Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 6376 CovER SHEET PG 1

1 ACCOUNT# 2 . Tota pages fied:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ USTMRSTHR FIRST w OFFICE USE ONLY
OFFICEHOLDER —
NAME M( MS A —————aaman)
-------------------------------------- Date Recerved
NICKNAME LAST SUFFIX
Craéfrea . ne R
4 CANDIDATE/ ADDRESS /POBOX,  APTISIFTE®; o STAIE. 2P COOE fj - : l
OFFICEHOLDER S5 W bl
MAILING po- Box 3s/4// e L3
ADDRESS ) Date Harmednn:a: Fosimarked )
[} crangeof Address Austin, 7X 75703 LT T LT
A = . .
5 CANDIDATE/ AREA CODE PHONE NUMDER EXTENSION s = ?
OFFICEHOLDER Recexd # o 2 YAmoumt~ -y
PHONE (7)) 24~ 7253 == 2
Do P r = 5
6 CAMPAIGN MS 7 MRS /MR FIRST W w2
TREASURER ﬂdf'- /I’IG\/C Date Inaged
NAME | oo oo GaSr T ok
Levin
7 CAMPAIGN STREET ACORESS {NQ PO BOXPLEASEX. ~ APT/SUITE# oy; STATE; 2P CODE
TREASURER
ADDRESS Y0/ W ISa st Ste §§O0  Aestie, 7X 7§70/
8 CAMPAIGN AREA CODE PHOME NUMEBER EXTENSION
TREASURER
PHONE (£/2) "/(?" 2474
9 REPORT
ORT TYPE [] somany 15 w 300 oy before elocion [ ] Final report (Atach COH -FRy || Exceeded $500 Bma
[ ovis [] smaaybetoreeecson [ ]| Runott ] '“‘F""mu m:‘ﬁ"'
10 PERIOD Hont Day Year Monih Day Year
COVERED THROUGH
7 1S/ 06 j0/ 8 of
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
12 OFFICE GFFICE HELD (f any} 43 OFFICE SOUGHT (3 known)
Travis (dﬁ-uéf C/ler K
14 NOTICE
OF DIRECT — Direct campaign expenditures are campaign € mes made by others without the candidale’s prior consent or approval.
CAMPAIGH Candidates are required to disclose this information only o they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Neroe
INDIVIDUALS
Addess/POBaX  Apt /Sule®. Cly. S ZipCode
[] adcisonat pages
GO TO PAGE 2

Revised tET22006



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Fillers}

18 CIOH NAME J;,,...s Crabtres. or (au.,.nfl7 Clerk

17 NOTICE = This box is for nolice of political expenditures by pofitical committees o support the candidate / officehokder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowiledge or consenit. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditunes. ==
COMMITTEE(S)

COMMITTEE NAME
COMBETTEE TYPE
] covsrm
COMMITTEE ADDRESS
[ ] specwc

COMMITIEE CAMPAIGN TREASURER NARE
{1 atSond pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION +. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN atl
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ O e i
! 1
2. TOTAL POLITICAL CONTRIBUTIONS H, 5
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ ’L_H_;'
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES H / ( ( g
2/L-
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD % 2 Y 7 / é
r
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD $ O
B AFFIDAVIT

| swear, or affum, under penalfy of perjury, that the accompanying report
is true and comedt and nchudes afi mformation required to be reported by

o‘fo‘h Peggy Nelson me under Title 15, Election Code.
My Commission Expires
1)tOF «1- 03/2812C09 l

ﬂ,@@\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP 7 SEAL ABOVE

Swomn to and subscribed before me, by the said A;Y\QS G‘a‘s\‘l‘ee _, this the a‘H‘ day

200 . to centify which, withess my hand and seal of office.

