Texas Ethics Commission
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Form C/OH

SHEET PG 1

L3010 ) 3
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(Ethics Commission filers)
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FIRST A\
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0\“\4\\'/ = LASTSC c«r’J{ \(\ s'u.;.:,g

OFFICE USE ONLY

Date Received

4 CANDIDATE/

MAILING
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OFFICEHOLDER

[] ChangeofAddress
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Fod oo

Tz<'7élll

I{PT 1 SUITE # CITY; STATE; ZIP CODE
@>3 2ol STR ATV

Hath Hand-deliveRedid

l. WO

FFIC

1A

N

[

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER @ r?) (_'[ Lf é 3 \ Recelpl #
PHONE )
\ Date Processed
6 CAMPAIGN MS / MR§TM FIRST D \/\ Ml {,)
TREASURER ' | D imaged
NAME . N'CK‘\}AME ....... %AS.T ................ SUFF‘).( PR
JSUTx R
7 CAMPAIGN STREET ADDRESS (NQ.PO BOX PLEASE); APT / sumz CITY; TATE; ZIP CODE
TREASURER ]\ ‘:(‘-/i:)
Shetsleel Sty 72
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / 7 S}
PHONE )

9 REPORTTYPE

[:] July 15

D 8th day before election

[ ] Runoi

]

[] January 15 ;@ii&ﬂth day before election [ Final report (Attach C/OH - FR) || Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

[1 additional pages

10 PERIOD Month Year Manth Year
COVERED / /! : b ’7 THROUGH ! / / / 6.7-
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year .
/ / Z / b 7 D Primary D Runoff Jieeneral D Special
, [ |
12 OFFICE OFR{CE HELD (ifany) ( D “{ 13 OFFI E SOUGHT »(if known) \ ‘t\
<ty Cooned Dyl \t Lootal Digh
14 NOTICE A . z ) !
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Sulte#  City; State;  Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
1 .
15 C/OH NAME ?.> ' 16 ACCOUNT # (Ethics Commission Filers)
{. %K ‘ ‘E s C'qb
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
[] seeciFic
[T additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS ,
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

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

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?Sb é
g Ay

)

LI

4. TOTAL POLITICAL EXPENDITURES $ E ; 5_é§ Z

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

l"‘*\

BALANCE OF REPORTING PERIOD $ 2 Z é gz
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

i

MY COMMISSION EXPIRES
May 17, 2008

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DMI Cl L Scé*fﬂ , this the ) Z‘ﬁ\ da

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

ptn P Lomnd— Corgta B Gonzalos Nabry

/ Signature of officer admmtétel)ng oath Printed name of officer administering oath Title of officer admiy‘stering oath

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800% 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

3

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

7

2 FILER NAM
%anq Searth

3 ACCOUM# {Ethics Commission filers)

Date § Full name of contributor D out-chstale PAG (ID#;

0/&3/07

6 Contributor address; City; State; Zip Code

5049 TR.
Ft. WorthTX 2,12

7 Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)
o0
300 |

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

9 Principal occupation / Job title (See Instructions) .

10 Employer (See Instructions)

Date Full name of contributor [ out-ot-stale PAC (1D#;

)

.Ln.ne.)ba

Contnbutor

Ci
'P.Df?wx )?Lla e
A MS'HV\'—TX F87L0O

State; Zip Code

23/07

Oggdm Blaurél Sarmpsoryii

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

|
I
|

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

(2]
Jooos=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

= .
Date Full name of contributor [} out-ctstate PAC (ID¥; ) Amount of i In-kind contribution
w%b F é‘,_p\ . contribution (8) l description (if applicable)
F.d. Rosemnary Joiner. @]
421 /017 Contributor address; =~ City; Stat‘e—;{ Zip Code 525()

L1bl Cholla De.
Fr toorHA TX ena

|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outckstate PAC @D

Contrubutor address; Clty State;

ST Oakmont Lane
Frworth TX 2110

Zip Code

Q2 [D’Ié

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

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

~ Date Full name of contributor [J out-or-state PAC U0
o7} Gary Jolonsen . ... ... ..
g‘ Contributor address City; State; Zip Code

Llla Cholla. D,
Ft.orth, TX Tbil2

Amountof | In-kind contribution
contribution (S) ! description (if applimb]e)

wo@;
:

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Ins'trucﬁons)

Employer (See |

nstructions)

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

Ravised 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.

