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

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

E Change 0f Address

5 CANDIDATEJ
OFFICEHOLDER
PHONE

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT / SUITE #, CITY, STATE; ZIP CODE

TREASURER Q Q / V fl () V U-’ U V) T e 5 -/ (o I CADDRESS
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (V))

9 REPORTTYPE
[] January 15 30th day before election E] Runoff [] 1 5th day after cnpaign treasurer

appointment (officeholder Only)

July 15 [] 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
t / / o

THROUGH

‘7 / i -“ a / o
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year

,/ // fl Pnrrrary Runoff E] General Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

Cv
14 NOTICE

OF DIRECT •. Direct campaign expenditures ae campaign expenditures made by others wthout tIle candidate s pflor consent or approval
Candidates are required 10 dscIose this information only if they receive notification of the direct campaign expenditureCAMPAIGN

EXPENDITURE
BY OTHER
INDIVIDUALS %—

E OOrio-ia rages

GO TO PAGE 2

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I ACINT# -c\ j
The CIOH Instruction Guide explains how to complete this form. (Ethiç Cp& nlers//

ci

3 CANDIDATE! MSIMRS/MR FIRST

OFFICEHOLDER itrt , r cL
NAME v 16. V. L V’i

NICKNAME LAST SUFFIX

2 Total pages filed:

Kc

OFFICE USE ONLY

ADDRESS / PC BOX, APT / SUITE B, CITY. STATE, ZIP CODE

Otc. L(

ate Received

OFFICIAL RE(
CITY SECRE

airrI I

- tt

CAMPAIGN
TREASURER
NAME

AREA CODE PHONE NUMBER EXTENSION

1O DDO7

D

OR

TEta1IverY[Urii,

MS/MRS/MR FIRST Ml

rv Ci. 2.flZ..
NICKNAME LAST SUFFIX

Date Processed

Uate lmageo

P,ed O€!27 200a



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

1$ C/OH NAME 16 ACCOUNT # (EthlcsCommtsetonFitere)

17 NOTICE — This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate I officeholder. These expenditures may have been made without the candidafes 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

fl
COMM TEE ADDRESS

fl

additana1 pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 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) $ f ç ,‘.)!.)t,J Oo

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L/(f

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

L

— — is true and correct and includes all information required to be reported by

NICOLE IL sEIDEI. me under Title 15. Election Code

My ConimNion Expk..

Signature of Candidate or Ofliceholder

AFFIX NOTARY STAMP! SEAL ABOVE
—

Swomtoandsubscribedbeforeme,bythesaid Yl 4.k1/l , this the I day

of (A 1
. 20 1 0 to ertify which witness my hand and seal of office

.L(4d IiiL iij±v 4±C14 Ve c.
Signature of officer dministerlng oath Pnnted name of officer administering oath Title of officer administering th

R.,.ed O6’27;clO8



POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
I Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (EicsCommssionlters)

CQ4Let (Oç
4 Date 5 Full name of contributor 7 Amount of I 8 In-kind contribution

contribution (S) description (it applicable)

)/ /i ) 6 ontributor address; City; State; Zip Code fQ), 0(3

O VJ LAD C) (.J LI, e ca •1 0
(If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor D vt.s1eC(lD#__________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

. sv.eQ-
/ ‘\ (1 / . Contributor address; City: State; Zip Code (3d I
/

cr1/(J t oJ.p(1 I\v
‘CC) v ) ri’ h .7 ( O 7 I

(If travel_outsIde_of Texas._complete Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 1] _________________ Amount of I In-kind contribution

ii .5 t
contribution ($) description (if applicable)

I I r. Contributor address; City; State; Zip Code 5 Dc) I
I19Ri 7oj ms

‘D 0 tl 1”’ J’X, iQ ‘t Cd 10 1 I (If travel outsIde of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q aA--stae Fte,C(jD#__________________ Amount of I In-kind contribution

contribution (5) description (if applicable)

.
Ld

I ( -‘ Contributor address; City; State: Zip Code ç
- do

(If travel_outside_of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Data Full name of contributor Ds-ec________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

I i1 I Oi 0
Contributor address; City; State: Zip Code (9 ) c,.)

L4Oc. 5IOP V€ I
co’ eOki’1, ?tt 7G10(4 I

(If travel_outside_of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements.

