Texas Ethics Commission  P.O. Box 12070 Austin, Téxas”78711-207AE\ (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLD ' Form C/OH
Y COVER SHEET PG 1

s VAT
SR
PSIREIRY

2 Total pages filed:

/3

OFFICE USE ONLY

The C/OH Instruction Guide explains how to complete this fo

3 CANDIDATE/ MS / MRS /MR FIRST

OFFICEHOLDER :
Mg

vve Mg FPeanvvn D.

“SOFEICTAL RECORD

Heane MDSS Sel iy

4 CANDIDATE/ ADDRESS /PO BOX; APT 7 SUITE #: CiTY: STATE: P CD&E{? Y S E @ R ETA R

OFFICEHOLDER | 5025 ElseNtONER DRive il i
ADDRESS FoeT Wwor TR, ¢ 140 E’“ of 55t G- etverey ol obs pesmareef | I\

I::] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE @11) 44~ Bio| —_

Date Processed

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER . M K EDM OND L__ Date Imaged
NAME . .N[(;‘K&AME ......... LAS.T ................ S'UF.F[).( o e

ED. NMOSS
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE # CITY: STATE; ZIP CODE

TREASURER D25 EVENHOABR. DRIVE ToRT WOETH, TX ~Tb )12

{Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ionE | (BT T4 - 4430 —

9 REPORTTYPE

[T] Jdanvary 15 [] 30th day before etection [] Final report (attach C/OH - £R) [] ©xceeded s500 tima
" 15th day afler campaign treasurer
D July 15 E 8th day before election E] Runoff l____] appointment (officeholder onfy)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
4 AD .00 5.2 /20071
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / l 2 /2_ o 0.7 D Prmary D Runoff ;'A General L___] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
PIsSTRWGT
N /B Foet Woerh Gy Couner -5
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#.  City; State;  Zip Code

] additional pages

GO TOPAGE 2

Revised 10/02/2006

05-04-07 pog: 30 IN



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

18 C/OH NAME

FBanK/firy D, [Noss

16 ACCOUNT # (Ethics Commission Filers)

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 ofiiceholder’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
(7] sEneraL
COMMITTEE ADDRESS
[] speciFic
D 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 $ 0

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 H 59 , 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ é é 7.5
4, TOTAL POLITICAL EXPENDITURES
$ 7320704
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ é ?; é ; 3
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - & —
1 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
Mar@ueﬁ}é %ﬂ:hei’e is true and correct and includes all information required to be reported by
Reyaelds me under Title 15, Election Code.
My Coinmissicn Expires
110872009

of ‘\/\ O\\"

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said%\m‘ N D = I\AD§~S
20 (0]

.

MW

Signature of Candidate or Officeholder

, this the l day

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

M . ?\F NANOALDS

No Thes/

Signature o@:fﬁc?r administering oath

Printed narje of officST atiministering oath

Title of officer adminiFtering oath

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 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 p77§chedule A:

2

FILER NAME

MPOIN D MOSS

3 ACCOZNT# (Ethics Commission filers)

4

L}/B/

Date 5 Full name of contributor 7] outot-state PAC (ID#:;

THELPHLDWS ° NANGY Sians
6 Contributor address; City; State; Zip Code

O1 4421 KINGSDALE D2
et oty XK w119

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

l
$§50.c |

|

{If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

LV@ JD’T |

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

’Contributor address; City: State; Zip Code
WOl ELvZEARETH RLyvD.
Fort WEETH, T TLud

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

I
$250 .00

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

L4504 \Wesrwh AVE
DALLAS, TR 19205

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

$250.00 |
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

uf[l%l(ﬂ

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

120? SweeT BAN TR,
Euusss, T TLd40

Contributor address; City; State; Zip Code !

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

325,00 |
|

{If travel outside of Texas, complete Schedule T)

Principal nccupation 7 Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

)

1 out-ct-state PAC (ID#:

Contributor address; City; State; Zip Code

S1oo ElSENROwWER,
Fozot WoeTthH, & "ol

EMMETT. LES . 1

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

$25. 00 |

{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 6dntribut0r 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 T°‘aies Schedule A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
F-QANL . DL NMOSS
Date 5 Full name of contributor 7 out-ot-state PAC (ID#; ) 7 Amount of I 8 In-kind contribution

contribution ($) ' description (if applicable)

Ly MbRTeW V. LEDNARD |
e |57

6 Contributor address; City; State; Zip Code $
1L SHAMDY ohD LN 250.00 |
’%Q—T W DQ“T H—) { X ’—“9 10 7 {If travel outside of Texas, complete Schedule T)
g9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [] out-ofstate PAC {iD#, Amount of l in-kind contribution

contribution ($) l description (if applicable)