4 Total pages Schedule A

2 & ¢

2 FILER NAME

“Danny Dearthh

3 ACCOUKIT # (Ethics Commission filers)

y |7 Amountof | 8 In-kind contribution

6 Contribufor addresF;

1S L. 204 StReet; Suite. a1o
Ft. Worth, 7TX 1l DX

4 Date § Full nar:\e of contributor [ out-ct-state PAC (ID#;
|57 | Pavlik 4 Asscelates
. City; State; Zip Code

contribution ($) I description (if applicable)

45@‘29—:
1

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

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

) Amount of | In-kind contribution

Contributor addrgss; City; State; Zip Code

Lldy Cholld Drive
Ft. orth TX 7110

2lai|o7

contribution (%) ! description (if applicable)

0D |

©250% |
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | in-kind contribution

Contributor address; City; State; Zip Code

F0Y Havenwoad Lane S
For+Worth, 7TX g1

Jailo7

contribution ($) l description (if applicable)

Jo0%& }
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code
o Cft,

309G Scar letbag
F wWorth,

contribution (8) I description (if applicable)

J00% |
l
|

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

Employer (See Instructions)

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

)y - Amount of | In-kind contribution

Ayt .R.-'.Th@m/osm

Contributor address; City; I State; Zip Code

Principal occupation / Job title (See Instructions)
b7
809 "Rroekforn C+
FLLOoR, TY 706|372

contribution (8) ' description (if applicable)

Joo®2 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer See:Instructions)

ATTACH ADDITIQ ) ’AL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditlonal 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:

3 of ¢

2 FILER NAME

3 ACCOgNT # (Ethics Commission filers)

4

<laulo7

Date

5 Full name of contributor

] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

3904  Hami | ton AV
F.wooeth, TX FLIDF

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

. _c__b,,{
l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

o1

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

e AL Roath.

Contributor address; City; State; Zip Code

Q805 Al ten 12d
F.Worth, TX F.[/09

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

o0|
259 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2ot

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

Eduwaid . L. Stout Ie.

Contributor address; City; State; Zip Code

5609 (ikmont han€?
F1 10orth X

Amount of { In-kind ,contributio'n
contribution ($) l description (if applicable)

00 |
950%]
1

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See |

nstructions)

Date

o7

] out-of-state PAC (ID¥;

Tomes . Lemons

Contributor address; City; State; Zip Code

PD Pox 5719
F.LOerRThTX 34104

Full name of contributor )

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

500%
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date

02/41/0?

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

Sl Davis |

Contributor address; City; State; Zip Code

133 bakweed TR

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

5p%|
|
|

H. toorth, TX 36y;

(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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

of I

2 FILER NAME

3 ACCOU“T # (Ethics Commission filers)

Date 5 Full name of contributor

[ out-of-state PAC (ID#;

SN 4TS,

6 Contributor address; City; State;

9194} D1 | 8328 Firewheel Tr
Fi. LOorth, TX 2Ll

Zip Code

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

201
1067
l

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

)

———,

Contributor address; City; State;

LD Clholk
Ft Worth JTX Tl

Zip Code

2[a]o7

liernan. . .. .. ..

|

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

joo™

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

)

Contributor address;

'BI'” 5:5 Zip Code

[5-Y2 8
30 Havenwoed Lane North
Ft. (WpRrHA , TX 1lia-

City; State;

2/20L/07

Texas. Commetei £ ﬂﬁ.n.dinjf lfzf/hj

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

@50“’}
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See lnstructiims)

Employer (See |

nstructions)

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

)

..... /fy
&[ Q_LOI 07 Contrligutog ?gdlrese;B ’ g(sostée). §_|'F¢Code
Ft.Loorth TX 9,67

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

S00

Qo |
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

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

ontribytor address; City; State; Zip Code

D, 10D338

Fhworth) TX v,)85

22b[o1

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

" l
950@';
|

(if travel outside of Texas, complete Scheduls 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 3016212006




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800~325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruct

ion Guide explains how to complete this form.

4 Total pages Schedule A:

S e ¢f

2 FILER NAME

TDanny Searthn

3 ACCOU?“# (Ethics Commission filers)

4 Date

2 |CT

5 Full ngme of contributor [ outaf-state PAC (ID¥#; )

Zalvader &p NO...

6 Contnbutor ad ress Clty. lp Cod

H- b)om% . T)( —+Lelolp

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

l

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

g Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

2lallp

Full name of contributor [ outot-state PAC (!D#

City; State;

Contnbutor address. Zip Code

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

&5@‘@:
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

‘Date

&/ o7

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

Contnbutor address

Sith ‘“‘Bﬁ‘fﬁqﬂm fe 150
“"““j’fm K 3LovD

Amount of i In-kind contribution
contribution (§) ] description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Q50%%

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

2o

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

Contributor address; Clty. State; Zip Code

50 CGharlott 3t
F.LOor+Hh  TX Ll

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

IDDOD;

Principal occupation / Job title (See Instructions)

(if travel outside of Texas, complete Schedule T)
nstructions) '

Date

Qlaulo?