R. led 0612712005



POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EfConwThssiOnfiIers)

fr fri Ci

4 Date 5 Full name of contributor Q.ta.coot________________ 7 Amount of I 8 tn-kind contribution

P.%d 1
contribution (S) description (if applicable)

I

if I C) 6 Contributor address; City; State; Zip Code )‘7) (i.
(QO ¶QO5 (AJ

c)1k irFc l&(O(p I
(If travel outside of Texas._complete Schedule T)

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

Date Full name of contributor ]enciIcw________________ Amount of I tn-kind contribution

. . -

r c... t c c .

contribution (5) description (if applicable)

State; Zic,Code
.
j(,)1/ ( IQ

Conbuadd,s)C
10 07 I

1G,i0 I
(If travel_outside_of Texas, complete Schedule_T)

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

Date Full name of contributor [] o.d-staieR’CflD&_________________ Amount of I In-kind contribution
contribution I description (If applicable)

óc (? 3aç ctet r1,j;
/ Contributor address; City; State; Zip Code 10 Q.,,rO (3

L9()(a ‘f) rØ()4 (3T I

!\r (ui £4’ó kl) T(L Li l(ø (5 1(,
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Qi-saePijD#________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

.
.Qhui.t€.R-t’

‘ I CiQ/ Contrlbutoraddress; City; Slate; ZipCode
oo i)(g e)e) ) rCQL91 PiQ,

c—0re6.s’ jE.e4S iGIlq I
(If travel_outside_of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D-ecnr_________________ Amount of In-kind contribution

)‘j d o- Ci

contribution (S) i description (if applicable)

I/i.9 I .o ntributoraddrees; city; State: zipcode 0 D. 00
)‘-)i movL Pc.J I

I
(If travel_outald._of Texas_complete_Schedule_T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements.

Re’sed O€f27!200t



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this fo. I Total pages Schedule A:

2 FILER NAME 3 ACCOUNTS (E5icsCcnmissionfiIers)

€‘ r y , e-e &t fr
4 Date 5 Full name of contributor 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)

YV(tjto /kz-zCt-1 PQVQ
( 110 5 Contributor address; City; State; Zip Code 3 i(,) Q) I

O ‘‘ L)50 ‘‘ P iCl I G I 1 (Wtrav.l outelde of Texas. complete Schedule 1

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

Date Full name of contributor D d.ciot________________ Amount of I In-kind contribution

.

contribution (5) description (if applicable)

aq ( Contributor address: City; State: Zip Code

I
-, ?o Atôii (Z..wd I

7ot I
(If bevel outsIde of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [.ot..aeptmC(U________________ Amountof I In-kind contribution

I i. b a i’ ry) contribution (S) description (if applicable)

Jr f’i Contributor address: City; State; Zip Code ç() I
‘ I ?O)L4iQ’ 244” I

C)Y* U& if4t 1(O1 (iftraveloutsldeofTexas,completeScheduleT)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Qot-etpit%coos_______________ Amountof I In-kind contribution

contribution (5) i description (if applicable)

I

. Contributor address; City: State: Zip Code

/?(/, IOi C-QQ544)(vl 6L\ OOiO() I
co(-(-)( I

I ‘U I / (If travel outsIde of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contrIbutor 0 d..C(I________________ Amount of In-kind contribution
contribution (S) description (if applicable)

1k fl .i no 11 Ci.. q y y t k

,( () ibutoraddress; City: Stat.: pCode 13c9 Ot

I
(If travel_outsIde_of Texas,_complete_Schedule_T)

Principel occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see InstructIon guIde foradditlonal reporting requIrements.

R..a.d 0612712001



POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (ElrüCsCommiss.onfilers)

v n (La Ji i-e frt Lac

4 Date 5 Fullnameofcontnbutor 7 Amountof I 8 In-kind contribution
contribution (S) description (if applicable)

. .‘-i”’4e. ‘

q 6 Contributor address; City; State; Zip Code 1 00, o
Lft,O cv jprac. I

c9 “Z1v’1,_&S) q 1 LI- (If travel outsId, of Texas, complete Schedule T)

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

Date Full name of contributor Q oiAd-sPACOO__________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

.uviO.C’Uk
Contributor address; City; State Zip Code 0 0 ô I

o1co I
(If travel_outsIde_of Texas,_complete_Schedule_T)

PrincIpal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q -sten.c t___________________ Amount of I In-kind contribution

. .
. . .

contribution (S) description (if applicable)

)3 hi J o Contributor address; City; State; Zip Code )i3 OO
Y1 b p4n I

‘O (‘1} f(6 L{, 7 (‘ tO ] (if travel outside of Texas,_complete Schedule_T)

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

Date Full name of contributor D 1d-asc(l_________________ Amount of I In-kind contribution

.

