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In-kind contribution
dascripon(if applicabie)

Dats : Full name of conmbulaf e ’ ‘0. owof eampac . = Amcunt of
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* | Qusﬁn “r—x 78731

F'rmcrpai occupanon : . Emplnyer {oplional}
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6 Contributor address L=Citys

1} Congress:
Avstin, Tﬁ(
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1-800-325-8%,

SCHEDULE F-

1 Totatpages Schedule F: |/g
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urpose of expenditure

7 Amount -

(%

408,87

.......
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POL.ITICAL EXPENDITURES

(512)453-5800 180032585,
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/o | Womens ‘Advocacy Center” | &
)]
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Oﬂ'u sought / heid

fot | Leaope OFWO"P-nV S ofRustin| T
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sEtha Commission P.O. Box 12070 -

Austm Texas 78711-2070
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SCHEDULE F-
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1 Total pages Schedule F: .3/ 8
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i
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wwm-ru+
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------------------------------------
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SCHEDULE F-
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1 Total pages Schedule F: q /8
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3 ACCOUNT # (Etucs Commusen fiery}

Data
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-------------------------------

7
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Ameount -
{3)

R 4 sl

‘. Complete if direct expenditure to benefit C/OH -
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Kaven Son\ed-nef

Payes aadress - City;- Slate .Zip°'Code

7o Sadf’lm
shn L TX

rn/e, :
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Amount
{s)

I771.65

tpcse of rxpenunura

* Comptets If diract expenditure 1o benefit C/OH
Cll‘\dldlll I/ OMicahoiaer name .
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00" Pox
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)|

100. 00
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NSor~ 5, 2007 P lu?%
po‘é"\ S0 5
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- Canavdnn ' Dmc-holdor narno .

Omc- soughd / haid

Payee name

GRL

.......................

P.O. 'Box

=787@8

e of expendilure

" - Ameunl

‘ JOO oD
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asEhcsCommssm P.O. Box 12070

Auﬁm Texzu 78711-2070

(312) 453-5800

POLJTICAL E.XPENDITURES

T L

1-800-325-85¢,

SCHEDULE F-

The Insmucnon Gums explains how to ccmpleh thls forrn

1 Total pagas Schedule F: ‘57 8

FILER NAME Ka@n M SOﬂ,el_hqef

3 ACCOUNT # (Erwas Commuson figrs}

Dale

;_g/q

ol

& Payee name

& Payee adaress,;

Dl S. 'ﬂmr—d

Creater \qu%emlle Chamber of Grwee]

.....................................

City: Slale Zp Coue

| Pflugerville 77

7 Amount -

--------------------------------

£0. "RBox 182
,78&»%1—0483

75.00

urpose of axpenailure

?/007, Membershs 9 :

9 - Complete if girect axpanditure to banefit C/OH «

ClM dats / OfMicancider name Offica sought / haid .

:Date

2/q
| 15D Barto
“Pustin| TX )<

Centvul Qushn @emocmks | @

cny sme an Code

Amount

Springs Qc‘ Svite 233
78704-

5.00

rpose of .expenditure

“l@mbfwlmp (Queé

= Compiete if direct axpendnun to benefit C/OH -~

Candigate / Officenoider n name . Offica sought / et

rale

Payee aadress

f]

S, Prushn Te anO(chmocmiS | @

T30 Meadowooém e
A0k b O

Amount

50.00

‘78723

iose of expenditure Complele il diect. eﬁpend Huze 1o benehit CIOH -
l/ q E l c- hdm or - Oﬂ’u sought / held
= RN :
Payee name - ' o T Ameunt
ST $)

Fyest n#.ﬁr

se of expendiure

lu—c "‘w £

.............

~ '-'IIOO.OO

-

’.07/‘ Memmsh:p
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e

- e :k :,:"?:7_
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PO, . Box 12070 Austin, _Texas 787112070

'.POLITICAL EXPENDITURES

"

(512)463-5800. 1-5(.0625-85(_,\-

SCHEDULE F-

. insmucn'on Guio explains how to complol;’"l}lis form.

1 Totsi pages Schadule F: @/ g

% en M Soﬂ ’e ' +ne(_ . | ACCOUNT: (Ethcs Commusion figra) —l

5 Payse: name

“Black Womeh'é, poli-l-}caQ Cavcus

6 Payu address;

2013 E, lqu
ﬂvs-hr\l IX 78702_

Amount "
(s)

520.00

Purpose of expandiure

Candicate / Officehcider namae

9 . Complete if ditect expenditure to benafit CIOH »

Office sought / haid

urpose of ‘expenditure

Payae address ' City: State; . Zip Code

Po 'Box 11383
n,‘]?f_‘ 78'7”

Amounit
{5

100. 00

Candiaste / ONicaholger name.

+ Complete if direct expendnure to benefit C/QH «

Offica sought / heit

Amount
(3)

50.00

endiiure 16 benetit C/OH -
ame .

Offica scught / hald

C.Mm.lc / Officahoioar name

+ Complete Il direct expendrture 10 bceneft C/OH «

Ofca sought 7 hait




.sEthncs Cornimission P.0. Box 12070 Austin, Texas 78711-2070

POLJTICAL EXPENDITURES

{512)453-5800 1-800-325-85¢.,

SCHEDULE F-

The Iusmucnou Guioe explains how to compleu thls form

1 Touipages Scneduie F: 7 /g

l=ll..ER NAME

Haren Vl Soﬂlel‘ﬁ’\ef‘

3 ACCOUNT # (s Commuson fuer)

—

Dale . 5§ Payse name

7 Amount -

..........................................................

