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Texas Ethics Commission P.O. Box 12070 Austin, Tekh v’é) 463-5800

7BWW€’WFU (

1-800-325-8506

MY

ol SECRETARY

CANDIDATE / OFFICEHOLDER[+ WAy 4 2007 Form C/OH
CAMPAIGN FINANCE REPORT C\WQFFORT\NORTH QoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

P o

2 T7pa§es§d:

3 CANDIDATE/ MSIMRS/IVR?} . et

OFFICE USE ONLY

w0 Danmel

Bowm) Searth

SUFFIX -«

4 CANDIDATE/ ADDRESS /POBOX,  °APT/SUTE#; \&‘ STATE;  ZIP CODE
OFFICEHOLDER
MAILING %S ,‘"\5 ww S B
ADDRESS ‘
[} Changeof Address F@ﬂ MDW1 9 7£ o a ‘ Z

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

@EAL RE@Q
bITY SECRETARY

RD

Amount

OFFICEHOLDER @ \7 A_g 4 L‘ 7 3 i\ Recel ¥

Date Processed

G h
CAMPAIGN MSIMRs@ FIRST M! E
TREASURER . J O KA ® | Daieimaged

NAME CnckanE ST T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE

B Firewhed T Fort Loth 712

8 CAMPAIGN ~ AREA CODE PHONE NUMBER EXTENSION

mearer | @1 L -3 T

9 REPORTTYPE

//2/@‘7 (] pimay . [] Runot

D January 15 D 30th day before election D Final report (Altach CIOH- FR) D Exceeded $500 fimit
' : " 15th day after campaign treasurer

(] duy1s Xﬁm day before election [] Runoff L] appointment (officeholder only)

10 PERIOD Month Year Month Year
COVERED , /b THROUGH 5 / / 7
] @

11 ELECTION ELECT'ON DATE ELECTION TYPE

Month Day Year

D Special

T E Ot CityGoand BIEY <A

14 NOTICE
OF DIRECT == Direct campaign expenditures aregtampaign expenditures made by others whhout 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#, City: State;  Zip Code

[ additional pages

GO TO PAGE 2

05~Q«i—07 PATTO4TRC

Revised 10/02/2008




‘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
s ——
15 C/OH NAME 1 “ Q' L 16 ACCOUNT # (Ethies Commission Filers)
_ g > AN 3_.; N cas

17 NOTICE «s 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
[ ] speciric
[ 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 $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘.$ a ? 8 @%
]
....... ; ]

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

4. TOTAL POLITICAL EXPENDITURES. $ 3 k
7; §
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q’
BALANCE OF REPORTING PERIOD ‘ $3 0 0
2 g
[

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /’\ \$

Y LY

i@

19 AFFIDAVIT

Code
 SYLVIAD. GLOVER
MY COMMISSION EXPIRES f : T
September 19 2009 \/ .- Sigpature of€andidate or OMceholder

Sworn to and subscribed before me, by the said /{Qﬁ/W/)’W ., this the éé day
of 3)7,(‘“/1 , 20 0 7 ,to cerhfy which, witness my hand @nd seal of office. '

A,MAP/)MAI) Oln ) e Hover  TsTan,

S(gnatur of officer administering oath Printed na_n}b of officer administering oath Title of officer administeriw
U - ’

0 Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

The Instruction Gulde explains how to complete this form. 1 ij"g:;"heu"'ek
2 FILER NAME 3 ACCOUNF {Ethics Commission fitars)
Danel 1. Scarth |
4 Date § Full name of contributor [ out-cistate PAG (IDE: 'y |7 Amountof I 8 In-kind contribution

.F_.Ruﬂx. LJQJ ke,r‘ ..........

