07-16-07 PO4:34 N

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

CANDIDATE / OFFICEHOLDE

T TR
CAMPAIGN FINANCE REPOR

Q) 463-5800 1-800-325-8506
TEVRIVEL

JUL 16 2507 Form C/OH

CITY OF FoRT Wo ‘ OVER SHEET PG 1
CITYSECRE%RVm Y

: 1&;} QUNT # ®\ .| 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Edhig 79 O 2 2

<
3 CANDIDATE/ . MS/MW FIRST i
OFFICEHOLDER PMQ @! t . OFFICE USE ONLY

...... C e g’ < F\E\ e Da,e:eceived
DRESS ::g APT SUS : STATE;  ZIP CODE @ i g:a @EA RE@ ER@
nLdobds § s 0TV CECRETARY

gt Halld-délivered oRlhlk-AdRthEH®
= FT. WORTH, |TEX
\
5 CANDIDATE/ AREA CODE PHONEgNUMBER EXTENSION “ ¥
OFFICEHOLDER 7 Receipl # Koot
PHONE Kweeh? i
: R

Date Processed

<] E
CAMPAIGN MS/M FIRST Mﬁ Ml ;
TREASURER ‘) @ Date Imaged

NAME .......................

NICKNAME SUFFIX
ufi@

7 CAMPAIGN .| STREET ADDRESS (NO PO BOX PLEASE),  APT/ SKE # cITy; ZIP CODE ff
. ! )
AW (<

TREASURER o v
J€7-253

ADDRESS
D 30th day before election l::l Final report (Attach C/OH - FR) D Exceeded $500 limit

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(Residence; or business)

| 8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

" 15th day after campalgn treasurer
R l:[ 8th day before election D Rurnoff D appointment (officeholder only)
10 PERIOD Month y . Year Month Day Year
COVERED N Y THROUGH Wy
4 S5
11 ELECTION ELECTION DATE ELECTION TYPE . 7
Mo, Year. .
Primal Runaff General Special
5“'/5?/@7[1 , O X Clowss
. A
12 OFFICE HELD (tfany) . ﬂ 43 OFFICE SOUGHT (if known)
14 NOTICE
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN :
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[ additional pages

GO TO PAGE 2

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 © Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ~ COVER SHEET PG 2
© ;
15 C/OH NAME s 416 ACCOUNT # (Ethics Commission Filers)
17 NOTICE = This box is for notice of political expeﬁditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} eeneraL
COMMITTEE ADDRESS
[ ] sPEciFic
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ PES=s
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2 3
BALANCE - OF REPORTING PERIOD . $ Z ﬂ % (3

¥

L]
OUTSTANDING - B, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e
19 AFFIDAVIT

SYLVIAD. GLOVER

MY COMMISSION EXPIRES
September 19, 2009

\/ “Signzdre-otCandidate or Officetelter

AFFIX NOTARY STAMP / SEAL ABOVE = oo

Sworn to and subscribed before me, by the said /(Q&m y JMJ , this the VK4 day

of , 20 2 , to certify which, witness my hand and seal of office. .
d/u/&%/ﬂ) ) ﬁuz_/Vl e @/m/e,f %&ZWL_\
Signaturefof officer administering oath Printed n@e";’fcﬁicer administering oath Title of officer administeringpath  J

v (>4
Revised 10/02/2006




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Tmil/pages S.,Chj'}e/\:
2 FILER NAME 3 ACCOUN% (Elh|c500mmissionﬁle.rs)
2
Danmiel L Scarth
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of I 8 In-kind contribution

contribution () I description (if applicabie)

.................................. o0
5/“/‘52@7 6 Contributor address; City; State; ip Code /l !
F10 Houston 3T, , ste 2000 t

