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|

;%v@ o C:ntributof ;ddmss, Chty;, Siate; Zip Code ,/:i gﬁ et
PO ex Ay
{0/ 1
e, T LU Ergg 7€ s
~or1l ?—3? 'j?a {if travel outside of Texas, complete Schadule T}

Principal oocupation / Job title (See Instructions)

Emplover {Bee Instructions)

ate Full namea of contributor

T outotstate PAC(ID# ]

In-kind contribution .
desocription (it applicable)

Armount af !
contribution {3}

ForT~ worTh, 7exas

Ly, Do Sﬁf s §
";/iij,/ ! 3 Contributor addrass City; State;, Zip Code «?
& E - P
‘ V205 NoOrmans SH -
. 7 T ',? %y, f’? “7 e ?? L I
f::: Sy WoyTh ; T ELgL Y fj Iy {3 trave! outside of Texas, complete Schedule T}
Prrincipal socupation / Job ttle (See instructions) Emplover (See Instructions}
Date t name of contributor [T} ousot.state PAC (D% ) Amount of i In-kird contribution
-~ contribution ($) i description (if applicable}
ﬁﬂg/&é;f ﬁ«-; %f;fﬁgém@ N ’ E
Contributor address; City,  State; Zsp Csde
s . . F ~ g -
fﬁgg éé;g—% Zggé}{{,}f(’ 5’5’?&4““‘ i (e §
:

VEé 12 ¥

{If travel outside of Texas, complete Schedule T)

Principal soocupation / Job title (See Instructions) Employer {Ses ihstructionhs)
Date Full name of contributor U o ctaats PAC U0 3 Arnount of tr-Kind comribdion
contribution (8} | description §f applicable)
nf §/°~ ?’& i 4 gf’* ;@ M iw fﬁ? ¢
Contibuigh address, Gy, State;  Zip Dode :

[4i3 gv&“?”é”?é”é?g’

T e

Do /7 %
= {if trave! outside of Texas, conmplete Scheduls T

Pringipal occupation /7 Job title (See Instructions)

Emplover {8se Instructions)

ATTACHADDITIONAL COPIES OF THIE FORM AS NEEDED
i contributer is out-of-state PAC, please see instruction gulde foradditiensal reporniing reguirements,

Revised §B/27/2008




Texas Ethics Commission PO, 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 é;% 5},’; s Sohedule A
2 FILER NAME 8 ACCOURT # (Stwes Commssion fers)
e . P 5 e 73 oy 258 g
Kl ;r;fgﬁ»yzé) Yioss, 7.
4 Date 5 Full name of contributor [ outot-state PAC (104, \ 7 Amount of { 8 In-kind contribution
) ) contribution ($) ;| deseription {if applicable)
77 ; N . o , i i
%%gwﬁ Arnold ond Harriet < Gachmeon |
ey 8 Contribulor address; City;, State; Zip Code T g3 éz
P . Pal 2 Sl
I A j\ 2 She ff Do kS ja Z ;
oo Wor ?{ ¢ TEA2ZS gféf? 10 7 {if travel cutside of Texas, complete Schedule T}
g Principal socupation / Job title (See Instructichs) 40 Ermployer (See nstructions)
Date Full name of contributor 7] outctstate PAC (ID# 3 Amountof | In-kind contribution

aontribution (3) i description {if applicable}
¥4, . | waste Menayemaal PAC | ;

* f/i;%iﬁé“f Contributor address; ity; Stste; Zip Code ;2 i{ o '

Jéoo &. gowrh Lailroad s7- |

g oy ¢ ¢ F - o2 _— = ¢ £ !

LElpisyd / ;Aﬁi’f fe=Xas "?j; & é ?? {if trave] outside ;f Texas, complete Schadule T}
Principal ccoupation / Job title (See Instructions) Employer {See Instructions)

Iri-kind conttibution .
description {if applicable}

Date Full name of contributor U ortectstate PAC (0¥ 3 Amount of
contribution (%}

, , I
Darren. L. Joree=: o ;
i

|

ALL %i Contributor address; City; State, Zip Code
[Eps £eQ¥dla G,upe Lo Apb-0O
et %
‘Ai’? ew i S Ut 5 {E a5 7% &7 é f? {if travel outside of Texas, complete Schedule T}
Principat sccupstion / Job lille (See %nstruaiicms; Emplover (Bee Instructions)
Date Full name of cordributor [ToutctematePaco® 3 Amount of in-kind contribution

ggﬁ; Carlos 0 Pefjaterre

!