:K%’F\Y Ms\sar\ }\Lalam pt,dn(\c__

re of officer administering oath Printi lame of officer administering oath Tithe of officer admintstering oath

Rewised 1002/2008



Texas Ethices Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8B5086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

——

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Towa pages Schedule A

2 FILER NAME

Tmas  Crastree

3 ACCOUNT # {Etries Comméssion £ers)

& Full name of contributor [3 cxe-of st PAC 02

, 17 Amountof | g Inkind contribution

contribution  ($) l description (f applicable)

!
6 Contributor address; City; Rate; Zip Code 00
5 /5 3 Coamdfelear CF- 4l :
Lﬂ-ﬁ'%va;// 7X ‘78737/ (0f traves outside of Texas, complets Schedule T)
9 Principal occupation / lob title (See Instructions) 40 Employer (See Instructions)
Date Fult name of contributor [ cutofska=FAC (DS ) Amountof | In-kind contribision
. contribution (5) (- description (f sppAicable)
L Cpwtia Slmes
7/27 Contributor eddress;  City; State; Zip Code I

6 0? (d,,s/‘/q_ 2'.JSC ye P 3/5-

/00 |
I

Aeste, 7X  7§7¥6 Of travel outside of Texas, complete Schedute T)
Principal cocupation / Job title (See Instructions) Employer {See Instryctions)
Date Full narme of contributor [ oust-of-state PAC pDE; ) Amourt of J Inkind contribution
contribution (§) | description (f applicable)
. Shuri Brawpe :
Contributor address;  City; State; Zip Code ;/00
5// é 2406 °f F;‘re e K Dr. I
. !
/4""/'"/ 7X 75’7{7 {If trarved outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [[] outofstain PAC D

) Amountof | In-kind contribution

contribution ($) I description (if applicable)

Contributor address;  City; State; Zip Code
‘5/7 19005 Lontor I 5o
FF/hSCf’;//f, 7X 75660 mwamirr@,mmmn
Principal occupation / Job titte (See Instructions) Employer {(See Instructions)
Date Full narne of contributor [ outcb-szoe P H Amount of f In-kind contribution
_ ben fichard Rox o B | deserpton ( speteene)
e TR T IR |
Contributor address;  City; Stae; Zip Code
7/16 VI b 3P sk Pl jr50
Awi"v'h/ TX 73 J0 5_‘ l

{if travel outside of Texas, complets Schersle T)

Principal occupation 7 Job tile {See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 100272606

e §



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

1
SCHEDULE A

The !nstruction Guide explains how to complete this form.

1 Totd pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Conxmission fiars)

7;«.—-&5 C/an'Tzq_
4 Date § Fuli name of contributor [] ettt PAC (DS, y |7 Amountef |8 inkind contribution
contribution {(5) 1 description {if applicable)
Roy Remerz 1
6 Contributor address; City; State; Zip Code 5 / 50
LﬁS’ y,'}fa/ 7X 7 ﬁ“/r {If travel outside of Texas, complets Schedule T)
g Principal occupation / Job title (See nstructions) 410 Employer (See instructions)

Date Full name of contributor O outote=npPaGaDe.

J Amount of l Inkind contribution

Assss. Conservatives of 7X

o Conh-nbu!oraddr&ss, City; Slate; Zmp Code

90y

ste. 3o

T/ - Caple/ of 7TX  Fley.
Asshin, 7X 75757 !

centribution  (S5) i description (if applicable)

i/&r}

R

{if travel outside of Texas, compiete Schedue T)

Principal occupation / dob titte (See Instructions}

Employer (See Insbructions)

} Amount of |

Date FuB name of contributor [ exs-okstate PAC 002 Inkind contribufion
contribution (8 description (if
_______ Toy Brommm | T e
Contribator address; City; State; Zip Code
o
?/13’ T0Y  Lreeals Lr 710 i
ﬂ'hsf"/h/ 7X 737f7 {if travel outside of Texas, complete Schedule T}

Principal occupation [ Job Sitke (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ] out-cf.ctate PAC (ID8; ) Amountof | tn-kind cantritution
fffffff Corl Tepper | e
?/25, 30;:?toraddr;s,?’/::; Sate”Z'pCode 3‘5—0 !
4"'5""#:/ 7X 7ﬁ7f7 nfuavdumlrmxg,_mmmn

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

) Amount of ]

Date Fuff name of contributac [ cvst-c-state PAC @S In-kind contribution
— contribution (§) { description (if applicable)
S TefF  Fleece |
7/L Contributor address;  City; State:  Zip Code
(7
¥ 96/, Corbe Dr % ;
A"‘S'L"/ : : 75726 (f travel outside of Texrs, complete Schedule T)
Principal occupation / Job fitle {Ses Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 10022605

