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Revised 0672772008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas

787112070 (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 paggs Schedule A;

e

2 FILER NAME

Fraok .o [ Fraak) Muss s p

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributar [T out-of-state PAC an#:

) 7 Amount of } 8 In-kind contribution

David Pertrt

City;, State; Zip Code
Ape,

Texas74 /0

B2l
wf%@%ﬁ@?
/ €& Contributor address;

A202 Erwim
ForT W r7h

contribution ($) f description (if applicable)

|

ﬁﬁﬁeﬁﬁg

{if travel outside of Texas, complete Schedule T)

9  Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [T out-ot-state PAC gD#:

In-kind contribution

e, | Fraakipg B Moess Jre
w}«f @f %?/,{;g} é}:}} Lontributor address;  City; State: Zip Code
A22% Jenson Cirgle

ForT werTh,Te xas g /2 f

description (if applicable)

) Amount of {
contribution (%) I

/50 00 :

{if travel outside of Texas, complete Scheduje T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of ! In-kind contribution

Date Full name of contributor [ outotstate PAC qD#:
2, CEdmend  moess
/ *{?j . Corgn;lgutor address;  City; State; Zip Code
{ & f1d 7D h P ) . ;
A007 }%}2/ S 1S ISW) ar v

FerT  luorTh

Texds TEHNZ

contribution (%) ’ description (if applicable)

|
o |

I

(it travel outside of Texas, complete Schedule T)

/50. &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outotstate PAC gD

) Amount of { In-kind contribution

# ;
fff??éfw@f’f‘”“i
City; State; Zip Code

a7,

/AU

Contributor address;
i, . £ 7
Jof o, Ceptra )

T

,;»7
[ZorT WorTh, 70 Xas

Ay
p
/b

contribution () t description (if applicable)

I

Jbo-2o |

l

i i
i/
) b {If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address: City. State; Zip Code

W 210 Lot

It
/«»

e Sl BN . ,yw”’f
=or T LWonprTh,

Date Full narme of contributor {7} sut-ofstate PAC D 3 Amount of i In-kind contribution
- / N i ] contribution (%) | description (f applicabie)
g 1icp! Yy Letin deny :

. A7-sHe 007

CX LS V62

{if travel outside of Texas, complete Scheduie T}

Principal ocoupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of.state PAL, please see instruction guide foradditionat reporting requirements,

Revised U6/27 72008



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°tal(/pageﬁgscmd”§e A

i‘f
2 F!LER NAME 3 ACCOUNT # (Ethics Commission filers)
N $ g
s ffﬁ—f;’f 7] /5“‘{% &mf&? /Qfg,fj:*; . Sk
4 Date § Full name of contributor [ outot-state PAC gD#. ) 7 Amountof ; In-kind contribution
contribution ($) ‘ descnpﬁon (if applicable)
i P H
Wwerrder . Davis f
6 Contributor address: City, State; Zip Code 5 rf {
1 . £ . e vLOg .85
?éﬁ,géﬁi /027 core
T roxss /o) |
ForT é{/%z 7 @xas F&/0 {if travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title See lnstmctxons) 10 Emplover (See Instructions)
Date Full name of contributor ] out-ot-state PAC gD#: ¥ Amount of ] In-kind contribution
) ; _ ¢ contribution ($) I description (if applicable)
£ ;,f i/géﬁ»f ””?gf_,,f/ § ;?M:{é ;j/”ff?w l
A . R
g {1 Contributor address; City, State; Zip Code P,
f! fé g ;{?55( g {

gf,;ﬂ ;;;f,fmma Frer/
Wo rih

CRLS V6l /A

l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC gD#:

Date

) Amount of { In-kind contribution

:’; gfgf{g -
Contributor address City; State Zzp Code

contribution ($) description (if applicable)
|

l

T P
A0S %sg‘?“"&«ff Pr. A%’iﬁ:
zf‘”’ of | L Vaor 5 5’ ? ] jf f’},;{ % 3 / é f{' & (it 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 gD#; ) Amount of i tn-kind contribution
¢ contribution (%) description (if applicable)
./ fﬂ/ﬂ’@/é} f «j if?éézf;f‘fwé{ |
é?,g_,ff ?/g - S B o t
f 2 A @i;fi? Cantributor address Cfty State Zap Code /7oA P
[ /fff} ili s jgi} ’

2715 fi:{“w? g’j}gwug ¢ s
ForT LuorTh, Texes T4

|

Full name of contributor

Date

%::smnmwr aﬁsiresa 2;;: -i:scfe

Ccity: ‘St,axe
ﬁgg@‘é‘% éf Frs?

i
¢ J /0 (it travel outside of Texas, compiete Schedule T}
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
In-kind contribution

[ outof-state PAC 0D#: 3

description (if applicable}

Amount of ]
contribution (%) !

