(512)463-5800 1-800-325-8506
FORM COR-PAC

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

CORRECTION AFFIDAVIT
FOR
POLITICAL COMMITTEE 6350

1 filed:
1] ACCOUNT # [ 2] Total pages filed ) OFFICE USE ONLY
3 | COMMITTEENAME ; _, Dats Received
/_}y/f/zss/' A4 44#@« / e
| 4 | TREASURER NAME FRST , v s .
Bron Ak Loz
5 | ORIGINAL Date Hane-desversd or Dae Posimarked 5
—J REPORT E] Jarwary 15 9 Runofr | = ,— ,‘E J
TYPE :] July 15 _ ;Ienrtr:ig:{:ca:er campaign freasurer 7 F‘Z __ . ,_‘:
o o Receipl £ €2 — i —s
D 30th day before elechon ! __; Dissottion Report ecelnl ¥ 54__‘ O AmeD e
5 &th day betore election [] other (specify) Tegal T el o7
Hzoo o il
23] S — o
|6 | ORIGINAL Mo oay  vemr Mo Day  Year Cate Fiocesdsd™* =« 3
PERIOD . . ™ 2 -
COVERED r2/03 ot HROUGH  pn /257 S ol SRy E— S 2
| 7 | EXPLANATION OF CORRECTION iy ]
o Ye ﬂ/??/'/w/ refort. 7he

There was av &0 0 Mt @ Yar cover P .
C ludile F uwtre adkrell pol- were adeld i corectiy for

Lo tdd antonls i
(S8l pfade
- e 1ot B duds & Bhedik T of P ocisinad report wis Macorel

The <

i A2 pr > dfé““sfé/

8 j AFFIDAVIT

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

it FOR | swear, or affirm, that | am filing this corrected report not
Y 1
‘.;§"¢w &;% JOEV FAIB s::gTEFI E later than the 14th business day after the date | learmned
1;4._ * Wm&ﬂ;:m that the report as originally filed:#s inaccurate or incomplete.
“maes  SEPT.27,2008

o
e

"t

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me by 6#/an é)&ﬂ’ /< histhe 175 day of julg 2006

to certify which, witness my hand and seal of office.
—
cé 12’90"’\- /7;*'/1.@1'9\. [ rega Fdﬁe;i{e/

Printed name of officer administering cath

Signature of officer administering oath Title ¢f officer administering oath

Remember to Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revises 0312312005



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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

CoVvER SHEeT PG 1

Form SPAC

The SPAC Instruction Guide explains how to complete this form.

4 ACCOUNT # (Elhics Cemmission fers)

2 Total pcages fled:

=3

3 COMMITTEE NAME

////4%6/% Al FAC

OFFICE USE ONLY

Daie Rezeiveo

4 COMMITTEE
ADDRESS

i ] Change cf Address

ADDRESS /PC 20X APTISUITE R CITY; STATE, 212 CODE

00 adsti e Th TA!

Date Hand-deliverad or Date Posimarked

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

[ cnange cf Address

W00 bvadole At TH. T8/

5 CAMPAIGN S/ MRS MR FIRST M Receipt # Arncunt
TREASURER g’ -
NAME /77/ /1 #an a—
.................................... ate Processea
NICANAME LaST SUFF:X
/@(//{ Date Imaged
6 CAMPAIGN STREET ADDRESS {NO POBOX PLEASE).  APT/SUITE# cITY; STATE; ZIP CCDE
TREASURER'S . 7 Zﬁ
STREET ADDRESS . s , é 7@ '
(Residence or business) // ﬂ% é&//{lé’ W A/) ) R 3 /
STREST GR PG BOX; APT I SUITE #; CITY; STATE; Z:P CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSICN

(572 )  HW -4I3

¢ REPORTTYPE

D January 15 E‘ 30th day before giection
E Jay 18 E 2in day before a'actian
:l Runoff

Excaedad $500 timit

Oissointion {avawn PAC-DRY

I

10th day after campaign treasurer

&73//07 /069 E/Primary D Runof

termunation
10 PERIOD COVERED Manth Day Year Month Cay Year
02 o3 Job THROUGH o2 /25 S ob
11 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year

CI Gengral D Special

GO TO PAGE 2

Revised (£/26/2005



Texas Ethics Commission

P.O. Box 120670

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

Form SPAC

12 COMMITTEE
NAME

Y 2 prassili Stibe SHC

AZCOUNT #
(Eth-cs Ccmmission filers)

13 COMMITTEE
PURPOSE

{Attacn lists ©n plain
paper to complete this
report if necessary.)

