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Texas Ethics Commission

P.O.Box 12070

Austin, Texas

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

78711-2070

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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The InsTrucTioN Guing explalns how to complete this form.
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' Texas Ethics Commission P.O. Box 12070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070
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Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Tha InsTrRuyction Guioe explains how to complete this form.
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Texas Ethics Commission

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

{512} 463-5800"

1-800-325-8506

POLJITICAL EXPENDITURES

SCHEDULE F

sl

The InstrRucTion Guipe explains how to complete this form.
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Texas Ethics Commission

P.O. Box12070 Austin, Texas 78711-2070

(512) 463-58Q0

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
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Texas Ethics Commission P.O. Box 12070

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

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

£/

The InstrucTion Guioe explains how to compléte this form,

1 Tolalpages Schedule F:
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6 Paveosaaress; N N S I G-
S SFgo Cosllser S ;%
T s O 7E79F

++ Complele ifYtirect expenditure Lo benefit C/OH ++
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Pa-ye-e .:_-;d.ajress Sate;
Bl £ ¢
Austs , T 719702

ZpCode

/0 Lo A

Purpose of payment (See instructions regarding type of informaticn - Complete if direct expenditure ta benefit C/OH =
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Texas Ethics Commission P.O. Box 12070 Austin, Tex

as 78711 -2070 {512) 463-5800 1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

z ///’

The InsTrucTion Guipe explains how to complete this form.

A1 Totalpages Schedule F:
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Jﬁvue/ RV /3'6J¢d{______
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Purpose of payment (See instructions regarding type o(mformahon «» Complete il direct expenditure 1o benelit CIOH =
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Texas Ethics Commission £.0. Box 12070 Austin, Texas _7871 1-2070 (512)463-5800

1-800-325-B506

POLITICAL EXPENDITURES

scHepuLE F

2/

The InstaticTion Guioe explains how to.complete this form.

1

1 Totalpages Schedulg F:

2 FILER NAME e — 3 ACCOUNT # (Ethics Commission flers)
@ Avis € / ' Ve / S m~—

........ /‘2/5'5"’{/

Payee address; ~ City: Stale; ZipCode

4 Date 5 Payeename 7 Asnount
-l . €]
s Ao /w ‘e
6 Payee address; City; State; Zip Code J(/ oo
/%oJZ-—-J/ 7 208/
8 Purpose of payment (See instructions regarding type of information 9 - Complele if direct expendilure to benefit C/OH =
required.) Candidate 7 Officehalder name Offica soughi CHice neld
)(mw: /737»77 # Freeephs)
A
Date Payea name Amount
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/

/2 7/
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 bapeeadwen Sﬁ ‘smes spcode AR
J7 0. v I8
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I
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i L ,
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%/- /:-';d' &A/f—zﬂﬁa/'(x—v.f) .
Date Amount

4 o
S SO,
Vil

(&3]

Purpose of payment (See instruclions regarding type of information

+» Comgplete il direcl expendilure 1o banefit C/OH -

Candidate / Cfficenoider name

requirad.) Candidate / Officeholder name _ Office sought Office hele
Z //7 < /é P /314/:4, 07,
Date Payea namea » Amount”
' {3}
. Fayee address; &Z State; Zip Code — r ; o2
/?’/? ~ G ooo sEamwcrot i Joai S / /00,
2 oy
: —L

Purpose of payment {See instructions regarding lype of information w Complete if ditect expenditurs to benefit C/OH -
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE, F
/7 //

The Iustruction Guie explains how to comgplete this farm.

1 Tolalpages Schedule F:

2 FILER NAME ’

/24 Coto

3 ACCOQUNT # (Etnics Cerrrmissian fters)

4 Date 5 Payeename

Amount

(%)
/

A7

— or»/oe,/‘

/0/?)/7 ,,Je.p//é,r &K'LC-/"-’

6 Payee address; City; State; Zip Code iy (&)
// € fo3 e 52,
SSTY = 3 /%/4nub /
s B 01'7 70
8 Purppse af paymant (See instructions rggarding type of mt’ormaman 9 « Complete if direct expenditure to benefit CIOH
required.) Candimate / Officeholder nama Office sought Offica held

Payee name

Cily: Stale; Zip Code

/L/f%j- /’-/?: Z'/?;X

Payee address;

Y

Amount

()

f/ o
/00,

g% 55
¥. /873

Purpose of paymen! {See instruclions regarding type of nformation

= Compliete if direct expenditure to benehit C/OH

required.) Candidag / Officehalder name Offica sought Office helg
ﬂry O AR V.
Date Payea name Amount
(&3]
Payee address City, State; Zip Code
Purpose of payment (See mslmcuons regarding type of information =« Complete if direct expenditure 10 benefit C/OH =
required.) Candidate ¢ OMicehalder name Offica spugnt OFice heid
Date Payee name’ Amount
(%)
Payee address: Cury State; Zip Code
Purpose of payment (See instructions regarding lype of information  Compiele if direct expenditure to banefit C/OH +
" reguired.) Candidale / Officencider nama *Cffice sought GHica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 - f COVER SHEET PG 2
' 2/1/

15 C/OH NAME C/ﬁ iy J— 2 _ ' 16 ACCOUNT # (Eihcs Commustion mes)
' o€ '
Qe € / s / S

17 NOTICE == This box is for notice of pohllcél expenditures by political committeas to support the candidate / officeholder. These expendilures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and cfficenoiders are required Ic report
POLITICAL this infoermation anly if they receive ralice of such expenditures, «-

COMMITTEE(S) =
COMMITTEE NAME
COMMITTEE TYRE
(] cenERAL //4
COMMITTEE ADCRESS
[] seeciric
[] adaionsl nages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER AODRESS

1B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —

2. TOTAL POLITICAL CONTRIBUTIONS o

[OTHER THAN PLECGES. LOANS. OR GUARANTEES OF LOANS} S /ﬂ &0

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED :
TOTALS ’ : S -

a. . TOTAL POLITICAL EXPENDITURES = /¢

__ - - $ Yos.

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - 3 O
OUTSTANDING "B, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - $ 0

19 AFFIDAVIT

I swear, or affirm, under penaity of perjury: that the accompanying report
is true and ¢orrect and includes all infoimation required to be reponed by
me under Tille 15. Election Code,

CHERYL E. AKER
Notery Public. State of Toxas
Ny Commiswon Expires
SEPTEMBER 08, 2007

e
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Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

- . — . 1,
Swarn to and subscribed before me, by the said ___,GM\AE\ L. & VSl e Wus the __)§ ______ day
of _AAueoA . 20 D_':L_( . to certify which, witness my hand and seal of office. . o
¢ QA Clhenl £ Aker Nodar Pabl
Signaltre @cer adminisiering oath Printed name of officer administening oalh Tile of oi[icerfldminis‘lering oath
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