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Texas Ethics Commmission P.C. Box 12070

Austn, Texas 78711-2070

1

(512)463-6800

1-800-325-8506

PURPOSEAND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC
CoveR SHeeT PG 2

12 COMMITTEE
NAME

ACCCOUNT #
(Ethics Commission fiiers)

Chzeus 'Buul&;uﬁ TWabis County 100@1'“-0' F04G4BO\S

13 COMMITTEE
PURPOSE . ’ .

{Attach l:sts on plain
Daper to compléte this
report If necessary.)

v

UPPORT
(Candidate or Measure)

,-

[lcanoizare

| oFFicEMOLDER

CANDIDATE / GFFICEHOLOER NAME

= - . . . =7

OFFICE SOUGHT (éandigate) / OF FICE HELD {oficeholder)
* T - o - - e . R 1

.

:l OPPOSE
(Candidate or Measure)

Jmeasure

ELECTION DATE
Mcnth Davy Veal

T%IFZNIIFILJAT[GN#_( BQ"A N
w8/ o5

'onposvHouS

(¢

LOANTOTALS

D ASSIST DESCRIPTION
(Officeholder)
3 'I“wu.né Comk{ wide pveposihiows ¢ _
Mo T + 5, Bt
] i . b N L)
14 ety 2 | 1. . TCTALPCLITICAL CONTRIBUTIONS OF $56 OR LESS ({OTHER THAN, -
CONTRIBUTION PLEDGES, LOANS, OR GJARANTESS OF LOANS), UNLESS iTEMIZED S
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) k—{ 81 [ 0D 23
.%.';E&D'TURE 3. TOTAL POLITICAL EXPENDITURES OF $30 OR LESS, UNLESS !TEMZED| ¢ -
4, TOTAL POLITICAL EXPENDITURES $
2\ 179,13
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MANTAINED AS OF THE LAS" DAY $
BALANCE OF THE REPORTING PERIOD * :
- . . . N . - . - - 1'7 "q -L-l ‘E
QUTSTANDING 6. TOTAL PRINCIZAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | § .
LAST CAY OF THE REPORTING PERIOD EO 0‘ 0o

—
AMALIA C. GIEBITZ
7 £ Notary Public, State of Texas
Sy ;'.. T My, Commission Expiras
LTINS December 07, 2008

L/
A

AFFIX NOTARY STAMP / SEAL ABDVE

Sworn to and subscribed before me. by the said {/M/Ld/& [/‘—\L/( Ei E i . this the s I 3+

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

D &

Slgnature of campalgn treasurer

day

. to cerntify which, witness my hand and seal of office.

A*hm,l/(ﬂ(); 1&'er7

Printed name of officer administering oath

Title of officer adminisier@ oath

Q Pricted o recysied paper

Raviged 11/G5/2003



Texas Sthics Comniission P.C. Bax 12670 Austin, Texas 75771-2070 {$5123463-58C0 1-800-32C-8505

POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS i

The IksTRucnon Geize explains how to complete this form. 1 Tom peges oiis SCIZIn'
FILER NAME 13 ALCOUNT # (Etrics Commissicn fiiers)
cﬂ{.‘mc_, Buald! ‘wq “lvavis Cou.pd'y (osal-&er }o4 S/ BOIS
Dae 5 Fullname of contributor (5 owt-el-stats FAG yiD: ¥ 7 Amountof '8 Inkind costritution
contrizution ($) [ description (if applicabie)
AVmeus++BM LL¥ i : l
lD ’ 'og 6 Contribndor address: Cily; State; Zip Code & —
04 S00. 00 |

w00 Congvess, She 1300 Auwshin |
™ 3EFO0| l

g Prncinal occupation / Job titla {See Instructions} 10 Employer{See Instructions)
Date Full name of centributor [ out-ghstame PAT {ID¥; } Ameunt of | Inkind contibution
cortribution {3} | descripiion {if appiicable)

Ted SW&E o l

LTS N |
(D ‘09'06‘ Contributor address; City: GState: 2Zip Code /

cod w.ttHA b Aweshi, TY F lm.oo}
¥ 30\ ' |

Prncipai occupation / Jap iz (S=2e Instructions) Employer (See Instructions)
Date Futl name of corntributor i leurerstat FAS LD )i Amount of I In-kind contribion
E I l l i [ | ( } conwibuton ($) :  description (ifapplicabie)

o A0.05 | cnmrbu.orac-lrebs City; f-‘.lale - ilr; C-ucie ,,,,,, R_Sbo OOII
o200 G-ulla@v"(‘Rd' Aushie  TY | '
! 38224 i