6 Contributor address; City; State; Zip Code

/137
G332 Caum%y Cluhh Lrneo
FA 1 0obh, Tk 7Ll

contribution ($) ' description (if applicable)

/D ‘22':
|

(If travel ouiside of Texas, complete Schedule T)

g Principal occupation / Job title (See Ins{mctions)

40 Employer (See Instructions)

7] out-of-state PAC (ID¥;

Date Full name of contributor

°§//5/07

Contributor address; City; State; Zip Code

KAS Sunset Caks
FEotorth , Tk 7112

Armount of | In-kind contribution
contribution (%) l description (if applicable)

/oo&@—:
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ingtructions)

Employer (See |

nstructions)

Date Full nare of contributor [T out-of-stale PAC (ID#;

)

/)3/07

Contributor address; City; State; Zip Code

do1 FFOorth Cledy
Ft.rooeth , Ty LI

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

ool
8500 =
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

)

Date Full name of contributor 7] aut-olstate PAC (ID#;
q/s p7 5:—% .. l zoﬁs_-l:hﬁ) .......
Contributor addrgss; City; State; Zip Code

Tl Ookwoed TR,
Ft+ Lot | TX Flli

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

HoC |
f
|

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

)

Date Full name of contributor [[] outotstaie PAC (ID#;
Apartment Assec Tarrant:

‘///3 07

Contributor address; [

L@gﬁo QrkyES\ta\;e.d ‘Z!p Code
Ft.Loort, TX TLIUT

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

/,805%
|
I

L)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORWN AS 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totallpages Schedule A:

2 oA &

2 FILER NAME

Tantel Lo Spartia

3 ACCOﬁ\IT# (Ethics Commission filers)

5 Full name of contributor [ ontofstalePACUDE,

\ernon or Ella” Reud
6 Contributor address; City; State;

725 Freheel
Ft.Worth, TX

Zip Code

1L

7 Amount of I 8 In-kind contribution
contribution ($) ' description (if applicable)

/DDQ%

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

@ Principal occupation / Job title (See lnstructio‘ns)

40 Employer (See Instructions)

Full name of contributor [0 out-of-state PAC (1D¥;

)

Contributor address; City: State; Zip Code

56] uk Hollowo LN
Ft-Wolth, TX ql11>

-?4//3/07

M Deitehman ...

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

Sbaﬂ
|
|

{if travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See |

nstructions)

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

)

d// 3 07 Contribu}or address; City; State;

PD. " Boy B 5y 7
Et. 1oertih Tx TLIB36

Zip Code

Jeseph Lomller .

........

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

Jop5
|
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnstn!lctionss

Employer (See Instructions)

Date Full name of contributor ] out-of-stats PAC gD#;

)

“Duer

Y37

L300

Loagner, SR ..
Contributcraddr_ess; City; State; Z,ip Code
Ridgea Phee, St520

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

&2,000" |
!
|

Dol Mah Sle. ste. D760

F"" . L() ‘ l (.a (If trave! outside of Texas, complete Schedule T}
Principal occupation / Jab tiﬂe (See Instructions) Employer (See Instructions)
Date Full name of contributar ] out-ct-state PAC (1D ) Armount of i In-kind contribution
contribution ($) l description (if applicable) -
: b7 M“d CBQS s S <k Q .............. OO0 | ’
04//3 Contributor address; City; te; Zip Code '4 !

{If trave! outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(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 Tolal papes Schedule A:

3 &/ L

2 FILER NAME

'-)11/\;@,

. Scarth

3 ACCOUNT #I(Ethlw Commission filers)

Date

4///3/0 7

5 Full name of contributor [ outofstate PAC (D# )

6 Contributor address; City; State; Zip Code

96t Yrain Sheeet, STE2500
i . Loorth | TX Lo

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

goc0™|
l
|

{If travel outside of Texas, complete Schedule T)

@ Principal occupatlun 1 Job title (See lnstructions)

410 Employer (See Instructions)

Q0] Main Streefy STE 500

Ft Worth , Tx 1 llod

Date Full name of contributor [ out-of-stete PAC (1ID¥: ) Amountof | In~kind contribution
contribution (%) description (if applicable)
4///3/07 ~|HL ........................... /m(j&f
Contributor address; City; State; Z|p Code /