[ UPPORT
{Candidate or Measure)

I:I OPPOSE

CANDIDATE / OFFICEHOLDER NAME

,éd VoA [f\ &{o/’l&f‘ A !’

IE'CANDIDATE

QFFICEHOLDER

OFFICE SOUGHT (candidate) / OFFICE HELD {officeholder)

[aow{’L, (O || 55 fovay/ | f)wl )

{Candidate or Measure)

[ 1 AsSSIST
(Officeholder)

BALLOT IDENTIFICATION 1 #
Month

/

[ iMEASURE

ELECTION DATE

Day Year

/

DESCRIPTION

14 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

$ o5 700

TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED

$

TOTALS
2.
| EXPENDITURE |
TOTALS -
4.

TOTAL POLITICAL EXPENDITURES

Y 0 a3

CONTRIBUTION 5.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | § B
BALANCE OF THE REPORTING PERIOD 71/075- (/(/
OUTSTANDING 6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

15 AEEIDAVIT

78R8 TREVA FORRESTER

R e Motary Pubiic, Siate of Taxns

21.%?__“_.__.-",' & My Conmission Expires
ST SEPT. 27, 2008

AFFIX NOTARY STAMP / SEAL ABOVE

of_ Jelin 2000
%

Sweorn to and subscribed before me. by the said

W

Signature of campaign treasurer

6r;‘qn %d a- kK

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

ﬁe VA It—d rres#-’

TA
this the /7 = day

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering cath

Reviseq 05/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

L

2 FILER NAME

Hugessihe Abig  Hte

3 ACCOUNT # (Eics Commisson fle-s)

4  Date 5 Fullname of contributor [ ouz-of-staze PAC (0

1 oyl

6 Contibutor address:

1O0 tondslee Aslh Th. 79001

02/ 0

7 Amountof l 8 In-Kind contribution
contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer(See Instructions)

Date Full name of contributor [ cut-of-steie PAC 1D 3

/ey O

Contributor address; Ciy, State;

Zip Code

5O dustan e Aubh T V3

p,z/:)‘//ﬂ'é

|
I
|

Amount of
contribution (S)

In-kind contribution
description {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions}

Employer (See Instructions)

Date Fuli name of contributor [ out-of-szate PAC (ID#: )

i ch‘?‘f (‘/’/A(uef

Zip Code

HWow Lest A fbh TH. 7970/

Contributor address; City: State;

v2f Mot

Amount of
contribution ($)

In-kind contribution
description {if applicable)

l

|
o - I
Aogo. |
|

{lf travel cutside of Texas, complete Schedule T}

Principal occupaticn / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor () artct-state PAC [0 )l
| Ol irten. Brten, Fosbe 4 tlihs
o2 /‘.1‘//0 A l Contributor address; Cty, State: Zip Cod
|

0 Cvadelaee F#Bh T 7320)

Amount of l
contribution ($) |

?7500.°° |
|
|

{lf travel outside of Texas, complete Schedule T}

In-kind centribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor O out-of-state PAC (10w 3

Contributor address; City: State; Zip Code

Amount of
contribution {5)

In-kind contributicn
description (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation f Job title (See Instructions) Employer {See In

structions)

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

Fevi3en6/26/2C06



Texas Ethics Commission

F.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-85086

PLEDGED CONTRIBUTIONS

SCHEDULE B

—

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethiss Comerission fiters)

4 TOTAL OF UNITEMIZED PLEDGES: 4

= = = = =2

$

5 Date [ Full name of pledgor

7  Pledgor address;

[[Joulci-state PAS 154

y» 8 Amountof

pledge (%)