............................ l

,Contnbutor address, City; State; Zip Code obd
30l CommerROE ST, STe Loo ®I,000.°° |
=271 WGETH, T% - -
! _l Ll oz {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Uf/ CHESAPEMUE ENERGY CIRISEAT \bl\\
14

Date Full name of contributcr ] out-of-state PAC ID#, ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

L‘qu Contributor address;  City: State; Zip Code |
[o7

o co
a1z Mc Cresks] CouweT 10O |
—— |
F"jg-'T WDe-T +, [ )‘ _1 il (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date * Full name of contnbutor ] out-of-state PAC (ID#; ) Amount of ] In-kind contribution

. \/\/ CP\‘K_\ N \A,Sﬁ_ contribution ($) ‘ description (if applicable)
LVZZ-/ baninéuioé aacire;s' " City; State; Zip 601 """"" I
01 | R034 MEACOWREOOK. De- 350.00|

Bet woetwy, T |
T ! l \A /{ (ﬂ t 2‘D {If travel outside of Texas, complete Schedule T)

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

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

.
72 o 'caném;uéor' aad}e'ss' " City: State; 2.,; Code _ l
/o”‘l 200 s ot e & 50.00 {

.
- FESQ—T Wbﬁ ‘ H ) T\é ". LD l D’I (if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)

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

Revised 10/02/2008



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

78711-2070

(512) 463-5800 1-800-325-8606

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

TeaNv N D NMoss

3 ACCéUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outot-state PAC (D#;

6 Contributor address; City; State; Zip Code

Ao SHOR.EB2oNT DR .
froeT

4/22,0_1

GneonN SSANDRA [swlS

WezTH, X 7139

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

|
$l00.00 :

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10

Employer {See |

nstructions)

Date Full name of contributor [7] outof-state PAC (1ID¥,

)

Contributor address; City; State; Zip Code

2904 P L LToN PVE
5T WoTH, TL TeIoT

2o

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

|
B 150.00
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (1ID#;
/ ao/ Contributor address; City; State; Zip Code
ol

Forg wWberr, TX TeioZ

30l CoMMERLE ST, STE 3200

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

|
$7150.0

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

“ Full name of contributor

Date [7] outofstate PAC (D

/i fo

City; State;

Contributor address; Zip Code

Keuvgton, T¢ Teook

2511 Pepier. Rrooie LN, ke o 1100.5° |

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

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Fulf name of contributor 7 outof-state PAG (ID#%:

City; State; Zip Code

(OO0 234

Contributor address;

P.O. >ox

foer wWo2tTH, 7% Tl

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

ﬁzSD.OB:

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) .

Employer (See Instructions)

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

Revised 10/02/2008



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

78711-2070

(612) 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 pa?s Schedule A:

2 FILER NAME

Feanviin D MosSS

3 ACCOUN"I'# {Ethics Commission filers)

4 Date & Full name of contributor [ outct-state PAC (D#;

6 Contributor address; City; State; Zip Code

209032 Ress pve,
ot wWoeTH, T —Teisls

°l “lo1

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

l
HSO. 0O

I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

Date

Qontﬁbutoraddress; City; State; Zip Code

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

{if trave! 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 (1D#;

Contributor address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date  Full name of contributor ] out-ofstate PAC (1D

Contributor address; City; State; Zip Code

Amount of ] in-kind contribution
contribution (8) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See

Instructions)

Fulf name of contributor [ out-ot-state PAC (iD#;

Date

Contributor address; City; State; Zip Code

v

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

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See instructions)

Employer (See

Instructions)

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

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Ausun. Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. : '0783'35 Sehed.ie £
2 FILER NAME 3 A.(,/COJN’:: (Eruce Sommisson fiars)
Zran k. /M D, Mﬂﬁf
Date 5 Payee name 7 Amount

(%)

// Em"er rise& /(%"7‘—& C//’“/’

6 Payeeaddresg. City, State. ZipCode .
7 " 1hirs i e 572 02

ForT™ Wort b, 7"e/w T4//2

8 Purpose of payment(See instructions regarding ty pe of information -+ Complete If direct expendiiure 1o benefit C:OH -
required ) Candidate 1 Officeholder name Otice sougnt Ofize hely
{if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(S)

