: /, . ,- B L . . ) - . -
; / TexasEhcsCotT\mlssm PO.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

SPECIFIC PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT " - 6112 CovVeR SHEET PG 1
- _ ) : — | 1ACCOUNT # 12 Total pages filea: ‘-1
The SPAC-INsTRucTiON GuinE explains how to complete this {Ethics Commission féers) : Bl
form. - ‘6 . .
3 COMMITTEE NAME _ OFFICE USE ONLY :
Pa t\ V— 5 Oote Received . - = %
\ Covis COUU\%:{ : - T ,
4 . - [} o=
4 COMMITTEE ADDRESS /POBOX:  APT/SUITE# ary: STATE: ZIP CODE I . &= ™
ADDRESS : =2 & 3 ;
- w2 f’_z' - )
. ' S\ 6&\\01\ L. o T _OF -
E’ Change of Address o Date Hand-delkvdeg gu Dale Eg_ﬂmarka'q;:: N B ST
: . —"X - g it B E
, smE = oA
. - mo Y = L'l 9 +
5 CAMPAiGN g MS!'MRSIIMR . FlR_ST . Mi Rscéipl‘ ; Al‘hb:-':\;;'_ O - %._ "
TREASURER ' \ ; \) \ N - @ A G
Al . i - L
‘.NAME - N 6' e O- ar e e Date Processed - e . :
| Mciname’ ST surFix b -q7
. g'\s@\ : Data Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): AF;TIVSUITVEV#'- CITY; STATE; ZIP CODE

g?&égigggess 6\';_ 6b\\la(\ L_f\ ﬂ(usb{\ ’rX ~7 8741(2

{Residence or business) _

Y TRI APTISUITE#~ CITY; STAT P
7 CAMPAIGN S EET OR PO BOX; E E: CODE

;Zi%ﬁgiéiiess 5\3_ f)b\(CU\ L{\ A(MS{'H\ _X ’7&_7"“_?

8 CAMPAIGN A-RE)\ CODE . PHONE NUM‘BERV - éerNSION
| TREASURER ' o P

BET s 444 -9954
8 REPORTTYPE E_ Jonuary 15 0O m_q;ybefor& elecion - []  Excosted s500tmt .

’ [::l July 15 . D 'Sth daf i;e‘ora elecbon i E Dis;olut.iml;-(a'ta&r PA(‘,DR)
[:] "Rutioff D 10th day after campaign treasurer

) s terminalion :

10 PERIOD COVERED Month - Day Yoar ' __ Month Pay " Yeor ]
\D /@3@/ aODS THROUGH | | /D | J/ aoof)

11 ELECTION : ELE.E:;I'ION DATE ‘ ELECTION TYPE

-Menth Day Year

W08 O Owe Roes 0o

GO TO PAGE 2

&h  Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CoOVER SHEET PG 2

12 COMMITTEE ACCOUNT #

NAME TFC\\J : S C : f\jcful ngFL 6 (Ethles Commission filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE
{Attach lists on plain
paper to complete this
report if necessary.) D CANDIDATE

OFFICE SOUGHT (candidate} / OFFICE HELD {officehcidear)

w SUPPORT [] oFFicEHOLDER
(Candidate or Measure)

O OPPOSE
{Candidate or Measure)

BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year

- — M@ﬁ’n‘mﬁﬂ (0% 0%

(Offcaholder) DESCRIPTION %.{'k. 60.’\(1.‘: -Go!_ Wks bOQJ‘Ce-('"
: geality gnd Yook cordrpl

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 ?gPJ_RS'BUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a?, ‘-{&O . OO
$S$EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| §

4, TOTAL POLITICAL EXPENDITURES

$
53,1711.0%

CONTRIBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §

BALANCE OF THE REPORTING PERIOD ' 37%5- a‘K

OUTSTANDlNG 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, that the accompanying

) Kozary Pupiic, Stz of Tas report is true and correct and includes all information required to be

/ My Commission Exp.res Feb. 24, 2006 reported by me underTitle 15, Elgetic
L

— 2R

* Signature of campaign treasurer

Velpare Ppistol ’
: this the _/g/’f da

SHERRIE MCRGAN

AFFI1X NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ___

_ﬂﬂ)‘wf;ﬂ]ﬂ .20 Ol

Signature of officer administering odih <Hrinted name of officer administering oath Titte of officer administering cath

Y

, to certify which, witness my hand and seal/of office.