) of 6



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedue A

2 FILER NAME 3 ACCOUNT # (Ettcs Commission Bers}
j;.ms Crab Treq
4 Date § Full name of contributor [ ouctsizsPAC (D ) |7 Amountof |8 Inking contribution
C & contribution ($) [ description (if applicable)
.......... W/c‘)pc"""‘m'l i
q 6 Contributor address;  City; State; Zip Code j é O
/2 8' 33/7,/0( (lng Rdse Or. / :
Aastic, TX 725 735 {Hf trave! cutside of Texas, complete Schedule T)
9 Prindpal accupation / Job tille (See Instnuctions) 10 Employer (See Instructions)
Date Fult name of contributor [ ] ot o-asmPaC (o2 3 Amountof | Inkind contribution
. contribution (S)[ description (if applicable)
Loeste Weder
""" l
Contributor address;  City; State; Zip Code .
75 &3 Casimir G 750
ﬁ&y’!'l.z 7X 7§ 737 {if travel outside of Texas, complete Schedule T)
Principal occcupation / Job title (See Instuctions) Employer {See Instructions)
Date Fufl name of confributor ] out-of-stoe RAC D8 ) Amount of I in-kind contribution
6 contribution (%) i description (if applicable)
ﬂéﬂl‘ ﬂ’? C Oury ass
.............. : E e ;
Contributor address;  City; State; Zip Code j O
7/L3’ F3/6 o ¢ GAteasas 7r/. 5 |
. |
ﬁﬁsf-:’l:z 7X 75 250 (f travel outside of Toxas, complets Schedule T)
Principal occupation / Job title (See Instructions) " Employer (See Instructions)
Date Full name of contributor ] ct-ot-state PAC (OF; ) Amountof | Inkind contribution

Morma  ba/shse, contribution (5) |  description (f appiicable)

"" Contributor address; ~ Chy; State; ZipCode $/00 l
7/2 g £ri13 6WJ6\,\(-'JSC. ﬂg{/dl—- !
. f
Avstiv, 7X 25750 {if travet outside of Texas. complets Schadule 7) |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Fufl name of contributor [ out.ct-ctae PAC D8 3 Amoynt of | In-kind contribution

contribution () l description (if appbcable)

6/1!/( .
Ltrn ﬂ?huv»!/

N - - - - - - - .- - - - - - - : - - - - R 1
7 Contributor address;  City; State; Zip Code 3‘ g
a4 2327  (ypress  Flace #E z i
ast e, 7X 75796 (Ifu'avelou.nsidetlif'l'exas,cu plets Schedule T)
Principal occupation / Job title (Sea insbuctions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revized 1010272005

30(’6-_



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 Guide explains how to complete this form. 1 Total pages Scheduie A
2 FILER NAME 3 ACCOUNT # (Efrs Camnmission flers} T
%S Crok free
4  Date 5 Full name of contibutor [ oo smePACIDS: y |7 Amountof | g Inkind contribution
contribution (S) i description (if applicable)
_____ Ann  tharie  Semdln |
7 & Contributor address; City; State; Zip Code jyﬁ
/26/ 3o/ Spree n-osd ,0,{';..7, :
49\544'&.1 7% 7 3 75—0 (I travel outside of Texas, complets Sclhedule T)
g Principal occupation / Job title (See Insuucﬁons,) 10 Employer (See Instructions)
Date Full name of contributor [ ] owtof e PAC DR ) Amountof | In-kind contribution

contribution ($) { description (if applicable)

................................... |

< Contributor address; City; State; Zip Code

/24 350/  Carla Or 230 |
; 4 |

/‘)ksl s 7X 7ff 7§/ (If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions) Employer (See Instructions) .
Date Fufl name of contributor 7 out-or state PAC (D2 ) Amount of ' inkind contribution
' contributi {5 description (if
David  Crabtree ion (5) | n Gf appiicable)

" Contrntoraddress; City; Siate; ZipCode . .4 ;
7/2% ;%Ezjﬁ@éim 332 St | BED

. 91104
Sén 4, eso, A % mm«mlfrmmmsmuhn

Principal cocupation f Job tithe (See Instructions) Employer (See instructions)

Date Full narme of contributor [ ot-of state PAC IDE. } Amount of | In-kind contribution

. comribution {$) descripii {if applicable
__________ form bostlosford |
Contributor address; City; State; Zip Code
13 Iso
/5 327 free Trails Sonte |
nstiv, X 2§73/ {if travet outside of Texas, complete Schedule T)
Principat occupation 7 Job fitle (See Instructions) 4 Employer (See Instructions)