City; State; ZipCode

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T}

10 Principal occupation / Job title (See Instructions)

141 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[[J out-of-state PAC (1D%:

) Amount of

City; State; Zip Code

pledge (%)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal ogcupation / Job title {See Instructions)

Ernployer (See Instructions}

Date Full name of pledgor

ledgor address;

[ our-ot-state PAC (10#:

City; State; Zip Code

) Amount of
pledge (%)

| In-kind description
| (if applicable)
|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of pledgor

Pledgor address;

T outctstate PAC (1D%;

} Amount of

City; State; ZipCode

pledge (3)

in-kind description
{if applicable}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of pledgar

Pledgor address;

[ out-of-state PAC (ID#-

B Amount of

City; State; ZipCode

pledge (S)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (Seea Instructions)

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

RaviseqC6/26-2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

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

The Instruction Guide explains how to complete this form. : 1 Tota: pages Schedu'e T

2 FILER NAME 3 ACCOUNT # |Ethics Commission filers)

4 Date 5§ Corporation/ Labor Organization name 7 Amountof B8 In-kind contribution
contribution ($) description {if applicable)

6 Corporation/ Labar Organization address; City: State; Zip Code

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

In-kind cantribution
description {if applicable)

Date Corporation/ Labor Organization name Amount of
contribution (S}

Corporation/ Labor Organization address; City; State; Zip Code

i l {If trave! outside of Texas, complete Scheduls T)

Date Corporation/ Labor Organization narne Amount of I in-kind contribution
centribution {$) description {if applicable)
i

Corporation / L.abor Organization address; City; State: Zip Code

i
| {if travel outside of Texas, complete Scheduls T)

In-kind contribution
description {if applicable}

Date Corporation/ Labor (QJrganization name Amount of
contribution ($)

Corparation / -La-bc.r brganizalion address; City; State; Zip Code - |

(If travel outside of Texas, complata Schedule T)

Date Corporation / Labor Organization name Amount of I In-kind contribution
contribution ($) | description (ifapplicable)

Corporation / Labor Organization address; City; State: Zip Code :

(If travel outside of Texas, complete Schedule T)

Date ! Corporation/ Labor Organization name ) Amount of : In-kind contribution
contribution ($) description (if applicable)

!
' (-.‘,olrp‘or;aiibn-l Labar —Or'ga-ni.za.tio-n _ad-drés-s;. .Cit-y;- Stété: ’ le C-o&el ' l
|

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/26/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

scHEDULE D

The [nstruction Guide explains how to complete this form.

Total pages Schecule O

2 FILER NAME

3 ACCOUNT # (Ehics Commissicn Lers}

4 Date 5 Corporation/ Labor QOrganization name Armount of | 8 In-kind description
pledge () | {if applicable)
6 Corporation/ Labor Organization address; City; State- Zip Code :
{If travel outside of Texas, complete Schedula T)
Data Cerporation/ Laber Organization name Amount of | In-kind description
pledge (3) | (if applicable)
" Corporation/ Labor Organization address:  City,  State;  Zip Code |
{If travel outside of Texas, complete Schedula T)
Date Corparation/ Labor Organization name Arnount of | In-kind description
pledge {3) | (if applicable)
Corporation/ Labor Organization address; City: State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amountof | In-kind descrption
pledge (%) ) (if applicable)
i
7 C;;o;'poralit;n‘l I;abo}Orgar;ization ai:ldreﬁs; City; 7 Stétt‘: o le C-:ot.:le I
(1f travel outside of Texas, complete Schedule T)
Date Corporation / Labor QOrganization name Amount of i In-kind description
pledge ($) I {if applicable}
Corporation / Labor Crganization address; City: State,; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of l In-kind description
pledge {$) | (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code |

|
|

{If travet outside of Texas, complste Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/2612006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form,

E 4 Total oages Schedule =:

2 FILER NAME

3 AGCCUNT 3 Elres Cormissior fiers)

Y N

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Nameofiender [ outocsiaaPAC (D% ) 9 Locaa Amcunt ($)
6 Islendera 8 Lenaderaddress: Cily: State; Zip Code 10 Interest rate
financial Instituton?
11 Matunty cate

12 Pringipal occupation / Job title {See Instructions}

13 Employer (See instructions}

14 Description of Collateral

[ nona

15 GUARANTOR 16 Name of guarantor
INFORMATION

7] not agplicable

18 Amount Guaranteed ($)

19 Principal Occupation

[ 20 Employer

Date of loan Name of tender

is lender a Lender address; City;
financiat Institution?

