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

OFFICE USE ONLY

AND g
GOOD-FAITH Aﬁ%lmw

Filer Name (First, M1, Last) ; .
%, :z;
g g 3 >

Address (P.O. Box or Street Address, Apt. or Suite #)

490 (

[} teHECK 1F FILER'S HOME ADDRESS)

{City, State, Zip Code} z;jZ“

The correction(s) filed with this affidavit apply to my financial statement due in

[ ] 2009 [] 2008 []2007 []2006 []2005 [] 2004 [] other

(Remember: The financial statement you file covers the preceding calendar year's activity. Thus a report due in 1999 covers information for calendar year 1998.)

HDLEM...

Date Processed

Date Imaged

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

ear, or affirm, that | am filing this corrected report not

ater than the 14th business day after the date | learned

sy ;;@gg that the report as originally filed is inaccurate or,gnccmpiete

= 3;: TEXAS | swear, or affirm; that any error or omi

T ' originally/ tled;, s made in good faj
7

H s i

i e S
e £ Signature of Filer

i
F 4
g i 1 i F % ) ,{:Q?u.
J Fumed Vo oy ;S
Sworn to and subscribed before me by P ed 77 VA A this the _ / day of
;” g , _ )
2{} < . 1o certify which, witness my hand and seal of office,
Signature of officer aéﬁ%;&%&%gé;&g oath Print name of officer agministerin Tide of officer afémsﬁ%ﬁédﬂg oath

Revised 03/03/2009

I
¥
.

e

()



Texas Ethics Commission P.O. Box 12070 Austin, Texg (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ;
CAMPAIGN FINANCE REPORT:

74 %?X
RECEIVED %‘% Form C/OH

Y -1 2008 §
GOUN ;{éﬂg 7~ ¢/ |2 Totalpages filed:

The CIOH Instruction Guide explains how to complete this form. | (E‘hg%%* V%%gﬁ’&’ S {
3 CANDIDATE/ MS MRS MR FIRST /G5 v o OFFICE USE ONLY

OFFICEHOLDER V\J\\/ O\'j U_S

- ket

. N!C‘K[;]A?;:E‘! o0 é‘l/'t L """ Date Received

4 CANDIDATE / ADDRESS /POBOX  APT/SUTE# STATE:  ZIP CODE

OFFICEHOLDER

MAILING U \ kJ\/Q L@Lt('i DV\L(

ADDRESS 6\' D \ Y\C

[:] Change of Address ‘ [‘(\& \m c“\—V\ W e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Q . Receipt # Amount

PHONE () (o) 2ANAY

Date Procossed

S CcAMPAIGN MS/MRS/MR FIRST

TREASURER \' WS, f\, ,’\ a\l({,{oe‘tt”\ é QLC’, Bate imaged

NAME ............................

NICKNAME SUFFIX
otun

7 CAMPAIGN STREET ADDRESS ({0 PO BOX PLEASE}  AFT/SUITE# TY, STATE: ZIP CODE

Sl | aool Sundoron Dive Cenbraot W TU 1

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Fione (O A P

8 REPORTTYPE

] ; i 15th day aft ign ¢
[ vanuary 15 [] 20th day vefore election [] Rurott ] appamay a e{?;:;ﬁ?ﬁ; L:ifum
D July 15 {Z%/stn day bafore election [] Eexceeded $500 timit [:] Finat report (Attach CJOH - FR)
10 PERICD Manth Year Month
COVERED O\‘{{ / Oo\ / 0 f"l THROUGH LL /,JID /
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year

I?S,/ Lﬁ‘/ Cﬁ‘ D Primary D Runoff D General D Special

12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT [if known)
i H/\ Coviie i\ x,ﬂ}us./u: =

14 NOTICE

OF DIRECT e Direct campaign expenditures are campaign expenditures made by m?%ers without the candidate’'s ;}%‘ief consent or approval.