Principal ocoupation / Jokb title (See Instructions} Ernpiover (SBee Insiructizns
Dale : Fuli naime of coniriputor [ our-cr-state PAS {10% ll Armouril af ! In-King contribution
cortnhu‘lol1 (5 - description (if applicenley
wild Howse C‘y:e.dr.s e C_pvnwue..rr,. H\ :
{0 -‘lo 06‘ C‘.on.r.bl.:tcrandre“ City: State; Zip Code l—' :

4900 Hwy 290 €, Mowcr, TY %QO .co
; |

@G%

Principal occupation / Job titie {Bee Instructions) Employer (3ee Instructicns)
Date Full name of contributor [ out-ei-state 24T (102, \ Amcunt of I In-kind contribution
,-D . T contribution {S) I descrrtion (if applicable)
Faige C.oot:e_r S i :
B I et ot St L S i
+ 5. - |
1.1\, 05 Contributor address; Siate;  Zip Code ﬁ
SO. OO

2404 M.ogs(aa.d.—_ Lawe , Austin |
5 TY 43439 ! |

Prinsipal occupatien/ Job title {S2e Instructions; Em picyer {See Instructions)

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

\ﬁ Priiitad en recycled padm Revised 1962052



Texas Etnics Semmission S50, Sex 2070 Adstin, Texas 7B771-2570 (512} 483-2800 1—530-325-5505

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

i

! Toial pages his Schegule A

x4

3 ACDOURNT # (Ethics Commisshon flars)

The InsTRUzTON Guize explains how to complete this form.

cjii;ew%:'aul&u_s wis Cowndy Togeter | 304 s4 3o\ S

4 Dae S Fullname of contributor [ musi-at-stats PAG {10 i T Amountof {8  inkina contribution
contribution ($) I description (if applicable)

Howowd Falkenloeys |

——
lO.l'Z- 0% 6  Conuibitor dddress City; Stwate; Zip Code fﬂ ZOO OO

PORox 123 Aushi, T 37363 |
|

9 Principal oocepation / Job title {See Instructions) | 40 Emplover {See Instructions;
Date rL,|| Aame of gantribulor ) ert-chstam PAC {15%; ' Amcurt: of l In-kind contribution
'P . contribution ($) description (If applicabie)
lo 1-2- og Contributor address; \..ﬂy ta.e Zip Code ~
# 2 <00.00

!qoo'e.oqm 4t Foov
Au.&l-m., T #AE30l

Pnncipal occunaton/ Joptive (See instructions)

employer (See Instructions)

Date Fuli name of contributor Tlouotsmm FAS (IDF NI Amnunt of ) In-king contribuiion
cortributior: (8} | description {if applicanle)

10 '20 —05 Conuributsr address: City: State:  Zip Code

i L 000 .00l
4% SanJacudd, Swite. 180 \
1

Prrstiv W 3Bl | i

Principal occupaiion /# Job litle {See Instructions} ]' Employer (See Instruciions)
i
Date Fuill name of contributor [ ourct-stat= PAT (1D J Armouril af I In-kind contribution
coniribution ($) | * descrption {ifapplicanie)

- g I

0.2 .OS- Contributor address: City; State; ZipCode § 5
' 000 .00

¢

251 WeetHalee Dy, Ausbin , TC ,
! 28l 1

Pnncipal occupaticen / Job title (See Instructions} Ermployer{See instruciions)

In-kind contsibwtion
description (it applicanle)

Date Fu!l name of conlributor [ out-tt-state PAC (1D%; ) Amount of
contribution (%)

: |
| Rdoert Huttuiauwce. :
|
|

ID ‘2-0-06‘ | Contrmutoraﬁrlrass,. . C ,. .Si.att;.l ZJp G.n&e
i . : O
400| taroodiglt Cove Rico.0

| Ausbl, T 3%% 31

Princpal occupation / Job title (S2e Instructions; cmolover (See Insiiuctions)

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

I
|
|
I

t; Prilec gr iccycled saue RevisEy 12025,3072



Texas Ezhics Comnission 20, Box 12070 Austin, Texas 78771-2070 {572)483-58C0 1-800-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS

N . ; Tedal sages (s Schedule A
The lvsRucTen Guise explains how to complete this form. i1 =43 by
34 o