Y N

[0 ow-of-state PAC (1ID%; H

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Empiloyer (Sae instructions)

Description of Coliateral

[ none

GUARANTCR Name of guarantar
INFORMATION

Guarantor address; City;
] not applicable

Amount Guarantead (3}

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 0672612006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheaule F: ;2

2 FILER NAME

Pogessie Action ZH4C.

3 ACCOUNT # {Erves Commissicn fi rs)

4 Date [ 5 Payeename

Ly

9l fr AL cens 1aaspyrats~ |

6 Payee address; City; State; Zip Code

990/ pp Low W75 At TW 7309

Amount

slog0.

O]

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit CIOH +
required.) ; 2 Candidate 7 Officeholder name Orice sought Cffice held
- fo St Gasith Batebins L : - z . &
ﬂﬁ/f‘f S Luyaly Gofibwrds cc. et
(iIf travel outside of Texas, complete Schedule T)
Amount

Date

2{23l0b

Pussse | ptbate £ y 7.

Payee address; City; State; Zip Code

Sy 34t Asbl Tp. 7389

¥ 93,7

(5

Purpose of payment (See instructions regarding type of information

= Complete if girect expenditure to benefit C/OH -

required/.) . / / Ié Candidate / Officeholder name Office saught COrfice he'd
. - -/’/‘ ; ;- AL _ L. 7l
s R Kol s Za 274 /éﬁ/f:tdf Syt ﬁ/ /w% cc pf =3
{if travel outside of Texas, complete Schedule T} !
Amount

Date

2306

Payee name

£ e

Payee address; City: State; Zip Code

22 4 bF St Suk ek Al T 75D

v 1000 ” g

(5)

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

Cice sought

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

i bheppd  lonby Gt &2

Offica hels

{If travel outside of Texas, completa Schedule T)
Date- Payee name Amount
{$)
Payee address: City: State; Zip Code o

required.)

Purpose of payment (See instructions regarding type of information

{!f travel outside of Texas, complete Schedule T}

Candidate / Officeholder name

CHice sought

*+ Cemplete if direct expenditure to benefit CiQH -«

Cffize held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612612006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sCHEDULE H

The iInstruction Guide explains how to complete this form.

1 Totalpages Schedule H:

2 FILER NAME

3 ACCOUNT # ;Enics Comnssior Flers)

4 Date 5 Business name

6 Business address; City: State; Zip Code

7 Amcunt
{3)

8 Purpose of payment {See instructions regarding type of information

«« Complete if direct expenditure o benefit CIOH ++

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officehoider name Office sought O%ce hed
{If travel outslda of Texas, complete Schadule T)
i
Date i Business name Amount
i %)
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete i direct expenditure to benafit C/OH -
required ) Candidate / Officeholder name Orfice sought Offica held
{If travel cutside of Texas, complate Schedule T)
Date Business name Amount
($)
Business address; City: State; Zip Code
|
]
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name OFce sought . Offze nelg
{If travel outside of Texas, complote Scheduie T)
Date Business name Arnount
(5)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct axpenditura to benefit C/OH +»
required ) Candidate / Qfficeholder name Office sougnt Citce heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev:sea C5/26/2005




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-85086

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

Z

2 FILER NAME 9»/¢@551b8 %A{w /147 ( I

3 ACCOUNT # (Ethics Commission fiters)

Payee address; City: State: Zip Code

Purpose of expenditure (Seea instructions regarding type of information required )

4  Date § Payeename /é / M?/ 8 Amount
% é 2 {S)
tf./{' % w 7% o
6 Payee address; City: State; Zip Ccde #’
-
"/ g ) _ .50
Lalo . Mgpsc Aol gl 77 773¢
7 Purpose of expenditure (See instructions regarding type of information required.,)
el s
Date Payea name Amount
()
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(S)
Payee address; City:  State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
i
i
Date Payee name H Armount
6]
Payee address: City: State: Zip Code
Purpose of expenditure (See instructions regarding type of infoermation raquired.)
Date Payee name Amount

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05126120058




Texas Ethics Commission

P.O. Box 12070

Austin.