F‘}.t L()DM ] ’ >< ‘?'Lz ( Dg~ (If travel outside c!f Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) P Amount of [ In-kind contribution
ntribution ($) description (if applicable)
Chesapealce € neray| Cobp. Fedews! Ao | |
sl _qu; ................................... /000 — |
ntributor ress; City; State; Zip Code 4

D/ o 155F |
DKlahoma City; DK 215 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 7 out-of-state PAC (iD#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
= Chesa aakafne/aﬁqca’qﬁ» Fedenal PAC | »
Sl jROD | M T T N 35 00_9_ ,
Contributor address; City; State; Zip Code 4

?;D\?E'DX 1¥S 1le
pKlahoma City , DK $zi8¢ |

(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#: ) Armount of | In-kind contribution
contribution ($) [ description (if applicable)

OO
< . ‘ : : 22 |
l ‘2‘)0_-{- Contributor address; City; State; Zip Code 9250
Jul P.O. Pox 195104 |

Et LOoRth, TX 2L8! !

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ! In-kind contribution
contribution (%) [ description (if applicable)

6,“ Contrlbutor address; City; St?te; Zip Code . /DO -
(DO | FoRest Rivee DRIV l
TX I
Ft M L') Dfe’{’ L\ / ?Ll l l : {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:

2 of

The Instruction Guide explains how to complete this form.

2 Fi LER NAME 3 ACCOUNT# (Ethics Commission filers)
Danny Scarth
4 Date 5 Ful’name of contributor ["] out-of-state PAC (ID#; ) 7 Amountof i 8 In-kind contribution

contribution ($) ] description (if applicable)

s/ joct SMichae |l I, Malliek

.............................. oo
6 Contributor address; City; State; ‘Zip COE' d Q,DDD . l
3HS Camp jo phd. l

I
F{ ' LD 8 e—{"t\' T)( "?Zel D? {if travel outside of Texas, complete Schedule T)

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

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

0.
5/ 1 l)&m Contributor address;, ' 'Ci.t ’ .St.at. - le éoae ........... 50 D f
Q05 o1l Ve lecd Dr, |

P 0o”H, TX £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 (1ID#; ) Amount of | In-kind contribution

e [ . contribution ($) description (if applicable)
ToRRand Gogui sition, LTS |
................................... Do
6[ ” bm' Contributor address; ii?y; State; Zip Code &60 -
P.o. Boy 115819 {
‘:’f . LD @R«@'b\ i ] x ?LL l 8 u {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of 1 In-kind contribution

' contribution ($) description (if applicabie)
L.t & M.P. Detdiman 00!
SIII,LJDCS‘ . .Cc;nt.rit;ut.orAa;id-re.ssv; ' .Ci.ty.; .St'at‘e;. Zi;,;jo;ie ........... /Oa I
801 Qalc Hoilowd LN, |
Ft Wokth, TX FLu2 1

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

Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of l In-kind contribution

- contribution ($) description (if applicable)
Robert 4 Kara Raker a:_a{
5/ “ }Q_DD? Contributor address; City; State; Zip Qode (QV'&D [

GRITF Pella Terro PR, [
":‘(\' (/’:)@ E/“"r\ \ 7-)( T‘"Lp l g«l-p (If travel outside of Texas, complete Schedule T)

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

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

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. |1 Total\p%ges SC:CEGUIE;V
@
2 FILER NAME 3  ACCOUNT# (Ethics Commission filers)
"Donng Scopthh
4 Date 5 an name of contributor ] out-of-state PAC (ID#_ ) 7 Amountof l 8 In-kind contribution

contribution ($) l description (if applicable)

ee oR Carolym Gocdman 500 %
|

5’ 1 ID‘LDD.} 6 Contributor address; City; State; Zip Code
590G Epel O TRaLl [

— —

"“‘}( LDORH\ \ ] >< ’-PLQ Il o) {if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See. !nstruct‘ions) 10 Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) ] description (if applicabie)

Contributor address; City;, State; Zip Code 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
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code i

{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 l In-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Cod . [

