Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT# 2 Total pagesfiled:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 10
3 CANDIDATE/ MS /MRS / MR FIRST M
O, Y
OFFICEHOLDER M l nosY
NAME g. yada vpl
...................................... D eiVed ;
NICKNAME LAST SUFFIX - — P
o Lu " - \ : HE o 2
pe A'ﬁlo & o
o @N 182 o
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; ary; STATE;  ZIP CODE - LR 'H N
OFFICEHOLDER - -\.— G [
MAILING 6751 Bfl 0\66 S+ #224 % 2,
ADDRESS — Date Bgnd- h’éllvkt‘e& dv é“ﬁdstma d
[] Changeof Address F(.)f + Wo V-Pk' ’ X 7(’ HZL s, /2: ch
cg 2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION l 4 6
OFFICEHOLDER Receipt # Amount
PHONE (817 ) 45l -(070
Date Processed
6 cAMPAIGN MS /MRS / MR FIRST ™
TREASURER V. V1 S‘l’o L\Cf Date Imaged
NAME " NCkName T P suFFx
W -
Chris §«V\ck{z_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS W ]
(Residence or business) 57 26 760 V'e S)‘ Lﬂ- V\t )LO/V‘}» 0 rHl x 7& ’ l 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 3?7 ) 4;‘ = ’07 D
9 REPORTTYPE .
4 15th day after campaign treasurer
IX/ January 15 [:l 30th day before election [:l Runoff [:l AnpemEnont (e oo
[:l Juiy 15 [:l 8th day before election [:l Exceeded $500 limit [] Final report (attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0770l 2010 12 3/ 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary [:l Runoff [:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City Coneil Drsy #4
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e
EXPENDITURE
BY OTHER Name N
INDIVIDUALS

[J additional pages

Address / PO Box; Apt. / Suite #;

City;

State; Zip Code

GO TO PAGE 2

Revised 06/27/2008



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
156 C/OH NAME 16 ACCOUNT # (Ethics Commission Fiiers)
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 officeholder’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
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] seecikc
[ 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) $ 2 3/5 00
/ .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ - 0 -
4. TOTAL POLITICAL EXPENDITURES
$ 94% .50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Z 2q5 ’4
’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 -
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
SONIA GUZMAN me under Title 15, Election Code.

MY COMMISSION EXPIRES
= Goaddo Lot

|gn ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E - ' , this the . % da

|, 20 !\ , to certify which, wntness my hand and seal of office.

Suoman  Sonas Cuzman

N~
Signature of officer administefdg oath Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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

NAM E 3 ACCOUNT # (Ethics Commission filers)

Jadal v/le L[/ﬂc AYY rola

Date 5 Full name of contnbutor [ out-of-state PAC (ID#:

5,/ / - Ferdve, Bracked), Floves, Vit Borns
lb

2 FILE

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

l
f{oo. oo |

Fo f‘/’ Wo "+k’ TX 7@[ OZ (If travel outside clf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

6 Contributor address; City; State; Zip Code

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of I In-kind contribution

. 5}" '\—Qr A contribution ($) l description (if applicable)
% / &.f’&' s)
(%

................................... s |

Contributor address Clty e; Zip Code

2 [00.00]
f'ojﬁ WorH\ X ’;(,/w ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

8 | . C. Sanders |
Co& |7|to fddr ss; Clty e Zip Code { / 00.00 '
/l ° 1 los e\ég ﬁ 9040 |

(If 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 (1D#: ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
g Jake Schrum l
l 6 ontnbutor address; City; State; Zip Code f; >
Pox 71 0.0
o ry down, TX 78627 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (D#: ) Amountof | In-kind contribution

contribution ($) ' description (if applicable)

Contnbutor ddre plty State; Zip Code f l
TA joo -©0 l

Qw/\ Pcdro, CA ?07;L o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

& Anita Lucev
/2

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A: 5

The Instruction Guide explains how to complete this form.
2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Qt)aM\\){( “loge! Actio\n

4 Date Full name of contributor [ out-of-state PAC (ID#:

| Glenn Neasitt

6 Contributor address; City; State; Zip Code

b7 Cook Ln.
Fort Worth 13 Ttl20

7 Amountof | 8 In-kind contribution
contribution (%) I description (if applicabie)

{ jo0.00 :
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Full name of contributor ] out-of-state PAC (ID¥#:

ot Janes

Date
s | SRR
6 l Contributor address; City; State; Zip Code
3101 Jane Ln
Fort Worth, TX Toil7

Amountof | in-kind contribution
contribution ($) I description (if applicable)

I
’50. °0 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID¥#;

Jolie Rothschild

Contributor address; City; State; Zip Code

%
(2

FW,TY Tl 2

510| ¢. Lancaster Ave. Svite A.

