S

,?B@EMFD (512) 463-5800  1-800-325-8506

CANDIDATE / OFFICEHOLDER|-,  R1220  rorm C/OH

CAMPAIGN FINANCE REPORT - CIOFFRIWRH  Cover SHEET PG 1
_ COVSEGRENRL

Texas Ethics Commission P.O. Box 12070 Austin, Te_x/a,
—

1 ACCOUNT# Y 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) / 0
3 CANDIDATE/ MS /MRS / MR FIRST M NLY,
OFFICEHOLDER % QEEICELSEQ
NAME C. arn ‘ , oy n
CoNokneme T T last =~ =TT SUFFIX [’ﬁ Eﬁg‘? Ec@a Aq R E@@{ . @
\J d i E.m 3 ‘g il

i

Bernie So\,\ﬂ\erl r

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE{ &4 N@v

=y,
=

Y SECRETARY
e, | 900 5% puc 5 Fort Warth 5T, Toi OF [ JUARTLL  TE

&7y

ADDRESS prked

D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (8(7) Yo 0 lq-(’a
Date Processed
6 cAMPAIGN MS /MRS / MR FIRST M
TREASURER N\ S L MP\E” Date Imaged
NAME R TAST T e surkx T
LPUR\E BATES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cIry; STATE; ZIP CODE
TREASURER (’\ —
ADDRESS ¥ Y e {,\) -’(\,\ . ] f\ y
(Residence or business) /L(Z(O‘l 6 M / —f OY / / (¢ “ O
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

phong BT 91 23%5%

9 REPORTTYPE

[} senuary 15 m 30ih day before election ™7 Final report (Atiach C/OH - FR) [] Exceeded 5500 hmit

15th day after campaign treasurer
[:l July 15 D 8th day before election D Runoff D appaintment (officahoider only)

10 PERIOD Month Day Year Month Day Year
COVERED / / / Y / o? THROUGH -
00 SIS 20 o
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year
5 / , } / a OQ/( [:] Primary D Runoff Mxeral I::} Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Cty Counail bislm o 9
14 NOTICE . '
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, s«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suita #; City; State;  Zip Code

[T] additionat pages

GO TO PAGE 2

Revised 10/02/2008



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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 4:? l 16 ACCOUNT # (Ethics Commission Filors)
ermie Sohett lex
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
[] speciFic

[ additionat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _ éﬁ
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / / q (ﬂ “.!

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

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

TOTALS - é
credit cord grOCeSs'mcu] foes ——> $ i QL/" I
4. TOTAL POLITICAL EXPENDITURES
$ éég,QO

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD $ 6 O g -’%
4
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

I zie /A

Signature of Car@idate or Officeholder

Sworn to and subscribed before me, by the said Y in Cp }4 (SC/LLQ'[)‘[‘IQ’" , this the /2»+1\ day

%, JERRI F. BRADFORD P
NOTARY PUBLIC |
STATE OF TEXAS

' . 0
of N1 , 20 7 , to certify which, witness my hand and seal of office.
< v
C/l/uw,j W Jerr! 2 KV\‘UQ&”} /UOfQW %'—\é/dc/
Sign?ture of officer administering oatr“ Printed name of officer administering oath Title of officer ?Sdministering oath

v

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: (

2 FILER NAME (6@\”\ K@, %{—Fw

3 ACCOUNT # (Ethics Commission filers)

4 Date

23007

5§ Full name of contributor [7] out-of-state PAC (ID#;

[N

6 Contributor address; City; State; Zip Code

U336 Gorman P fortWat L7152

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

30

(If travel outside of Texas, complete Schedule T)

2 /;1 SotT

ha

Contributor address;

City; State; Zip Code

700 Gulver poe; Fartuhrt TX 76116

9 Principal occupation / Job title (See Instructions) 10 Emplpyer (See Instructions .
f@rﬁw‘e EnCod . ney
Date Full name of contributor [T out-ofstate PAG (ID#; ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

I

2/3/3067

7938 Kodak Drive ; Plono /L 75025

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Finees ock hee N
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) I description (if applicable)
...... 1C Leron. ... ... ...
Contributor address; City; State; Zip Code

bo5 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Y, / 3/ 007

Full name of contributor [ out-of-state PAG (ID#:

\ouw

City; State; Zip Code

Y505 it er D-r) Tort Wm—%}TK S 76133

Contributor address;

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

$95

(If travel outside of Texas, complete Schedule T)

;)/ A[Jo0T

Lonaie . Bumns

Contributor address; City;

