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- G\w twall QC
' 2 Totdl pages filed:
The CIOH Instruction Guide explains how to complete this form,
3 O#F!%E:(;EéER ’ IR FIRST OFFICE USE ONLY
Ciadiane ,iji’a‘} ,,,,,,,,,,,,,,,, SUFle - - -§ Date Recsived .
o -9 FICIAL RECOR
4 CANDIDATE/ ADDRESS {POBOX.  APT/SUTE X, sTatE, 2P cope| & )
OFFICEHOLDER T3
: SD/ JNOVARL, WM MY _SECR m
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[:],. Change of Address ﬁﬂ’.f éfjﬂﬁﬁ/ /x 7é/Z.7 W@Rﬂg a% ? \
5 CANDIDATE! AREA CODE PHONE ‘NUMBER EXTENSION 7 T
OFF!CEHOLDER Receipt 8 Amount
PHONE (8/7 V2G4 0% A
4 Doty Processed
6 ~AMPAIGN NEAUPG I MR FIRST i
TREASURER R Date tmaged
Rjvis [ty C forsen o
7 CAMPAIGN STREET ADDRESS (NOPO BOX PLEASEY,  APT/SUTE# cY,.  STATE: ., ZIFCODE
TREASURER. -
ADDRESS 3717 _DW U/:?}/ gaﬂ / 5M @/Z??f TX 76777
(Residenae or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B2 )299 838/
9 REPORT TYPE D J8ﬂUBIY 15 D ‘30t da)' bEM»NEdiW D Final repgn.(mm‘. FR) D Exceeded $500 limit
| t [T] s [S&_sth day before election [ | Runoff [ ;gﬁ‘cg‘?nﬁf:;gﬁ;‘;ﬁ“m
70 PERIOD Morth Day Yesar Won
COVERED ?/ / N2 /Zw? THROUGH 5/ /0 Z» /Z»O 07
11 ELECTION ‘LECT 1ON DATE ELECTION TYPE
Month
5—‘ / / L /‘2007 D Primory D Runaff E_Gcnmad D Special
42 OFFICE OFFICE HELD (it.any) 13 OFFICE SOUGHT. (if known)
Cr7y Covrere
14 NOTICE
OF DIRECT - Direct campaign expsnditures are campaign oxpenditures made by ‘othars withiout the candidate’s priar consent or approval.
CAMBAIGN Candidates are required to discloss this information only if they recaeive notification of the diraet campaign expenditura,
EXPENDITURE
BY OTHER Marme
INDIVIDUALS
AQGress IAPD Bax.  Apl./Suite s, Cay. State:  Zip Code
{1 soditionsl pages
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Cammission Fiiars)
17 NOTICE « Thit box Is for fiatice of political expenditurss by political committees to support the candidate /officehcider. These expendituras
FROM may have been made without the candidate's or officeholder’s knowladge orcansent. Candidates and officahinlders are required to report
POUITICAL this information only if they recsive notice of such expanditures. «
COMMITTEE(S)
COMMITTEE NAME.
COMMITTEE TYPE
[} cenerac
COMMITTEE ADDRESS
[] specime ‘

3

[ adationa pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $ /‘/yp Da
‘ - . . . B ¢
2. TOTAL po:_mcm. CONTRIBUTIONS ,
{DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 70?0 OO0
&
EXPEND[TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ )

4. TOTAL POLITICAL EXPENDITURES

5 8838.05

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

gomgé%m!ON '8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 23 ?
ALA OF REPORTING PERIOD ’ g §-2
“s\,‘ .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFPORTING PERIOD $
B AFFIDAVIT

I swear; or affirm, under penally of pefjury, that the accompanying report
istrue and corrent and includes all information required fo 'be reporied by
me under Title 15; Election Code,

LA

R — Aignature ¥t Candids or Officaholder

: Nota:y Public
y  STATE OF TEXAS
My Gomm. Exp. 05/17/2008

AFFIX NOTARY STAMP / SEAL ABOVE

. this the “7 & day

Swom to and subscribed before me, by th : 13 joes
of _T™Ma iy ,2027 , 1o certifyd