CAMPAIGN Candidates are regquired lo discose this information only if they receive notififation of the dired! campaign expenditure, =

EXPENDITURE

BY OTHER Hama

INDIVIDUALS

Address / PO Box; Aot | Suiis &, City; Brgts; Zip Code
e

L] adtbonal pages

GO TOPAGE 2

Revised O3/27/2008

Ld 9091096/ 18 e TN dewsn an 1o Aeial



May 01 09 04:42p COLE 8175601606 p.1

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME } 16 ACCOUNT # (Ethics Commission Filers}
17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate's or off ceholder’s knowledge or consent,

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(®S)

COMMITTEE NAME |
COMMITIEE TYPE "
N Nocttalh Chupetept
A DS Watka WAPetts
[ eEnERAL :

COMMITTEE ADDRESS

D g ot Thadd (alece Tovt Worti TL

COMMITTEE CAMPAIGN TREASURER NAME

\QO‘CY\/LW) N Bllzab et (ole

LtOC%i wthowvx hvAce Bewlbrvel
Y_ e

[]  suditional pages

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF ssn OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L\'L{O X0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES

S ALY *t

CONTR!BUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \q(ﬂ& l#)
-
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS COF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penaity sf perjwy, t};a& the accompanymg report

jg%iﬁ L CH ﬁﬂ%
Rotary Public

STATE OF TEXAS
p. H8/03/2008

‘5 Signature of Candidate or Officeholder
i
AFFIX NOTARY STAMP / SEAL ABOVE ff

A4

- { e
and subscribed before me, by thesaid__ 7.~ J ol/¥]ey

Swor

; "y ;
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Ravised 0627/2008



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . B . oial pages Schedule A:
The instruction Guide explains how to complete this form. 1 Total pages Scheduie A 1
2 FILER NAME 3 ACCOUNT £ (Ethics Commissh
. i b oo i1 5B OO
Oanas Yuida
i
4 Date 5 Full name of contributor [ lout-of-state FAC (D% 7 Amountof |8 In-kind coniribution
confribution (%) description (if applicabie)
6 Contributor address; City; State, Zip Code %
I
§
{if ravel cuiside of Texas, compleie Schedule T)
€ Principal occupation / Job titie (See Instructions) 10 Employer (See instructions)
Date Full narse of condributor Moutof-state PAC (108 Arnount of | in-kind coniribution
contribution ($) description (if applicable)
i
Contributor address; City:  State; Zip Code i
i
5
if travel outside of Texas, complete Schedule T
Principal occupsation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# Amourtof : In-kind contribution
corttribution {§) ! desoription (f applicable)
Contributor address; City: State; Zip Code !
i
i
{If travel outside of Texas, complete Schedule T)
Principal coccupation / Job title (See Instructions) Employer (Sge instructions)
Dzt Full name of contributor [ Joutoistate PAC (D% ) Arnourt of Irn-kind contribution
contribution (8§ description (if applicable)
i
Contributor address; City, State; Zip Code
!
If travel sutside of Texas, complete Schedule T
Principal occupation / Job Hitle (Ses Instructions) Emplover (See Instructions)
Diaate Full narne of contribudior irekingd contribution
desoription [ appliceble)
j
Contributor address; City,  State. Zip Code
!
1
i travel outslde of Texss complete Schedule T
Principail occupation / Job titie (See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A8 MNEEDED
I contributor is cut-of-state PAC, please see instruction gulde for additions! reporting reguirements,




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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B.
2 FlLER NAME 3 ACCOUNT # (Ethics Commission filers)
TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fullname of p!edgor [TJout-of-state PAC (D 3| 8 Amountof K] in-kind description
pledge ($) (if applicable)
OL Bwwvoge | |
YT~ 7  Pledgor address; City; State; Zip Code ¢ I
m b P ] s ¢ A 5 A i
Qo Pox 138U Bl Loectin W . |
% éﬁﬁ (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of p!edgor [TJout-of-state PAC (ID#: ) Amountof | In-kind description
led if licabt
(2loyy Colliev. Lewo Sy P D | P (fepplcanie)
{}L’i}{% C}f}i ;edgorad ess; City; State; Zip Code g” oo
‘ : v7 |

et Y00 {ng%@) O,
migw i {l € TQ\ }:} g‘i}{i% (If travel outside lf Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date un name of gor t~of state PAC (ID# Amount of } in-kind description
VN aud e v T Tatae j,@ Pledde | (fapplicatie)
Pledgor address; Clty State; Zip Code f