2 FILER NAME a3 ACCOUNT # iEthics Commission frass)

carzens Puwilddug Tvais Counky (ogether | 304 &4 Bols

4 Date § Fullname of contribitor £} aut-af-stats PAG (124, )l 7 Amount of I 8 1n-kind contribution
contribution ($) description (if applicabie)
Dowswctowsu Ausbic Allowce. 7
IO.Z—LO“D— 6 Corntribidor address; City; State; ZipCode #sw_ ool
L3
2\ E. = 2% 5{-7 Suife 100. L ; |
Ausbi,  TE 3830l 1

9 Principal cecupation / Job title (See Ensiructions) 10 Empioyer{See Insiructions)

Oouteststate PAC o~ ) Amount of | In-kind contricution
contribution ($) [ description (if applicabie)

Tovner, Cdlie ¢ Broden PAC |

Date Fultname of contribwter

10. 24‘ Dg Contributor address; Cry, State: Zip Code ﬁ! ooo o °|
' .

P.0.Boy 120089 _ _ |
Housdow , TY. 33219 1

Principal accupation / Job title (Sze lnrstructions) l Employer {(Ses Instructions)

Cata Full name of conzributor [ oencrstate PAC USE: 3 Amount of l fn-kind contribution
contribution ($) i dascription {if applicable)

Hogge Canvou Sprivgs, L4d . | |

10.2(,.06‘ Contributoraddress,  City;  Staie;  Zip Code | !
vo2tF Rauhide Tvau | ﬁlS;OOO.oz_;:

» . i
Awstiv, T 3836 |
Pringipal cccupation/ Job title (See Insgtructions) Emplover (See Instructions)

In-kind contiibutien

Date Full name of contributor 7 outchetate PAS (iD#: o Amount of
" descrintion (if applicabie)

I contribution ($)

0 '2-6-06' Contributor address: City. Slate; ZipCode %
| . 250. 00
2402 Keahing Lowe :

|
Auwsbin,. T 3IBFO0R |

Principal secupation / tob title (B32e Instructicns) Employer (See Instructions)
Date i Full name: of contributor [ owtot-state FAS (1D ;I Ameunt of | In-kind contributizn
contribution {$) I description (if applicable)

1D. 2_4. 06 ! Centributor address; City; State; Zip Cnde ) i
a0l S . MePac Expwy. ﬂ’z_é‘o.oa_

Ravtouw Oales Plaza Bidg L, Se | i

Principal accupation/ Job titie { See Instructions) BGD | Employer (See Instructions) |
.

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

Auvispd 15725203

i:‘ Printed on 1zeyscles papo:
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Texas Ethics Commission P.C. Box 12370 Austn, Texas 78711

POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS

T —————
: tapages Ve 5ohedle A
The InsTizznen 3upz explains how to complete this form. 1o pEgRs "‘i y :
2 FI_ER NAMZ= 3 ATCOUNT & [Eines Conmiscon Hers)
\
C,.JnZeus’Bm\cL\ug s Coundy Bgetbar | 204 €4 Bos
Cals 55 Full name o* contriputor I3 eur-af-stase PAZ {IOF; v 7 Amcuntof | B8 In-kind coniributicn
P contrinution (S | description (if apsiicable) '
e\ Lovenz

|

ID.‘Z'OG\ 6 Coritribulor atidress; City: & t'.' 2'3r‘71dr ST T |
E ontriatdor asdress; v, State: ZipCode ﬂ 2 ';bo 80

|

1BuA g ot Sk, Aushu, TF
IEx02-

g Principal occcupation f Job tite {See instructiocns) ! 40 Employer(See Ingtructiors)
Date =uli name of centribLior T suw-otstate PAC (I i Amoun: of In-kind contribution

contribution (%) descripiion (if applicabie)

Contributor address: City; State; Zip Code |

Principai occupation / Jab title (S2e Instructicns) Empiover (Ses [nstructions)

H T
Cat= i Fi: name of contributer [ outctsate PAZ (D8 3 Amount of i tn-kind contributicn
i contribition (%) | description {if applicabie}
Contrioutor address; Cily; Siate, Zip Cods ;
H i
i i
Principal coccupation / Job title (See Instructions} Employer (See Instnuciions) !
Date Fuili iaune of coniributor [ o zotetats FAC (1D%; ) ) Agnount of In-kind coniributisn

confribution () " descrigtion {if applicabie)

Centributor address: City; Staie; Zip Ccde

Principal occupabion / Jobk title {S2e Instructions) Employer {See Inctructions) |

Date Fuli name of coniributor [ owr-o*state PAC {128 i Amount of | In-Kind cantrbution ‘
contribution ($) | description (if appiisahie) i
Contrihutor address: Clity, Elate;, Zip Cede

Principal cocupation f 2ok title (S=e Insiructions) emgployer {See ingtructians)

ATTACH AGDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

\':3 $onzed on 1ecysied canni



Texas Ethizs Commission

P.O. Box 12270

Austin, Texas 78711-2070

(512)4£3-5800

"

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

scHEDULE C

The InsTrucmion Guips explains how to complete this form.