(if travel outside of Texas, complete Schedule T1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributer is out-of-siate PAC, plsase see instruction guide foradditional reporting requirements,

Revised 06127 12008



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.

I
&

7
(#f travel %?iﬁfﬁiﬁ% a}g Texas, s:«rémgzietg Schedule Tj

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
- oy L . o
| O LN A / N P e 2
raaklin { Erpnk)  Moss | Sr.
4 Date 5 Payee name 7 Amount
6]
e o I o <
Gl Ly T OS5
6 Payee address; C:ty, State; Z!pCode f PR Bt
i ;/ e 7 5 é”}ﬁé é a_‘,ﬁ & e
Sl RE LIS Enmt D ws e B
S SO P . W(f’:f 4 & s 4 s
& Ao r 191, / E Mg ,;?{/ff%
8 Pmpose of payment (See instructions regarding type of information 9 «+ Complete if direct expenditure to benefit C/OH «
required.) o Candidats / Officeholdsr name Office sought Office hetd
N 7 A e s & 7
Lo £ Gy Vo by 7 20y pTTEET
({f travel outside of Texas, complete Schedule T}
Date Payee name Amount
% 9 B d
Nl e oo
Payee address Qty State Zip Code T i G L,
A/ ﬁ{ . égf&, L
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH
required.) ' Candidate / Officeholder name Office sought Office held
5 5 . e
{,y o Z. R P R
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
5 ®
e 7
Cnl Lo fris (o, T « < ar
;/ ; ifj;; PayeeVaddresé Czty; State, thCode 1 %?% 4 {%
hig [ aem
e T ~E, by " PR PN S
Purppse of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH
required. Candidate / Officeholder name Office sought Office held
I
{If travel outside of Texas, complete Schedule T}
Date Payee narme Amount
. ol %
Pa*yea address Cgi*y State Zip Code
F £
620
* « Complete f direct expenditure to benefil C/IOH «
required.) Candigats / Officehslder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (/272008



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

POLITICAL EXPENDITURES SCHEDULE F

. N 4 Total pages Schedule F:
The Instruction Guide explains how to complete this form. 2 3 =
pay .

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

} : PO 27 R -1

Frazeicn (Fronsk) Moss , S
4 Date 5 Payeename 7 Am;ur{t

&
;s o Fali - N

9, b Us e L SEruie
7 '%}j Q{%}; 6 Payee address, State; Zip Code

Ste71077"

—p— 7

gy NS
; AR SV S~ G
8 Purpose 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
P g Doy 1T
. gj{y{;‘jg&; Ve é; Py
{if travel outside of Texas, complete Schedule T)
Date Payee name - Amount
«,} b v CoprT-ei ST 2w v osy 7
Z G/, o Payee address; City; State; ZipCode
froo ] ~ e o 7
' 5509 5. Lancair=ic
Frord  Wwprlh Tex s Jell/A
Purppse of payment (See instructions regarding type ofinforrmation « Complete if direct expenditure to benefit C/OH +
required.) . Candidate / Officeholder name Office sought Office held
CorpPig, ick o5+
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
z7
R A~ [ o P
P S Ty e e e BT =
NG, K e ié;ij»;“
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH +»
reduired.) Candidate / Officeholder name Office sought Office held
Sy L
FF SR ) L R
{if travel outside of Texas, complete Schedule T)
Date Payee name Armount
)
b g

Payee adfiress;

¥ travet

outside of Texas, complete Schedule 7}

Candidate / Offiosholder name

« Complete if direct expenditure to benefit C/OH

Office gought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised U8/27 /72008



Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

T Buing , 7o xas

b e
7& ¢

. . . 41 Total pages Schedule F:
The Instruction Guide explains how to complete this form. 3« 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
; } 7 e TP RV R -
Ry Y, gk ] {ripss ) £
4 Date 5§ Payeename ’ 7 Amount
®
{.,/; Le §e7 ’if%“’}? é”é’;‘«"‘e
6 Payee aédress/k Oxty State; Z!pCode ::;«*“ Z gl 3 ff f”
}2 ey 5 e e / ;