Amount of [ In-kind contribution
contribution ($) l description (if applicabie)

fjo.oo ,l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Full name of contributor ] out-of-state PAC (ID¥#:

l}"c ne ovarez

Contributor address; City; State; Zip Code

q
/l eovo forest Lave
EFw, TX i\

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

‘{ foo. o0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Crockett

Contributor address; City; State; Zip Code

A04 Shade Tree (ir
Huvst , TX (054

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

|
*Ioo.oo !
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 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 pages Schedule A:

5

2 FILER NAME

&mdk\uoe " uﬂe A'(YID\.A

3 ACCOUNT# (Ethics Commission filers)

Date 5 F ull name of contnbutor [ out-of-state PAC (iD#:
6 Contributor address; City; State; Zip Code
2102 Svmmer Truce [n.

ﬁ
)5
5pf?n4, 7'7 77374

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

|
f’Zoo.oa

(If travel outside of Texas, complete Schedule T)

9 Principal occupatio'n / Job‘ﬁtle (See Instructions) 10

Employer (See |

nstructions)

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

q

Contributor address; City; State; Z|p Code
10| 805 Shady Glen (F 20040 |
Fw, Tx |

W 2 x 7@ l l 0 (If travel outside of Texas, complete Schedule T)

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

7 |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#:;

Allison  Kovn

Contributor address; City; State; Zip Code

ﬁ/Z. 0550 Carlinda Ave.
Colombia, MD 21046

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

‘f 50.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date tor ] out-of-state PAC (ID#:

| name of conm
| ./der‘% o ks

Contributor address; City, State; Zip Code

7605 Ae APO‘CO @(
Fw , TX _ Tellz

lo ﬂ\v’ ks

[l

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

? 5o.00
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#:;

é}orfa Ckbf"f“

City; State; Zip Code

S | 2745 Horestead Dr
San_Marcos CA Q2064

Jo

In-kind contribution

Amount of |
| description (if applicable)

contribution ($)

|
*35.00 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Inst’rucﬁons)

Empiloyer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona} reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

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

(5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

5

2 FILER NAME

BUadﬁlU{)(.

" Luge” Arcidla

3 ACCOUNT# (Ethics Commission filers)

4 Date

/0/7

§ Fuli'name of contributor [ out-of-state PAC (iD#: )

Marta 6. /_emvs

6 Contributor address; City; State; Zip Code

2743 Homstead Dr
San_Maress, (A 9204

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

fﬁo-oo:

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstruchons)

10 Employer (See |

nstructions)

lo
y

Full name of contributor [[] out-of-state PAC (iD#: N

Christina  Her pandez

Contnbutor address; City; State; Zip Code

230 Baynt K.
Haslet, TX Te052

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

|
1 [0 .co I,

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job titfe (See Instructions)

Employer (See |

nstructions)

Date

[0

Full name of contributor [] out-of-state PAC (1D#; )

Sardra bonzales

Contributor address; City; State; Zip Code

3701 Bellaire Ciy.
Fw, 7% 76199

In-kind contribution
description (if applicable)

Amount of I
contribution ($) [
l
I

100 00

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Jo /l

Full name of contributor

Amade Floves

Contributor address; City: State; Zip Code

3545 Western Ontr. Bivd Soite |ed
FW, TX T3 T

] out-of-state PAC (ID#:; )

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

{/00.00 :
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

es

Full name of contributor [ out-of-state PAC (ID#: )

Valerie Martinez - Ebers

Contributor address; City; State; Zip Code

[2] C'oppu’vvlawf Dr.

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

|
4)50.0)

lakeside, TX  Telog”

{if travel outside of Texas, complete Schedule T)

Principal pa
9?!‘ (4

7
ion / Job title (See Instructions)

es50v

Employerﬁe&)nstruc’(ions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008

1-800-325-8506




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 pages Schedule A: 5

2 FILER NAME

& ah\u.ﬂe "Lupe" Artisla

3 ACCOUNT # (Ethics Commission filers)

farr Worth ,TX 7elog’

4 Date 5 Full name of cont:'ibutor [ out-of-state PAC (ID#: 7 Amount of ] 8 iIn-kind contribut.ion
—ré/v*e/ B contribution ($) ' description (if applicable)
Il 6 Contributor address; City; State; Zip Code ; 66 00 '