Date Full name of contribustor ) atdsaeear (08, 3} Amount of ‘ inkind contribution
— , contribution ($) description (f applicable)
Bur 5€55 Fan, |

/,,/3 "" Comrinsor aaess: . Ciyy s, zmood f

177 atie Teion Tr/ $ 29 :
ﬂ""“"} 7X 77735\ {if travet outside of Texas, complete Schedule T)
Principal occupation / Jab title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor s out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised {02200

Y or &



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 Guide explains how to complete this form. 1 Total pages Schedue A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

'j;m.-.s Crab ‘h"e&

4 Date 5 Full name of contributor [ cuectatain PAC (¥ , {7 Amountof |8 Inkind contribution
corfribution {S) ] description (if applicabie)

Mmauk  Loef¥/e ' .

10 /3 6 Contibutoraddress:  City: State; ZmpCode dco :
670‘“/ 73&.1,,;4'# 7(/. |
ﬁﬁs/""‘/ 7X 75 7 S-? {f travel Mdfm,mmmn
9 Principal occupation 7 Job title {See Instructions) 18 Employer (See Instructions)
Date Full neme of contributor [ acbaseprc s, } Amountof | In-kind contribution

contrbution (5} | desaiption {if applicable)

Michae/ //fff/'aj

Contributor address:  City: State; Zip Code I
7/27 25// S//ve, b% o ;5'0 |

- 7§75 |
ﬁ"‘%"‘/ 5’ 7 (i travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fufl name of cantributor T ot otste PAC DR, H Amoaunt of T In-kind contribution
L d’ﬁ //ef'hz,#h o sey contribution (8) I description (if apphicable)
Tt Tt s T Tttt |
Contributor address; City; State; Zip Code
7/ | o
25 ¥Ls . Lovervde- 0r. 3(5 |
|
Go/d <M70"/ AL ffl/j' {1 travel cutside of Taxas, completa Schedula T)
Principal occupation 7 Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out o state PAC (08 ) Amount of t In-kind contribution

contribution (S)f description (i applicable)
"""""" T L T L T |

Contribator address City; State; Zip Code . '
VIT | 12205 forsstee 0 Proo |
: o
Rust vy 7X —75’75_7 {if travel outside of Texas, compicte Schodule T)
Principal occupation 7 Job title (See Instructions) Emplayer {See Instructions) -
\EHK Full name of contributor ] atotstapac e ) Amourtt of | In-kind contribution

contribution  {S) l description (if applicable)

|
i
|

(if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisea 18:92,2066




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 te complete this form.

1 Toai pages Schedsle A:

7/7?‘13

LaK%¢7

Condle leafe  Ct-
7X

2 FILER NAME — 3 ACCOUNT # (Etruzs Commission {iers)
Janas  Gabfres.
4 Date 5 Full name of contributer 2 owctestate PAC {0 7 Amount of I 8 In-kind contribution
contribution (%) description (if applicable)
éﬁk /rM/j Qgﬂ’&vé /rean C/"’"g IIC Il_v\_ kFind donotin
6 Comrlbutcr address City; State; Zip Code jl/ 5-00 } qu 7?'”:5 (I

25734

: vrte~ doatxdase’

{If travel outside of Texas, compiete Schedule T)

9

Principal occupation / Job title (See Instructlons)

1) Employer (See Instructions)

Date

5/>

Full name of contributor

Contributar address; City;

] out-of-state PAT (1D,

David 0%,‘[”4.,} 16{ LAl &"‘a","'S”\

State; Zip Code

Am+”v 7X 7?757

In-kind contribution
description (if applicable)

D~ fred  Jovafion
| af 7‘(me Cot-wt‘;
| dovar e

| {If travel cutside of Texas, complete Schedule T)

Amount of [
contribution {$) |

. B loo

Principal occupation / Job title (See Instructions)

|

Employer (See |

nstructions)

Date Full name of contributor

Contributor address; City;

[ cut-of-s:ate PAC (ID#;

State;

Zip Cade

Amount of | In-kind contribution
contribution ($) ' description (if applicable)

{If traval outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ci-s:ate PAC 104 ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
- . . PR - . . - . - l
Contributor address; City; State: Zip Code !
[ {If travel outside of Texas, complete Schedule T)
Principal occcupation / Job title (See Instructions) Employer [See instructions)
Date Full name of contributor ) oue-ot-state PAC (0% } Amount of | In-kind contribution
contribution (%) ‘ description (if applicable)
Condtributor address; City: State: Zip Code | .

