 Full name of contributor [] outotstate PAC (ID¥: y | 7 Amountof |'8 Inkind contribution
contribution ($) description (if applicable)
TErecy (4Ande& !

j// f/ &7 6 Contributor address; City; State; Zip Code ; l

3C12- Lo DacE /60 1
’ @ﬂjf A/dﬂ-/ f/ 7)Z 7é/ ﬁ (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
SN/ &7 :
Date Full name of contributor [7] out-of-state PAC (iDi; ) Amount of l In-kind contribution
contribution (%) description (if applicable)
L caks Weooshrd |
Contributor address; ' Clty, 'St‘at.e;. le C.:oc.ie ......... l
- o
3//‘//”7 /o0 S wweiescry D JTE oo o |

Font (onrTk VX 76164 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AN
Date Full name of contributor [ out-of-state PAC (ID#:, ) Amount of ! In-kind contribution

contribution ($) description (if applicable)
|

| enspreT THomAS
3 / /[/ /&7 Contributor address;  City; State; Zip Code l

SDos  Covcreneec (6o :
@'M— é‘/ LT} /4 I K 7 é/ _?_7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L EG1IcaTvee DR
Date Full name of contributor [ out-of-state PAC (1ID#; ) Amount of i In-kind contribution
contribution ($) description (if applicable)
SterHe K /occern |

A RN RN . ..... e l
Contributor address; City; State; Zip Code / O'O
3// ///57 LOf SUMMLT AV S7E Jp07 :

Fospy— (wenyr YK 7/

7 (If travel outside of Texas, complete Schedule T)
Prir&:;ifal occupation / Job title (See Instructions) Employer (See Instructions)
7+
Date Fuli name of contributor [} out-of-state PAC{ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
R M Soss

..................... ‘
Contributor address; City; State; Zip Code / ﬁo
j// %7 Yoo0 Hredide D I
; |
@,2’7’ Ajﬂ@w‘/‘ 71 ‘7é /ﬂ? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

NONE

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 CONTR!BUT!ONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A
3/ J

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide expliains how to complete this form.

2 FILER NAME

Crype Freowr

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

contribution ($) description (if applicable)
ALper Kemavsy :
j / /y/ 07 6 Contributor address; City; State; Zip Code
682 AvAn/nG Serivgs £ /0T {
ﬁ 7 w UMf ﬁé 7é e / 9/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
fncHrreer” ‘
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

MNecwrest . Drr

3/% 7 Contributor address; City; State; Zip Code /m l
29or &7 Fure :
{ E ﬂ‘f w ore ;f 7)? 7é/ / a (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[l <
Boole (oUlSCTOR/SELLR '
Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of ! In-kind contribution

contribution ($) description (if applicable)
|

Noa e P Bepmes

1//9/07 Contributor address; City; State; Zip Code l
T oVETLIE |
—
ﬁ g, &U’D/Zﬂf / X 7é / / z {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(omourup. 78zt
R iz
Date Full name of contributor "] out-of-state PAC (ID#: ) Amount of { In-kind contribution
contribution ($) l description (if applicable)
| Rouis [P dame e L o
?//?/07 Contributor address; City; State; Zip Code /00
SI7T s L :
Foryr 2rif Y X 76712
AU © /,L /( (If travel outside of Texas, complete Schedule T)
Principal occubation / Job title (See Instructions) Employer (See Instructions)
=03 Ocoren,
Date Full name of contributor [ out-of-state PAC (D8 ) Amount of ! in-kind contribution

contribution ($) ! description (if applicable)

. awon O /D T, . ,

Contributor address; City; State; Zip Code
I// 5/ o7 V7T INANTEC. A 00 |

I
%&M—‘ é{j 0/277 ¥ V}Z 7é/ 0 j {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:

v/5

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

4 Date 5 Fuli name of contributor ] out-otstate PAC (1D#: ) 7 Amountof l 8 In-kind contribution
contribution ($) [ description (if applicable)

6 Contributor address; City; State; Zip Code
3//%7 2257 Cotloss Ay /62 |

% s AUO fLT/ 7 7 X 7é / / 0 (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (iD#: ) Amount of ‘ In-kind contribution

contribution ($) ] description (if applicable)

Tpmwe (. T<&mn 12672/ Cif

..... l
/9/07 Contributor address; City; State; Zip Code DO
4 4209 Cporz D 20|

%ﬂ—?‘ éU‘ 0”—77 '? m 7é / —? ] {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nop”
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
S contribution ($) l description (if applicable)
L Wyeeppn & Cerky |
Contributor address; City; State; Zip Code
3/19/07 G5B fomEsrans Pl /00 ;
@/&7’ W ORT 1Y 7)/( 7é/ Ef S {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-ot-state PAC (1ID#; ) Amount of ] In-kind contribution
contribution (§) description (if applicable)
Cuane V Feones |

..... .. !
/ / Contributor address; City; State; Zip Code

3/7 a7 8200 Goonvy Lo /07 i /60 |
GrArMdIEw TK 76050 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
flerines
Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of | In-kind contribution
P contribution ($) description (if applicable)
\Jom W ORean l

..... .... l

Z /%7 Contributor address; City; State; Zip Code / w
2266 fL66E6Rs v :

/C.& W M s 77“’ Y’K 7é / é 7 (If travel outside of Texas, complete Schedule T)