&} Printed on racycled paper ) . Revised 11052063



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

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTIon Guipe explains how to complete this form. 1 Total pages this Schedule A:

>

3 ACCOUNT # (Elthis Commission filers)

2 FILERNAME
| (‘0.\)\6 COU,AS’C'D( QQPLS

4 Date ’ 5 Full name of contributor [ cut-of-state PAC (tD#: - W ¥ Amountof | 8 In-kind contribution

contribution ($) description (if applicable)
Cheiskine L Muee {

lO/ . 6 Contributor address; City; State; Zip Code

30 00 |

fos Sj?;C)O Crosswind Deive <0 |
giceuwond TX  —tolef |

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

Date - Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind centribution Bl S-S B
’ contribution ($) I description (if applicable) L

u/ V'{ o Conmbutor address City,  State; Z|p'Code ' ' l . i
Puskia X %955 -: | =

Prmapaloccupatmn!Jobutle(See Instructions) Employer (See Instructions) . o u

Date Il name of oontnbutor O out-ot-state PAC (ID#: ¥ Arnount of | In-kind contribution

H - (Jr\ ar C’]. a CC .‘ 0 t _t. ------- contribution (%) } | description (if applicable)
/ll% % &D‘? vao CovesS &DOO.Cq_
Ause , TX_ 15130 |

Principal occupation / Job titie {See Instructions) " Employer {See Instructions)

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

oontril:!ution (&3] I description (if applicabie)
CA’X QDLOM . MOQCQ ....... I :

City; State; Zip Code

O = Contnbutora
N IB it I e dv00-00,
Houston | TTX 7—1005 : |

Principal occupatlon i Job m:e (Seo Instructlons) Employer (Seo lnstruc‘tlons)

Date Full name of contributor [ out-ot-state PAC {ID#: Amountof . I " In-kind contribution

‘O/ | CV\O-FUQ_ | N\L C a)o Q_ ......... contelbuton (s) } desa’iption(l‘fappllcable)
Contributor address;  City; * State; leCoda : _
50/05 IK1E W . B Sk (00. 00{
Pustin , TX 7 %'7 31 . n

Prifcipal occupaticn / Job title (See Instrucuon.s) Employer (See Instructions) ,

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

@ Printad on recycled paper . Revisad 11/05/2003



Yexas Ethics Commission L PO Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guine explains how to complete this form. 1 Total pages this Schedulo A:

2,

3 ACCOUNT # (Ethks Commission filers)

2 FILER NAM.E—-

I f*ow«'s C()Mrdm( @Onr\l_s

4 Date § Full name of contributor [Doutot- .;m. PAC (ID%: | 7 Amount of '8  inkind contribution

3—-— contribution ($) ‘ " description (if applicable)
ceon S pangler

{0 6. Gontrbutor addross; 'c«' ' stateid -pcode , |
e e TRLE oo,
l-\—ue-b A, TX '7%7&@ S |

9 Principal occupation/ Job titte (See Instructions) 10. Employer {(See instructions)

Date " Fullpameof contributor ° Dout-of state PAC (lme ) Amountof - | In-kind contribution

CMO - _oohuibuﬁon () |  doscription (f applicabie)
%Code

| ll | COnmbmoraddress State; -
/‘_/06 dioyv La 8‘?5&&.&0( #l@;% 6000:
Auvshin [, TX 187744 )

Principal occupation / Job title (See Ins!.r_uchons) Empbyer (See Instructlons)

In-kind contribution
description’ (lf appllcable)

Date Full name of contnbutor " [ out-of-state PAC (D% : : T Amgount of

N\ ro ~ 665 , . ; contribution ($)

|

I
\O . Contributor address:. , State; ZipCode , .
/30/05 1705 Ma erm 1100. 00 :
Aunston, A%X 704 a

Principal occupation / Job title (See Instructions)

Emplqyfer’(Seé Instructions)

Data 6“ name of contributor [ outof-state PAG (1D¥;____ __ )| Amountof | In-Kind coRtbUtion:
" ) ooﬁt.ribution 3) description (if applicabie)
&)c' (i A O : NS | S

" Contrixtor address:.  City; St é’iuﬁc'ocie """""" : |
.lo/a_Q{U6 .)'706 6(,0?3*‘ s a,na( Co\)-& 60000:
= AusEn, TY. %7 3! ST |

Principal occupation / Job title (See Instructions) Employer (See instm;‘ti_ons) .