‘;ﬁ\ l{@'u£7 g@ggmﬁ

“Signature ofofficer administering cath

/  STATE OF TEXAS
iy Comm, Exp. 051?17/2009

/\l'a*a‘u« ?u )9!"&

Title of officer administering oath




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form,

4 Total pages Svchedule{i:

(/&

2 FILER NAME

4 LYDE )‘Q&#‘f’

3 ACCOUNT & {Ethics Commission filprs)

4 Date 5 Full name of contributor 7] out-ot-state PAC D8,
:/‘ /: é 7 6 Contributor address;  City; State; Zip Code

2812 Chcico 72

Fors et TX 767/

7 Amount of | 8 In-kind contribution
contribution (S} l description {if applicable)

/B0 :

{if travel outslde of Texas, compinte Scheduie T)

§ Principal occupation / Job title (See instructions)

40 Employer{See Instructions)

SN IATLLE™
Date Full name of contributor [ outot-state PAC DS _ ) Amount of ! ln-kind contribution
w 5 : /74 % 27 E r_, contribution ($) l description (if applicable)
. ;i:o.nt.rit;utyo;a‘dd‘relss‘. . ‘C;ty'. Stale ZIP éo;ie .......... "7 ‘r/ l

/o7

T/2F Mok S

Forr Worrt 7X 7é//2

{if travel outsite of Texas, complete Schedule T)

Principal occupation / Job tile {See Instructions)

Vsl

Employer (See |

nstructions)

Full namé of contributor ] outiotstats PAC {1

Contnbutor addrass. City: State; Zip Code

4/[f/97 Z@a TRIN D2 T
Z‘?"ﬂﬁ'/@af TX Teszg

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

/00 ;
|

f travel cutside of Texas, complete. Schedule T3

Principal occupation / Job tille (See Instructions)
_fropenrt T

Employer {(Sea. 1

nstructions)

Daie Full name of contributor [ autorstite PACDS;

‘Contnbuluraddress City: State; Zip Code

oo Jcttrns Srenpyae
g7 | 7558 A

W EHORST e U
Fons torerw 7X 7477y

Amiount of | in-kind contribution
contribution () ‘ description (if applicable):

.5210§

{If travel outside of Texas, complete Schedule T)

Pcﬁrgal occupation / Job title {See Instructions)

Employer (See 1

nstructions)

T

Date Full name of contributor 7] ctof-stote PAC Q0

Contributor address;

City; State; Zip Code

/67

TSI et Dewad <.
oy Worri TX 6127

Ampuntof | {n-kind contribution
contribution (S) l description (if applicabls)

s80

{f travel outside of Texas, complete Schedule T)

Pfrigéif al occupation / Job title (See Instructions)

Employer (See 1

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requiremonts.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplains how to complets this form.

1 Tolal pi? Schetule Az

2 FILER NAME

O ryide Frcmr—

3 ACCd{NT £ {Ethics Commission fliers)

4 Date 5 Full name of contributor

[ esof.state PAC g2,

4/5/07

7 Amountof i 8§ Inkind contribution
contritrution {$) l description ({if applicable)

/00 |

6 Contributor address; ctty. Stam Zup Code ]
. (% trave! cutside of Texas, complute Schedule T)
8 Principal otcupation / Job itle (See Instructions) 10 Employer (See Instructions)
Za’)l/@'&z Qusieer
Date Full name of contributor oottt Pac (o, ) Amountof [ In-kind ctntribution

Eva Lpwrten L

Contnbutor addrass; Cnt_y, State; le Coda:

TEO! Sraiscins dn

S/2/o7

DR LLERT 0T 7l 27

contribution ($) ‘ description (if applicable)

/o6 |

{#f teavel outside of Taxas, completo Schedule T)

Pencipal occupation / Job title {See Instructions)
@I{VZJ TRAT O

Employar (See |

nstructions)

Date Full nasra of contributor ) exsotstate PAC POX;
| .. Ot dureugms
5 //ﬂ)} Contributor address; City; State. Zip Code