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See instructions)

Avstin TX 78757

Date Fuil name of contributor [] out-of-state PAC (ID#: Amount of I In-kind contribution
E N l contribution ($) ' description (if applicable)
O ?obu’?‘o scam) o
/ Contributor address; City; State; Zip Code { '
-, N \ o |
(z 13100 Tradl Driver St J00.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title’(See Instruc’(ﬁ:ns)

Empioyer (See Instructions)

'n

Date Fuil name of contributor [7 out-of-state PAC (iD#:

o Camille Kodr@oez_
/ Contributor address; City; State; Zip Code
4 2005 Clinfon Ave

fort Worth, TX Talvd

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

1 Joo. 00 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ir;structions)

Employer (See Instructions)

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

M AVianne Z_(a[

/O Contributor address; City; tate; Zip Code
/?D /220 N- Main &3 jafr"c s

FW . TX 7610

Amount of [ in-kind contribution
contribution ($) l description (if applicable)

{/00.00 |
|

(If travel outside of Texas, complete Schedule T)

L4
Principal occupation / Job titie (See Instructions)

Empioyer (See Instructions)

y

Date Fuli name of contributor [ out-of-state PAC (iD#:

10 Cigsy Hecnande
20

Contributor address; City; State; Zip Code

Foﬂ’ Worth, TX Te04

_____ ; |

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

‘)/D_ 00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

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

Revised 06/27/2008



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: 3

The Instruction Guide explains how to complete this form.
2 FILER NAME
GUWlxIW

"Log" Jrviely
85 Payee nam !

3 ACCOUNT # (Ethics Commission filers)

4 Date

7

Pack v Mail
%

6 Payee address; City; State; Zip Code

6Ts\ bridge S1 Fv, 77( TetoT

1 132.00

Amount
(%)

8 Purpose of payment (See instructions regarding type of information

(If travel outside of as, complete Schedule T)

+» Complete if direct expenditure to benefit C/OH o«
required.) . P Candidate / Officeholder name Office sought Office held
,)tees , O 60 K
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Wells fargo ®
7 Payee address; City; State; Zip Code ' 4
i Po Box 74 D T 7.5
X Lol ooo alla)/ X /5320,
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Banking Fee
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
& ells Fu@ o
/I g Payee address; City; State; Zip Code ) '
Yo Box Jbboto Dallas, 7X 7532 7.4
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
reqUIred ) ﬁe Candidate / Officeholder name Office sought Office held
(If travel outside o exas, complete Schedule T)
Date Payee name Amount
(€3]
Wells farao
q / Payee address; City; State; Zip Code {
256
PO Box 266000 TA\ss, TX 75326 ,
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
req“% Candidate / Officeholder name Office sought Office held
N O\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3

2 FILER NAME
&MAA[U#C LU/)Q /A(ma

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

)%0

6 Payee address;

City; State; Zip Code

Po. Box. 20000 pdz 45, TX 7532

7 Amount

®

'f’L-‘;’o

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

FTnting Exper\%

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
a
AT ? €€
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
! Wells fargo
Payee address; ’ City; State . Zip Code C o +
A ho
6. Box o000 Dilles, TX 75324
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
I Candidate / Officeholder name Office sought Office held
~
avx\h ¢\ E ( <
(If trave! outside of xas complete Schedule T)
Date Payee name Amount
$
n Well» Fafﬁa ®
Payee address; City; State; Zig; Code 00T ’fZ 6‘0
Vo. Box 26l 000 Dallas, TX 75326
Purppse of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH o
o Candidate / Officeholder name Office sought Office held
Q 1Q e
(if avel outside of Téxas, complete Schedule T)
Date Payee name Amount
%)
...... Gtaphics 2
q Payee address; City; State; Zip Code fZ 5
507 & Maie St Fort Worhh, TX 76(09
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required, Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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: 5

2 FILER NAME

(U\uad/xffui/}/ ‘ Lu'ﬂe g /ffr’l‘ala

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; ZipCode

505 W. 22 53 Suife 200
Avshin, T2 78701

4 Date 5§ Payeename 7 Amount
75 Cebe
2 (l 6 Payee address; City; State; Zip Code f4 3 7 4 7
1300 Gendly S fort Worth TR Tel7

8 Purp_ose 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

EVC N E’prkvx se
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

12 / ...... Fexas Democratic By
27

®

4
75.60

(If travel outside of Texas, complete Schedule T)

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
~
%hr Fle Access
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
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
3)
Payee address; City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