équg}@; Ay torest (Bod Laine. Yo oor
L%i&&é EJA E?i} %i\ég W ?{}E i"}\é;;— {If travel outside cI>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Q} Fuli name of pledgo [T out-of-state PAC (1ID#: ) Amount of In-kind description
v da A Daaies

Pledgor address; City; State; Zip Code -
0 ii{ﬁ Urog C\iauivio i %““%% A i@@ |
fi“EL M o if&% \iv g ?’L% é 3 {If trave! outside ;f Texas, complete Schedule T}

i

pledge ($) i (if applicable)
|
§

Principal occupation / Job title (See | ngtructions) Employer (See Instructions)
Date 5"* Fufl name of p edgz:}r Moutotstate PAC (1D } Asnourt of | tr-kind description
d pledge (%) (if applicable)
S.avd 3 Wwdde |
Pledgor address: City. State; ZipCode FX - L |
i

Al iy . < .
OUULT 300 wills Acc H>
é’w{} é i‘f Ef} M %EX W %ifi % §Z§ {if travel cutside if Texas, complete Schedule T}

Principal occupation / Job title (See instructions) Erpilover (See instruciinns)

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

Revised 09/01/2007




Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FfLER NAME

!\JﬁL LS YA

3 ACCOUNT # (Ethics Commission filers)

U’

6{“‘» fx%
gw@zg@g (/N ol >

TOTAL OF UNITEMIZED PLEDGES: < (= e = = = $
5 Date Full name of pledgor [ out-of-state PAC (iD#: K A'n;;ount(;; f ] in-kind description
Cj‘ pledge . (if applicable)
Fecen €. ol Diavee W e |
Piedgor address City; State; Zip Code f 0 £ »'i,.) }
{

i’
|

{If travel outside of Texas, complete Schedule T)

10 Principal occupation/ Job title (See Instructions)

11 Employer (See Instructions)

Date

OHL S”Céé’l

Full name of p!edgor

[;] out-of-state PAC (1D#:

oty emgémaim&%m

City; State; Zip Code

Pledgor add ress;

100 A (e o Sl
;zﬁ Wi %‘?F HelF

M

Amount of
pledge ($)

2CC

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

»a

|
i
!
i

Principal occupation / Job title (See instructions)

Employer (See Inst

ructions)

Date

Fuli name of pledgor [T out-of-state PAC (iD#:

Pledgor address; City; State; Zip Code

In-kind description
(if applicabie)

Amountof
pledge (3$)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Inst

ructions)

Date

Full name of pledgor [Tout-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Armount of
pledge ($)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See insfructions)

Employer (See Inst

ructions)

Date:

Full name of pledgor { Jout-of-siats PAC (0%,

Pledgor address; City, State; ZipCode

in-kind description
{if applicable)

Arncurt of
pledge ($)

§
f
|
;

{If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Ernployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

$ NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

LOANS

1-800-325-85086

SCHEDULE E

The instruction Guide explains how to complste this form.

2 FILER NAME

4 Toisl pages Schedule £

§

{

5

A s Wit
4

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

8 Date ofican 7 Mamesoflender

= = $

[} ounorstate PAC (D%

g Loan Amount ($}

6 Islendera

£  Lender address,
financial Institution?

City; State; Zip Code

Y N

12 Principal cccupation / Job title (See Instructions)

30 Interest raie

41 Maturity dats

44 Description of Collateral

13 Employer (See Instructions)

1 nene

18 GUARANTOR €€ MName of guarantor

INFORMATION

17 Guaranior address: State; Zip Code

7} not applicable

18 Principal Oocupation

18 Amount Guaraniesd (3)

20 Emplover

Date of loan Mame of lender

[} cutobsmie PAC (D%,

N Loan Amount {$)

Is lender a

Lender address; City;
fnancial inslilution?