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES CF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




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

PLEDGED CONTRIBUTIONS scHEDULE B

Total pages this Schedule B:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 ACCOUNT £ (Eftics Comrssion Rers)
Toras Gosfrea
4 TOTAL OF UNITEMIZED PLEDGES: 5 B B o o © $
Dale 6 Full name of pledgor ] out ok st PAC GDR: - ; |8 Amountof ] 9  In-kind description
pledge (S5} | {if apphcable’
'7 Pledgor address;  City, State; ZpCode ]
i
{
{if traved outside of Texas, complete Schedule T}
14 Employer (See Instructions)
) Amount of | In-kind description
pledge (S) I (if appEcabte)
[
I
| :
(i travel cutside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instruc- \ Employer (See Instructions)
tions)
Date FuE name of pledgor . Amount of I In-kind description
pledge ($) I {f appbcable]
Pledgor address; |
I
I
(if travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) % {See Instructions)
Date Full name of pledgor [ out-ckstate PAC DS \ ] Amount of | Inkind description
\ pledge (S} I {if appicable)
Pledg-ora-dcl-m;ss.; T Clt.y — State; leCode - ----------- . |
I
i rav
Principal occupation / Job tije {See Instructions) Employer {See Instniclions)
Date: Full name of pledgor [ out-of state PAC 208 ) Amount of
pledge (§)
Pledgor address City; State; Zip Code
{If travel outside of Texas, complete
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED \

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

Revised 100212006



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

LOANS sCHEDULE E

41 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

S

2 FILFR NAME I 3 ACCOUNT 2 (Ethics Commission Sers)
Saras Gab?T e
TOTAL OF UNITEMIZED LOANS: Y o o = =3 < 3
5 Date 7 Nameoflender [Jow-ct-sizte PAC (DE: ) |9 LoanAmount($)
6 Islendera \ ‘B Lender address; o Qty' ) State ’ ZpCode ------------------- 10 Interest rate
sed Institution'?

Y N 14 Matily date

12 WWIMWW) 13 Empioyer (See Instructions)

14 Descripbon of Collateral
O none

15 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed (3}
INFORMATION
17 Guarantor address;  City:
3 notapplicable
19 prncipal Occupation
Date of loan Name of lender Loan Amourt ($)
- T i e dme  mbdede —
financial Institution?
Y N Maturity dale
Principal occupation / Job tile (See Instructions) Empbyer(Seemshucﬁms)\
Description of Collateral .
1 none
GUARANTOR Name of guarantor M Amount Guaranteed ()
INFORMATION
Guaantor address;  City; Siate: Zp Code
[] notapplicable

— - N

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

Revised 1.*.1:2.@



Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

—

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME

ournes Crasfrea

3 ACCOUNT # (Ethics Commission fllers)

4 Date

8/)5

7T Amount

%)

$722.8/

oo Creey, /awi Bled.
Rocwd Rock, 7X 7566y
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Olfice hetd
Camfm‘jp, phsh - cards
{f travel outside of Texas, complete Schedule T) :
Date Payee name Amoett
______________ coest, Tne. ¥
1) Payee address; City. State; ZipCede r’a
/ /7 Y00 Greensonn B ﬁ 324 7/
Kot d ﬂack/ 7X 77[4{5/
mrw(mmmwdm "’Weﬂdinr::’ewum:‘;:r:ﬁ‘moﬂ - e
? Jes,‘jp, bor K
of travet of Texas, complets Schedulke T)
Date Payee name Amourtt
............ Mesan,  Schad ®
Payee address Ciy, State; ZpCose 7
jo/2 1302)  Leyeardary Do H /Y7 2193 77
/:]‘7\51""1-. 77( 75727
Purpose of payment (See instiuctions regarding type of information ~ Complste if direci expenditure to benefit C/OH ~
requirex.) Candidate / Officeholder name Office soupht Ofice hetd
vaJf m'sl'hs fee_
{f travel outside of Texas, complete Schedule T)
Date: Payee name Amount
____________ Pareson  [rinting ?
1o/ . oS mese b/, 4937
5 lo¥23y  sacftalla P/ b '
ﬂlﬂs?‘r'v, 7—x 7F 75-3
P\n;{oseofpaymerﬂ(Seehstmdiuwmgardhglypeofhfamaﬁon ~ Complete if direct expenditure 10 benefit C/OH —
required. Candidata ! Officeh name Ofmce sought Ofsce hetd

)
Yet by B £F sises

if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised iM0272605



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

B

The Instruction Guide explains how to complete this form

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Erdcs Comunission fers)

Purpose of expenditure (See instructions reganding type of mformation requirerd.)