O‘ 6 Pgubaadra’s&x City: smi(:éc“e:_
Aushn 73< BB

urpose of expenditure

400.00

9 % Complete if direct expenditure to benefit C/OM -

"'I l| nﬁ @ay ®| | ) l abl e | Candicate 1 Officahalaer name

Ofrn B0uUSh | held .

5;7:;1 NXNW@WOWJFS ......................... R
Dl Payeegddre%iltyors‘ti%éf—Code ,0,0o
F\qsﬂf’\, X

’pbse of ‘expenditure

- Carmdm- / Officahoider
Ques

* Complate it direct expenditure to benefit C/QH «

name . Office soughi | held

ate ' Payee name

)/;l5 ..... v .5_.,Pos+ma5+et/

Payee address: City; State:” Z:p Code

Chimney Corners': Stakion
357 F'ar CS""‘B \/d
2 9?”’\ T e

Amount
s)

12000

‘ose Of expandilure

ndnure o benem CI/OH -

. Rertal = Compad & : e A

Oﬂ'ﬂ sought / haid

ste Payee name -

| Austin, TX

075

Amount
(3

jée of expendiyre » Compiete if direcl expend

iture to beneht C/OH -

K : Cnnd o.’lo { OMicahoidar name thu sought / heid
VI D d ve. | -

- ATTACH:ADDITIONAL COBIES OF THIS FORM AS NEE




z'ss'mm P.0. Box 12070

Ausiin, Texzs 78711-2070 '

{512)453-5800

POLJTICAL EXPENDITURES

SCHEDULE F-

1-800-325-85¢,

A.Tﬁe InsTRucnion Guioe explains how 1o compln

oy
£
1

1 Total pages Schedule F: Wg

FRERNAME ey M Sonlelﬁ\ef

3 ACCOUNT # (Etruss Commusson fiera)

" Dale

';%/fb

Ol

] Plyee name

Karen Smle:%er

6 Payse address; City, State:

(1149, Pas
Rushn ,.lx

o e
8157

7 Amount "
(3)

e ..... | .H;IQCD

Rurpose of expenditure

Py OU"’S’*’G!\(JIYE OmL padt-ﬂf‘

8 -\ Compiete if direct expendilure to benefit C/IOH -

Candidate / Officencider name Ofica sought / haig

Date [ Payee name Amount
{$)
Payee address: City. State; Zip Code '
Jrpose of ‘expenditure *+ Complete if direct expenditure to benefit C/OM ~
Candidate / Officaholder name . Offics sougmt / held
Date Payee name Amount
)
Payee agdress; City: State: . -Z'lp Coge T Itrrroremoerees

‘pose of expenditure

- Complele il direct upanmmre 10 beneft CIOH
Clno-ann l omuholou name’

Offica sought / nait

Jale

' Amount
()

;ose of expenditure

= Complete if direct expenditure to benelil C/OH «

Candiaats / Officehciaar name Offica 1ought / heild

- a ,(___

ATTACH ADplTlONAi_’.jc_:p"ﬁl'Es OF THIS FORM AS NEEDED. "




' “aﬂmssi:n P.O. Bax 12070 Aurstin, Taxas 78711-2070

{512) 463-5800

1-800-225-8505

?HOLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucnion Guine explains how- to completn this form.

1 Total pages 7°3m G:

FELER NAME

Karen M. 5on len tner

3 ACCOUN{I {Ethics Commussion fiers)

5 Payee nams

Jimmy Q0MNS Goufmd-

-:Data

—7/'2_ 6 Payee aaurXs ' City:  State; z-pc

ol W. MLK "B

ushin, Tx ‘7670[

...................

7 Purpose of expeno nure

Lunch mee’nng u/ bond comm  refs.

Amount
- (8)

#219]

Rammbursamant

g:::r ‘::'l ‘;'l.l] 7/22/{

City; Siate; Zip Code

98 60n acinto
Auvstin, TTX 7870

Purpose of expenditbire

pafkmg—' RECA

lonch : 605 éuarua_ |

Amount
3}

4.00

Rei mbunnm.nl
from politicat
contnbuhions I
intenaded

gk

| Community Ackion Network,

Code

Pavee address W m Zl
Pr

...................

treet  Surte BL2O
S-l'!n| X T80

Purpose of expenduura

CAN Rebreat 10/19 Lund/\

Amount
(%)

20.00

Reimbursement Q
from pohtical
contribulions
Hntenaed

/Q/OI

Sate Payu name Maﬂl"}'as H\/e O

| Rl T
pJ Rustin ><

Purpose of expendnlu?p

Amount
o %)

4 0L

s o m/no imbursemant
s L from politica)

CDI'III’ ibutions

Y o n..na-all/q/ol

Jate Payee name

omnj..

Payee auarcss

- . ;
i, i T
ol Eo e
w M R & J d
ee'hng Ay A 438 :
) T ST B 2ot
. R LR ¥ e 1y
L, “

o ushn ,A J

Purpose of e:penmlurla

rkmg f)HF-‘r Prnnual Meehng Mm s Re

Amount
(s)

..5.00

‘iwoulnab o| w]'b./Q/Dl

|AL

ATTACH ADDITI_ONAL COPIES OF THIS FORM AS NEEDED

D

Repold



Lommssion P O Box 12070 Austn, Texas 78711-2070 " (512)463-5800 1-800-325-8508
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