4 Tcial pagesitis Scheduls C

2-

FILER NAME

CA-?ZQV\S %wlda‘

ug, Vawrs Couumdyy logethesr

3 ACCOUNT # (Euiics Comimission flers)

Fo4 s4 Bols

4 Date

q.30.0%

§ Cerporation? Labor Organizetion name

6 Corporation/ tabor Grganization address,  City;

2800 Mcttule Ct, Swite 180
Awstin, T 3383

Siate:  Zip Code -

7 Amouni of
contribution (8}

1,000.0

‘8

e QO

In-Kind contribution
description (if applicable)

1 Amount of

10.66.05

Corposation / Labor Organization address; Gily. State; Zip Code

1221 S MoPac Bepwiy, <ste N
Austu, T 38346

cortribution {$)

#250.00:

Date Comuaration/ Labor Orpanization name In-kind contribution
contribution ($) | description {if appiicable)
Kotz Assoc., Twe. |
& D% 05 Corporation / Labor Organization address; City: State; Zip Code & SOO m
e .
q 0l G-MoRL,Bw\&M% \),Si-e.zzo |
i
» |
Austiu, TY 38346 |
Date Comoration/ Labor Organization name Amount of InKind contribution

desciiption (if applicable)

10.13.05

Corparation f Labor Organization address:  City;  State; Jip Code

4B W Hwy FH, St2. 1o ¢

Aushin, T 3843€

contribution (3}

(,600.00:

Cate Corparation/ Labaor Organization name Amount of In-Kird contribution
S [ . contribution (3) i deseitption (if applicable)
Adelade Ou-‘ﬂ%mﬁ _______ o
Corporation/ Labor Organization address: t* ity, State: Zip Code ,
66.0%5 5
10.06.05 | 1224 8. MoTFac Expung, Stens 150 .00
1
» I
Aushun, T 38346 ' |
Date Corporation/ Labor Organization name Amount of i In kind contribution )
contribution ($) i description (if applicable}
Malone/Wheeler, Dac . !
- Corporation/ Labor Organization address; Cilty; B5tats, Zip Code ) 1
1b-ll.oe Ri [ S‘[’P_ ' ;
2500 Rialto Blvd., Ste. 245 280.00
3 '
Avdh, TY 38338 ,
Date Corporation/ Laber Organization name Amount ot I In-kind contribuiion

descripiion (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0

Prinled on resyzlen paner

Revised 10370280

1-800C-325-8508




Taxas Ethies Commission PO, Box 12070 Austin, Texas 797 11-2078

(512)453-

-5260 1-800-325-550g

CORPORATE ORLABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

scHEDULE C

The [NsTRucTIon Guiaz explains how to complete this form.

i1 Teual pagesthis Schesule O

Z

2 FILER NAME

ACCOUNT # {Elhws Comrisgop filars)

&hzebb‘:'ewl&ug vawts Coumdy legea\-&.ax- "Yod o4 €015

4

Date

10.1%3.09

& Corporation/ Labor Organization name

16 Corporation/ Labor Organization address;  Cily;  Slate; Zip Code

Dallas, T 3522

2616 NorHawest Plaza Dy, %

7 Amountof
contribution (%

3
S

i 8 In-kind contripution

description (if applicable)

Date

1D.20.05

I Comporation Labor Organization name
i
i

Corporatmn.v Labor Drgamzatlon address; City; tate; Zip Code

3445 Execidive Cailev-Dr, Ste. 240
Aushu, T¢ 3833l

Amount of
conlitbution (§)

ﬁsoo OCID
1
|

In-kind contribution
descrintion (if applicable)

Oate

0.2.05

Comaration ¢ Labor Quganization nama

HATR  Covporodtior,

Corporalion / Ldbﬂl’ Orgamzauor; address; Cily, State; ZipCede

Kounsas fo\./ MO 64105

S Kivie Drive ]

Amount of
coniribution (§)

n-kind contritigion
rlescription (if applicable)

