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

CANDIDATE / OFFICEHOLDER REPORT: ' Form C/OH
SUPPORT & TOTALS ~ COVER SHEET PG 2
15 C/OH. NAME - . . 16 ACCOUNT # (Ethics Commisslon Filers)
17 NOTICE « This bax is for notice of poliical 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. Candxdates and officeholders are requnred to report
POLITICAL . this mformatuon only if they receive notice of such expenditures. »« : .
COMMITTEE(S)
COMMITTEE NAME
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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: 5

2 FILER NAME : ; M /( S /L >< 3 ACCOUNT# (Ethics Commission filers)
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‘ ﬁé/g |
e |
FERT WAZH , Tx Jéto2—

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages this Schedule'B:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME h NV S 3 ACCOUNT# (Ethics Commission filers)
4 " TOTAL OF UNITEMIZED PLEDGES: - o = BB L B 1%
5 Date 6  Full name of pledgor [] out-of-state PAC (iD#; ) |8 Amountof g In-kind description -

ple‘d'gve ) (if applicable)

7  Pledgor address; City; State; - Zip Cc’z_dé . R C o l o

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [1 out-of-state PAC (1D#; ), Amount of ] “inkind description’
S pledge ($) l S (i applicablg) T
Pledgor address; City; State; Zip Code o e l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions) o S L
Date Full nameé of pledgor [7] out-of-state PAC (ID#; ) Amount of ’ In-kind description
R - o ;. pledge ($) l ..k (if applicable)
Pledgor address; City; State; Zip Code I

{if h'avel‘dulside of Texas, complete Schédule m

Principal occupation / Job title (See Instructions) Employer (See Instructions) *,
Date Full name of pledgor [ out-of-state PAC (D%, : ) Amountof | In-kind description
: ’ ’ . ) - P pledge ($) .~ ’ s (if applicable)
Pledgor address; City; State; Zip Code FOE w7 g | o

I

(I‘t= travel butside of Texas, cothblet’e Scheduls T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ outof-state PAC (D 3y | _Amountef | Inkind description
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Pledgor address; City; State; Zip Code

. 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 for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME g/%c/é S/Lﬁ@)(

3 ACCOUNT# (Ethics Commission filars)

4

5-f-07

Date 5 Full name of contributor
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.................
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/
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Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremenis.
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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
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I
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Date Full name of contributor [} out-of-state PAC (ID#;
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.
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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 NAME 0 ; c / ( Q /Z__ E )( 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payeename 7 Amount

)

o Gk Seeox e g
/Z - 6 Payee address; City; State; ZipCode .
7 / 422/ Sezp Rl DR, LUERT 4

7 Lo, 78 7@/07

8 Purpose of payment (See instructions regarding type ofinformation +» Complete if direct expenditure to benefit C/OH =
required.) ﬁ =/, MB ”kgg _63_ Mm y / | Candidate / Officeholder name _ Office sought Office held
,‘f LIORKERS :
(If travel outside of Te€xas, complete Schedule T)

Date Payee name Amount

TR . TJohnsen ColF 7owenbmenT o

é__ - /7 Payee address; City; State; Zip Code ;é 2 0 @' 0D

Purpose of payment (See instructions regarding type of inforration = Complete if direct expenditure to benéﬁt CIOH =
requxmd.)& /\//4- / 0/[/ Candidate / Oficeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name ) Amount
4-30-07, 6/?/4/%‘/63 Q_ e

-0~ % : B
S-10-00 o Tv. Té/o 247972
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «

required), , Candidate / Officeholder name Office sought Office hetd
}D lQmZ'}/n-7 /PﬁSTME bgf‘mmb&lu)é-

{If travel outside of Texas, complete Schedule T)

Date Payee name Armount

T RAVIS FIRMER . <*>

—/7. "Payee address; City, State; ZipCode 0O
S -~V G0 °=

Fu, T¥. 76110

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

fecluued ) W Candidate / Officeholder name Office sought Office held
(if travel outside of Texés, comglete Schedule T)

~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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