Full name of contributor 7 out-cf-state PAC ID#:

.LQo.o.c(tJ(

Clty, te Zip Cod

Oaccs TRal|
P TX Fally

dress

/&L\

Contributor

DG
.00

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

/Oog—a—'}
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 10/02/2006




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(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

b &f 1

3 ACCOUN‘!‘,# {Ethics Commission filers)

2

2 FILER NAME
Tonny Scarth
4. Date 5 Full name of contributor [ out-of-state PAC (iD¥; ) 7 Amountof l 8 In-kind contribution

6 Contributor address; City; State; Zip Code

805 Larkspur Ln
F’{-.Dor‘ﬂn,TX T\ 2

o]

contribution ($) I description (if applicable)

Jo0%° :

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

2

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

Ié)_LD / D7 éhntributof address; ,, CijyState; Zip CoEe)
o Hee for ib
T e R

Ft lorth, TX 3 LU

Goveprmest™

Amount of ] In-kind contribution
contribution (§) [ description (if applicable)

jo0™

|

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

IRy

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

Contributor address; City: State; Zip Code

LI8D Silverleaf Ck
FHworth TX 1,113,

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

250
l

Principal occupation / Job title (See Instructions)

Employer (See |

(if travel outside of Texas, complete Schedule T)
nstructions) .

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

Date
2fuloT| SIS e
Fhiootth TX 1,10,

lane. S

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

oo |
!
|

(if travel outside of Texas, complete Schedule T)

el

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

2ble|OT

Date Full name of contributor ] outof-state PAC {ID#;

)

City; State; Zip Code

éontributor address;
eRNmen

4 Rerth 1kette
t. Worth,TTX Tkl

VO Fireftahters Commitee, fok Responsib

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

| |
250022 |
|

’

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

7 of 1/

2 FILER NAME

TDunny Seartih

3 ACCOUNT# (Ethics Commission filers)

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

y |7 Amountof | 8 In-kind contribution

6 Contributor address; City; State; Zip Code

4si7 Mornisaf
Ft. Lot TX 2L,103

<2law] 07

contribution ($) I description (if applicable)
(o]}
oo~ |
|
I

{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 (ID¥;

alatlo7

Contributor address; City; State; Zip Code

Llt7 Cholla DR,
F Worta X 1

) Amountof | In-kind contribution
contribution (§) l description (if applicable)
Q2
aco |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of i In-kind contribution

Gree Ric
. Conui;’é <ICKS. ..

r address; Cityy State; Zip Code
ohwlst | T2 Cakidoad Trall
b FHLOoRMh TTX 11 g

contribution ($) l description (if applicable)
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) .

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

) Amount of ] In-kind contribution

UL ou%'“\zsfé\e‘&ef Iy
A WorH, TX 41632

a|2b|oT

contribution ($) I description (if applicable)

500,
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (D#;

Amount of | In-kind contribution

.Pércluuﬂ%mekeﬁ, Flores, U

Contributor address; City; State; Zip Code

357 T1th Streed, Sten
F0orth y TX 100

4=z0jo7

UHd Burnstv

contribution ($) | description (if applicable)

....... . —O“Q !

250% |
|

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

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, 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:

Yof//

2 FILER NAME

Danny Seart-

3 ACCOUNT# (Ethics Commission filers)

5 Full name of antributor

y |7 Amountof | 8 In-kind contribution

FE Worth i TX <100

4 Date I:]om-of-sta!ePAC(tD#:
" David . F Cloppel

. 6 Contributoraddress; City; State Z:p Code
3]39)07 2501 tarkview DR, STE 220

contribution ($) l description (if applicable)
........ 600@“
l
I

(If fravel 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 (D

) Amountof | In-kind contribution

Contributor address. itate. Zip

154
3)3(4 D7 NDH-K—Q\CHM H’l ”‘5 —,7('1[1'8@

Tohnd Lor‘eH& Eskeid qe

contribution ($) i description (if applicable)

5099-:

l

(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

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

R Amountof | In-kind contribution

Contributor address; City; State; Zip Code

201 Uen Levnes
Pt Worth  TX 1,115

3[30 o1

contribution ($) I description (if applicable)

150
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full narne of contributor 1 out-of-state PAC (ID#;

) Amount of ] In-kind contribution

Clifford 3 "Toylor, 3.