State; Zip Code

[705" Mortel pve; FWl ;7K 7603

Principal occupation ;]( Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I in-kind contribution

contribution ($) I description (if applicable)

4/00 |

(If trave! 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,

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; (
2

2 FILER NAMEWQ/ &L/(]LFW

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#:
L Rkyle Guer T
;2 / 0 9007 6 Contributor address; City; State; Zip Code

7500 Whitestme Quudh Rd ; Bonbrack, T 764

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

$33 |

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |
Lodk

nstructions)

GARAN

Date Full name of contributor ] out-of-state PAC (1ID#:

City; State; Zip Code

Q/ 10/doo]

4310 Bethis De 35 house, TK 77577

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

is(ai

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Lega| ASSis

Employer (See |

nstryctions)
Qb Of Houstmq

Date

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

C\/\M(QS % LD\CL(

Contributor address;

City;

State; Zip Code

3/ 13)3007

oo Jedgumant Ln., 46Y305 ; Mdison,

TK 7500]

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

$l0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer, (See 1
1

(Ane

nstructions)

el for Force

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

Contrib

or address; City; State; Zip Code

4 /9/&1007

§900 Soutbwesiern Blvd #Jo08, Dallas 77X 7530k

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

$50 5

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

event coordy

Employer (See_|

Goan Wadlers £

nstructions)

ASeciales, PC.

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

Contributor address; City;

State; Zip Code

3! }/2007

3730 (™ b FortWorth T 76110

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

$25 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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: é

2 FILER NAME M
enie

3 ACCOUNT # (Ethics Commission filers)

4

Date

l / L /9007

§ Full name of contributor [ out-of:-state PAG (ID#;

6 Contributor address;

City; State; Zip Code

(112 Borker &) lington TR Zeol2.

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

a5 |

(If travel outside of Texas, complete Schedule T)

pation / Job title (See Instructions) 10 Employer (S

9 Principgl ocgup: e Instr ctlons)
/?'?Yé (fect Ca le /:(
Date Full name of contributor [ oulofstale PAC (ID# ) Amount of | In-kind contribution
. contribution ($) i description (if applicable)

..... omas Demiels ,
’/26/2007 Contributor address; City; State; Zip Code # OO

I

(o Larl Luced Dr }S;M Antsnio TX 78&07 / ,

(If travel outside of Texas, complete Schedule T)

Pnncnpal occupatlon / Job title (See Instructions)

Employer (See |

nstry

ctions)

rmpusine. O persitoi— kd Ils o\/ce ZvaLQ ne/ CGV”\«/DMV
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of l In-kind con(nbutlon

/ /Z5/9w'(

A[éiSl’\ﬂ\ RFCC

Contributor address; City;, State; Zip Code

2| Beadhwiew 4 Dallas ;7K 752K

contribution ($) I description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal o?*}

upation / Job title (See Instructions)

Employer (See |

ctress

nstructions)
elf -employed

I/z

Date

5 /2007

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

Contnbutoraddress, City; State; Zip Code

45 Bombay Ct Tort Worth TX 7(0‘

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

$00 |

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

Principal occupation / Job title (See Instructions)

lea

Employer (See |

foct ot

f‘/\"@r

nstructions)

3
Coupntry )o\\/ SE‘/»&\D/

2/

Date

2007 |

Ful! name of contributor [] cut-of-state PAC {ID#:

Contributor address; City, State; Zip Code

221 alleggale O, Ar lingtom, TK 76013

Amountof | | !n kind contribution
contribution ($) I description (if applicable)

$00 |

(If travel outside of Texas, complete Schedule T)

Principal occupatio

/ Job title
Ketireg

ee Instructions)

Tedaa

Employer/(See Instructions)

ket [ 0Struments

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

Revised 10/02/2008




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

. ‘ . t :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A Q
2 FILER NAME &/0 _F(W 3 ACCOUNT # (Ethics Commission filers)
Pornie Xof
4 Date 5 Full name of contributor [7] cut-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution

contribution ($) * description (if applicable)

900/, 6 Contributor address; City; State; Zip Code $9\g i
[

Gal N Baley Aves ort o TY s |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

. .@?‘?‘3@. MeGown

Ju

Date Full name of contributor 7] out-of-state PAG (ID#: ) Amount of | In-kind contribution

( d\/\o\(‘kes Oa\\ /V\&V" » contribution ($) l description (if applicable)
..... l
Q/ ‘5 ,900—’ Contributor address; City; State; Zip Code Qg i
8(90( By, M-)‘ Sen Avrfuhio;_l—\( 7&;10Ci $ l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Madnaine O perotur United Sbde s Vosta | Service.
o I
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of [ In-kind contribution
8 contribution ($) I description (if applicable)
Lowry owin |