(i travel outside of Texas, complote Schedule T)

Tanes (rabfreg
Date 5 Payeename Amourtt
g rint 2% -yflo\/ ~: h*”*:) el .
& Payeeaddress; City; State; ZipCode ﬁ I 75/0 gé
Vd
Jo Joloo  Cley Rl Ste ¢ Myushn, X 72050
7 Purpcsedexpaﬂm(SeemudnnsmgardhgtypedhfmmaiMmqaimd.) Reimbursement
q.(J; m
/ by
ﬂszvelulsdedl’zm.cun&h intended
Date Amount
€3]
. iy .. 7 [P .

Pumpose of {See instructions regarding type of information required.) Reimburgement
from politicat
coptributions.

{If trave! outside of Texas, plete Schedule T) intended

Date Amourd
€3]

Furpose of expenditure (See instructions type of information required.) Reimbursement

{If travel outside of Texas, complete Schedule T) mtended

Date Payee name Amourdt
) <)
Payee address: City: State; ZipCode
Purpose of expenditure (See instructions reganding type of mformatiorn recq ) Reimbursement
( trarred outside of Texas, complets Schedule T) intended
Date Payee name A
" Payeeaddress:  City Sme; ZpCode \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized Im\



Texas Ethies Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

1

-

The Instruction Guide explains how to complete this form.

Total pages Schedule H;

2 FILER NAME

jams Cfa.éf'fee_

3 ACCOUNT # (Efiics Cormmission flers)

<)

instructions regarding type of information 9 - Complete if direct

penditure to benefit C/OH -~

(i travel outside of Texas, complete Schedule T)

Candidate / Oficeholder name Office sought Otice hedd
(I traved outside of Texas, complcte
Date Amount
(L]
Purpose of payment (See instructions regarding type of informatj - Complets if direct expenciture to benefit C/OH ~
reguired ) Candidate / Officenoider name Office sought Offce held
(1 travet outside of Texas, complete Schedzdle ¥) N
LY
Date Business name Amount
[£5]
L wzp ......................
Purpose of payment (See instructions regarding type of irformation ~ Compiete if djrect expenditure to benefit C/OH —~
required.) Candidate ; Officeholder Ofics sought Ofiice hetd
(if travel outside of Texas, complete Schedule T)
Date: Business name Amourt
%)
Business address; City, Stae; ZpCose
Purpose of payment (See mstruciions regarding type of information ~ Complete if direct expenditure to benefit CJOH -
recuared ) Candidate f Offic name Office sought Ofxe held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Toeal pages Schedule &

2 FILER NAME 3 ACCOUNT # (Ethics Commitsion Bers)
Janes (rasfres
Date 5 Payeename 8 Amourt
(€3]
' Payiesddess, Gy, Siate: 7ipGode

Daie Amourt
(5}

Date Amount
(3)

Date Amoum

®

Purpose of expenditure (See instructions regarding type of information requinsgl.)

Date Payee name Amourdt
____________________________ (£
Payee address; City; State; ZipCode

Purpose of expendiuwre (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10825006



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

(512} 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

-

The Instruction Guide explains how to complete this form.

41 Totl pages Schedule K-

3 ACCOUNT # (Ethics Commission Sers)

2 FILER NAME
Janas Gabd?Tec
Date 8§ Payorname 8 Amourt
(63
‘6 Payoraddress; Gy, Stae: ZpCode 7
Date Amount R
(s)
City, State; ZipCode
Reason for credit
Date Payor name Amount
(%)
| Payoraddress;  City. Stwg; ZpCode
Reason for credit
Date Payor name Amournt
(3)
.- P ...... T Gyl tate ZmCode |
Reason for credit
Date Payor name Amoum
) 160}
Payor adkiress; City; State; ZipCode o
Reason for eredit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
N

Reyrsed 10212005
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