State; Zip Code

Y N

Principal cocoupation / Job title (See Instructions)

Interest rate

Maturity date

Employer (See Instructions)

Descrigiion of Collatersl

™

nor

HI

Hame of guaranior

INFORMATION

Guarantor address,  City, State; Zip Code
M1 not applicabie

Armount Guaranteed (%)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
f lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Revised 08/01/2007



Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to compleie this form.

4 Total pages Schedule H:

Chy,  Siate:

Travis

& Business 3&@?&333;

SU04

2 FIL NAME 3 ACCOUNT # (Fthes Commission filars}
AL A
4 Date 5 Businsssname 7 Arnount
%)

(ons udtt

Zip Code

PO Gor ey Borwertin W Feto

7 (<O*

£ Purpose of payment {See instructions regarding type of iInformation
required.)

Cova M%z%\@ Cov L perig

(¥ travel cutside of Texas, complets Schedule 7

g

« Complete If direct expenditurs to benafit C/0H -

Candidats / Officehoider name Office sought OHies hetd

Date Business nams

[\ﬁf)%’é}g L&wg&sfé

Business address; State; Zip Se&:fe

O30

Amount

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

-+ Complete if direct expenditure to benefit C/OH »-

R Candidate 7 Officeholder name Office sought Office held
7 cipd £ .
GCONU IS S Lﬁ?
{if travel outside of Texas, cOmplete Schedule T}
Date Bu@megs name Arnount
Ny, 3
p KOGy oy LAUS DN -
C} K}% r /z Eagm@gs : dress;, City, Sza%;eg Zip Code {} %: L
: ;
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) . Candidsts / Officeholder name Offize sought Offios held
PR A s Cpin o
COUNLNSS g
{if travel outside of Texas, complete Schedule 1)
Dzte Business name Arrwsant
Catw LS oin o
Business address; City:  State, Zip Code >

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

¥ ravel outside of Texas, compiete Schedude T

if direct sxpenditures o benefit C/OH «

Candidats / Officehotder name

Cffice s 2

ATTACH A

DDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/01/20G7



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

AWLS Widekp A

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Business name

PR
&*{}25‘1}; & Az 6 Business address; City; State; ZipCode

Zip Code

, @) 1 fo ‘i&d Lokl

Busidess address; City, State;

oML

Wl Cownt
x*ﬁ%is% WVTATANE S GRECFIRIEN

(il Lae Ste-

C,,‘gi\éﬁ&% 1o @é Cle ) i @“@ ’w?

8 Purppse 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
{If travel outside of Texas, complete Schedule T)
Date Business name Amount

$)

Purpose of payment (See instructions regarding type of information

<« Complete if direct expenditure to benefit C/OH -

{if travel sutside of Texas, compiete Schedule T3

!:iquis‘ed.) . Candidate / Officeholder name Office sought Office held
o e e A0 N s
KOO Aesign
W
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
- *} . @ ey f}*/’“f.f{e;gai{mw (%)
. Sauts Vi oSy [ A
Gif\?}i} {}q Business address; City; State; Zip Code o o o EH
P sy i‘ N % £ Cf; {;gﬂj@
Do Bo (5 Borr Lok 1 7kite
Po (B (15 Borx boovin
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
{f} LS gﬁvixdgi UL %“1 C oA %)i%; ;}/g
: N AN
(If travel outside of Taxas; complete Schedule T)
Diate Business name Arnount
Ceovey Lamsont
s g | MY ), 2ET . S
‘g z % } d 5 - N . és § %
{; ! }i}ij é i Business address; City, State; Zip Code {;%ij s
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to banafit C/OH »
Carddidate / Officeholder nams Office sought Ofize held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09012007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

AULS WA A

3 ACCOUNT# (Etnics Commission filers)

4 Date

D300

5 Business name

O Weod

6 Business address; City; State; Zip Code

(g

L

Amount
($)

%,

Date

OUeA

Business name

Ceovee (auoson

Business address; City, State; ZipCode

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
C O 0SS é/‘*%
(If travel outside of Texas, compiete Schedule T)
Amount