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

Date Full name of contributor {7 out-of-state PAC (ID¥; ) Amount of | in-kind contribution
contribution ($) [ description (if applicable)

Contributor address; City; State; Zip Code ‘

(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 Tolal pages Schedula A:

of 4

3 ACCOUNT# (Ethics Commissionfilers)

2 FILER NAME Dﬂll’mq SC@UC\[’#)
5 Full name of contnbutor

Date

4 Mr mﬁ (b n %aazziaw\cub#
b V] s o iy e’ 6o

6 ConZIbutor “ngh CW Zip Code
a i'g{ wh - 76009

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

500~
|

{If travel outside of Texas, complete Schedule 1)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of conh'lbutolrpﬁgom-af-s!alemcmﬁ
é 0 ,7 Contnbﬁor address;  City; State; Zip Code

H. Wit N Telioa

........

50 Mo St Swte (00

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

5607 l
I

{if travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

ey d

Contributor address;

l) lty. State Zip Code
bVl L7 Qg4$ SAlby LAN

........

=t \M)M 76144

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

50% |
I

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-okstate PAC (1ID#:

Contributor address; City i K/?ode

bl 107 .
» L3
j%y\/anl/h 77‘ 76133

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

o* |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Date
24 Collier

0
FFwbeth g T6ma.

b

H- - wordh  Brlice. odpers }455&2

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

|
Q000% |
|

{If travel oufside of Texas, complete Schedule T)

Prineipal occupation /7 Job title (See Instructions)

Employer (See Instructions)

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




Texas Ethics Commission P.O. Box 12070  Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/ &4/

6 Payee address; City; State; ZipCode

70
5/ 77k F4Y ) Morth&ast Loy 520

2 FILER NAME 3 ACCOUNT% (Ethics Commission filers)
anie, | L. S carth
4 Date 5 Payeename ) 7 Amount
%

3055

Richland HHlls, TX 7682

City, State; ZipCode

Lone Stak. BPoB- fue
ea v

5/0 7@7)}’ Payee address;
e forym i TX 34,137

8 Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate 7 Officeholder name Office sought Office held
Vi a%aay ﬁﬂﬂﬁz
{if travel outside of Texad, complete Schebiule T)
Date ) Payee name Amount

(%)

2D <2

o320 N,
Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

6436 Blentocodstaie A

required.) Candidate / Officeholder name Office sought Ofiice held
»
Cal jhmb/ Fanddeaiser
(f travel outside of Texas/complete Schedule T)
Date Payee name Amount
()
S TaRgel
5/05/7‘}907 Payee addless; City; State; ZipCode 7 g 1D
/ e ' izt
J4OD  [Xecinet Lined
. p—
HursT, TX o053
A -
Purgose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Vietorey il
(If travel outside of Texas, complete Schedule T)
Date Payee name Armmount
: , ) ®
YRS, Baipds Qutlet 2
Payee address; City; State; Zip Code

o3

5/08‘/42097
Pt worth, TX Zya

Pumose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

Ui

required.) .

(if travel outside of Texaj, complete Schiule T}

Candidate / Officeholder name QOffice 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

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 ehll,

2 FILER NAME

Danng  Scaptin

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 F‘ayee name

In .kSE

6 Payee addr State; Zip Code

/&ac[/ﬁ% e /-
waL. LW oRHN , TX Ftoif)

5/'56}/0‘?*

7 Amount
®

0o
), 000

8 Purpose of payment (See instructions regardi'ng type of information

A 9 « Complete if direct expenditure to benefit C/OH e«
requu’ed.) Candidate / Officeholder name Office sought Office held
{If travel outmde of ’%as, complete Schedule T)
Date Payee name Amount