Date Full iameg of contributor . state PAC (ID#: i |- -amountor | In-kind contribution
M) ﬁ( w : contribution {$) l description (ifappli_cable)
(a ™ . ' -

IO Contributor address; City; State; ~ZipCode \ |
/30/0‘5 ' eve Ave. &OO-OD_l

w01 Levs
/ﬂ(ks—(rir\,e’?( ag0d I

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 for additional reporting requirements.

@ Prinled on rocycled paper Revised 11/05/2003



Austin, Texas 78711-2070

(512) 463-5800

OTHER

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

P.O.Box 12070

THAN PLEDGES OR LOANS

_1-800.325.8506

SCHEDULE A

The InsTrucTion Guing explains how to complete this form.

1 Total pages this Schedule A;

P

2 FILERNAME __-

Topvis wau‘h/ Packs

3 ACCOUNT # (Elhics Commission filers}

4 Date

5 Fuil name of contributor

7 Amountof In-kind contribution

10/50/06

6 Contributor address; City; State;

Aus S~

a-of-slale PAG (ID#:

- ZipCode

{.0. oy RUlLul
X ALY

" contribution (S)

20.00

I
l .
|
|
!
|

description (if applicable)

9

Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Fuli name of oontﬁbutdr

Contributor address; City; State;

[ out-of-state PAC {ID#; -

Zip Code

- Amount of
contribution ($)

In—kmd contnbutlon
"description (if appfiuble)

Principal occupation / Job title (See Instnuctions)

Employer (See Instructions)

Date Fult name of contributor [J out-of state PAC (ID¥: } * Amount of, 1 Inkind contribution
contribution ($) I .. description {if applicable)
Contributoraddress;  City: State; Zip Code :
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: )|, Amountof ] In-kind contribution
, contribution ($) i description (if applicable)
Contributor address; City; State; . Zip Code :
Principal occupation / Job fitle (See Instructions} Employer (See Instructions)
Date Fult hame of conlributor [[] onst-ot-state PAC (1D#: } Amcuntof | In-kirid contribution
contribution ($) I description (lf apphcable)
Contributor address; City; State; Zip Code |

Principal occupation f Job titte (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.'lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

&

Printed on recyclad paper

Revises 11/0572003



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

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR

LOANS

scHeEpULE C |

The InsTRucnion Guine explains how to complete this form.

1 Total pages this Schedule C:

2 FILER NAME

| Covisa COu,ﬁ_i—V ‘O VILS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Corporahonl Labor Organization name

Io/ a[ / .5. .C‘;rplil‘-ﬂll;ar;f .l.a.bt-:r;:)r‘t_aan[lza.tk;n.ud.dr:es.s. City .S;a(::f le Code '
P.0. B lu3as .
PAustin X 12710

7 Arpoup(of IB ln-kind contribution
contribution ($) I description (if applicable)

|
50000, |

y i Corporatmni Labor Organization address; __City:__State; _Zip Code _
355

P.D. Boy 34242377
ﬁcus%n\ ™ ”7‘8'734

Date ration/ L.abor Organization name
m(s(zbs D@odog,ars LT D

Ameuntof | In-kind contribution
contribution ($) ‘ description (if applicabia)

Date Corpomtlonl Labor Organization name

...... n.l Lagéam?e}miilo.n addre s ) C . State ’ Z|p Code )

1"
/3/05 Vo2 7 Rawhid= Traxl

Armount of I In-kind contribution
" -contribution ($) .. ' description (if applicabls}

Acnstin I—‘—X 113G

- |

- |
15,000. P

| 1

5

|

|

Date Corporation/ Laber Organization name
Online Resources
\ O Corporation / Labor Organization address; Ci Sta!e le Code
/5\/'05 41458 Moadowd: UJ 300 ﬂ

Inkind wn\ﬁbtj\ion
description (if applicable)