Contrubutor_a.bress Clty State Zip Code

925

3|21
F‘r.LDoPHn\“TX -neug_

contribution (§) I description (if applicable)

/oo‘-’-@l
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

)y - Amount of | In-kind contribution

?({’r:gt_butor qd\ \ejss l City:; @DRZIp Code
Ft. worth X 1,112

3[2dDT

conftribution (8) I description (if applicable)

Jo0 % :

(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 repq;qu requirements.

Revised 10/02/2006



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.

4 Total pages Schedule A:

of 1/

2 FILER NAME
NM\NA 6(‘0((“Hr\

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Fullname o" contributor ] out-cf-state PAC (ID#;

y |7 Amountof | 8 In-kind contribution

Sohn Hudains.

6 Contributor addressy City; State; Zip Code

217 S Muse Metro
Fh L0t (TX 5110

3|30/07

contribution (§) I description (if applicable)
I
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of l In-kind contribution

R e

contribution ($) l description (if applicable)

100%
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Armount of { In-kind contribution

Contributor address; City; State; Zip Code

5909 Erd O TRo |

3) 30)07
FHworth TX gL,

contribution (§) ] description (if applicable)

|
5092,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions) B

Date Full name of contributor 71 out-of-state PAC (ID¥;

Amount of ] In-kind contribution

Zip Code

Contributor address; City; State;
oo e DR,

32001
P wor s TX s

contribution (§$) I description (if applicable)

........ |
10D
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer [ ] out-ofstale PAC(ID&;

) - Amount of i In-kind contribution

~Mikeoenesief, Campaig

Contributor addrciss; City; Zip Code

177 " Taylor Stheet,

3fzfo7

STE /630

contribution () I description (if applicable)
SN )
Q50 }
!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006




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

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to completé this form.

4 TTotal ‘pages Schedule A

/0 of 41/

2 FILER NAME
MEM’WM Scactn

3 ACCOUNT# (Ethics Commission filars)

6 Contributor address; City; State; Zip Code

4 Date 5 Full name of tontributor ] out-ot-state PAC (ID#;
3dol” 1 Spnes St Ste-adl
Ft-1nrth , TX ‘ww;

INE. A9NRS. .. Grangel. ...

7 Amount of I8 in-kind. contribution
contribution (3$) I description (if applicable)

|
[0,
|

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

3l2do7| 04 Firewdheel Trall
Ft et TXx Tkl

SMNRE RS Nor man .8%1;31/\

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

1002,
|

(If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date . Full name of contributor ] out-ot-state PAC (iD#;

Contributor address; City;

2365 Alton™RA.
F+ 1o th (TX 14,109

State; Zip Code

3|30o

SO € SRS Ibhn V) Reaekh

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

450% |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contnbutor address State;

Cnty, le Code

32001
/30) Bt Weeth, T 1LIDa

307 W 18 Steeek Je 1205

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

;250‘1":

{Ii travel outside of Texas, complete Schedule: T)

Principal occupation /7 Job title (See Instruchons)

Employer (See |

nstructions)

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

Contributor address; City; State; Ip Code

330/07 390] €lm Qreek
Pt (Oorth TX 94,104

Conseruatido Voters, Forum

.....

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

6000*’%
|

(If travel outside of Texas, complete Schedule T)

Principal ocoupation / 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.




Texas Ethics Commission

Texas 78711-2070

P.0. Box 12070 Austin,

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total papes Schedule A:

/ of 1/

2 FILER NAME

| Searth

TAYA

3 ACCOUNT# (Ethics Commission filers)

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

City; State;

34| “Nursery Lane>
FrLOopth [TX 7114

Zip Code

7 Amount of

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

560%
|
|

(If travel oufside of Texas, complete Schedule T)

g Principal occy

pation / Job title (See Instructions)

410 Employer (See |

nstructions)

Date

3|zdor

Full name of contributor [ out-ot-state PAC (D¥; )

Leed . Carolyn Goadran ...