contribution (§) 2 description (if applicable}
|
|

{;f
SOCF Contributor address;  City, Sate;  Zip Code <
AZo0 puiomn g’“gg@ ;;M?ffi AT
5 75 ¢ A !
% [N /? ? [ Wl é
F 7,/ 7 exas i? 5 & 1 travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (Ses Instructions}
Date Full name of contribuior [ aipotetate PAC (1 3 Armosunt of ! in-King contribadion

& ) erir? gt e 4L or ég’ teh jre Sa e & ?}f conitibution (8} 1 description (if applicable}

f;ggy , f‘f%ﬁ@g’@m?’wk :

g?gé o ribnsior address, City,  State;, Zip Code N ,f

7 Jpe0 o0

Yoy collier s7reer
ForT worTh, FEex £5 76 /24 3

¥ trave! outside of Texas, 1 Sehedule T)
Principal vcoupation / Job titie (See instructions) Emplover {SBee instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥ contributor is cut-af.atate BAC, please see instruction guide foradditional reporting reguirements.

Revised G5/2772008



Texas Ethicg Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 4683-5800 1-800~-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . T ges Schedule A
The instruction QGuide explains how to complete this form. 1§ olal pages Schedule A
2 FILER NAME B ACCOUNT # (Btucs Comnussion fers)
2 Pl
Erm e Y Voee ip
Eranklia jmrank Hoss, Jr
4 Date 5  Fudl name of contributor {1 outct-state PAC (0¥ 4 7 Amountof | 8 In-kind contribution
' cortribution (5} ; description §if applicabia)
o~y 5" .
. 3 ,, H :; 2 € v
f?zj é?'@vgwé&f (=2 urnsS. : g
3 8 Contributor address, City, State;, Zip Code 7 % P4 &
. o é : ':} o~ o }
LO15 Mmesdeobrook Ur: |
;3 orT Lo/ ; lexas J6/ /. P {if travel outside of Texas, complete Schedule T}
a Principal ocaupation / Job title (See instructions) 10 Employer (See instructions)
Date Full nams of contributor 7 sitct-state PAC (0¥ 3 Arnournt of } In-kind contribution
, ; contribution ($) | description (f applivable)
5 - o i i
2 ; & v e
& ;?%5?{; f Contnbuter address Czty, State;  Zip Code ff?f? o é P
gaﬁi ngé/f e Ks L onl- i
sy T /,y e £
= f: oNa ;§ LWt >S g g é; {if travel outside of Texas, complete Schadule T)
Principal occupation / dob title (See Instructmns} Employer {Bee Instructions)
Date Full name of contributer [} ousteor-state PAC (04 ) Amount of | in-kind cantribution .
comtribution {5} g description {if applicable}
4 7 . Forl F o3
; Lo L. L };
gﬁﬁi fl?&’» B Cafhovn |
A o o Contributor address; City; State; Zip Code f «;’gg {
SR —~ . . éfg;f
/ 3709 Sentiags <77 %
P ) g - T . ST
lriing j e L5877 s, < é; e {ff travel putside of Texas, complete Schedule T}
Principal ovccupation / Job title %ee r’nszmctiona} Emplover {See Instructions)
Date Full name of contributor 7] outct-gtate PAC D# 3 Amount of ! in-kind contribution
/ contribution (%) i deseription (if applicable)
Contributor address, x,zty ‘-.‘Sta{e' C‘mj@ P g; 20
A & “Z 7., / 2 i E7 ¢
éﬁéf = v:}gf;‘j ﬁ;{“fﬁ;ﬁ; ] ff:f‘gg;’vg» j}{?g é"éaj jé{;’? »f
, é ; 7 !
2 i " o4 i
?jéf 3 O éﬁ*}: - é; & ‘&2;/‘; {if trave! outside of Texas, complete Schedule T}
Principal occupation / Job title (See tnstmcissns} Ermplover (Ses instructions)
Do Full name of contribuior 7] cutatstate PAL (0¥ 5 Amount of i irkind contrinution
) contribution {8} ;| description Gf appicable)
Nancy [ rmpmons
Contributoy address; City,  Siate] Zirs Cosle
. 1 Ry s g B i
Lsvw Barberry Pried |
- g ;/? > - - ) . ;;’? t
;g;:” O W o ?M}{; g?i}i 5’3 3 f' % f ;“‘f} ¥ trave! outsids of Texas, complete Schedute Ti
Principal occupation / Job titie (See instructions} Employer (Bee hstructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributer is cut-of-siate PAC, please see instruction guide foradditional reporting requirements.