Payee address; City; State; Zip Code

Qb%ﬁ &%/AMMﬁWHwﬁ

Et. wadth , TX  =lon

(%)

o =

Purpose of payment (See instructions regardmg type of information

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

required.) Candidate / Officeholder name Office sought Office held
\/ iefo -P
(If trave! outside of Texasf complete Schedfile T}
Date Payee name Amount
()
......... Coffec Shep ... ... .| g%
F’ayee address City; State; ' Zip Code

S/DQ/O? F00 dest ago lia

Fto e oML, TX  L10Y

Purpose of payment (See instructions regardmg type of information

+ Complete if direct expenditure to benefit C/OH <

required.) Candidate / Officeholder name Office sought Office held
(If travel ou of Texas, compliete Schedule T)
Date Payee name Amount
lﬂ 5 ; <{| / (%)
Payee address; City; State; le Code

5/o5/2% 663 fardo] Ml

Forbk loorth, TK 2l

k5%

Purpose of payment (See instructions regarding type of information

EIZS SoR C@MPC?* CTXA Digtet Jud

(If travel outside of Texas, complete Schedule

« 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

(612) 463-5800 - 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

> o /e

s/ /Jao'?

2 FILER NAME 3 ACCOUNT& (Ethics Commission fileré)
Danng SCapfla
4 Date 5 Paylee name 17 Amount
€3]

6 Payeeaddress, City; State; ZipCode
8351 1Indeeson ,Z/M(
Ftaoofth “TX 120

S/

8

Purpose of payment (See instructions regardivlag type of information 9

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

required.) / Candidate / Officeholder name Office sought Office held
JcéLoﬁy Paptef \Sugplie S
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
! 6]
oS
Payee address; City; State; Zip Code
T /&DD? 22
5l (1 Eastllase, Preoy 297
Pt Wolth | TX 190
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought QOffice held
A}
\Ciii’\ plics
(If travel outside of Téxas, complete Schedule T)
Date Payee name Amount
(%)
o !
CHSL\ . SOJY)é @Lu-'b ................ o
) / / / Payee address; City; State; ZipCode jOZOO
Lo d e
5/ F2361 Prderson Bl
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
reqwred ). Candidate / Officeholder name Office sought Office held
Ml @:«Q Foedd Supplicy
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Global Sl .
. 4/ 7 Payee address; City; State; ZipCode j l ) 00
2 B |
5/ 576 N. Reach &t
Ef oMy TX 7601
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

?ﬂl Nt

(If travel outside

Oé(as ‘complete Schedultz‘l/\ )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEbULE F

1 Total pages Schedule F:

Y @f 7

3 ACCOUNV# (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

“Daning SCapth

Date 5 Pa);ee name

Global el

6 Payee address; City; State; ZipCode

5, N. Peach steeet
Ft o oRrM , TX 7~L:tll

4 Amount

(%)

5|1l | 4, 080

8 Purpose of payment (See instructions regarding type ofinformation + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Pintine | Caﬂv\pmcﬂy\
{If trave! outside of , complete Schedule T)
Date Payee name Amaount
(%)

Payee address City; State; Zip Code

q?@q‘ 8! @{‘\
b W okt TX 4,105

5]14/07 S

\; d-o

{if trave! out5|de of Texas,

Zﬁ;ﬁchedule T)

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
requn’ed ) Candidate / Officeholder name Office sought Office held
i} V\ Skefe
(If travel outside of as, complete Schedule T)
Date Payee name Amount
3— ()
. Fl DRCk LT d’\V\ﬁm ........................ DO.,.Q
5) [ L[ / D? Payee address; City; State; ZipCode 3
‘ g &, %wu, 3b
FHWetts, TX 24,105
Purppse of payment (See instructions regarding type of information * « Complete if direct expenditure to benefit C/OH
reqwred.) Candidate / Officeholder name Office sought Office held
(lf travel outsld f Texas, complete Schedule T}
Date Payee name Amount
(%)
Nlhertson's &4
5/ / 4// O '7' Payee address; City, State; ZipCode “—79
F50 Sast Loop Ao
Ft tOoRH, TX ¥l

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.