2973 m&//ry_fmmmw@
oy oerk YK 74107

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

]

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

;

Employer (See Instruciions)

Date Full name of contributor {:] oulo-state PAC (1D

Contnbutor address Ctty, State le Code

GYE? éfaaa.?mat ,@;

9/5/07

Fpnr— aer+ TX 7éE07é

P Y

Amountof | In-kind contribution
contribution {3) ‘ description {if applicable)

ZJ‘o}

{If travel outside of Texas, complete Schedule T)

Prihcipa( occupation / Job tile {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outat-stae PAC{IDS:

..... <y AR

Coniributor address, Clty,

G2y LTt

State; Zip Code

L7

%o?

Fezinwee TX 7750/

........

Amount of | In-kind contribution
contribution (3) I description (it applicable)

!
l
l

Sooo

{if travel outside of Texas, completa Schedule T)

Principal occupation 7 Job title (See Instructions)
Y ‘

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction gulde foradditlonal reporting requirements.



POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

A

2 FILER NAME
O ryoa et

3 ACCOUNT # (Eties Commission fiacs)

4 Dater 5 Full name of contributor ] outastate PAC (DX

y |7 Amountof | § Inkind contribution

6 Contributor addrags; City; State;i Zip Coda

G48/e7

Ve Tiptseey

692/ Chmr Hecoies Bevo |
fb{@fw &Uﬁmﬂ //‘ 7;? 7&/ té {If travel oulside of Texas, compiete Schadule Tj

contribution. (8} i description (if applicable)

""" 00

9 Principal occupation 7 Job title {See Instructions)

Z i

10 Employer (See Instructions)

Date Full name of contributor 7] aut-ot.state PAC (1D

3 Amountof i In-kind contribution

. Prwery P

Contributor address;

City: State; Zip Code

/o7

cotittbution {$) I description {if applicable)

o spo |

7S SweeT /HErdNs D, l
Fonrr WorrteTX 76123 |

{if travel outside of Texas, complete Schedula T)

Principal ococupation / Job title (See Instructions)

Employer {See Instructions)

Data Full name of contributor [0 cutotstatn PACHDS;

) Amount of ! in-kind contribution

Contributor sddress;  City; State; Zip Code

8ley

contribution {($) l description {(if° applicable)

T 200 l

S I AwediTy LRy }
ﬁ /Z'[. w" m " 732 7 é /,?:7 {If rave) outside of Texss, complete Schedule T}

Principal occupation / Job title {See Instructions)

.

Employer {See Instructions)

Date Full name of contributor (] outeotstate PAC (DS,

) Amountof | In-Kind contribution

. ek Woceiene

Contributor address;  Clty; State; Zip Code

o>

contribution {$) ! description (if applicable)

» L N T S S /00 I
7FIF (OpLrnx Larss | :
ﬁﬂ‘r— w 2, W W 7 é gy {if fravel oulside of Texas, compiate Schedule T}

6l:?uc;ip:;d occupation / J?b title (See Instructions)

Empioyar (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D4; ) Amount.of l In-kind contribution
. contribution (§) l description (if applicable}
..... Wovepd Uhney
Confributor addrass;  Cily; State; Zip Code / ﬂﬂ ‘
9/16/07 esDe Locke Ave |
f‘:g.«z(‘ /UO/"—?" # TH TN {if travel ontsidecl:f Texas, complete Scheduls T)

Principg! 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.



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instruction Guide explaing how to complate this form.