Revised 8/2777008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

10771

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiers)

78

#
73

o7

mich
6 Contributor address,
2]7 Genvsi

F“@ AT oorTh

gel + Mari !f@’? :
City,

”
;‘* y e / o e i
—vantlin { FronkK [Yioss, Sr.
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#; 3 7  Amount of le In-kind contribution

Perre
State, Zip Code
Zood

TEx4S VES

contribution ($) t description (if applicabie)

{if travel outside of Texas, complete Schedule T)

a Principal ocoupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Fuil name of contributor [} ome-mmm,(m 3 amourtof | In-kind contribution
oy contribution () description {if applicable)
7. {3!’{.{%?5;» p 7 BUOF v 1h é*‘*f@f é“"‘.iff T !
%ﬁ,; O bt i b ;iz [
£ g Contributor address, City; State th Code R
;,f{ :? 2 s;ff} féiﬁé?’*i%? !
?J;f{: ,wxgaf e *;;f J- ”}?“:f ji [ [
L P Vb i
ForT (wori ;f TEexas Jbo/2 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor 7] aut-ot-state PAC (ID¥: i Amount of | In-kind contribution
%; / . !,% ) contribution ($) ! description (if applicable)
R o Elein?, E . PenpedT ‘
s s os Contributor address City; State; Zip Code , ]

P.0. Box s,32p

1

.
Y

e g~ 7i ieir ThH P R -
f:{jg i or ?ﬁ 7/ g} z8 e f’g‘; & (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [T} out-ot-sthate PAC (ID# b} Amount of In-kind contribution

éfi»f;f/?f

contribution ($) description (if applicable)

t
|
|
l
%

. §{3§ (‘cmtrt utm addraqq City; ~“State; 2tp Ccrje )
i A T
é &% ,ff’ fvdgréjgzigﬁ’?rmjg« f) So-00
- s ’
r 5&‘5/ «ffj 4 f gxg_g‘ ,75 ; "2 {if travel outside of Texas, comp Schedule T)
Principal ocoupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 os}—o{»&tatpﬂ%,f?{)f i Amount of | In-kKind contribution
L . P o sontribution ($) 1 descnption (f applicable)
y Carl W, Bes/
éji:g Come Favd i ,
Coniributor address, Chy, HSate; Zip Code oy - i
% 5 5:/;/&, x i
§ éf :g ; gﬁq iz ;’ @ ggﬁ,&&
oV IFVAS S T5ARS ;
5’% e [l 4 < * g e {if travel outside of Texas, complete Schedule T)

Principal cocupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
# contributor is out-of-sfate PAC, pizase ses instruction guide toradditional reperting reguirements,




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

. Total pages Schedule Al
The Instruction Guide explains how to complete this form. 10 p;‘ 2% ) ©
i/
2 FILER NAME 3 ACCOUN{# (Ethics Compmssion ters)
o o fo g } S o O -
 nontiloin [ Fronk) 1MOSS, S
4 Date 5 Fuill name of contributor 7] out-of-state PAC {iDH; N 7 Amountof 1 8 Inkind cqntribu@ion
~ contribution ($) ‘ description (if applicable)
s B ) > -
Yo/ James £, Drew
o /;ﬁf £% 16 Contributor address; ~ City, State; Zip Code //5;‘«:? {:i;;l

A vliag fﬁw T ERLL 76 L0 J =78142 it rwavel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Fuli name of contributor [ out-ct-gtate PAC (1I0¥, 3 Arnount of ‘ In-kind contribution

contribution ($) [ description (if applicable)

Contributor address, City; State; Zip Code

s ;/M g, &
=g o ri SE vy )
i o (it travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions} Employer {See Instructions)
Date Full narne of contributor [T} at-ot-state PAC (ID#: b Amount of I In-kind cantribution

contribution ($) description (it applicable)
|

!
|
|

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

Contributor address, City; State; Zip Code

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

Date Full name of contributor [7] out-ct-state PAC (ID#

Contributor address; City; State; Zip Code }

!
I

(If travel outside of Texas, plete Schedule T)
Principal cocoupation / Job title (See Instructions) Employer {See Instructions)

i in-kind contribution

description (if applicable)

Date Full name of contributor {7} aut-ot-ctats PAC (1D# 3 Amount of
contribution (8)

;
H
i
|
|

Contributor address; City;  State; Zip Code

{if trave! cutside 54’ Texas, complete Schedule T3
Principal cocupation / Job title (See Instructions) Emplover {8ee instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-nf.state PAC, pleass zee instruction guide foradditional reporting requirements.

fRevised GE/ZT200E



Texas Ethics Commission PO. 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:

7

2 FILER NAME

Frg (Fronk) [Moss,

S/

3 ACCOUNT # (Ethics Commission filers}

4 Date

éi{(gflfﬁ& ;
#z

& Payeename

;’;fm f;/ i3w~w£ S0

Zip Code

6 Payes addre%s uty Qtage;
gggf g«’@“”&gﬂ:gzwff;’ “% LA oy

ot

?i{f;igg'? Lty Th, T7€ w45 i"}f%

Arnaunt

%)

8 Purpose of payment (See instructions regarding type of information g « Complete if direct expenditure to wenefit CIOH «
required } . Candidate / Officeholder name Office sought Oftice held
f.? }wc, s 3 ek
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
(%)
/ g;/ Payee address, (‘rty State ?tp C‘mje
Pooq | 2ps Wilheln 0
FoeT WorTh, Texus T6 /77
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to penefit CIOH o
required.) Candidats / Officeholder name Office sought Cfica held
%f i Irvrse. e
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
(&3]
[Py fo s /
Vivigen WIil3e 7 .
;5;!‘ Payee address; City; ':tate. Zip Code
Yoo | HI 29 Burice d. 1§00
’?
[—ori Wporin i g7

Purpose of payment (See instructions regarding type of information

w Gomplete if direct expenditure to penefit C/IOH

(M travel outsida of Texas, complets Schedule T}

required.) . - Candidate / Officeholder name Oftice sought Office held
7L le
{if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
%
éff o TR
Pa*gea aﬁdmsﬁ P
AES D e
SR A
ik 5 e i L/
I W
e, Fil GG
Fligi ‘e Y
Purpose of paymam (See instnsctions regarding type of information « Complete if direct expenditure to nenefll CHH -
required.} andidate 7 Officehoidar narme Oftice sought Oftice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

favised BEIZTII00E



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:
e
AS T

2 FILER NAME
FRojktlin ([ Eromk

{\i’f?(ﬁgg H 3?’45

3 ACCCUNT # (Btnics Commission flers)

4 Date 5 Payeename

i

. WS . Pastzl
& Payee address, City:

; WoTS 4

State; Zip Code

Ay

o

o bk D

Servic =,

Pert WO Th, Tesus 741/-971 2

Arnount
£

Lo s el

s s
!{;gﬁ«}g ;{ﬁ

{if travel outside of Texas, complete Scheduls T}

8 Purpose of payment (See instructions regarding type of information g -« Complete if direct expenditure to benefit C/OH
required.) s Candidate / Officehoider name Office sought Office held
Pos72gc -~ Bore e L
(If travel outside of Texas, complete Schedule T}
Date Payee name Armount
. &)
o H 7
ot if fr Payee address; City, State; Zip Cade
%’{jg/ Aooy Y ‘ Y . 79.4 O
Andergon STre=7 7e
) o 2 - N O Ty fy
e s T WM;”T{’?; TewaS /Ao
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder name Office sought Oftice heid
Donrar-con = Cieberaman qiafes
(if travel outside of Texas, compleate Schedule T) Sagfieds
Date Payee riame R Armount
. o, o . §"‘/§S ., (5)
P s (Ls Posrac SEroce<
fﬁ;ﬁiwg Payee address; Ciy, State; Zip Code i}; < A gﬁi e
27 ; . LA e % ¢ 4.
Pow a-tow %f)fj‘g”} = .
- — 1 —y s T 1O
ForT worTh, TEX4) 76 /0~
Furpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH
required.) o Candidate / Officeholder name Oftfice sought Offise held
pes7¢ ge -
(if trave! outside of Texas, compiete Schedule T}
Date Payee name Amount
fx’g s 4 P ®
é ;f/,% 3 Payee address; iy, State;  Zip Cods B
7 e ondiey Drov® (6872
jgs0 Hendiy Pro v
o, 7 i@ﬁé{?ﬁzg ] € »as el
Purpose of payment {See instructions regarding type of information « Compiete if direct axpenditure to benefit C/OH -
required.} Catddidate / Officehicider narme Office sought Offive held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevised 087272008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:
s

3

2 FILER NAME
. P
??%éﬁi«ﬁ‘? 5??’5&%{3 Vipg

5

Sr.