4 Total pages Schedule F:

YA

2 FILER NAME

o ny Soadtin

3 ACCOUNTM (Ethics Commission filers)

4 Date ayee name

5/,4/07#1(.\(\.;.\(\[ y bees oo

6 Payee address; City; State; Zip Code

S & fer 1)

7 Amaunt
! ®

oo

50 —

Et W ot TX %/1(;

8 Purpose of payment (See instructions regardmg type of information

« Complete if direct expenditure to benefit C/OH «

reqmred ) & Candidate / Officeholder name - Office sought Office held
(If travel outs!de of Texai complete Schedule T)
Date Payee name Amount
H %)
1
) . . QS 1. . Liquol> . A/
/ l Ll /D Payee dres: City; Stat Zsp Code ,(7;7?/ L
S . Loop a6
):{m ),D@/LH\( ) X\;Lpug,
Purphose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
requ"'ed ) ‘ Candidate / Officeholder name Office sought Office held
/uﬁ Pak{q Reeeshmerds '
(If travel outsitle of Texas, complete Schedule T)
Date Payee name Amount
(%)
Krogex,
Payee ad S5 City; State; Zip Code 69 4/3/

s|Hlct
Yt okl X FlLna

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH

requwed ) Candidate / Officeholder name Office sought Office held
c,f‘od&l Foed|/ e Fﬁes/»m&nfs
(If travel outsidle of Texas, complete Schedule T)
Date Payee name Amount
\ (%)
Ploetson's
. Payee address; City; State; ZipCode
5) 1o F50 Eastloop 520 3rE
Ft iOopH, TX Hell -
1 .
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Offlceho!der name Office sought Office held

(If travel outside of(Texas complet:!chedule 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:

b {14

2 FILER NAME

3 ACCOUNT# (E!‘(ics Commission filers)

Date 5 Payeename

4

5/mF

6 Payee address; City; State;

S550F &£ 6e/k//)a/az'pco7?
Lol it , TX 7@/7"

7 Amount

($Z

SUmini sheativie, Fe€s

(if travel outside of Texas, complete Schedule T}

8 Purmpose of payment (See instructions regarding {ype of information « Complete if direct expenditure to benefit C/OH «
\)reqwred 2) Candidate / Officeholder name Office sought Office held
{if travel outsitle of Texas, coI\plete Schedule T)-
Date Payee name Amount
' (%)
oot FrtidenH Bsiness Hssoc. pee
& 5 / /é//D?’ Payee address; City; State; Zip Code /
P.o. Bl
2ol TX 1ol 2t
Purpose of payment (See instructions regardlng type of information - Complete if direct expenditure to benefit G/OH »
required.) Candidate / Officeholder name Office sought Office held
Luncheon.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
(; . ‘7?7@16/(@4 é? )1/2 eo’/% o0
5 // 5 /0 ? Payee address; City; . Zip Code /, 5 OO
S7 N Beack
EE otk TX 2, |
Purgose of payment (See instructions regarding type of infonmation + Complete if direct expenditure to benefit C/OH
required.) » Candidate / Officeholder name Office sought Office held
€ t
Prinkin o
{If travel outside o~Féxas, complete Schedule T)
Date Payee name Amount
— %)
T EC e
5// &5/07 Payee address; City; State; ZipCode 6 @0
RO box 0070
. -—/‘
fusthin, T X 25U/ 2070
‘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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




'P.O. Box 12070

Texas Ethics Commission’ 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:

F

2 FILER NAME

3 ACCOUNT #y (Ethics Commission filers)

14 Date 5 Payeename

6 Payee address; City; State;

/00 Woa)é
“Deéipping JoRINSS,

Zip Code

Y2k

o D228
/r 7520

7 Armount
%)

fo. @)
700

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

S/ fOF ey v/«?é/a)ooo/D@

L Jopbh, TX Hel(P—

required.) Candidate / Officeholder name Office sought Office held
iztory ottty &/Wf
_(if travel ou ide of Texas, complete Schedule T)
Date Payee name Amount
he, Honl f S 23
- -Payee address; o City; - State; Zp Code oo ‘é/ 04/