.

contribution (5) description (if applicable)

Contributoraddress; City; State; Zip Code LC)(J tOIii(io
1)vU,L)(H1/ j tô(’O1 I

(It travel_outsIde_of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q Amount of I In-kind contribution

c.

contribution (5) description (if applicable>

Contributor address; City; State; Zip Code (IC) 0 ocj(l(io ote I
c4q Dwte Ic0 1 .k UO c) 1-I_I 6 (If travel outaid. of Texas, complete Schedule 1)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal reportIng requIrements.

r2?;ooe



POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complet. this form. I Total pages Schedule A:

2 FILER ME 3 ACCOUNT# (EthcsCornrassionfilers)A

I(Z( & fri X C CL
4 Date S Fullnameofcontributor Qteco________________ 7 Amountof I 8 in-kind contribution

—c’ contribution (S) description (if applicable)

JCIk1( 1Ok UJt1arYL
4 ( L1O S Contributoraddress; City: state: SO. o

(If travel outside of Texas,_complete Schedule T)

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

Date Full name of contributor Qoi-e..eRtClir_________________ Arnountof I In-kind contribution
contribution (5) description (if applicable)

‘3rLkiQ&k
I

4 (íç I tO Contributor address; City: State: Zip Code O Qo
‘ a-77ccQc1ev ca’,

co ‘ k. U9 0 (‘ II ‘i (L)C1 ) 9 ( 10
7 (lffravel outside ofTexas, complete Schedule 7)

Principal occupation I Job title (See instructions) Employer (See instructions)

Date Full name of contributor Amount of In-kind contribution
contribution (5)

I
descnption (if applicable)

Contributor address: City: State: Zip Code

(If travel outside of Texas,_complete_Schedule_7)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q oj.-s* F.C oe___________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address: City: State; Zip Code

(If travel_outside_of_Texas,_complete_Schedule_7)

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

Date Full name of contributor D-steFCl1_________________ Amount of I In-kind contribution
contribution (S) description (if applicable)

Contributor address: City: State: Zip Code

(If travel_outsld._of Texas,_complete_Schedule_T)

Principal occupation I Job title (See instructions) Employer (See Instructions)

AUACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrIbutor Is out-of-state PAC, please see Instruction guide foraddltlonai reporting requirements.

O6’77’2008



POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule FThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EtscsCotNnisS,Onfllers)

4 Date 5 Payee name 7 Amount
(5)

ik-r-r wocb
‘ 6 PayeeaddreS Cy State; ZipCode . 1 j I

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

)hO Ov CO&fr.
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

-ir L2u (5)

) ( 2. 1, 1 ( o 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 I Officeholder name Office sought Office held

(orCC((
(If travel outside of Texas, complete Schedule T)

Date Payee name Aj,ount

WC-PACi.Vi’ (5)

\1 fjO Payeeaddress: state: oie
io. O

OLtLA)OVl(fQ(cc,L 1(t

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

( c f Payee address; City; State; Zip Code o
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOH
required) Candidate / Officeholder name Office sought Office ‘*0

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,x.d 06127 2008



POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule FThe Instruction Guide explains how to complete this form.

2 FiLER NAME 3 ACCOUNTS lEtrscsCommtSSOflfllers)

4 Date 5 Payee name 7 Amount
(5)

. . . U 5. P P.. .(2
t_j J I q I o(o 6 Payee address; City; State; Zip Code

‘_) I. 3

B Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH —

required.) Candidate I Officeholder name Office sought Office held

Yy tQj v
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

\ I ().( Payee address; City; State; Zip Code
3IoLVitO ‘2.1fi V

c ü (A 0 IO
Purpose of payment (See instructions regarding type of information

-• Complete if direct expenditure to benefit C!OH
required.) Candidate I Officeholder name Office sought Office held

k((i QV.vI
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

. .14ui. .