9‘/ Loy  Sgas
Payee address, State. Zip Code

/ /575 @r%ﬁ‘“wwd Ty { | 17/. 90
foo7 | Keller  Texas 7i245

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

Campay sy Segns
{ff travel outsnde,fl‘exg complete Schedu{]’)
Date Payee name Amount
|7 Michetle hegmolds ;
/7 Payee address; City, tate, ZipCode
4oo7 | 1700 Win J Srar Wy ] 55 02
EorT WorTh, 7exas U4 /of

== Complete if direct expenditure tc benefit C/OH -
Candidate 1 Officeholder name Othice sougnt Office hely

Purpose of payment (See instructions regarding type of information

required. )
) Comtre<c/ L éﬂ/

(! 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

by | Fare Hendizes
%”07 715 E. /{/,Vu Ave.
ForT__LworTl, ﬁ»ﬂ % [o ¢

Amount
(s)

/A5 02

Purpose of payment (See instructions regarding type of information 1
required )

{hone  Benk

1
(i travel outside of Texas, complete Schedule T) ]

« Complete if direct expenditure t¢ benefit C/OH -«
Canddate  Otfcenolder name ze suaptt Ofce merls

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Ausun, Texas 78711-2070 (512) 453-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form

i 1 T:?' pgoes Scheduie F

~ %% )
2 FILER NAME 3  ACCOUNT # (Emnce Commssor fuers)
Frankln D Moss

Date 5 Payee name

4‘
//007 6 payeeaddzs Thrﬂar

7 Amount
(S)

State. ZipCode

g12 Judd /25 00
ForT~ Wovﬂﬁ Jexzs '75/0‘7‘

8 Purmpose of payment{See nstructions regarding type of information
required )

-« Complete f direct expendius e! benefn COH -

Candidate / Officehclder name Orice soagnt Office held
ﬁ }7 oN-L 2ok .

(if travel outside of Texas, complete Schedule T)

Date Payee name

% tours /—/arm’“ | - ~
4””7 ayee address,

State, ZipCode

ARZo /Z/J g yrew  Dr /A& 00
ForT~ L{/orﬂ T EXLS 74//7

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure tc benefit C/IOH -«
required.) ﬁ k Candidate 1 Officeholder name Ofice sougnt Office heig

(if travel outside of Texas, complete Schedule T)

Date Payee name

[f . 9(//(/0 An(‘g;m
/é /V)ﬂrz Cvidso7 o

Payee addres State., Zip Code

/7”07 é?&/ Lf/lﬂclwarc/ Lt/é/,/ /éﬁ o¥)
Forl_ 000;/4 Texsés Tfiuo

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

- Complete if direct expenditure to benefit C/OH -~ ’
Candidate / Officeholder name Office sought Office helg
W pre 2ok

(H travel outside of Texas, complete Schedule T)

Date Payee name

%z  Pa eegdi:so 7¢/ State;  Zi c:-e/ o )
4’07 4l 23 Burke Rd /28 2%
‘ Fort W@rﬁ T exas 7///?

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

- Complete if direct expenditure 1c benefit C/OH -«

Canzuaate - OMcenolder name e soagne O%ze neln
k o M1€_ % oK - |
(if travel outside of Texas, complete Schedule T) !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas 78711-2070 (512) 463-5800 1-800-325-8505

Texas Ethics Commission P.O. Box 12070 Austn,
POLITICAL EXPENDITURES SCHEDULE F
. . . . 1 Touai pages Schedaie F
The Instruction Guide explains how to complete this form. 5/‘7
2 FILER NAME 3 ACCOUNT # :Ermce Cammissior: fiers)
F roqlecor D. Dpses
7 Amount

Date 5 Payeename
(S)

% Lowrs MHunt o ,
/ 6 Payee address. City, State. ZipCode /é 04 02

2220 Ridgewrecr Dr-
ForT_ Warﬁ Texﬂj i

8 Purpose of payment{See instructions regardmgt,:pe of mforr‘nauon -- Complete o direct erpenditure 1o banefis COM -
required ) Canaidate / Officeholder name Ot soognt Ofize held
(if travel outside of Texas, complete Schedule T)
Amount

Date Payee name
(S)

_ /,C f/—eﬂclerS‘O/? _ é

Payceaddr £ State. Zip Code / D o a
007 775 E. #/}”‘V"‘/

ForT™ WorTh, 7exXés 76/0

g/

Purmose of payment (See instructions regarding type of mforrnanon -- Complete if direct expenditure 1c beneftt G/IOH +-
required.) B Candigate 1 Officeholder name Ofice sougnt Office held
Vhore [Rank
(if travel outside of Texas, complete Scheduie T)
Date Payee name Amount
Ce ©
lf p oy o 7%? : a V/ o
Payee address; f State le Code