Contributor address; = City; State: Zip Code

5905 End OTRel
Ft.Lorth A —Ll12-

Amountof | Inkind contribution
contribution ($) I description (if applicable)

|
0260(20‘;
|

{If fravel outside of Texas, complete Schedule T)

Principal occu

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

nstructions)

Date

3 ISQI o1

7] out-of-state PAC (IDé;
{

Full name of contributor

;;t;ibwwess; C’ty{ﬁtﬂe‘i 'Zip Code
FHLoth  TX Thel I

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

502
|

(If travel outside of Texas, complete Schedule T)

Principal occu

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

nstructions)

Date

5 koot

Full name of contributor [ out-ot-stats PAC (1D )

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

Contributor address; State; Zip Code

505 Qak hollow LauneD
Bl et X D1

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

1
/50‘2@1
|

(If travel outside of Texas, complete Schedule T)

Principal occu

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

nstructions)

Dats

Full name of contributor [[] outot-state PAC (D4

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occu

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

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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




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

POLITICAL EXPENDITURES SCHEDULE F

T hedule F:
The instruction Guide explains how to complete this form. } a;tal/pzes Schedule F
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Ixanny Scarth N
4 Date 5 Pa)\ee name 7 Amount

®

Amerfenn /on st Sl 5,85

oo e T ST
F_corth, TX 74180

8 Pumpose of payment (See instructions regardmg type of information o Complete if direct expenditure to benefit C/OH «=
require )D_nH Z Candidatie / Officeholder name Office sought Office held

éICem‘/\/ Mooshoof Corfee

(If travel outside of exas, complete Schedule T)

Amount
®)

//25/2”7 Peaype;add?rz»s c/;rty State /5&

Let4, f%gﬁg@

Puipose of payment (See instructions regarding type of lnformatlon » Complete if direct expenditure to benefit G/OH =
requnred ) Candidate / Officeholder name Office sought Office held

Aborhood 7 Weet7n 3

(lf travel outSide of Texas, complete Schedule T)

Date Payee name

~Amount
&

| .ﬁmg/de/wn Aegeon Z/{offﬁ/!e ............... 05
2/ 5/3@’7 L80! %W/wﬁ’an AIVA. C==
£ 1okth, TX Fume

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

Cotfoes with Consts tuents

(If travel outside of Texas, complete Schedule T)

Date Payee name

Armount
%)

FuzeafTRCO S0 o
47 /M7 %,%%e; :,d 25557%66? State; Zip Code 3 O O__z
FF Ldpthh, Tk 7111

Purpose of payment (See instructions regardmg type of information » Complete if direct expenditﬁre to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Campd[ pH Sttt /_w?@/t- )

(if travel outside of Texas, complete Schedule T)

Date Payee name

/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

s,



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

L2 of 712

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee name

\Dcmm;l <car Hn

) [ 8 /&Do?

Sal  Espinp Cwﬂfw A VIR
'6. ‘P:.ay;e.ac;dl:ess; P rty' .S;at.e' .Z! Cnde5 .

7 Arnount
(6]

0022

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

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

Payee address; State; Zip Code

FF tonrth TX

2[5t

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
TALRNA ®
Payee address; C'xty: S.tate. le éode .............. od
fs/007| 32%%
Ft toeth TX 71104
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Office sought Ofiice held
,4 StafF Lumeh
(If travel Guiside Texas. complete Schedule T)
Payee name _Amount

Armepszan hegion. shs

(€

oL

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

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

2leres e/ tom Cetyy, TH

. Candidate / Officehalder name Office sought Office held
(offee, with ConsTiluents
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
%)
Hoffbeau Steaks. ... ...
Payee address; City; State; ZipCode

384

Purpose of payment (See instructions regardin’g type of information

Euﬁak with Nei ghlﬁrlrax( [ eader!

(If travel outside of Texas, complete

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

|

Office held

/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3 of 12~

6 Payee address; City; State; ZipCode

dl{l}.’sz‘/

2 FILER %E 3 ACCOUNT # (Ethics Commission filers)
Danny SCal
4 Date 5 Payee nal 7 Armount
()

Ft WoRHe [TX #4610

=

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

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

Candidate / Officeholder name Office sought Office held
Dinner Meefing wiHe Campaian St
{If travel cutside of Texas, compiete Schedule T)
Date Payee name Amount
. %)
Pihney ROWES. 1
Payee addiess; City; State; ZipCode
I oo 33
Via phene (it
Purpose of payment (See instructions regarding typ'e of information « Complete if direct expenditure o benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Fo 5{'& )
(If travel outside of s, complete Schedule T)
Date Payee name _Amount
)
CSanns Club L34y
’ Payee gddress; fty; State; ZipCode
~of22/2057 ? 7" Prolecsdn Biud. 3523
| ast Chase>
Ft. Lot TX F120
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
Camixuﬁy\ Kick-OFf / JFurdreouser.
{IF trabe! outstab of Texas, complete Schedule nsu.,opl jes
Date Payee name Armount
(&)
Barden Ridge>
Payee address; Cly; State; ZipCode
2|aspest =72
. v
NolHA Riehlard Hills, TX
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