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The instruction Guide explains how to complete this form.

| 1 Total pages Schedule J. |

2 FILER NAME

3 ACCOUNT # (Ehics Commission Sers)

4 Date Retumned

§ Original payee name

6 Original payee address;

City:

State:

Zip Code

7  Amount Returned ($)

Date Returned COriginal payee name Amount Returned (S)
Original payee address; City; State; ZipCode

Date Returned Original payee name Amount Returned {3}
Criginal payee address; City; State; Zip Code

Date Returned Criginal payee name Amount Returned (S)
Original payee address: City; State; Zip Code

Date Returned Onginal payee name Amount Returned ($)
Original payee address; City. State. Zip Code

Date Returned Original payee name Amount Returned (%)
Original payee address; City; State; Zip Code

Date Returned Original payee name Amount Returned (3)
Original payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised $8/2612008



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

CREDITS (optional) SCHEDULE K

4 Total pages Schedule X;

The Instruction Guide explains how to compiete this form.

2 FILER NAME

3 ACCOUNT # [Enics Comm-ss-on fiers)

4 Date Paycr name 18 Amount
(%)
Payor address; City: State; Zip Code
Reason for credit
[
Date Payor name Ameount
(3}
Payor address: City;, State; Zip Code
Reason for credit
Date I Payor name Amount
(8)
Payor address:; Ciy: State: Zip Code
Reason for cradit
Date Payor name Amount
(%)
.Pa.y(.Jr .address: ) Ciiy : 7Stat-e!: . Zap C'oc-je.
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason far credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad (6/26/2006



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. [ 1 Total pages Schedule T.

2 FILER NAME 3 ACCOUNT & (Ethics Commission filers)

4 Name of Contributor / Cerporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] scheduea  [] schedue® [ ] SchedueC [] Scheduted [ ] Schedule ¥ [ ] Schedule G
[] scheduer  [] scheduen {_| con-uc ] com-T ] pac-T [ seac-t

6 Dates of travel 7 Name of person(s) traveling

B Departure city or name of departure iocation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar. or other event
P g

Name of Cantributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[(] schedqueA  [_] SchedueB [ ]| Schedulec [ ] ScheduleD [ Schedule F [ ]| Scheduls G

D Schedule H I:I Schedule N D COH-UC I:] COH-T D PAC-T D SPAC-T

Dates of travet Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event} I

Name of Contributar 7 Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[J schedutea  [] schedue® [ ] ScheduteC [ ] ScheduleDd [ ] Schedule F [ ] Schedule G

[] schedueH [} schequleN [] coH-uc  [] cow-T [ pac-r [ spac-T

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revisec 06/25/2008



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

POLITICAL COMMITTEE ForMm PAC -DR
AFFIDAVIT OF DISSOLUTION

The Instruction Gulde explains how to complete this form.
« Complete only if "Report Type™ on page 1 is marked "Dissolution™ =«

1 COMMITTEE NAME 2 ACCOUNT#
(Ethics Camemussion filers}

Affidavit of Dissolution

|, the undersigned campaign treasurer, do not expect the accurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Codeis
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file,

Signature of campaign treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP ; SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day

of .20 . to certify which. witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath

Ravisec C6/26:20G5
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! Brian Roark
Minton, Burton, Foster & Collins, P.C.
1100 Guadalupe

Austin, Texas 787%0 CHECK
ENCLOSED

Travis County Clerk’s Office
~ Elections Division

PO Box 149325

Austin, Texas 78714-9325
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