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

(if travel outside of Texas, complete Schedule T)

v Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date Payee name

State; Zip Code

City;

U iow Intenet

Payee Hress;

/57

- \/.l/iam b/ L

Amount

)

1(/0?&5.—

Purpose of payment (See instructions regarding type of information

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

Unembership

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name’ . Office sought Office held
(If trabel outside of Texas, complete Schedule T)
Date Payee name Amount
NRA
............................................ - (@)
5 / /(e / 07 Payee address; City; State; Zip Code 5 0
 Poy daped§
Palm Coast, FL_zoiyn
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Cffice 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 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCcHEDULE F

1 Total pages Schedule F:

B /e,
2 Frllﬁ?/jME ) 3 ACCOUNT #UEthlcs Commission filers)
NN ScarH~ ' ‘

The Instruction Guide explains how to complete this form.

4 Date 5 { Payee name 7 Amount
¢ > 1¢6:)]
/Q/D¥l+h ..... (PXDLL:’QS /L
5 6 Payee address; City; State; Zip Code 3 5
. N [
N .
View ledephones
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «»
reqwred ) ) Candidate / Officeholder name Office sought Office held
(if travel oumas, complete Schedule T)
Date Payee name Amount
%)

. Payeeaddress ‘‘‘‘‘ C ‘ Sta'e " .C.:o‘.je .................... » 60__—-——'
5/’7/@? qsoy & '%e“}uu{ st a

Ft.odobth, TX ?&)05

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH .
requ;red ) F Candidate / Officeholder name Office sought Office held
(lf travel outs;de of Texas, complete Schedule T)
Date Payee name ’ . Amount
(%)

Bammies 1B Q .................. AL
oy Payee address; City; State; Zip Code O?(—O I
slulot T Belbrmap

Ft. W orth, TX FHeu

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

huneh medﬂ“n T I\)&Ef\baef‘aﬁc
{If travel outside of Texas, ¢ plete Schedul Lfﬁd—&éﬁ

Date Payee name : Amount

Floga Johnson o K

OO
5 ~/q) Payee address; City; State; ZipCode e
/ /07 Ly Ect St /50

F‘«&)OM, TX HeolO5

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

required ) Candidate / Officeholder name Office sought Office held

(if travel out5|de of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

D 4 7

TS oy Scatb

3 ACCOUNT# (En-us Commission filers)

4 Date

5)255H

5 Payeename

6 Payee address; Clty, State;

LD@G&W/LM Countes| Cluls

@uuw)?)wf[ (L(szjidgi@“b
Yt LOopHA, TX ol

7 Amount

%)

952

8 Purpose of payment (See instructions regarding type of information

L
9

- Complete if direct expenditure to benefit C/OH «

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
y\)auir\ho(&heocﬂ headefs "Dinnel
(if travel outside of Texas, complete Schedule T) -
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Qffice held
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
()
Payee address; City; State; Zip Code
F’.urp‘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
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City;, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit 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:

& Ay

2 FILER NAME

Danny Soa b

3 ACCOUNT# (Eth sCommIssion fiters)

TDEYAATON,

{If travel outside of Texas, complete Schedule T)

4 Date "1 5 Payeename 7 Amount
%) o
plodlo Exponeo 500
6 Payee address; City; State; ZipCode
3605 Witdtte A
Pt Wopbs, TX HaltlD
8§ Purpose of payment (See instructions regardlng type of information + Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officehoider name Office sought Office held

Date Payee name

Payee address; City; State;
Lol <o St
R wotth T 34103

[,2[ DLQ/ ot

Zip Code

Armount

(%)