Canfoip Kick: O Funlpoiscte- 48"
(Iif trave! outsilie of Texas, completé 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 Towg;s;dj:;iﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
anny Scearth
4 Date 5 Payee name' 7 Amount
$)

Sam's. Club, #aqy.
ala3fesT| ¢ s ordest I 34T

Ft. WekHk (TX 'l[,ol;lo

8 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

Campatan n Kick-0ff | Furdraiser

{If travel outsTdh of Texas, complete Schedule T) 5 u -PP, es

Date Payee name . Amount
®

c%/ " Payee: 'dr'ess' ' ‘,&w state; Zw AR /OOQQ-
ALY Voleoy
FIL DOM  1X

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

“Doration

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

Date Payee name _Amount
)
“Donavan Wheatfall Carnpaign. ... ... -
\ Payee address; City; State; ZipCode Q..
DlatefcaT 50
FL.LOorth X
- O ,
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehclder name Office sought Office held

Donation

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
’ (6]

Payee address;

Zas lrase)ﬁa
F+. LRt TX %l;lo

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

2 (3 e [be-? State le Code ‘(/7 G3.

required ) Candidate / Officehalder name Office sought Office held
f, e
({if tavel ou of Texas, complete Schedule T)

/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

e



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

POLITICAL EXPENDITURES SCHEDULE F

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

5of/é’—

3  ACCOUNT # (Ethics Commission filers)

2 FILER NAM
EDom Ny Sear Hn

4 Date 5 Payee name' T Amount
5
Lesdhaven Country lubo
&lauljw7 6 Payee address; City; State; ZipCode

, o 2=
H"& 'L)DM\ ) —D< 7‘/1“3'

8 Purpos: of payment (See instructions regarding type of information e - Complete if direct expenditure fo benefit C/OH -
required.)

Candidate / Officeholder name Office sought Office held
1docd Neihbor hood “MeeH na 4
|W oy
(if trave OMGdnfq'teC(eag, complete Schedule T)

Date Payee name

Amount

| SamisClub, L4y B

Payee address; City; State; ZipCode 32
QPJ]':‘DD—I %35 | eﬂsm\yEl Jd. | [ {(e=
P+ LeRHG TX #2120

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 { '
OPPice Supplies
(If travel oufside of Texas, complete Schedule T)
Date Payee name _Amount
%)
bl MortTYsS.
’ Payee address; City; State; ZipCode 5}&
ol1feoT | Fass Prderson Bivb 53"
' F. Lot TX q 120 -
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
. . . [J
5btpp( jes SR (_'A.mpaazn LOeleR'S
if travel outside of T lete Schedtl :
(If trave! outside of Texas, complete Schedtle T)W\nq/
Date Payee name - Amount
. \ "y ' )
CSam's Club, BLa4d
'B lg.laDO7 Payee address; City; _State; ZipCode

Sag) Brdecsen Bl 2/a2 %
P Worthy TX 26

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

Thk, Faperfor Campais Meetivg. )

(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:

& of 12—

2 FILERNAME

T Danny Startn

3 ACCOUNT# (Ethics Commission filers)

5 Payee nar’ne

Sam's Club #uayy

6 Payee address; City; State; ZipCode

935] Arderson ~ Rlvd.
F"“LL)OM\;’D( 12O

7 Amount
(€3]

A

8 Purpose of payment (See instructions regarding type of inforrnation

9

- Complete if direct expenditure to benefit C/OH -

\%mmm#h/fk%#’

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

required.) \ Candidate / Officeholder name Office sought Office held
: [
Foed ek Compaigh LOoRker's M«J‘ﬂ”zj
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
&)
o Cesh 00
) ) 7 Payee address; City; State; Zip Code / 0 0
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH -
required.) d_:_ . l Candidate / Officeholder name Office sought Office held
Fi livxa«?ec—ﬁ’oﬂ Wﬁ%ui‘;‘ o
(If travel outsidg”of Texas, complete Schedule T) 6'&
Date Payee name _Amount
. (€]
CGreq Rieks o0
3 I le ) gw.? Payee ss; City; State; ZipCode 6 O
220 akeloal TR.
-2 orth, TA 7112
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
L3 ' A3
"2 imbursement F,am;bm%n Experse
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
_ a{ ]L Z 7[ 0 ®
... g. . T e e e e e e e s e e e s e e e e 0 ?
Payee address; City; State; ZipCode 4 il S0
3t JoooT é
Lt LOoRH T X
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Office sought Office held

Candidate / Officeholder name

)