.. Amountof
contribution (5)

l’oo.oo}
09
|

Chanxilly \)mfguvu« aova\

Date Corporation / Labor Organization name

Corporation/ Labor Organization address; Clty; State; ZipCode
D/05 l€ate Peacebnl Jal \&.l LA
pandove,, TX T1¢003°

W

Amountof | Inkind contribUtion
contribution ($) l description (if applicable)

[
£000.00);

-
|

Date Corporation/ Labor Organization name

Sawe our Springs ﬂ(((wmcx

\[ /5 / Corperation / Labor Crgarization dress Clty; State; ZIpCode ’

0.0. dex  RURK|
Avsn T TTRTLY

* Amountof ] In-kind contribution
contribution ($) ! description (if applicable)

1000. 00 |

i
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printéd o racycled paper

Ravlsed 11/95/2G03



Texas _Ethiés Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 _ 1@0-32&8506

CORPORATE OR LABOR ORGANIZATION | SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

T is 5 :
The InsTrRucTion Guine explains how to complete this form. 1 Total pages this Scheduse C:
2 FILER NAME-—— - \p 3 ACCOUNT# (Ettics Commission filers)
| ravis C&»fdtu( oS
4 Dale 5 Corporation/ Labor Organization name 7 7 Amountof 18  inkind contribution
‘ . contribution ($) I description (if applicable)}
. . { \&L(- L ). ,_lff\(__ e e e e l
IO/aD / 5 6 Corporation/ Labor Organization address; City; State: Zip Code O |
) ' e 7| Q0
22315 fedecnakes Cangon 7] 100-00;
SQ\ceuocacSL, X 1%Lk O
Date Corporation/ Labor Organization name Amountof | “In-kind contribution
. contribution ($) I _ description (if applicable)
Corporation/ Labor Organization address; City; State; ZipCode I
Date Corporation/ Labor Organization name ' Amountof | . InKind contribution
contribution ($) | description {if applicable)
" " Corporation/ Labor Organization address; City: State; ZipCode i
Date Corporation/ Labor Organization name Amountof - 1 “Inkind contribution
] : " contribution ($) ‘ descriplion (if applicable}
[ (.:o'l'p;.:ra-tic;n'! l..a'bc;rc')rr:;a.nlia(ion address:. Clly State; Zip (‘,:o&e' :
| _
Date Corporation/ Labor Organization name : | Amountof, - [ 77, riking contribution
_ o - contribution ($) |  description (if appiicabie)
" " Corporation/ Labor Organization address; Clly; State; ZipCode ;
Date Corporation/ Labor Organization name Amount of | In-Kind contribution
_ contribution ($} E description (if applicable)
o C.;o}péri;tlén-! Labor éréahiiaiio.n édar.es.s;- (':it.y;. -‘Eit'at‘a:- le Coda } ~

ATYTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/052003

B N LV R



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

POLITICAL EXPENDITURES

=

SCHEDULE F

The lusTrucmion Guine explains how to complete this form.

1 Totalpages

Schedule F:
q

2 FILER NAME

{ Vavis COM-r\Ak @ar‘lc.s

3 ACCOUNT# (Ethics Cammission flers)

4 Date

Yilos

5 Payeename

Dol thill Cuzette

6 Payee address; City; Slate: Zlp Code

7200 WO. 1-\-.,._; R

7 Amount
%

3R0.00

Auska 7YX ‘) €1 :55

H/'/Dé

8 Purpose of payment (See Instructions reganding type of information + Complete if direct éxpenditure to benefit C/OH -
required.) Candidale f Gficeholder name Office sought Offica held
news papec adl
Date Payee name - Am:un!
;A:us-hr\ a\ram , @
" Payoonddress; | Ciy! ‘swate; Zpcode T | 245.00

4Yo0OD N. ITH 2>

Pustin TX 1¥715|

Purpose of payiment (See Instructions regarding type of information « Complste if direct expenditurs to bansfit C/OM
required.) ; Candidate ! Officeholder name Office sought Office held
news Pa.{? er q&
Date - Payee name Amount -
()
" CGarasscoots Ooluxians, L
5 Payee address; City; State; ZipCode -
5