8 Purpose of payment (See instructions regarding type ofinformation 8 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholdar name Office sought Office held
{ 7 Ff e
gl o n 7 gwpf Lelo ¢ > fgffwf’?;f
(if travei outside ¢ of Texas, complete Schedule T}
Date Payee narme Amount
f ®
g o 3
Efl ,;/ ;/??/f f‘ QE ;Mé“};a%é’"ﬁfu )
Payee address; Ctty State Zip Code
iw,« e “fgx ey
[ Yl ;e IO
Purpose of payment (See instructions regarding type ofinformation + 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
A ®
5% ‘f vm TR
A /) ‘City: State; ZipCode )
as 76/77

Purpose of payment (See instructions regarding type ofinformation

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

payee narme

required.) : ) B Candidate / Officsholder name Office sought Office held
j"* [P ? - gﬁ*{i?]%
{if travel outside of Texas, complete Schedule T)
Date Arnount

Purpose of payment (See instructions regardmg type ofinformation

required.)
et o ) 7
o] g" S

{if trovel outside of Texas, wm;aigié Schedule T}

« Complete if direct expenditure to benefit C/OH «

Candidate / Officehalder name Office sought o hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsed 0677772006




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
g

4

, 7
e
=7

2 FILER NAME

ekl { Fyonk }

3 ACCOUNT # (Ethics Commission filers)

Date

5 Payeename

3 s M
6 Payee address; City; State; Z;pCode

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
Ve 2 g’”ﬁ oo “ ; g
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
el ®)
Payee addrass Cxty State Z!p Code — Y
; ;; Faar R I - ;Z *‘5@;;
je
Feori (o Th &€ X a5

Purpose of payment (See instructions regarding type ‘ofinformation

«« 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
p i 1 £ 7 Ty w0 ®
Bieagdkl,r D 1MossS
Payee address; Clty State Zm Code )
B ) . v/ h
5L s iy f{w“’i; UL VL b
g P et el - IR /-
= o7 oriv, TT€X as /4 /0

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
Tyl /s A é U Et S
{If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
e &)
City; Sta’te; Zip Code

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

H travel cutside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «

Candidats / Officehalder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27 /2008



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

POLITICAL EXPENDITURES SCHEDULE F

. 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form. o

L

2 FILER NAME . 3 ACCOUNT # (Ethics Comemission filers)

B ooon N ngg ;ffwé'wﬂz;;ii

4 Date 5 Payeename 7 Amount
. )
7 .
Fa
;3{?; .. L
rfrscq |® e [ /0 22
;T g {“ R
575 IBr et
ilelle, | 7€ x£5
8 FPurpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH
requtred.) Candidate / Officeholder name Office sought Office held
Sy qas
{If travel outside of Texas, complete Schedule T}
Date Payee name Armourt
s - )
EnTer frif€  WenT-a-Lar..
Payee addrass ° City; State; ZipCode
% e £ “ 3 P »Wa.”r/
JLh] B Ly [73.575
7. ;
g - o I A e
Fori rTh, Texaes /E/7>
Purppse of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
o s P
(i1 travel outside of Texas, complete Schedule T)
Date Payee narne Amount
, 7z (€3]
2 I AA s . - 5 i N
LBera Mmu € neyT Zy Alypha Fappe
Payee address City; State le Code

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

i

{If travel outside of Texas, complete Schedule T}

Date Payee name Amount
. L {5}

City,  State: ZipCf)de

“ s o
jE ffé’};{;’ﬁi (2 f}:‘;
Pur;%cse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
recuired.) . Candidate / Officeholder name Office sought Office heid
£
77 S

{42 travel cutside éi‘ Texas, complete Schedule }"3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/27 72008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. 1 Total pages Schedule
The Instruction Guide explains how to complete this form. ﬁo
%
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
7~ f/ 2 ;:_ziﬂ 277 ,§ s
4 Date 5 Payee name 7 Amount
L &
e s oy s
Mo (S R (5
6 Payee address; City; " State; Zip Code L TP ey
. . e L e -
2oy LOp
I by S
8 Purgose of payment (See instructions regarding type ofinformation a « Complete if direct expenditure to benefit C/OH
required.) Candidats / Officehalder name Office sought Office held
f; p 1 A j
{If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
/ &3]
Fa éﬁw B
/*‘iﬁ > Payee address Zip Code S LA S
. T o~ as ¢ o/
Purpgse of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH =
required.) PO Candidate / Officeholder name Offioe sought Office held
A
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
= ®
g’ffffﬁ G Omfd. S D ST T AL
F 2 on e . . . =,
7 i/ ;ﬁzwé}}@’:ﬁ Payee ajdress City;* 3ta!e, Zip Coge, - 7o
3 Se..as/
e , s R
e Ty T E RS S
;i
Purpose of payment (See instructions regarding type ofinformation + Complete if direct expenditure to benefit C/OH
required.) ) R Candidate / Officsholder name Office sought Office held
5«?‘\5@‘?{:&:‘??&" fjwvé g}f‘g} Fom
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
e &)
o wﬁ,f""/ ¢ #7
Payae adciresg
;N M%({/, 55l
I
S22/
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CIOH =
required.) Candidate /| Officaholder name Office sought Office haid

i travel sutside of Taxas, compiete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reyvmed 067272008