{If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
</ /3/97 :

Full name of contributor 7] ount-ct-state PAC (D% )

Goad . Government Fund,

Contributor address; City; State; Zip Code

RD /7N
fF adorthy TX 24402

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

l,or0
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

Date

'%307

Full name of contributor ] out-ot-stete PAC (D% )

Contributor address_} City; State; Zip Code
\aw., Ste 150D

Et. ugkﬁﬁ ‘rx fm |DA

In-kind contribution
description (if applicable)

Amount of |

cont_ribution %)
I
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job tltle (See lnstructuons)

Employer (See Instructions)

Date

Full name of contributor  [] out-ot-state PAG(IDY; )

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

Contributor address; City; State; Zip Code

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

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule A:

< &

)

2 FILER NAME

U SosrHA

3 ACCOUNT# (#hics Commissionflers)

4 Date

54/07|

] outot.state PAC iD#:, )

Vernel| Sturns .

6 Contributor Ff s. City State. Zip Code

2y pel
Ft.wo

5 Full name of contributor

h, TX Jloll S

7 Amount of

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

02&3@|
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupatuon 1 Job title (See Instructions)

40 Employer (See Instructions)

Date

8)2[o7

Paul. GCeisel . ...

Full name of contributor ] out-of-state PAG (1ID#; )

Contributor address. City; State Zip Code

Yoy eh
. Worth, TX '7Lel03

in-kind contribution
description (if applicable)

Arnount of |
contribution (3)

509°
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5la/o7

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

Dasen Qo St~

Contﬂbutor address; City: Siate le Code

Q57 CoHc&e,

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

col
807
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ft Worbs . TX 10

Employer (See Instructions)

Date

| é/;z}m

Full name of contributor [ out-orstate PAG DS )

SYR4 Mes . ehodin. Kimbell

Contributo, address Cxty State; Zip Code

161 weods TR.
Fi. LOole\ TX Tell)

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

50!
|

(If travel oufside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

sk)o7 |

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

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

Contributor address; ity; State;

SN —Bluemdga,

Zlp Code

Ft. Lo orth, TX '1Lu>

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

/00‘29;
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

4 ‘Total pages Schedule A:

5 of (,

2 FILER NAME

3 ACCOUN{/# (Ethics Commission filers)

4 Date 5 Full name of contributor [ outotstate PAC (D%

CH2M . Hill

6 Contributor address;

City; State; Zip Code

5207
nllas, TA 15251

12377 -Meri+ Dr. 10t FlocR

7 Amount of ] 8 In-kind contribution
contribution ($) I description (if applicable)

30
|

(If travel outside of Texas, complefe Scheduie T)

0o |

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Full name of contributor ] out-ct-state PAC (DX,

s, LLC

Contributor address; . State; Zip Code

5RJT | HET e T Se e i
Son Dieao (A gaip)

}e 1950

Amount of i In-kind contribution
contribution (3) ! description (if applicable)

(==Y
T80
|

{if travel outside of Texas, complete Schedule T)

Princlpalb occupation / Job title (See Instructions)

Employer (See Instructions)

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

LT e Se2 s

Ft-tookth, TTX 74,12

5}3}0‘1

In-kind contribution
description (if applicable)

Amount of |

contribution ()
5@0‘4

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [} outor-state PAC (ID#:

Contributor ad y City: State; Zip Code

250 %aﬁk View Di.