S50a W Dt St #’ADD

A0, 14 (5

Austin, TX "I%"ID\

to benefit C/OH -

“/3/06

Purpose of paymeant (See lnslrucnons regarding type ol infarmation = Complete if direct expenditure .
required.) Candidate / Officeholder name Office sought Office heid
9061\1\-3&' + direck rv\ou.i_
Date Payee name Amgunt
%)
SHon Gulbery
Pa.yee addre.e.s . City; State; ZipCodea 5.7 5 O o

L 304 ﬂ(\a«rlposo- ## 20|
Austa TX 15704

Purpose of pa
required.)

yiment (Seeinstructions regarding type of information . Co'mp]e!e if direct expenditure

Candidate / Officeholdar name
C&.ﬂ-%i o t \cwt M

to benafit C/OH
Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pr'lnl.eg an recyclad papar

Revisad 11052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-8(50-325—8506 .

POLITICAL EXPENDITURES SCHEDULE F -

The InsTRucTiON GuiDe explains how to complete this form. 1 Tolalpages Schedule F:

2 FILERNAME __ 3 ACCOUNT # (Ethics Commission filers}

Trauvs County ﬂarks

4 Date 5 Payeename 7 Amount C o
% - ;

 Opindion aly .................. S
1% 3/oc o ) SR .;y' s e a0s.00 |
A”'(Shf'\ X _I?S_(’D( | N

8 Purpose of payment (Seelnstmctlonsregardmg typeofmfonﬂahon 1 « Complate If direct expanditure to benafit CJOH S R
required.) - - . Candidate / Officeho!der name . Ofice sought . Officaheld T L[ 7]
c@.a,{'t« -For a,wt‘t? ca@p _,
Date Payea hame S j Amount N

CU\)\& 6\ f\—\)\\ S (_s?: J

l Payee address; State; leCoda ’ T
F2foo] o @,,. e o O 450.00 .
Arstna, TX 18759 o

Purpose of payment (See instructions regarding type of information  Complete if diract expenditure 1o benafit C/OH
requirad.) Candidate / Officeholder name Office sought Cffice held

condrack \‘llo&f&ffmﬁr\ P["““’-M'

Amount

"] Dok bink e B

‘ . Payee address: City; State; ZipCode _ S
l/3/°5 (230D \Do.r\uoa'DéL Or. | H_U‘L” o
Austing [ TX TRIS9 |

Purpose of payment (Seeinstructions regarding type oflnformatlon ’ - Complete if direct expanditura to benefit C/OH -
required.) Candidate / Officeholder name Ofice sought Office held

5ign mévf?/f als
Date Paﬁname \DW A 0%19-(\ | Arlzg;tnt

City; Stale; ZipCode

' Payes address; .
/5/06 NS W Aded. St. , 56K &‘500 Q0 -
Pustin VX K705 |

Purpose of payment(See'Instructlons regardlng type of information +« Complete if direct expenditure 1o benefit C/OH «=
raquired.) Candidate / Officeholder name Qffico sought Office held

OuktTeadn ¥ {feaX

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1105/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The tustrucTion Guine explains how to complete this form.

% Totalpages Schedule F: q

2 FILER NAME _—-—-

[ Tanis Cau,mh, thrks

3 ACCOUNT # (Ethics Commission filers)

4 Date

‘|/5/0‘,

6 Payee address;

NS

A~

City: State; ZipCode

LD aA3rd) St
A‘M‘Sbf\ TX ’7?705

7 Amount
(3}

Ste. R L00-00

8 Purpose of payment (Sea |nstruchons regardmg type ofinformation
required.)

voluakee -coor&ma:’c&(

- Complete if direct expenditure 1o benefit C/OH -

Can'didatg ! Officehoider hame ‘Office sought Ofice hesd

Amount

Date

R

Payee address

SjeOT\ A cal C&LL

-City; State; Zip Code

12 Sth St.; Swte £
avs , (A 45ulk

M\( _____________

% .