(5)

j
( ( fç ( ( 0 Payee address: City State; Zip Code o o

Purpose of payment (See instructions regarding type of information
— Complete if direct expenditure to benefit CIOH

required.) Candidate I Officeholder name Office sought Office held

eov u-C
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

&Oie (5)

/ State: Zip Code // 1o
g

C.) V O 1_ ___10_9
Purpose of payment (See instructions regarding type of informaiton Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought OffIce halO

CDfl’5k. (VQ,4’
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

II. Cd 06127 2005



POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NA E . 3 ACCOUNT# (EttiicsCommissionfllerS)

fr’ 1Q
4 Date 5 Payee name 7 AmoUflt

(5)

( q ) 6 Payee address; City; State; Zip Code ( i

8 Purpose of payment (See instructions regarding type of information 9 •‘ Complete if direct expenditure to benefit C/OH
required.) Candidate / Omceholder name Office sought Office held

Q 0 k 4’ U £/l/ E e) U1.Q,k

(If travel outside of Texas, complete Schedule 1)

Date Payee name Amount

L) 5 e
. PQ (5)

\ ( ( Payee address; City: State; ZipCode (o q /
tj tLOt(i-1 i’1ott

Purpose of payment (See instructions regarding type of information
•‘ Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
LI nfl (S)

q(i 0 Payee address: City; State; Zip Code

\_O

Purpose of payment (See instructions regarding type of information
— Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas. complete Schedule 1)

Date Payee name Amount
(5)

I. Payee address; City; State: Zip Code 7 /

Purpose of payment (See instructions regarding type of information
•‘ Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sought Office ie(d

(uvCV
(If travel outside of Texas, complete Schedule fl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.‘.d 06(272001



POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule FThe Instruction Guide explains how to complete this form.

2 FILERNAME 3 ACCOI.JNTI (EthicsCommissiOnlters)

4 Date 5 Payee name 7 Amount

oro4 D{j
)la1/,o6 ress,Cty; •sta;e; ziiicode

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

CDV?6. DW
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

i /
f4

Payee address; Cy State: Zip Code 1 /3i v o. 1)3 0 G 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

(If travel outside of Texas complete Schedule T)

Date Payee name Amount

. .

(5)

q ( Payee address: Cey; State; Zip Code .

/

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

Ofl’ dUIVL-LA
(If travel outside of Texas, complete Schedule 7)

Date Payee name Amount

L25
tj

‘
eaciress; ; State; zcode t 7. c

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate f Officeholder name Office sought Office raId

(If travel outside of Texas, complete Schedule 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a.s.dO6/2 200e



POLITICAL EXPENDITURES SCHEDULE F

I Total pages Sctiedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Cominissionfilers)

4 Date 5 Payee name 7 Amount

U 0 5 o (5)

‘D / () 6 Payee address: Cif State; ZipCocte t 4 q

8 Purpose of payment (See instructions regarding type of information 9 — Complete if direct expenditure to benefit C/OH —

required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

YC. Ic
Payeeaddress; C,ç State; Zlpcode

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sou Office held

W-16V
(If travel outside of Texas. complete Schedule T)

Date Payee name Amount

i35 V)s O { (5)

ii P•••dd•• zioe
,

0 v o r

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

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

A ‘-1 - .2 t (5)

1(LI/K State: ZipCode

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

CCVV\VCkjk.
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re,s.d 06/2712005



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete thIs form.

2 FILER NAME 3 ACCOUNTU (Ettsc$Cocr5nissionfilers)

4 Date 5 Payee name 7 Amount
(5)

, ‘ CUv
l%.Q / (to 6 PayeeaddresS City; State; ZipCode

é.1Dc
ç>

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
require .) Candidate I Officeholder name Office sought Office held

cI’ov ü LOV
(If travel outside of Texas. complete Schedule T)

Date Payee name Amount

t I C ‘[ vwo LQ
(8ijto

yeecictress; city; State;’ ipcocte

Purpose of payment (See instructions regarding type of information
— Complete If direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sought Office held

&M()tkiu k”O’
(If travel outside of Texas. complete Schedule 7)