Date Comporation! Labor Organization name Amaount of i in-kind contrilrution
contribution {8) i descrption (if applicable)
........................... R, |
Corposation/ Latror Organization address, City. Stale; Zip Cede .
i
|
{ate Comoration/ Labor Organization name Amount of i In-kind coniribution
contribution (8} ;  description (if appliceble)
" ' Corporatien/ Labor Crganization aadress; Gity: State:  Zip Code
i
|
i
|
Date Corporation, Labor Organization name Amount of I In-kind contribution

Corporation/ Labor Qrganization address, City,  State; Zip Code

contribution (5}

descpption {If applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED

&3

Frrted on resycled paner

Rewisse 11/85/2052



Texas Ethics Commission FP.O. Box 72670 Austin, Texas 7B711-2070

(512)483-5800

LOANS

scHEDULE E

The Instrucnon Guice explains how to complete this form.

4 To=zipages Schedule E

|

2 FILER NAME

3  ACCOUNT # {Enics Commission Fers)

304 S4- oIS

Cbizews Buildiug lvmvis Corurdy logetbar

1-800-325-85015

financial lnstitution?

oY

LBILA E éﬂ‘&- Austic, ¥

TOTAL OF UNITEMIZED LOANS: = = = < = = $ :
2,500
5 Dateofivan 7  Name otlender L5 owotsats PAC DY ) 9 LeanAmourt (B}
0.12.05 | Tewvvy lovena z,S00
6 islendera 8  Lenderaddress; Ciy; State; Zig Cude 10 interest rae

18302 |

11 Hfaturily cate

42 Principal occupation / Job title (See Instructions)

veol estzte

13 Employer (See Insinuctions;

self

14 Description of Collateral

" rane

15 GUARANTOR

| 16 Hame ¢f guarants:
INFORMATION |

| State; Zip Code
‘P’ not apni:cahle

18 Arncunt Guarantaec (5)

18 Pringiga: Gotupaton i 20 Empicyar

Cate of asy Name of iender [ surotsnt PACHDE:

Loan Amount ()

Lerser address; Cidy; State; T Codde

firarcial instiuton®

Y N

interast rale

- Maturity date

Principal occupation/ Job tille (See Instruciiaons)

Empioyer (See Insiructions)

Description of Colaleral

[ none
CGUARANTOR l Name ¢t guarartor Amcunt Guaranteed (3}
INFCRMATICN
Guatanior address;  City State Zip Gode
1 no: apzlcatte
Principal Oscupaiion Employer

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
{flender is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

{é Frinted s recycled parer

Fnvized 11/G5/2603



Texas SINICs SoMmmissicn S0, Box 2070 Austin, Texas 7E711-

~t
L]

]
=]

(512) 453-5820 1-800-225-8505
o —

P

POLITICAL EXPENDITURES

SCHEDULE F

The IngRucriox Guine explains how to complete this form.

i
{1 Tota!pages Schedule

o)

2 FiLER NAME

Caitizeys Buildiug 1vansg COUW"‘: T‘&e"'["‘a“"

3 ACCCUNT £ (Sthics Commiasion file:s)

Fo4 s4-BolS

4 Date

10.2.09

& Payeename

6 Pavee address; City; State. ZipCode

P.0.Box 151235 Aushu, TY 238315

7 Amount
(%)

3. s500.00

equired.}

Y2 Pwd-‘

8 Pumose of payment (See instructions regarding type ofinformation 9 « Cemplewe if ditecl expend.uie o benafi, SO
Cangicate / Oficehcide? name Ofice sough: Oftice rerly

14 wblic o??u.?ew. Suwrves

Date Payee name Amount
’ 5
bJ
Dain Rouschoess Tue,
Payee addiess; City; Slale; Zip Code
10.11.05

Minuneapslis, MN  ssd02.

€200

10.1%.06

Purpose of payment (See instructions regarding type of information - Complets if direct sxpenditure 1o banefit SO s
r2quired.) Candigate ; ©fceholder name Office sougnt Cifice pelg
L]
wiWvie -Ce_e.
Date Payee name Amount
wshu Cluewicle ®
Auwstn Cwewkele.
Payee address: . City; State; ZipCode

P.0. Box 4‘?066 At T\c FBICS

ﬁ 2 .00

requirec.;

Pumose of payment (See instructons regarding typé ofinformation

odv.

diiecl expendture fo benefil SO = |
Candicate / Qiizehsider name Ofice sougnt Cfiza ol

= Compiele i

Date

16.20.05

Payee nams

. MM,
Payee addres? te; ZipCode ’

PO.Boy 151238  Aughu, TL 386 #403.(2

Amount

%)

required.}

Purpose of payment (See inwructions regarding type of information

design+ ?r"ocLu.ce.. fviwl-ad

= Cornplets if dires: expenditure to benefit C/OH -
CandlZate § Dficeholocer hame Qfice scught Clre held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinled on recytlsd pRper

Revised 1143802083



Texas Zthics Commissien P.O. Box 12070

Austin, Texas 7E711-207C i572) 463-8808

1-800-325-8508

—

POLITICAL EXPENDITURES

SCHEDULE

The Instiucmion Guiee explains how to complete this form.