_qs%eo

C1ras 5900%5

Payee address;

SO W -
APaus e

1\/|o[

Purpose of payment (See instructions regarding type of infermation - Complete if diroct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

SD(/UJ(TIO’IS : {$)

City; State; ZipCOf:!e )
K 1K10 |

(0, 26€-02 |

Purpose of payment {See |nstruct|ons regardmg type of |nforrnahon
required.)-

poe(—aje M&e c{:red’rmw(

« Complate If diréct expenditure to benefit G/OH «

Candidate { Officehaldar name Office sought Office hekd

gmﬁ 2o

Yo [vs

Payea address;

Aws’or\ X

75 w. aded L, Ste. K
€705

Amount
{3y

775

Purpose of payment (See |nstruct|ons regarding type of Information
requ:red )

\Jom«#&f coocdlina o

- Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name . Office sought Offica held

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptinl-qd on racycled paper

Revised 11/05/2003



Texas Ethics Cornmission  P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 - 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guine explains how to complete this form.

1 Total pages Schedule F: g/

2 FlLERNAME
\ Cavis

CDMJW‘ @érus_

3 ACCOUNT # [Ethics Commission filers)

4 Date

n/I'O {O

5 Payee hame

6 Payee_addrass Clty' State;  Zip Code
GoL o Gir‘a.f\d-{ '
Ag one VX

- %’70\1_

7 Amount
e

LAdes0

Date Payee name*

Payee address City; State;

U Stk Sk,

\l/lo{06
! .QQ.\J\S , CA

Dot -k-\c_c-.\ Cﬁi\“’\;

8 Purposeofpayment(Seelnstmcﬂoﬂsregardmgtypeofmfonnatlon 19 . »« Completa if direct expenditurd 1o benefit GIOH :
quulred) 0Q Candidate / Officehcider nama Ofice sought - “ Office held
for IO phoae calls andl]
awto: (;a_llé 1
’ Amount

?Scp/cp

($)

atau ‘-("(

Payee address; City; State; Zip Code

H/{o {06

Purpose of payment (See instructions regarding type ofinformation - ) Complete if direct expenditure to benefit CIDH
required.} ) L Candldale / Officeholder name Ofice sought - - Office he
a,uﬂ"'o e @L{ 5 :
Date Payee name N Amodh!_ L
(5)
1@ exas \} ote Env \ror\N\er\‘%

5. W, adcdl S

'-JLSO oo

Purpose of payment (See mstructlons regardmg typa ofinformation. .,

/ﬂcustw\ X 7 ‘&705

Complete if diroct expenditure to beneﬂ CIOH -

Zip Code

Payee address; City; State;

l
1/10[06 \50”&

required.) Candidale / Officeholder name Dffice sought i OH' ice hekd
eleckion Aoﬂ po voorlf.ers , . |
Date Payee name ' Amg;m!
Ston Gilbect N

ﬁ(\a(‘. D‘:‘:a-}q# lO\

A05.00

Purpose of payment {See Instructions regarding type of information
required.}

desio&vx a,«\ol la,u\(lud('

- Complete if direct expenditurs to banefit G/OH =

Candidate / Officehcider name Cffice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

" Revised 11052003



Texas Ethics Commission” - P.O. B‘;olx' 12070 Austin, Texas 78711-2070. (512)4

63-5800 -

POLITICAL EXPENDITURES

SCHEDULE F

The tusTRUETION GuiDE e)cptain"s i{ow to complete this form.

1 Totalpages Schedule Es ;

X

2 FILER NAME

3 ACCOUNT # (Etrics Commission filers)

v ra.d\-‘: 7Cou..ﬁ:ku\ Qar\r—s

* Arnount--

Q\-\Df\e\oar\\c. + P'ol\ UQD('\L

. . CandldateIOff'oeho'der name

4 Date 5 Payeename 7 i
: (5}
| Teanicer MSwain
\O{ 0 6 Payee address; City. State; ZipCodg,. - ) O -
OS1" 418 W aned DE. a50.00
Pustin X TIRI105
8 Purposeofpayment(Seemst:ucuonsregardmgtypeofmformahon 9 . Compleie if diract expendlture to benert CIOH -+
required.) . - Df_rc_e suught

Date

u/"’/as_

Payeename
Richiz }QV e g
Payeé address; Clty‘ ‘State;  Zip :

HAVO S. st St , 1010
AsoN TN —;%704

YT Amounts

100,00

e

reqwred )