/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

o ———



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

7 of )2

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

| OfFiees Depot

6 Payee address;

Hurst, TX

3/ Lg/JDO7 City; State; ZipCode

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

7 Amount
[6)]

%uﬁ

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

Cormpeiter §
5@%@%{)/ #

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

3}&,&007

Hurst, TX

Best Puy B8

Amount
t3]

.................. ZL

35

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH =

requited.) Candidate / Officeholder name Office sought Office held
: DF
Blonk Digs
(If trave! outside of Texas, complete Schedule T)
Date Payee name _Amount
%)
Payee address; City: __State: . ZinCods.

shabest—

00
Y4

Purpose of payment (See instructions regérding type of inforrnation

« Complete if direct expenditure to benefit C/OH =

Code Blues | Coffee Meeti g

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

required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
) 1 )
CSterbuek's
Payee address; City; State; ZipCode
3|iakace7 s 25 11,k
EF et TX
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »»
required.) Office sought Office held

Candidate / Officeholder name

)

/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



(512) 463-5800

1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
T edule F:
The Instruction Guide explains how to complete this form. 1 o Page;»sme e F
of />
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
_Dzany Scear +Hh
4 Date 5 Payee name 7 Amount
(€3
1
qo7 |Plney Bowes =319
3 { 6 Payee address; City; State; ZipCode
Vie Phoned
8 Purp'ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officeholder name Office sought Office held
p%ﬁso
{If travel outside of Texas, complete Schedule T)
Date Payee narme Amount
&
Ningin Mobikes Ly
Payee address; City; State; ZipCode 5 7 -
3[18l07
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
Campaian Hotlino
(if travel outside of Texas, complete Schedule T)
Date Payee name _Amount
3)
American Leaion PostSile. ... ..
) Payee address; tate; Zip Code ? Z_’é_.
3) 16\ ot 1:50] namhattea "R Ud
Et. 0 lelb TX L1300
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required. med’b\lb’ Candidate / Officeholder name Office sought Office held
2 Cent Loffees Netne. e (ot fuets
{If travel outside of Texas. complete Schedule T)
Date Payee name Amount
%
(orner Bakerd
Payee address; City; State; Zip Code )
3]18|acoT 583
Ft LDoRHA | TX 35102
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
Lunel Meetn :& Lorth ﬁm&’ »hsehecsc(
(i travel outside of Texasytomplete Schedule T) W
/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008

o




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506 -

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:-

9 of 12

2 FILER NA|
Mﬁ)ﬁmnq Scarth

3  ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee narrle

6 Payee address; City; State; ZipCode

3|20 |6
) I Via ~Internet

7 Amount
16

32 %

8 Purpose of payment (See instructions regarding type of information

L

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

glatpest | "I Steeek

L LOolH TX

required.) Candidate / Officeholder name Office sought Ofiice held
Cﬂvﬂfu{%p Ppparel
{IF travel ofitside of/Texas, complefe Schedule T)
Date Payee name . - Amount
' 6]
 Global Mad] 00
Payee address; City; State: ZipCode , 6 00 -

Purpose of payment (See instructions regarding type of inforrmation

« Complete if direct expenditure to benefit G/OH «

Payee name

Payee address; ity; State; ZipCode

2119 Foez= Kace. St
Ft (DorH~ X Tt

3/#@/&)7

Fuzzy Taeco Shep .

required.) Candidate / Officeholder name Office sought Office held
|_eter MaileR hstaned
(If travel outside of Texas, complete Schedule T)
Date Payee name - Amount
€3]
Joe's Qoffeershep ol
3 I &3 ) ’ __I Payee address; City; State; ZipCede 8
201 5912 Denton HWY
Loatouga , TX
Purmpose of payment (See instructions r@arding type of information « Complete if direct expenditure to benefit C/OH =
required.) N 'H'\l Candidate / Officsholder name Office sought Offica held
2 &m DPF&L with Corstituents
{if travel outside of Texas, complete Schedule T)
Date Amount

®

553

Purpose of payment (See instructions regarding type ofinformation

Bost Qarmpadgn Slent- Funch FOE

(ﬁ%ﬁﬂ%ﬁ‘ms,ﬁ%ﬁe&hadule )

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

Candidate / Officeholder name

)

/

Office sought Office held

_ /
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 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:

/0 OF /2

2 FILER NAME

Darny Searth

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 PayeenamL 7 Am(;)unt
Leedhaven Neighboeheed Osscelatton. oS
313_12} sy | 8 Pavesaddress: City; State; ZipCode ’ 13
Ft. Ot TX Tlll 2