5bb7

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

Yooy
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date

Contributor address; City; State; Zip Code

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

l
|
l

(if travel outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORNM AS 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 CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

& ofle

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNA# (Ethics Commission flers)
Darny Soarth
4 Date 5 Ful name of contributor ] out-of-state PAC (1D, ) 7 Amount of I 8 In-kind contribution

contribution ($) l description (if applicable)

Snedmes. John Stevenson. ot
SP/D7 mmbumraddrj' ”city. smz,\ Zip Code oZ@ :

1207 cRest St. l
F{ LL) deﬁ{"’/‘\ ’TY 7 La D 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of confributor [ out-ot-state PAG (1D¥; ) Amountof | In-kind contribution
contribution (%) l description (if applicable)

g ) |A> e e )
5/ c“L/ 07 . ﬁéuﬁd&re.ss’; ' z.‘(f»%y‘;bst-at;a:. Zip (;oc‘ie ....... / OO
2128 Forest Lanes |

F+ U’DD&L\ ~r)< 7 ).z l l 9-— ' {if travel oufside lf Texas, complete Schedule T)

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

Full name of contributor [[] out-otstata PAC (D8 ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

5/_»)_/137 Gar' Lo CLUY)bIC.) ............. /OOQW

Contnbutcr address State Zip Code

rl' LLD @R/‘H’\ -T)( "‘7 l a I O 3 (If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucnons) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (iD; ) Amount of | In-kind contribution
.‘D contribution ($) l description (if applicable)
Denna S, P llar

| Cont.nl;ut'or- a;:ld.re.ss. . 'Cn'ty‘ .St.at;a ) Z;p (';o;;ia """"""" . ‘?_Q_ I
ShIOT| (L Wi B 30—
F{' U.)OP “H‘\ srX 7 [) | l ; {If travel outside (!f Texas, complete Schedule'T)

Principal occupation / Job tIﬂB (See !nstructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC iD¥; ) Amount of ! In-kind contribution
Q P P, ‘ contribution ($) I description (if applicable)
Contributor address; City; State; Zlp Code 7$ I

5/3)07 301 Commerce Sheef,Sfe 3200
Ft.WwWerth | TX 1L10& l

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

ATTACH ADDITIONAL COPIES OF THIS FORN AS 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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

/ ofyY

2 FILERNAME

\iel

3 ACCOLﬂT # (Ethics Commission filers)

L, 50ar’rk
El. @h{c.o ................................

6 Payeeaddress; Clty, State; Zip Code

/ AA

&Z;‘éﬁgﬁ%e /4

Amount

(#)

36 %

8 Purpose of payment (See instructions regardmg type of information

required. )Ciﬁm 27) 6 # # /M GL

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

+» Complete if direct expenditure to benefit C/OH
Office sought

Office held

Date

4/907

Payee name

PayeeacéL City; State; ZipCode o T

Sooo M%J

X 7614

Amount

%

w2l

aﬂ
}
Purpose of payment (See instructiéfis regérding type of information

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

‘L,/(o/D7 |

$35) [Irddecson
B. wokkH~  TX

required.) s Candidate / Officeholder name Ofiice sought Office held
Doredions fob &aster tq5 Hunt in
(if travel outside o‘fsr";(;as, complete Schedule T)
Date Payee name Armount
#, . %)
Sam's Club %ty 25
Payee address City; & m —

State; Zip Code
Juel,
Tl 20

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

,P' 125
(lf travel ide of Texas, complete Scheduie T)

required.) Candidate / Officeholder name Office sought Office held
. .
Cam Lop D Ffice Ju1D;D’lCS
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
: [ _(/ . ®
Payee address; City; State; Zip Code 25 oé
4 Le/D7 T350 Pndesson plvd
. WorHa, TX Y20
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
reqmred.) Candidate / Officeholder name Offica 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

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

=2

2 FILER'NAME

“Daniel L. Sacpth

3 ACCOUM’ # (Ethics Commission filers)

4 Date 5 Payeename

Nlps/o7|

Clty. State; Zip Code

s/fga:e’eca?ress /g /no
Huost, TX 7053

7 Amount

®

27 4~

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

Coffee SoR Meeté Greet

(If travel outside of Texas, complete Schedule T)

9

» Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date

Yo/7 |

Payee name

Payee address

7402/ M

Eae_muﬁ' "é*l“)(

City; State; Zip,Code

Blid.