Purpose of payment (See lnstructlons regardmg tybe ofmfofmatlon

Candlda:e ! Oﬂ' cehnlder name

po\\ uoof'\a

- Complete |f direct expendlture to benert CIOH
. Oﬂ'ce soug'\t °

Date

\.\/‘-D/

0S

City; State; ZLpCode

voo o VOC”’"’Q '#;D_’

Purpose of payment (See lnslrucno

regardmg type o! mfom'nauon <

HIIQ[DS

_\La o _:\“o\f\'f\acw'\=

Payeeaddress . ¢ City;. State; Z!pCode

TOV {—-Fea_re\l

required.) . .
Po\ u:)o(‘\c
Date Payeename 7 - Amou nount -
® -

)] OOO

fustin o~ T 870_’5

required.}

Purpose of payment {See instructions regarding type ofinformation

pol \

Candidate / Officeholder name

Lo

Comp ete if direct expenditure to benefit CIOH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506

@ Printed cn recycled paper

Revised 11052003



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The listrucTion GuiDe explains how to complete this form,

1 Total pages Schedule F: ?/

2 FHLER NAME~—s—"

3 ACCOUNT # (Ethics Commission filers)

\ roeols

Cou.:dcﬂ ~DCL(\;,5

4 Date

(L 10/05

5 Payeename

6 Payee address; City; State; ZipCode

Q0 D L. Ath,H 2049
)Orusrﬁn X %Sl

7 Amount
)

U/(D(D6

8 Purpose of payment (See instructions regarding type of information 9 - Complets if direct expenditure to benefit CIOH -
required.) k Candidate / Officeholder name Office sought Office held
Date . Amaunt

Payee address; City: State; Zip
Rl Kobiase~ AVe.
Ansbin X %22

7?2‘;5“0\ 6&*6:3@{2

($)

(00 OO |

H/lb/Dc_)-

F'urp_dse of payment {Ses Instructions regarding type of information - Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

A\ k&o@gy .............................

Payee adliress; tate;  Zip Code |

23 & 7 S

Aostn ,TX T1%X10]

(%)

WY 9.4

Purpose of payrnent (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH -

l\/wlo6

required.) . Candidate / Officeholder name - Office sought Office held
color Llyers
Date Payee nam - Amount
S r"tcf' )
[ €
Payeo address; City:. State; ZipCode '

eod W . (¥ Sk

U4 3T

Anstin X 7€70|

required.)

Purpose of payment {SeeInstructions regarding type of Information

reimlourgemenss

»» Complete if direct expenditure
Candidate / Officeholder name

7

\Nes :

to benefit CIOH =

Office sought Office held

oy bopd ¢

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

100. 0D |

@ Prnted on recycled paper

Revised 11195/2003



Texas Ethics Co|

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

4 Total pages Schedute F:

<

Names (URL 5) and web

ostiny”

|
2 FILER NAMT__ b % 3 ACCOUNT# (Ethics Compaission filers) :
COuis C&wk‘v)
4 Date 5 Payeoname 7 Amount
(%)
i /15 O(o COu-rxe,r‘ |
. / 05 |6 Payeeaddress:’ City. swte; ZpCode RS ﬁ
S30X¥ o Magsa Or ..
Ausbia TX IR S |
8 Purpose of payment {See Instructions regarding type of information’ - Complete if direct expenditure to benert CIOH -, .
required.) Candndate { Officehdlder name Ofice sought ‘Office held
OLL?J\NJLK Services
Date Payeaname B An‘bun‘l
» ] (S
“/ Charlie ﬂqc_( 'ﬁ/lg < :
16 / Payee address; City; State; ﬁsode oy
5. TEE W. BG+h SL. (04.0
Austin T7 7873 |
PUTPOeS; ;Jf payment (See Instructions regarding type ofinformation . Complete it direct expenditure to benefit CIOH -
redquir Cand-date { Officeholder name Ofice Ssought Qifice held
reimdonrsemank b Cesenl 3 web - : )

Date

/s

57 S Main St., #o

Payeename
Sevic ng Srafegies
Payee address:; City; Stale; ZipC

Amount
s)

7340.00

Vardley, Pra- 9 Ote 1

Purpose of payment (See |ns|.ruchons regan:lmg type of:nforrnahon

Complele if direct expenditure lo beneﬂ cioH -

11/3.011)1'9

required.} CandudalafDlﬁcel:lolder name Ofics sought - * . Office held
phoons barde /@oTV calls
Date Payee name Amount
\ 513 )
..... WA O, Y D L,
Payee address; City; State; ip Code

40t Lio Garanda
Austin , TX 2€70(

required.)