Date Payee name Amount

.*4.kQL .cc6e
j Payee address; City; State; Zip Code I
‘L°)I°

c f4j 1

Purpose of paynent (See instructions regarding type of information — Complete if direct expenditure to benefit C/OH
required.) Candidate F Officeholder name Office iougflt Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

.Ok.LL

(S)

c4 / ol ( ( Payee address; City; State: Zip Code
, qj :06

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office raid

frCWLc1
(If travel outside of Texas, complete Schedule 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R.is.d 06/27/2005



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOIJNT# (EsCommtssiorittlers)

4 Date 5 Payee name 7 Amount
(5)

VY’’i Coctvi
L)(13(IQ 6 Payeeaddress; State: Zipcode 8a oo

‘-R, 0 W-Q uJ C ,

?Oi Ut) ‘{jfj lb ldl
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

CO1’i/ áflQA
(If travel outside of Texas. complete Schedule T)

Date Payee name Amount

. . . -ç. . .

A. 0. r. rQQ
(5)

/( t
Pa7drss: CState ZipCode

O ‘

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

C Ct fl4) C’t-4 W41-
(If travel outside of Texas, complete Schedule T)

Date Payee name

....

, ( ( I 0 Payee address: City; State; Zip Code 3 1’

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

C0t’)WQv (Oif.’
(If travel outsid, of Texas. complete Schedule T)

Date Payee name

A) ..CLQQ1
) ( Payee address; City: State; Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expenditure 10 benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

OV LUQ 1t C

( If travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R,s.d 0612712 005



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOIJNT# (EttscsCQrTvnissionhller5)

? i v cti
4 Date 5 Payee name 7 Amount

(5)

UG Oq.
c(i8[ 6 Payeeaddess: ZipCode q. 7/e

8 Purpose of payment (See instructions regarding type of information 9 — Complete if direct expenditure to benefit C/OH —

required.) Candidate I officeholder name Office sought Office held

CG v j) v wt

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

P p £ (5)

)//‘7(Io
Payeeaddress: C State: ZlpCode t7, .? 3

t)i1--A4 . ..UJ) 1 10

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

Cons- p’,p\Qi
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

U 6 f) 0 (5)

(ci t5((o ycress: State; ZipCode 3

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

(Or.
(If travel outsid, of Texas, complete Schedule T)

Date Payee name Amount

(5)

. ...VC1U’JQ-f.S
(..t I tsi o

Payee address: Cay: State: Zip Code

‘ I u ) 7 o

o . -610
Purpose of payment (See instructions regarding type of information — Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office soi4e Office held

C) -

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Re.’.s.d 06127/2008



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNTS (Ettacs Commission fliers)

4 Date 5 Payee name 7 Amount

0 CovcQ (5)

Payee address; ; State; Cotie

U . I) /
Q o ) k7i4,

8 Purpose of payment (See instruions regarding type of information 9 — Complete if direct expenditure to benefit C/OH —

required.) Candidate I Officeholder name Office sought Office held

C C2fl6 jvcAj’
(If travel outside of Texas. complete Schedule T)

Date Payee name

, . . PQ.
(5)

(o( 3/ j) Payee address; Cfiy State; Zip Code (4 q
l/<OLCJ

Purpose of payment (See instnjctions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

Cw (A i C
(If travel outside of Texas, complete Schedule T)

Date Pa name ,4.j,iount

O(I)ov’ iQX (5)

(p( ( •) yeeacdress; C State; ZipCode 13 (( 7

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 1)

Date Payee name Amount

‘
(5)

j( ( U Payee address; Cfly: State: Zip Code

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

(if travel out*id. of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R.isid 061271200$



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FiLER NAME 3 ACCOUNTS (EthecsComssion5te$)

4 Date 5 Payee name 7
(s)

Pc- QCcc CJpA
)(24[) 6 S City State ZipCode

8 Purpose of payment (See instructions regarding type of information 9 — Complete if direct expenditure to benefit C!OH
required.) Candidate I Officeholder name Office sought Office held

dD\CLD V
(If travel outside of Texas. complete Schedule T)

Date Payee name Amount

V) kO&9 (S)

Ifiof r’ayeeaddress; Sa: Zipcode c)

Purpose of payment (See instructions regarding type of information -. Complete if direct expenditure to benefit C!OH
required.) Candidate I Officeholder name Office sought Office held

OO- tO”
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

1ctA,ev
J (1 f Payee address; City; State; Zip Code q i

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOH
required.) 1 Candidate I Officeholder name Office sought Office held

IW\.Q(A(Cft )[Lc5
(If travel outsid, of Texas. complete Schedule T)

Date Payee name Amount
(5)

I .