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

{if travel oulside of Texas, compilete Schedule T}

required.) Candidate / Officeholder name Office sought Office held
i;ﬁu VoSS e
(If travel outside of Texas, complete Schedule T)
Date —Business name i Amount
LTy bv -3 _rag s ®
Wiy, Wiigkon
Y I e A TR S PP ) e
{‘j L{, ; }Q‘/ Business addresé; City, State; Zip Code :i} (EE L
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) ) Candidate / Officeholder name Office sought Office heid
s A b i OO0
CAaNnURSSiva
{If travel outside of Texas, complete Schedule T)
Date Business name Arnoart
%)
Business address; City, State;, ZipCode
Purpose of payment (See instructions regarding type of information « Complete ¥ direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Cffice sought Office heist

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-3258-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide sxplains how to complete this form.

1 Total pages Schedule © 1

3 ACCOUNT # (Ewmics Commission flers)

Z2 FiLE
AMLS T s L
ADAS Wi
4 Date & Payeename Armount
(%)
6 Payee address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.}
Date Pavee name Arnournt
%
Payee addrass; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required
Date Payee name Arnount
(%)
Payes addrass; City;  State; Zip Code
Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payes name Arnount
%
Pavee address; City; Siate; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payees narme Arnotrt
(%)

Payes address; Ciy, Stsw Zin Code

Purpose of expenditure (See instructions regarding fype of information recpsire )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/07/2007



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide explains how to compiste this form.

% Total pages Schedule &

&

E

Z FILER NAME

A

A5 W

3 ACCOUNT# (Ethics Commission filers)

4 Date Returmned

5 Original pavees name

& Origins! payee address,; Cily;

Siate  Zin Code

7 AmountRetumed (3)

Date Returmned

Original payee name

Original payee address; City;

State;  Zip Code

Arnount Returned (§)

Date Retumed

Original paves name

Original payee address;  City;

State; Zip Code

Arnount Retumned ($)

Date Returned

Original payee name

Original payes addrass;  City;

State; Zip Code

Armnount Returmed ($)

Date Retumed

COriginal payee name

Original payee address;  City,

State; Zip Code

Arnount Retumed ($)

Date Retumed

Crigingl pavees name

Original pavee sddress;  Cily,

State,  Zip Code

Armount Retumed (%)

Date Returmed

Original payes nams

Origingl payes address;

B

Amount Returned (8)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 02/01/2007




Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

{612) 483-5800

1-800-325-8508

CREDITS (optional)

scHepuLE K

The Instruction Guide explains how to complete this form.

4 Tolalpages Schedule K

2 FiLER NAME

DAY anas Wikt 1

3 ACCOUNT # (Ethics Commission filers)

Amount

Reason for credit

4 Date 8 Payor name
%)
6 Payoraddress: City;  State; Zip Code
7 Reason for credit
Diate Payor name Arnount
$
Payor address; City, Siate, Zio Code
Reason for credit
Date Pavor name Amount
(%)
Payor address, City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
?z;y@r address; City, State, Zip Code
Reason for credit
Date Payor name Armount
(%)
Payor address; City, Stste; Zip Cods

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravized O8O

112007



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-85086

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide explains how to compiete this form.

4 Total pages Schedule T

|

2 FiE AME VA
N aALs Wk U

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] scneduean  [] scheduies [] schedueC [ ] Schedued [ ] Schedule F

[] schedule [] scheduen [ ] conuc  [] couT ] pacc

D Schedule G

] pace

& Dates of travel 7 MName of person(s) traveling

& Departure city or name of departure iocation

@ Destination city or name of destination location

10 mseans of ransporiation 11 Purpose of trave! {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on.

[] schequea  [T] scheaule 8 [] Schedule ¢ [] ScheauleD [ ] Schedule ¥ [] Schedule G

[] schequiert  [] scheduen [ ] coHuc [ ] conr 1 racc

71 pacE

Distes of fravel Name of person(s) traveling
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