;2 ,(L S0U Contribitor address; ~ City; State; Zip Code
/ 1 970l (NeSHbrogle Mﬁw kaVA,T}( 760 iiim A

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of [ In-kind .contribution
contribution ($) | description (if applicable)

- Kein Budaman |
3 9_/ 90“7 Contributor address; ~ City; State; Zip Coc‘ie | $ SD |
U Hollow Greele G Meds, TX 76008 |

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

Date Full name of contributor [7] out-of-state PAC (1D#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
» K&y le. Wortham |

. - Cly: State: i |
3 /q 200 Contributor address; City; State; Zip Code i&»l 7 ‘ 690( l
L 205 Wayre D Medo TX 76008 ,

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

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

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

Revised 10/02/2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: Q
2 FILER NAME SMW 3 ACCOUNT# (Ethics Commission filers)
Pﬁ@mw ¢
4 Date 5 Full name of contributor [ outofstste PAG (D ) |7 Amountof |8 Inkind contribution

contribution ($) description (if applicable)
!

Harold Pas) Hoerjs
3/[0 2“}7 6 Contributor address; City; State; Zip Code $26' i
5613 Puerts Nallarfn et Worh X760 |

(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)
Cocvey fockarm

3 /} D /9007 . Contributor address;  City; State; Zip Code $50 :

(314 Oclord Hill Gt plagfom, TX 7e01L |

(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 J In-kind contribution
- contribution ($) | description (if applicable)
ames Fnle

..... I
H 2007 Contributor address; City; State; Zip Code OO |
bl Doagles G ; East Mecdow, NY 1554 ¥ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-otstate PAC (ID#; ) Amount of [ In-kind contribution
. contribution ($) description (if applicable)
avid Mootz |

45302 o Cele Guslond X 7504 i

(If travel outside of Texas, complete Schedule T)

3 13/9007 e B 4o |

Principal 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 ($) I description (if applicable)
Jagsn [ifus

3 /3/900’7 . Contributoraddre.ss‘; . .Cgty; ‘St'at‘e;‘ pr (.::o;!e ........... j)go :

130 Waghington Ave,) Fovt Worth ¢ Zel0y |

(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.

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: :

2 FILER NAME @m;@ | O’FAFLW

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-ot-state PAG (ID#: )

omeS. CBuwger . ...
3 ID 9007 'GJéontﬁbutor address; éﬂy; State; Zip Code

LS510 Cradg St Fort Worth 177407

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

bloo

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer {(See Instryctions)
Owner  Eden Grove Seth-em Pl oo
E
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($ description (if applicable)
|

{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#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

in-kind contribution
description (if applicable)

(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; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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

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 occupation / Job title (See Instructions) . Employer (See |

nstructions)

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

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAMEB@(Y\;6 SC/\AQ—F.F,W

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

a(-Z 9_00"[ 6 Payeeaddres#; City; State; ZipCode )
14455 N Nayden QJ/&Z\Q;QoﬂSMe,AZ 85350

7 Amount
(%)

.................... .0

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

Domain Qeﬂ;ﬂm’ﬁm % webb Whostin

(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 Payee name

Kenneth Rooison

. g /9’00 o .Pa.yéeaddress; City; State; Zip Code
. | ! Tttty T 76l07

Amount

(% \7)735- 1128 ®
$350

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

Phof%r@ky & Web (MSHV\ Services

(If travel outside of Texas, complete Schedule T)

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

Date Payee name

" EREANE Ay B
3// /07 /ol W M@O{&o‘x\é’\%z;"/ﬁﬁwoﬁkm 7(0(O¢ ¢/09/

Amount

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

required.) ‘Q N Candidate / Officeholder name Office sought Office held
Money  Ocdar for Corw £ling
€ee
(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
required.)

(If travel outside 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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: /’

2 FILER NAME %&ﬂ/\;()/ QQ\Q%/

3 ACCOUNT# (Ethics Commission filars)

4 Date 5 Businessname

6 Business address; City; State; ZipCode

A8 fpe7

(306 \W M&ﬂ«\o\?ﬁ M%*WW%‘///X e 10‘7[ |

7 Amount

(%)

37547

8 Purpose of payment (See instructions regarding type of information

9

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

required.) . 3 Candidate / Officehoider name Office sought Office held
reimbusement 4or ousiness
~ A
cord pcinhng
{If trave! outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business 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 Business name Amount
®)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benafit 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

. Ravised 10/02/2006