D ( C) Payee address; City State: Zip Code
) :3

Purpose of payment (See instructions regarding type of information
-• Complete if direct expenditure to benefit dON

required.) I Candidate I Officeholder name Offic. sought Office raid

Cocr\’)- U,kV\.(V\
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Res.d 06121)2001



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOIJNT# (EttsCossionflIefS)

4 Date 5 Payee name 7 Amount
(5)

. ..

f/’..fl/ô GPayeeaddress: ; State; ZipCode

8 Purpose of payment (See instructions regarding type of information 9 — Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

dov’o’iov’1 aM’
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

\J9(iVa-Q.2..Q (0.35 (5)

yeeaddress; City State: ZipCode 5O.UU

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

,

(S)

t_( ttb( (0 Payee address: City; State; Zip Code 5 i’Q 0 .

)kc)fr\tCtVJJL VYi

Purpose of payment (See instructions regarding type of information
-. Complete if direct expenditure to benefit C/OH

requir.)

V ( 0 C.ndidale Officeholder name Office sought Office held

(If travel outsid, of Texas, complete Schedule T)

Date Payee name Amount

. . .
R’ (S)

c3 (q (C)
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of informabon
.. compiese if direct expenditure to benefit CIOHrequired.) Candidate / Officeholder name Office sought Office natocovcckv CvI)

(If travel outsid, of Texas, complete Schedul. T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R,,s.d O6/27’200t



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Scitedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (ESsCSCO$Øifllert)

4 Date 5 Payee name 7 Uflt

\)
. v -c a ‘a

1-’1((i0 6PayeeaddreSS. SzipCe

B Purpose of payment (See instructions regarding type of information 9 — Complete if direct expenditure to benefit C/OH —
required.) Candidate Otflc*holder name Office scuglx Office held

(j o cav ton
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

‘ ( I Peyeeaddress; Cc State; ZlpCode 5 5O Ck
U) 5 1 t

Purpose of payment (See instructions regarding type of infomiation
— Complete if direct expenditure to benefit C!OH

required.)
- Candidate! Officeholder name Office sough Office heldO&o3Y-a4 ki

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

. . . . ‘ .VQ1 (S)

‘

Payee address; City; State; Zip Code f I € /

Purpose of payment (See instructions regarding type of information
— Complete if direct expenditure to benefit C/OH

required.) Candidate ! Officeholder name Office soi4t Office held

c&s .O’
(I1 travel outside of Texas, complete Schedule T)

Date Payee name

r’C’dC15 D)WVt’t0fl4QCQOktL,i

,
(Q Payeeaddre. C;Stat pCode

€ I
Purpose of payment (See instructions regarding type of information

•. Complete if direct expenditure to benefit CIOHre upred.)
Candidate / Officeholder name Office sought Office held

QV\ Uv[i
(It travel outsid, of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R.,’s.d 06/27’200t



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:The instruction Guide explains how to complete this form.

2 Fl RNAME 3 ACCOUNTS (ElbceCommissionfilefs)

(ti ICO 4*V 11(CNLc
4 Date 5 Payee name 7 Amount

vcti
((-t1 LU S Payeeaddress C State; ZipCode

8 Purpose of payment (See instructions regarding type of information 9 -. Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office soi4 Office held

ovaY(”1
(If travel outside of Texas, complete Schedule T)

-—

Date Payee name Amount

DU (5)

( ( o Payee address; City State; Zip Code £5 ( I

Purpose of payment (See instructions regarding type of information
— Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sougN Office held

Qofl’3
(If travel outside of a, complete Schedule T)

Date Payee name

(5)

Payee address; City State; Zip Code

Purpose of payment (See instructions regarding type of information
•- Complete if direct expenditure to benefit C/OH

required.) Cahoidat I Officeholder name Office sought Office held

(If travel outsid, of Texas, complete Schedule T) —

Date Payee name

(5)

• Payee address: City: State; Zip Code

Purpose of payment (See instructions regarding type of information
— Complete if direct expenditure to benefit C/OHrequired.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule fl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rensed 06127’2008