4 Total pages Schedule A:

A

2 FILER NAME

O avpe Ferrr

3 ACC&JNT # (Ewhics Commussion figrs)

4 Date

/1667

5

6

Full name of contributor [ outol-stale PAC {1D8;

Contributor address; City; State;

2777 d@w.vmc
FFenr—orrit 7K

Zip Code

Elouy
76

109

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

...... Jbé :

|

{If trave) outside of Toxas, complete Schedule T}

8- Pringipal occupation 7 Job title (See Instructions)
{27" YX /XA

10 Employer (See

Instructions)

Date

/o

Full name of contribulor oot statePAC D,
Hlones O ... ... .
Contributor address; City: State; Zip Code

/DK 782257
e itrsi 18

Amournt of ] {n-kind contribution
contribution 1633 ! descriplion (il applicable)

Svo:

|

{if travel outside of Texas, complets Schedule T}

Pﬂnmpal occupahon { Job title {See Instructions)

Employer (See

instructions}

CORADD ST Ao,

Ore Eirte. |
Date Full name of contributor ] visctstate PAC{IDH; ). Amountol | Inkind Gontribution
j— ‘ contribution ($) | description (if applicable)
Lots. J. ‘.JOMA/G‘.' R |
5%/0 7 Contributor address: . City, State; Zip Code, S_' 0 o '

/YO0
Zoveoen Ciry MV

Bioos

{if trave! outslde of Texas, compléte Schedulo 1)

pal occupation / Job tihe (See Instruciions)

»

Employer (Seq

Instructions)

Date

oo

Full name of contributor [ out-otstate PAC (100;

T Wwoww O rizeass Fen 1223 sz

Caontributor address; City: State;

FOLox /185pY2.

Zip Code

Fori Lwaer i 7K 76/8/

Amountof i In-kind ‘contribution
conlnbuﬁon 3] I description {if applicable)

/.529}

i

{if travel outside of Taxag, compléte Schedulo T)

Principal oct;ug/yn_ 1 Job title {See Instructions)

Employer {See

Instructions)

Date

Sbafo

Fuff name of coritributor [ otorstan PACHD:

e Isotze

Contributor address;  City; State; Zip Code

ZBop Y Z0T8 [

Fons— WorTr 7X 76/0&

Amourtof | In-kind contribution
contribution (8) ' description {if applicable)

/oo ;

l

tside of Texss, compiete Schedule T)

{if travel ¢

Principal ococupation / Job title {See Instructions)

Emplover (Sea Instructions)

ATTACH &DD‘T{ONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.



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

C v ;ﬂ/aﬁ’"

/6

3 ACCOUNT # (Ethics Commission fioss)

4 Date 5 Full name of contributor ] outeot-siate PAC (0¥,

7 Amountof | 8 In-kind contribution

K fLowe

6 Contribulor addrass; City: State; Zip Code
5/ 2/ 07 et 2.4 f;@'?z:f rpG/z. 18
‘ TleoFond 7X Zéozr

contribution ($) ' description (if applicable)

{f travel outside of Texas, complote Schedule T}

Lpoo

8 Principal occupation / Job title {See Instructions)

i

10

Employer (See !_hstmctions)

Date Full name of contributor [ curotstatle PAG DS:

) Amourtof | in<kind contribution

......

Contributor address; City; State: Zip Code

Arox 762257

/ety

STEMMONY  fROPETY . . . ..

ety 79 KT 72278

contribution ($) l description {if applicable)

|
|
|

{If travel outside of Texas, complete Scheduls T}

S0

rincipal ocoupation { Job title {See instructions)

Employer {See Instructions)

) Amount of | in-kind contribution

Zolf D&y
Date Full name of contributor 7] outt-sizte PAC HDS:
GEAMD. KeITH. . ...
Contributor address;  City; State; Zip Code

J/z/ o7

Podex 1622y

o WornT4 7X 7662

contribution ($) | description (il applicablé)
|
AY- |
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitie (See Instructions)

=y,

Employer {See Instructions)

Date Full name of contributor [T ou-otsiate PAC D8 } Amount of. In-kind contribution
’ M ) contribution ($) ’ description (if applicabla)
WIS R ,
5744’ 7 Contribiutor address:  City: State;  Zip Code VAS
O0Ss oo A7 :
o -~ ;
&ﬂrwom/ /X '%/’7"?’ {if travel outsid of Toxas, complete Schedule T)

Pf’gicipa! occupation / Job title (See Instructions)

Employer {Ses Instructions)

Date Full name of contributor ] out-ctstala PAC (1D¥;

Amount of i In-kind contribution

Contn’buior address;

City; State; Zip Code

Sty |

Lhnmene ¥ AMarrs Cova. .