3022

Pumpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

2005 [}3({“1 Lo CA-
Fl‘ULJOIQ/{Lt/\, WTHQ/UD

requi Ed[')l na Candidate / Officeholder name Office sought Office held
Meett V\ LAL Staff
{If travel outside exas, complete chedule T)
Date Payee name ) _ Amount
Ex % §
4/@7/07" . Pa; eaddress, o C;ty: ‘Siat'e . le éoée ................ QSQO./

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

« Complete if direct expenditure to benefit C/OH «

&/D?/DTF F3S0 9109361&,607\ RVA.

'\_D . Candidate / Officehoider name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Lo et ¥
Payee address; City, State; Zip Code / éQ LZ/

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

(If travel P y of Texas, complete Schedule T)

+ Compiete if direct expenditure to benefit C/OH «

Candidate / Officeholder name - QOffice 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

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

POLITICAL EXPENDITURES SCHEDULE F
. . . . : Total Schedule F:
The Instruction Guide explains how to complete this form. 1 & pages schedlle
/! oo Ao
R NAME . 3 ACCOUNT# (éélcs Commission filers)
g SOoktHh
Date 5 F‘ayee name 7 Amount
(%) .
Z,L}D?S/Zﬂ Flora. TYohns o QOOQ/
] 6 Payee address; City; State; ZipCode *
gt 5%&%
8 Purpose of payment (See instructions regardlng type of information + Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
(If travelioutSIde oPfexas, complete Schedule T)
Date Payee name Amount
\ (%)
o lsSam's Cls o o3
LQ, o-:*‘ Payee address; City; State; Zip Code / O 8’
O 3251 FAnderson Rl
Bt weth, TX Y190
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
St p lies
{If travel tsﬁof Texas, complete Schedule T)
Date Payee name Amount
(%)
Pa‘lyée .ad'dress; ' 'Ci'ty; State; Zi;; éoée """""""
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address City; State; Zip Code
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
{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

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

/2 & Ky

2 FILER NAME D[U’)M 56/”%

3 ACCOUNT# ﬂihics éommlsslon filers)

4  Date 5 Payee:ame(/ '
(], Py e

City; State;

Zip Code

7 Amount

6]

I 234

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH «

Vsl Pttt USH

Payee addg&ss; City; State; ZipCode

Zo//j s oot

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

®

.24

Purpose of payment (See inskmctions regarding type of information

« Complete if direct expenditure to benefit C/OH «

(o5 Collwieg [V

Payee address; City; State; Zip Code

bllg

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

28/ & Kus C 9

(&)

% /p3.00

b 75037

Purpose of payment (See instructions regarding type of information

- Complete if dic%t expenditure to benefit C/OH «

required.) 8 M 2 4

(If travel outside of Texas, complete Schedule T}

required.) W W Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
Date Payee name Mﬂ Amount
; VL (8)
é // f Payee address, City; State; ZipCode j/ é
22/ £, %@4/ Coltoricar éM
' Dieren ht 7997
. . . . L N

Purpose of payment (See instructions fegarding type of information A - Complete if direct expenditure to benefit C/OH «

Candidate / Officehoider name Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ; o SCHEDULE F

41 Total pages Schedule F:

/3 S

- : 71
2 FILER NAME ' N / 3 ACCOUNT #/(Etmcs Commission filers)
A (g

Date 5 Payeename ’ ’ 7 Amount
N 3

e |
///,2/ / S/ et crs SIS 47—

The instruction Guide explains how to complete this form.

oo - Eunbttaac— Pl
- ;A/arw ?"}(, D20

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

required.) W 6WW Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

T oY =

Payee address; City; State; le ode j 54
A 5.2/
350/ M

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

(If travel outsme of Texas, compl Schedule Y]

Date Payee ngme Amount

o) | B Ol Nk
025) Payee address; City; State; Zip Code . .
| i - §¥35/ %MMM 0233.5@