3 ACCOUNT # (Ethics Commission filers)

& Payeename

o é} )
Derothg L&ry

City: State; Zip Code

4 Date

Yy

& Payee address;

Good ' . - é J£O
4132 Borke g,
BorT WorTh, Texas 76 /13

Agnount
€]

8 Purpose of payment (See instructions regarding type of information -]

« Complete if direct expenditure to penefit C/OH v

Date Payee name
(il sor7
City. S}a{e; Zip Code

F
Aoy ke Zd

Viwiosz
Payee address,;

Hi{+9

Form WworTh, 7€xas 76/]7

required.) ’ ; Gandidate f Officeholder name Office saught Offica hetd
,Pf hove (3 an '3
(if travet outside of Texas, complete Schedule T}
Amount

®)

ggf?f(?;}

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to penefit C/IOH «

required.} ) Candidate / Officeholder name Office sought Office held
A7 )
‘Z" j’w B A
(If travel outside of Texas, compiete Schedule T)
Date Payee name Armount
, - %)
, CCarrie. M Gree7,
7 ;"i 7 Payee address,; Ciy, State;, ZipCode )
& 20§ wilhe)m g0 00
At {?; WhAO & A
P ) e T D
Foy T~ Worth, Te*x4S 76/77

Purpose of payment (See instructions regarding type of information

o Complete if direct expenditure to penefit C/OH «

required.) Candidate / Officeholder name Ofttice sought Office held
0 h 2, s b
/ ¢ PR
§f eyt &
{If trave! outside of Texas, complete Schedule T}
Date Payee name Armount
L i %
L Mary  Pev.dson
Payee aééms&{ iy, Sie ZipGode L I A
U ; ﬁi o s o ﬁygg;%gé/
L9pl Were werd AL LT
~F, TE > lS T/

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

jf ;’fi”’“ﬁ’ié gé s b

(f travel outside of Texas, chedule T}

Cundidats 1 Officeholdear narme

- Complete if direct expenciture teo penelit CHOH »

Office vought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule £
s

2 FILER NAME

Erpnakiin [ Fre

k) Mmoes, Sz

3 ACCOUNT # (Ethics Commission flers)

4 Date § Payeename

6 Payee address; City;
/22 PDurke RdJ
Fo,rT WorTh) Tex4s

j;&%ﬁgﬁ‘} tate; Zip Code

7 Arnount
&

/002
7§;f?

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

« Complete if direct expenditure to benefit CIOH »

. ~ . Candidate / Officeholder name Office saught Offics held
Nhone Boré
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
i . %)
2  ViVian . Wilsez . ...
“r ; 4 Payee address; City; State; Zip Code
27 Elsids R Ay 1§0.00
Fom WorTh, Texas T6//7

Purpose of payment (See instructions regarding type of information

required.) ~

(if travel outside of Texas, compiete Schedule T)

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

candidate / Officenoider name Oftice sought Office held

Date Payee name
41, Carrie. M. Gree?.
4 Payee address; City;  State; Zip Code

pros Wilk e/m

ForT

Worth, 7oxa< 7617

Armount
%)

[ S0 0o

Purpose of payment (See instructions regarding type of information

required.) )

{if trave! outside of Texas, compiete Schedule T)

3 ek,

» Complete if direct expenditure to benefit S/IOH «

Candidate / Officeholder name Oftice gought Office heid

Date Payee name Amount
&3]
éﬂxé” w7 5‘;‘; N 5? § ? ‘;
F’gyaa a;:iézé/e.s City,  State; 23;} cmﬁ»
70/ g,vgy?é ward ‘Lf%«?‘}/
’ —— iy /
Feri~ Wo (Th, T Exss 76

Purpose of payment (Gee instructions regarding type of information
required.}

Phire B ot

i travel outside of Texas, complets Bchedule T}

« Complete if ditect expendilure o penplit CHOH »

Candidate f Officeholder narme Offive sought Ditice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revdsed §5/2775008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3  ACCOUNT # (Ethics Commission filers)

Foronklin [ Froa/i< 0<S, Sr-
4 Date & Payeename 7 Amount
s )
Zip Code Lo p,{/ o

City, State;

s Payee atﬁdrec.s
Link meado s

%;;% oodf
2800

0

H
iy L

F

{1 travet outsids of Texas, complete Sohedule T}

g:“:@{ ! Lfix‘;i}i”?f? ; T€ xof f/?é;;fg}g,g’
8 Purgose of paymaent (See instructions regarding type of infarmation 8 « Complete if direct expenditure to benefit GIOH =
required ) Gandidate / Officehoider name Office sought Office held
I
f éf é’_}“g S«
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
; 5 ®
7 /::;? j‘;? ) Payee address, City: State; Zip Code f g < ;;; (7
Avod | ; /
gEﬁ/Syw f}ffﬂgi% Drevk
7 / 2
f~orT ’Z e x4t ?&f
Purpase of payment (See instructions regarding type of information »» Complete if direct expenditure to benetit CIOH =«
required.} Candidate / Officenolder name Office sought Office held
?;’; R 4
p
(if travel outside of Texas, compiete Schedule T}
Date Payee name - Amount
: ) %
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