4 Tota pages Scredaiv

-

2 FiLER NAME

CatizensS

Brivging vauis C.ou.wul‘\é Toae.-\-(«n.r

3 ACCOUNT # (Etnics Commission filars)

Y04 64 oS

Fl Date | 5 Payeename

10.21.05 I 8 Payeoaddress:

City, State; Zip Code

[Emovy Houwgr Assoc, Tuc

P.O.Box 151238 Aushie, T 18745

7 Amount
()

ks o00.00

10.2{.08

ol Ridg

8 Pumpose of payment (See instrustions regarding type of information g - Complele if ditect expenditure 1o benefit SIOH -
fequired.) Cazna:cate s Oficehclder rame Ofice sought DOitce heldt
TUNOL SUVVE -
opmieL e Pw-t.
Date Payee name Amount
&)
“ps
. . K
Aushin Rogvessive. Caalitiew.
Payee address; Cily; State; Zip Code

2wout Drive
Austin, T¥ 38323

k(,000.00

Purpase of paymernt (See instructions regarding type of Information

« Complete if direct expenditure 12 benefit CIOH -«

City; Slate, ZipCode

Payee address,

10.23.09

required.) Candidate / Oficeholder name Office sought Gificeheld
Date Fayee name Amount

P.oBo¢ 49066 Ausbu, TC 3836S

%

Ba1l.00

Pumose of payment (See instructions regarding type of information

- Complele if direcl expend:tuze 1o benerl C/OH -

10.23.08

required.} Candicate / Oficeheldol nama Ofice scugnt Dice held
{wx‘u-‘{' cui .
Date Paygename Amount
' g &)
+ Assoe. ; T .
Fayee address; City; S:iate; Zip Cecde

POBoY 151238 Aushu, TL 38318

& 2, SO00. 00

Purpose of payiment (Ses insiructions regarding tyoe ol mformation
required.)

_Q\u_,a.l ?wc‘r, otAton. SVVVEA

= Comptete if direct expenditere 1o henelit CIOH o

Cancidate / Dficoholder name Chee soeught Crhne helz
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Taxxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (542)483-5800 1-80G-325-8505

POLITICAL EXPENDITURES sScCHEDULE F

The InsRucTion Guioe explains how to complete this form. 1 Tetalpages Schedule
FILER NAME 3 ACTUCUNTY # (Ethxg Commissien flers) T
Clizens Briuging Vais louuhy Togetlar | 304 64 BOIS
4 Date & Payeename a7 Amnoont
(%)

NOWoA
m.z$.0$’ 6 Paymaddress City, State] ZipCode Q 630 -OO

IS4 Avngeling S, Auskiu TL 38302

8 Purpuse of payment {See instructions regarding type of inforrmation l 9 - Comptele if dijecl expendituia 1o benelit TI0H -
reqisred. | Candigate ! Officehclder name Ofice sought Office hetd
print ad
Date Payee hame | Amaount ]
I ( &
Py ,zee aJduess. cny. smte. le Cods t
02805 | 4] s, T IB%S Hl.Co
P.O.BoL 4R0060 W, |
1
i
}
Purpose of payment (See insiructions regarding type of infoimation i w Complete if direct expenditure to henefit SIOH
raquired.) i Cardidate ; Oficeholder rame Cfice sought Cfranel
P | _
Date Payee name . Amount
) &)
Payee address; . City; $tate; ZipCode
Pumuse of payme (See lﬁStI’:J(..lII‘.\I‘"b regarding type of informaticn - Compiele if direct expenditite lo banefil é,u{_;-j.-| .
required.} Canaicate ! Cficehclder name Ofica acughs Offica neld
Date Payeename : Amount
. &)
Payee address; " City; State: ZipCode
Purpose of payment (See instructions regarding lype of infoimation  Complely if direct expendilure to benefit /O «
reguired.) Candidate 7 Officeholder name Odlce saught Oice el

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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