Amount

®)

70 4%

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

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

{fafo7

Payee name

o L—‘?uofl

Payee address;

(550

C|ty State; Zip Code

B0
ti' L()D'EJM‘ LT X JLtld—

Amount
6]

25ZL

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 / Officehoider name Office sought Office held
DefReshmonts Br “MecHd Greet
(If trave!l outside of Texas, complete Schedule T)
Date Payee name Amount
® o
GCMDieect 000 *%
Ll [ l l I 07 Payee address; City; State; Zip Code
574 Beac Street
Ft. ol \ TX 7411/
Purpgse 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 AbDITIONAL 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:

36l

2 FILER NAME

Seapth

3 ACCOU’\JT # (Ethics Commission filers)

4 Date

] alo7

5 Pdyeename

Home Depof-

6 Payee address; City, State; Zip Code

"%m%emwt Stecet—

Ftowokih, TX ‘7LoHD~

7 Amount

%)

J25%

8 Purposeof payment (See instructions regardmg type of information
required.)

T Complete if direct expenditure to benefit C/OH

. Candidate / Officeholder name Office sought Office held
Stoks [ peles e &/m/oau‘q/u 6:‘5“5
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Payeeaddre S; City; State; ZipCode .

K///;/N, |
Via Telephone  CT

%)

5324

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

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
(if travel outsnde o%xas, complete Schedule T)
Date Payee name Amount
%)
s Libveae o COM). .35
Payee address; Cxty tate; Zip Code

-4///4 07
Viee  hterned-

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 trave! outside of Texas, complete Schedule T)
Date Payee name Amount

LS@MMI&SB%

Payee address; City; State

o/ Relkmp Street
Ft. cOorHn , TX 72111

Zip Code

Yo |

6]

24 %2

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

(if t!'avel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL GOPIES 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:

Y68

2 FILERNAME

3 ACCOU“T # (Ethics Commission filers)

Y ) 14/07

LUpnterned

4 Date 5 Payeename 7 Amount
(%
Cash 50
————
l/ / ,? D/s Payee address; City; State; ZipCode
8 Purp.ose 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
(Pos (S S
(If travel outside of , complete Schedule T)
Date Payee name Amount
%)
eqiskelf. com o0
Payee ess, City: State; ZipCode 3 6

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH «

-7 )) lSc:h. PH/Q
ayee address; City; State; leCode

3000 Cast Lo 820
Bt X 7445

4 I.:o/D?

feqUiFEd-)‘ Candidate / Officeholder name Office sought Office held
IS )
Lehsite e \)allebl M tSSIGW"{
(If travel outside of Texas, complete Schedule T) ML\
Date Payee name Amount

ol 2=

Purpose of payment (See instructions regardlng type of information

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

‘l/-zq'ﬂ 6412 bemcm Heoy
Walorea T

required.) Candidate / Officeholder name Otfice sought Office held
rw,:h For. Car Shocd
{1 travei outside of Texas, complete Schedule T)
Date Payee name Amount
3¢ (offee Shoto ($3/e)
Payee address City; State; 5 ’

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

&Cm%—

{if travel outsideo exas, ¢

oéplete Sc dule b

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

Candidate / Officeholder name Offica sought Offica held

ATTACH ADDITIONAL COPIES O

F 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:

50lY

2 FILER NAME

L. Soaprth

niel

3 ACC(fUNT # (Ethics Commission filers)

4 Date

4/.11 )D7

5 Payeename

6 Payeeaddress; City; State; ZipCode

LS50 | remhatten R IV

ﬁm@ican L—eﬂiovw #5](,

Ft. wektHn, Tk ‘TLADJD

7 Arnount
(&)

142>

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
;\)uﬁ hbeeheod leaders meeting-
(If traveloutside of Texas, complete Schedule T)
Date Payee name Amount
&
Border!s Beoks oyl
Payee address; City; State Zip Code

-
"‘//J—&/O 14 4 Union C't:ﬁpe,l YUSSION.