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:
ey S
pyani

2 FILER NAME

3 ACC@UNT # (Ethics Commission filers)

Date Payee name

City, State; ZipCode

n

IS " g}? e
;,@!E’;ﬁf [

=, gif

P o L e
ot fin (Fre k7 ¢, Sr
4 Date & Payeename 7 Amount
&
“(/ s, 7 ’ o B
6 F’ayee address Ctty State Zip Code f 53 2
W Fo e Loz
£ — A v
=2or ] eraS TLT
8 Purp_ose of payment (See instructions regarding type ofinformation 2] + Complete if direct expenditure to benefit C/OH =
required.) ; Candidate / Officeholder name Office sought Office held
5/? E” Bl
{If travel outside of Texas, complete Schedule T}
Date Payee name Amourt
®
iA e ol
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
L per €
{if travel outside of Texas, complete Schedule T)
Amount

=

®

£ P, o
[ SO0 00

L
4 X EN4

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH «

Payee narne

required.) ,» é Candidate / Officeholder name Cffice sought Office held
;‘/ hione T A
{if travel outside of Texas, complete Schedule T}
Dot Amourt

%

recpired.)

{f travel outside of Texas, complete Scheduia T}

[l WWiorp#ty &g s fgiff
Purpose of :}ayment (Seeinstructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH

Ceandidate / Officeholder narne Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revigeg 08/2772008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form

4 Total pages Schedule F:

6 Payee address;

Ly -y £

o s

™
-

Dallas  7Tex4&s
8 Purpose of payment (Seeinstructions regaffding type of information

2 FILERNAME ) \ 3 ACCOUNT # (Ethios Commission filers)
P ovhaoa ko {Wg;f -y ez~ ) g/yf?;mfﬁfz "l
4 Date 5 Payeename ‘ 7 Amount
5 [ )
Py oa i
K4 UV jladoo

Cd:y State Z!pCode

v“"x,;’;«f;},

| /6602

9 + Complete if direct expenditure to benefit C/OH »
required.) ) Candidate / Officeholdsr name Office sought Office held
?’w e W ey,
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
, 63
T e
irws Gl 77 ﬂ«i’f E;;*‘
Pazﬁeeﬁaddress ;/ ZipC : g"f 22 0 3
5 o A éa B 7 e B
5"“5};’”; § g;g P f {ﬁk"?g&f&
Purpose of payment (See instructions regarding type ofinformation +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Offics held
Trovzel
H
{If travel outside of Texas, complete Scheduie T}
Date Payee name Amount
e ®
?;f ;w . o,
. ; B 7V e St erom
jf‘i} S0 Payee address Csty State; Zip Code o e
Sariadyi ST
{}:35 < s T e s7
¢ g 7 ; y
AT R i
Purp_ose of payment (See instructions redarding 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]
City; State; ZipCode .
7 d ot o
Ll
i 7
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehalder name Office sought Office held
; : . i Iy “
i travel cutside of Texas, complete Schedaie T}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised I8/27 712008



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:
;??/ﬁ

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

{1f travel outslde of Texas, complele Schedule T)

> s
;{):f T (5{ Lot 773 S F e
4 Date 5 Payeename 7 Amount
®
6 Payee address,
XA
8 Purpose of payment (See instructions regarding type of information <) «« Complete if direct expenditure to benefit CIOH «
required.) . Candidate / Officeholder name Office sought Office held
:;f el i éy«iii/ Fe
(i travel outside of Texas, complete Schedule T)
Date Payee name Amourt
;x;;f?g 5543*;7‘?%*52&? f; g, < };“27‘& / SAC
Payee address; City, State; Zip Code ' y .
Y F J00.72
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
Ej?@éﬁg? = "?ig:: {/j‘}f 1 € 5;‘{ ?w
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
®
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
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
63
Payes address; City: State; Zip Code
Purppse of payrment (See instructions regarding type of information » Complets if direct expenditure to benefit G/OH «
required.} Candidats / Officsholder name Offics sought Cftices hsid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised OB/Z712008