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

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

Revised 10/02/2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A:
S/
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date & Full name of contributor ] out-ot-state PAC (ID#; ) 7 Amount of l 8 In-kind contribution
contribution (%) description (if applicable)
T D CRAMRENS l
?// y /()7 6 Contributor address;  City; State; Zip Code / 5O :
4013 Kencey ST l
FéN éﬁf@ﬂﬂ' 4 ; K 7é [0 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
T ‘
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of l In-kind contribution
_ contribution ($) I description (if applicable)
Lorken L NIRrSprcl
Contributor address; City; State; Zip Code l
. [ R Al (A D .
“onr (Woryy !
/— ny s Tk 7 é / 0‘? {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
‘s
Date Full name of contributor ] out-ot-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($ description (if applicable)
G et F Demime. ® | ption (if app
2/ V 07 Contributor address;  City; State; Zip Code (S—D %) l
Y401 Cpns1Fe !
/ i w orr? 7k 7é /KZ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FZ AN 1AL HET—
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of ! In-kind contribution
contribution ($) l description (if applicable)
Rr/orety /TreBlos
Contributor address; City; State; Zip Code {
/! 07 2000 l
X909 ISpccopeT Dn. |
ﬁ’VI 77 /d 75< 79 73/ (If travel outside of Texas, complete Schedule T)
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
[T Toppey
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
e au contribution (3$) description (if applicable)
s Jack- 7 orpisg. l

Z //‘/O 7 Contributor address; City; State; Zip Code Z‘m ‘

2920 Wivroy Terpscs L :

ﬁm—'w&‘ f 27 m 7é /0 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AV ONE

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 EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule .

'/

2 FILER NAME

O oy At

3 ACCOUNT # (Ethics Commission filers)

Date

/367

4 5 Payeename

6 Payee address; City; State;

FPoZoy 1/<77

Zip Code

/
T Pinmeie, Conrotring

Fengr— err TX T2

7 Amount
%)

2500

Payee address; City; State: ZipCode

1/8/07

S300 Opror (Cedee—
Fonr fongpr 7K 76132

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
ConVsotr/vg
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

®

79.5%

Purpose of payment (See instructions regarding type of information

« Compiete if direct expenditure to benefit C/OH -

(If travel outside of Texas, complete Schedule T) -

required.) Candidate / Officeholder name Office sought Office held
COFFles FetrpPelers
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
..... Come USSP
Payee address; City: State; Zip Code
et 7
[ /3/07 Y 6" Drfant L/ LD /03 .86
Fornr Worgr+ 7K 7¢ (32
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
OFF/ce Le/fpes &T
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
£
—p —
ATE7
Payee address; City; State; Zip Code
Y/24/7 &6
/2 Box. 93070
Dacers TXK 75393
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
—
/Gt LT

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 To al%ages;/chec’u‘e':

.2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

CLypE ety

4 Date 5 Payeename 7 Amount
—— (3)
ST AT
2 // /ﬂ? 6 Payee address; City; State; ZipCode 7 /
PO e 3570 |
Lavc 7 79 3"7’ z
8 Pumose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Ofiice held
(T f
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
—
A7
Payee address; City; State; ZipCode

z/y/07 Po BDox TIa7o /Y2 .07
Dace psr Tx 75593

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

Vet Cones

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(&)
........ ST C

’ Payee address; City; State; ZipCode
2/23/67 SZoo Ovepgor iDie— /O8Z. 47
ForT YUoRTHF 7T L 74132

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
EQupP,
(if travel outside of Texas, complete Schedule T)
Date Payee name : Amount
)
O osvreo
Payee address; City; State; ZipCode
e
2/1/07 SO0 AyernTol /21066~ 2%93.60
—
Fomnr Worsit TXT76/32
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
Soff rivires
(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:

2 FILER NAME

2/Y

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/2 /07

5 Payeename
[ Fonce /s oc .

6 Payee address;
Fergrer &
(B erTi-TX

State; Zip Code

............................................

7 Amount
%)

/2o

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

Eyenv

(if travel outside of Texas, complete Schedule T)

9

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date

3/8/07

Payee name

SAm & (wrtoredrce (P Lol

Payee address; City; State; Zip Code
Yoo Buypmr Trviy Ko
ForR7 lverrtt TX 76/09

Amount
€3]

[25.57

required.)

FUND

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure
Candidate / Officehoider name

J2ASER

to benefit C/OH |

Office sought Office held

Date

2/13/07

Payee name

...... Tk, Jetremon) ... ..

Payee address; City; State; ZipCode

3729 Liwk Cres7 _dp.

Amount
&3]

J&. .85

ForT Werart TX 74008

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »

f 1S H7e
(If rav%/u!é e of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
OCT17cE CERurr
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
o &)
Traves Phrnmern. Cows.
Payee address; City; State; Zip Code
£
K/Z.é/ﬂ 7 o B / 248./7
x /Ty
—
Fony— e # TK 740/0
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 10/02/2006




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:

9/

2 FILER NAME

dLL/ﬂ( p/CW

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; ZipCode

SO7 S NI/ ST

2/2¢/07

Fonr o TX TEI0¥

7 Amount
)]

657 .20

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

Foc. (L1 Eha

{If travel outside of Texas, complete Schedule T)

9

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

Candidate / Officeholder name Office sought Ofiice held

Date Payee name

w7

Payee address; City; State; Zip Code

3o /07

496 fAivnneup L
Forer (worgit 7X 7169

Amount
3

2583%.32

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH «

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
}/ﬂﬂ.p Sranvs
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
......... FoST7mRTern.
Payee address; City; State; Zip Code q r ﬂD
30 /
2/ /” % Lryarr Tauid STH /
ey WORTH V¥ 76 /2.2
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
s rrGe
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