EL LOoRHA, TX

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

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought . Office held
Boecks for. Counti! Treetng
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
™Mambes ‘S ®
Payee address; City; State; ZipCode

Yot

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

» Complete if direct expenditure to benefit C/OH

@F Candidate / Officeholder name Office sought Office held
Lneh woith C««ﬁ/ St
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
D '?‘Pl C ............................. 7 L/ &
Payee add ress Clty. State Zip Code

.4/37/07

FP.LOoaLh "T‘)( 112 O

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

Tnk € '?a.pd‘

(If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/QH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-

5800

1-800-325-8506

POLITICAL EXPEN DITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

loof &

2 FILER NAME

3 ACCOL#JT # (Ethics Commission filers)

4 Date 5 Payeename

écoHL‘ s “Dinek.

6 Payeeaddress;

S5/00 7),
FFeneth, 0 74437

Y2708

Amount

®

3813

8 Purpose of payment (See instructions reg{arding type of information

9

. Complete if direct expenditure to benefit C/OH «

YzolsT

. LDDQ:H\,-TX L2

required.) Candidate / Officeholder name Office sought Office held
Dinnel Q)\Q. &WWA&(V\ Evemt
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(®)
; 2f
- Dffice Der o LOLFE
IJ /gql 07 Payee address; ; State; ZipCode
Easichase @
Ft.wpebh, TX Lo
Pui’ppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
t
Laser Pantep B Campagm
(if travel outsidg of Texas, complete Schedule T)
Date Payee name Amount
%
i
~Union. @.D. ..... Mission JO00 ==
q l 3 D/ 07 Payee address; State; Zip Code
/3R st MMM
£7 Lheth, 74 Ui02
Purpose of payment (See instructions regardlng type ofinformation « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
!
FundraiseR
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
DP%(L@E@PQ ............................. L7
Payee address; xty, State le Code

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

“pee 4 Coples

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

v

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages S;xfdule F:

5

2 FILER NAME

3 ACCOUN#’# (Ethics Commission filers)

4 Date 5 Payeename

L
14[39’07  Amepican Le

6 Payeeaddress; City, State; Code

o860} Femhalion

“RIvd.
Fi.woaeth, TX 'Hel:,)o

7 Amount
&)

ISQ?}...

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

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Ofiice sought Office held

Date Payee name

Payee address; City; tate;

Via \nteenet

Howstom | TX

Zip Code

s] 1)o7

Amount

®

Purpose of payment (See instructions re'garding type of information

= Complete if direct expenditure to benefit C/OH «

(if trave; outside o%éas, complete Schedule T)

feqUifed ) Candidate / Officeholder name Office sought Office held
\
{If travel ouisnje of Texas, compiete Schedule T)
Date Payee name Amount
—~— ®
Tk St e
=N DD (QODO
Payee address; City; State; ZipCode
o1 574 Reael Stew
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH
reqmred ) Candidate / Officeholder name Office sought Office held
L]
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. l (%)
ohal WMadl . /</b0
5/ { D? Payee address; City; State; ZipCode
lv{‘- UDO X
M 1
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

1-800-325-8506

6 Payee address; City; State; ZipCode

576 Beach S.
F/a)oe,% A 4 /)

6’}.:)_/07 . Global VY\CUL\ ........................... O =

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Totdl pages Sc?le‘:
2 FILER NAME 3 ACCOUN#&! (Ethics Commission filers)
L}
“Dandel i Scaeth
4 Date 5 Payeename 7 Amount -
(€]

o0

53[0 TYSO N E. Logy 822
N, Brch /g LU, T 74/80

8 Purpose of payment (See instructions regardlng type ofinformation 9 « Complete if direct expénditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(Ivael outside exas, complete Schedule T)
Date Payee name Amount

(%)

...... S
Payee a j-.ess 3 City; State; ZipCode / @?42—

(If travel outside of Texas, complete Schedule T)

. ; N Y4 q
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
[y
CaR Showd 3gns
(If travel outside of Texas, complete edute T)
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH » ~
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