46T Ittt ivead ST N0
rFons oy 7X 62

contribution ($) description {if applicable)

5‘220:

l

tside of Toxas, complete Schedule T)

{if travel ¢

Principal o

PIHE

hon { Job title (See Instructions)

Erployer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORMAS NEEDED

If contributor Is out-of-state PAC, please se¢e instruction guide foradditional reporting requirements.



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A:

4/

2 FILER NAME

CrLyoe ety

3 Accéum# (Ethics Commission filers)

4 Date 5 Full name of contributor 7] outof-siate PAC (DI

y |7 Amountof. |8 In-kind contribution

6 Contributor address; City; Slate: Zip Code

SJ07 |* o g

Lurewsit IS £7278

contribution ($) I description (if applicable)

Jao;

l

{If travel outside of Texas, complate Scheduls T)

10

9 P;:wyﬁéal ?pati 1 Job title {See Instructions)
729, 536’% ,

Employer (See Instructions)

Date Full name of contributor ] ows-of-state PAC (104,

) Amountof® i In-kind contribution

Contributor address;  Clty; Slate; Zip Code

2742 Larkul v

/o7

contribution ($) l description (il applicable)

| oo i

‘. ﬁ/&f— w 9’2 -;:-'# ; ’ 7 é /-? ,? {tf travel outside lf Yexss, complete Schedule T}

Principal occupation 7 Job title {(See Instructions)

Employer (See Instructions)

e
/.
s n
Date Full name of contiidor [ oual-state PAC (1ID; 3 Amountof. | In-kind contribution
contribution {$) l description: {if applicable)
Contribdtor address; City; State; Zip Lo l

I
!

{if travel outside of Texas, complets Schedule T

Principal occupation / Job title {See Instructions)

Eryé {See Instructions)

Date Fuli name of contributor {T] ou-otstate PAC (104

< )

Amountof | in-kind .contribution

City, Slatg

contribution {$) ! description (if applicable)

. e |
l
|

{If rave) outside of Texas, complete Scheduie T}

Employer (See instructions)

ry

Date

§ Amountof | In-kind contribution

R Yoo

Congributor address; City: State; Zip Code

contribution ($) ’ description (if applicable)

l
|

of Texas, complete Schedule T)

{f travel outside

Principal occupation / Job title {See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please se¢ Instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES

sCHEDULE F

The instruction Guide explains how to complets this form,

41 Towal ;3‘:73'5 Schedule F.

/2

2 FILERNAME

8 AVDOS gc:/ﬁ"

3  ACCOUNT # (Ethics Commission filers)

4 Date

9/3/07

§ Payesnamsa 4¢/ J—

6 Payoe address,

ooy 92070

City, Stale; Z-pCode

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

Drcessr 7X 75:;*?3

7 Amount
&)

S 776

8 Pumpose of paymient (Ses Instructions regarding type of information « Complete if direct expenditure 1o benefit CIOH « )

required.) Candidate / Officeholdor name Officts sought Ofice held

o
e, Lines.
{tt travol outsida of Texas, complete Schedule T}
Date Payee name Araount
(&3]
......... T fmen. s
Payee address; City‘ Stats; ZipCnde

Y177

PO ey /577

Forr pweonrd (K 76//0

2300, Jv

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

Covsrocring

{if travel oulside of Texas, complete Schedule T)

+ Complete if direct expenditura o benelit CIOH =

Candidate / Officenclder name Offics sought Office held

Data

77

Payee name

Payeaadmess City: State; ZipCods

S87 S

...... Grneres T

fonyr oary T Terof

Amount
(S}

263417

Purpose of paymant (Sea instructions mgatdmg type of information
raquired.}

Fociiremc JPNAITA

{If travel nutside of Texas, complete Schedule T)

« Complets if direct expenditure 10 benelit C/OH
Candidats / Officeholder namo Offica sought

Office haid

Dats Payse name

Armount
)

/o7

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

Payee address; City; State; ZipCode

GG1¢ 12IVERITEND L.
Fong WorTit TR 74 109

559,89

Pumpose of payment (See instructions regarding type of information

required.)