%07 H#/3232 Bu'r/ée‘- /6209
ForT  (voyTh ,7exas 76 /77

Purpose of payment (See instructions regarding type c/f infomation - Complete if direct expenditure to benefit C/OH =
required ) k Canadidate 7 Officeholder name Office sought QOffice belg
pAC lg Cer? /(
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(]

Payee addre State: Zip Code [ j 5
o0 - &
9o/ Wlﬂ c[ward Lo ¢

F:DfT' Worﬂ Tpxﬂf 75/4‘0 i

I - Complete f direct expenditure tc benefit C/OH -«
Canaaae 7 Officenolder name DMize sousnt

Ly - Ma re 047/0/99/7

Purpose of payment (See instructions regatdmg type/of mfonnanon
O nels

//f??)//e Ba/ué [

( travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Auslin, Texa

s 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Touwaipages Scheduie F

¥z

Eavlinge yitles

City. Zip Code

;,e woOC‘l 1o rrea

6 Payee address. State.

%5
‘f:Dr [

%

2 FILER NAME 3 ACC(I)UNT # .£ince Comovssion fiers)
F2hnskeiny O )79S5
4 Date 5 Payee name 7 Amount
(s)

orTh, 7”6%@ T8/ 0 ¢«

€. 75 20

8 Purpose of payment (See instructions regardmg type of information

required ) C/
a éﬁf/@kv ey,

(If travel outside of Texas, complete Schedule T)

-~ Complete of direct expendiure tc benefis COF -

Candidate / Otficehoider name Orice suagznt Ofice held

Payee name

K v

Payee address.

1§50 Hond L

Date

Y K., Keof
%ﬂﬂ7

Contvec]
407

Amount
(S)

XZ?-/?O

/7k/'77‘//7

-
Fori_ M/@r% Tex s T61/2.
Purpose of payment (See instructions regarding type of information -- Complete if direct expendiiure tc benefit C/OH -
required.) Candidate / Officeholder name Otfice sougnt Office held
friating
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
% KewtK %a )
/27 Payee address @ an Code 2 7& . ﬂ@
4007 /| FS & /7/-@//\:/&& e
ForT WD/% ] exX 45 /////2"
Purpose of payment (See instructions regarding type uf information - Complete if direct expenditure to benefit C/OH -
required.) Candidate 1 Officeholder name Office sought Office hetd

Date Payee name

(It travel outside of Texas, complete Schedule T)
Payee address; City.

State; prC de

o Jds

[700 wind Sror ey

Amount
sy !

A00 00

76 128

7
4 %5007 L
—oepl WeY ) G

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

i

(if travel outside of Texas, compiete Scheduie T) ‘ .

! Canadate ' Officenholder name

- Complete i direct expenditure tc benelit C/OH -

DHhTe suaTt

Ofze nels

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Feutez T Ol 3005



Texas Ethics Commission P.O. Box 12070 Austun,

Texas

78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The Instruction Guide explains how to complete this form.

1 Vol pages Schedue F

s2

2 FILER NAME

b S )7085

7
3  ACCGOUNT # .Eincs Commissior fiiars)

5 Payezename

De ()_uufw Ad oS

6 Payee address. City, State. ZipCode

Date
2% 0o

17‘
/%097
Fo

L/ﬂkm(dc/oqj Drev®
werh, T xXsS§ 740@5

Amount
()

SRE. oo

8 Purpose of payment (See instructions regarding type of inforrmation

lfmﬁ Desco7  wort,

{If travel outside of Texas, complete Schedule T)

-> Complete f direct expenditure tc benefn C'OH -

Candidate / Officehcider name Orice soagm Ofice helg

Payee name

=

Payee ddrcss

%f"” TIE B Haree
ForTl M/p r

//zn Jf/SD?

State.  Zip Code

AvL-
T exas 76/04

Amount
(S)

/o oo

Purpose of payment (See instructions regarding type of :n{orrnauon

required.)
a1 /< .

//I/M B

{tf travel outside of Texas, complete Schedule T)

= Complete if direct expenditure tc benetit C/OH -

Candidate 7 Ofiiceholder name Otiice sougnt Office heid

Payee name

oy | My 7
5/ 2

007
—erT

U (ZI\/Q &
Sta!e,

Judd

Zup Code

WwerTh, 7e*eS 76/0«4

Amount
(S)

/éﬂ A,

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benelit C/OH <«

required j) Candidate / Officeholder name Office sought Office helg
W (2 a1 /(
(tf travel outside of Texas, complete Schedule T)
Amount

Payee name

Lo (\g
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