=t LJ&QH\'V Tkloo

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
. \
Dinner Meeh NG~
(If trave! outside of Texas, complete Schedule T)
Date Payee name .- Amount
. . p )
American Legion rost 51lp. . |
3 b’b’a o] Payee address; City;\) State; ;fi ﬁ}% ’ l 5~3
(301 ~oamn i

Purpose of payment (See instructions regarding type of information

« Complete if diract expenditure to benefit C/OH =

required.) . Candidate / Officeholder nams Office sought Ofiice held
“Month lL{ Q Cent(offeco corthd
{If trave! outside of Texas, complete Schedule W‘fs
Date Payee name " Armount
. t (€3
Police, Qfftcer's Fund oL 06
2 / oy /thv Payee address: Ciy; State; ZipCode JOO T
- LDorHA, TX
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
»
“Dovadiono
(if travel outside of Texas, complate Schedule T)
Date Payee name Amount
J— )
Toann StoReS
= Payee address; City; State; Zip Code %
2| 2lap05 P
Hurst, T

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

“Deraton © .
T ashel £ Jup Rver e ||

g 6&% %bbiﬁ ?ok, ’\)%Md Candidate / Officeholder name

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

Office sought Ofiice held

. /
ATTACH ADDITIONAL COPIES OF THIS FORNM AS NEEDED

Revised 10/02/2008



Teéxas Ethics Commission - P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

17 6F 122"

2 FILER NAME

Tuany Saarth

3 ACCOUNT# (Ethics Commission ﬁlers)

& Payeename {

4 Date
TTargeed
3)3&/3&5? 6 Payeeaddhes; Ciy; State; ZipCode

7 Amount

et

8 Purpose ofpayment (See inshucﬁons\r‘egarding type of information -]

- Complete if direct expenditure to benefit C/OH «

Payee address; City; State; ZipCode

Relkrap Sheeet-
Et LOopH TX

4 [3}@@07

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

required.) Candidate / Officeholder name Ofiice sought Office held
Cardly For t\)&%&wﬂ’bed W":.éﬁ 'S
{if trave! outslde of Texas, complete Schedule T)?O_Rk Clenn
Date Payee name .- Amount
. . 6]
Pmeeican. Legion, PDost Sl g3
'3!30‘&007 Payee address; City: ; ZipCode 1
L30] “amhatton Rivd.
Ft.lOoRHA T TX 120
Purpose of payment (See instructions regarding type of information » Complete if a]fect expenditure to benefit CIOH
@red.) L &5"- ',5 Candidate / Officeholder nams Office sought Ofiice held
N . . s
\—sﬁn with Gonstituen
{If trave! outside of Texas, complete Schedule T)
Date Payee name : Amount
. @
SMetro LiguoR
L-t lg_l&@ﬁ? Payee address; City; State; ZipCode 37 dg_;
Ft, WoekH~, TX
Purp‘osg ;:f payrent (See instructions regarding type of information - Complete if direct expenditure fo benefit C/OH =
required. . Candidzate / Officehclder name Office sought Office held
Doreton fol wahbcse_heed Bloak.
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
s Dixie,Ho
Theresa's  Dixies Houseo Y,

.6’8""“"

Purpose of payment (See instructions regarding type of information
required.)
» \
L uneh eorth I\)wé«ba heed] |[eadles )
(If trave! outside of Texas, complete Schedule T) /

Candidate / Officeholder name

~ Complete if direct expenditure fo benefit C/OH

Office sought Ofiice hald

. 7
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




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

xas 78711-2070 (512) 463-5800 1-800-325-8506 -

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

42 OF /.2

2 FILER NAME

Ny Dearth

3 ACCOUNT # (Ethics Commission ﬁlers)

4 Date

A /akw7 :

5 Payee name

6 Payeeaddress; City; State; ZipCode

East Chase> PrO
Ft- worth, T LI2O

Amount

s
é/(gL

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

8 Purposeof payment (See instructions regarding type of information

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

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

required.) (3¢, ovy Candidate / Officsholder name Office sought Office held
OFfiees 5apph et Thank Lou hotes
{If trave) outside of Texas, complete Scheduls T)
Date Payee name - Amount
®
Payee address; .City'. State; Zip éoc;le ............
Purpose of payment (See instructions regarding type of information « Complete i direct expenditure o benefit CIOH
required.) Candidate / Officeholder nams Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name v Arnount
(6]
Payee address; Cy: State: ZipCode 0007
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Offica held
{If travel oufside of Texas, complets Schedule T)
Date Payee name Armount
&)
Payee address; City; State; ZipCode S :
Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

/

ATTACH ADDITIONAL COPIES

/
OF THIS FORM AS NEEDED

Revised 10/02/2008