I W . %eao

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required.) Candidate / Officehoider name Qffice sought Office held

{If travel outsnde of Texas, mplete Schedule T)

. Pam %W W i
6 7 $
/J,@ / " Payecaddress;  City, State; ZipCode T ;é( é %
07 Y,

Po. Boy 24209 S whrt 5%/#

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 ~

(if travel out5|de of Texas, commedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised. 10/02/2006




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

T,

1 Total pages Schedule F:

/4 {2

2 FILER NAME WM ;é(’cd,féLL

3 ACCOUNT# (Ethigg Commission filers)

Date 5 Payee name

%// 7 | Foie ko

6 Payee address; City; State} Zip Code
e z @ ) S
76 /056

7 Amount

(%)

\‘57/5&2?_

8 Purpose of payment (See instructions regardlng type of information 9 _» Complete if direct expenditufe to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
WMV
(if travel outside of Texas, lete Schedule T)
Date Payee name X Amount

(/ gqu &pr OW - BFr fﬁs{')

. 4{) ®)
P ()

257

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
:DWZCE&W/ j
(If travel outside of Texas, complete Schedul
Date Payee name Amount
®

MM - samd Uk

Payee ;{dc—i%esgs / Wodw
S Wodk 76 lo

$ 20917

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH «

recuired.) )7[-/1\ L‘Jéﬁ W Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, coryLlete Schedule T)
Date Payee name Amount
4] Kroge! K
o 0‘7 Payee addresg; City; State; Zip Code :#0’2 L/ /6/
1 i
[v50  Brids

Purpose of payment (See instructions regarding type of mformatlon

ATy Oludi)

(if travel outside of Texas, complefé Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F

4 Total pages Schedule F:

/5 &N

2 FILER NAME W/Ww ( % 3 ACCOUNT #//Ethics Commission filers)

4 Date 5 Payeename 7 Armount
1 (oo Q{«M,QUL% Bz ®
Blog |- o i e :?& )
ayee a ass,; . ate, i ode 81 ‘ o
. : i

s WoELA W 7o

8 Purpose ofpayment (See instructions regarding type oflnformatlon . Complete if direct expenditure to benefit C/OH «

required. )}\)M W&(ﬂb f E F Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

© The Instruction Guide explains how to complete this form.

Date Payee name Amount

%)

5 07 Payee address; ' City; State; ZipCode

Y4 NE%W thetls TV, CATINES

ol €D

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
WAk WM&QWL? %{ . . |
Lar wshoes dCIoqUes
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
| Pdbectsmo K

‘1 3107 | Poyecndarss Cly, State; ZpGede oot
450 E Loo .
e Y Tei2-

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

required. ) M b H Candidate / Officeholder name Office sought Office held

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

9¢.40

Tsfyq |, do fstbee
7 Payee address; Clty, State; Zip Code ( «.# 3 S Q_‘L
blobS Ramdoet Pl Rel-

AWk TV, (S

F’urgose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Hhv Su 57 ~“Breablpst-Tce

(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

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule F:

Jb &4

2 FILER NAME DW \X&LC{//\/

3 ACCOUNT #ﬂ&lhics Comrmission filers)

4 Date

Tfofo7

5 Payeesname

F[Om, Dﬁlfmgm\,

6 Payee address City; State le éoae.
i E. B 5t
F. ot

. 7@/05

7 Amount

®

4l |5p=

8 Purpose of payment (See instructions regarding type of |nformatlon

required.) C[W/uf < ._,Lfﬂ\(&

{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

i 0 B@W

Payee addre‘ss Clty, State

Voiw Gebzunadt

le Code. '

Amount

(%)

51133,/%

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
Prstuoe - <
(If travel outside of Texas/complete Schedule
Date Payee name Amount
8
Payee address; City; State; Zip Code
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
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED'

Revised 10/02/2006