Purpose of payment {See Instructions regardmg type of information

datn o auwto calls

Candidate { Officehclder name

« Complete if direct expenditure to benefit G/OH =
Office sought

Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O.Box12070  Austin, Texas 78711- 2070 s

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTIO

n Guioe explains how to complete this form. 1 Totalpage

s Scheduie F; q

2 FILER NAME

T ravis Cbu,uh, ﬂa,/k,g_

3 ACCOUNT # (Ethics Commission flers)

4 Date

:l/%{

5 Payeename

6 Payeeaddress: City; State; ZipCode

S 95 w. a3, SE.

Avstin TY 7‘&705

7 T Amount
)

120.00

required.)

8 Purpose of payment (See |nstrucmons regarding type of information

Candldate { Cfficeholder name

rent

= Complets if direct expendllura {o benefit C/OH «

Office sought "Office held

Dafte

”/—50/ 03

Payee name

Bl Blome

Payee address; City;: State; ZipCode.

S W Al St
Pansti A TX 7%‘705

Amount
%

00 -0

Purpose of payment (Seé Instructions regardlng type ofinformation

e Complele |f direct expenditure

to bénafit C/OH

u/3°/o§

required.) c.and.d-te ¥ O!I’lceholder hame Office sought .’ Office held
Ca au()wﬁ n COV\ SW 7
Crate Payee name Amount
$). -
Anda -O,u.) 54 ngOom
" Payee address; Clty, State; le Code

a'//
787

7;19_ Ul
'A’k's—h'-f\

%DO_ . DO

Purpose of payment (Sea instructions fBQﬂ"de type of information + Complete if qirécl expenditure 1o benefit C/OH -
required.) Candidate / Officeholder. name Ofice sought Office heid
ra/\)guree.mk —G"f‘ .5‘4 /’%Fws
mocsuce Gle cAon wWocke rS
Date Fayee name Amount
[£3]
Payee address: City; State; Zip Code
Purpose of payment (SeeInstruétions regarding type ofinformation «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offico sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Rovised 1170572303

.



Texas Ethics Comrmission "P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL COMMITTEE - .~ " FormPAC-DR|
AFFIDAVIT OF DISSOLUTION .~ ;. - _

i

The Instructlon Guide explains how to complete this form
. Complete only if* Report Type™ on page 1 is marked "Dlssolutlon

1 COMMITTEE NAME- 2 AC(_:OUNT}F_ o :-:
@ \'Qafké (Ethjics Comm:ulq‘p_;_,ﬂlers) =
o, s =
I favis an{'a/ - =7
- 2
Affidavit of Dissolution X
L ) = M :
r}J o
N
ad

I, the under5|gned campaign treasurer, do not expect the occurrence of any further repom;abi o]
activity by this political committee for this or any other campaign or election for which reporting
under the Election Code is required. | declare_that all of the information réquired to be re-
ported by me has been reported. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. 1-further understand that a political com-
" mittee may not make or authorize political expendltures or accept pOIItICal contnbutlons with--

.out having an appomtment of campaign treasurer on file. : . ) 1-

) S:gnature of campaign treasur‘?"-—-—-/

. DONOTSIGNUNLESS -
POLITICAL COMMITTEE IS TO BE DISSOLVED

2008 ¥2 Q%4 S0y LOSILIWET Ay
$EXE] J0 BUAS “2!i5Ng LAich
NYSHOW 31HH3HS

SHERRIE MO'-'{L,:iN

Notary Pubiie, Stzte ¢4 T |cxzs
My Commission Expires Feb, £ 4, 2008

AFFIX NOTARY STAMP / SEAL ABOVE

day

Sworn te and subscribed befze me, by the said MQW/ 5@&57’3/ , this the _IEIA

of JMO’J’LM 20 . to certify which, witness my hand and seal of office.

Signature of officer administering oath %rinted name of officer administering ocath Title of officer administering oath

@ Printad on recycled paper Rovised 11/05/2003