ﬂax?‘mﬂa 77

{#f travel outslde of Toxas, complete Schedule T)

Candidate / Officeholdor nems

« Complete { direct expenditure to benetit C/OH +
Office sought

Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

4 Tolal pages Schedule F:

2/

2 FILER NAME

Crsde flesr—

1a ACCO{JNT# (EMtiés Commission flars)

4 Date 5 Payeename

7 Amount
&

9/43/07

R T S e T T T T R S N I T

6 Payee address; City;. State; ZipCods
L2700 Genror /06E
Forir ponrd 7X 7;{, /72

24y

8 Purpose of payment (Sée instructions tegarding typs of infarmation

- Complete f direct expanditure to benefit CIOH «

required.) ‘Candidate 7 Officehaldar name Office sought Offica hold
COFFrees™ LUPRLIeT
{If travel vutside of Toxas, complete Schedule T)
Dats Payee name Arr(\;;xm
..... LeDaoon SHiorecre.
. Payee address:. City; State; ZipCode .
V/ZZ/’ 4 &EOO7 Sriripony /20 SO0
Fonr dongrt 77X 26177
Purpose of payment {See instructions regarding type of information ~ Comiplete if direct expenditure to benefit CIOH
required.} Candidate / Officeholder name Office sought Offions held
ALV ERTIASHTIERT
{#f trave) cutside of Texas, complete Schedule T)
Date Payee name Amount.

Payeae address;

S27 S5 7R I

5‘/!/07

City: State; ‘Zrig(;'oda

ﬁxzz’“W/f T 7elp¥

&

/5E2.78

Purgose of payment {Sea instructions regarding type of information - cpmpleg, if direct expenditure to benelit G/OH »
required.) Candidate 7 Officabolder name ‘Office sotight Office hield
Foet e 1AL

(If travel outside of Texas, complete Schedule T)

Date Payee name Arr()g)dm

...... Gevreney N FeReee.
Payee address; Chy‘ Stats; ZipCode
(572/0 7 Fop Frumnlc orre Dr. 200
Rrecinsrond YK 7002

Purpose of payment {(See instructions regarding type of inforrnation = Complets if direct expenditure 1o benellt C/OH «
required.) Candidate 7 Officohiolder nams Oftizo sought Office hald

MY P Aﬁ/zv/z;

(if travet cutside of Toxas, complete Schedule T}




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

s Y& /4#:/7‘7“

1 Total pag’es Schedule F:
3 /f'

3 ACCOUNT # (Ethics Commission flsrs)

4 Date

/267

5 Paysename

¢ Payeeaddress; C"xtm State; ZipCode

Fo B0y 2esz

LR p TR TS5 902

Ampunt
16

2/%.530

8 Pumpose of payment (See instructions regarding type of information

8 >+ Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office saught DOffice held
uesrr Crtdrsacy
{IF travol oistside of Toxas, complete Schedule T)
Date Payee -name Amount.
e 63}
Payee address; City; Stale; ZipCobde
Purpose of payment (See instructions fegarding type of information // » Gomplete if direct expenditure o banefit C/OH )
required.) ’ Candidata 7 Officeholder name Office sought Office held
{If travel outside of Texas, completz Schedule T)
Date Payeename Am_oynt
%)
Payee addre: City;. State; ZipCode
Purpose of paymphit (See Instructions regarding type of information - Compieteif direct expenditure to benefit C/IOH « ’
raquired.) Candidate { Officetiolder name Offico sought Office held
{if travey outside of Toxas, complete Scheduie T)
Date Payes name Amount
$
Stater  Zip Code
Purpose of payment (Sea instructions regarding type of information “» Complete if direct expenditure fo benefit C/OH »
required.) Candidate / Oficaholder name Office sought Omce held

{if travel outside of Toxas, complete Schedule T}




