Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER

Frorm C/OH

CAMPAIGN FINANCE REPORT 6397 COVER SHEET rG 1
—
|+ accounT# 2 Total pages filed:
The CIOH instruction Guide explains how to complete this fonn.‘ {Ethics Commisaian fiers)
3 CANDIDATE/ VS AURS (T FRST - "
GFFICEHOLDER - OFFICE USE ONLY
NAME M(' J G 2S E . RNt
Date Receved
MOKNALE LAST SUFFY
(raitree. -
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MAILING P.o. Rox 30/7// @ ¢ 3
ADDRESS Date Hand-defzpered or Date Posmarked
[ ] cChange ot Address /77 acf}h/ 7—)< 7F 7()_3 o — hd
5 -CANDIDATE/ AREA CODE PHONE NVBER EXTERSTI: . ___5 1 ‘;
OFFICEHOLDER Recepl ¥ —1 3 JAmount _ T
PHONE (s/v ) QLY- 7153 vES N
- & Date Processed™ ===
6 a5 4 MRS F10 - . w e N
CAMPAIGN KIS J MRS IR FasT 1= i
TREASURER h'l" . arc Daie maged =
E NCRKMALE Lﬁsr SUFFTX
Levin
7 CAMPAIGN STREET ADDRESS (1.0 FD BOX FLEASE) APTISUTES vy, STATE. ZP CODE
TREASURER
E R S
ADDRESS | H6)  welSPA st Ste 350 Asshi TX 7570/
8 CAMPFAIGN ARER CODE PHORE NJUBER EXTENSION
TREASURER -
PHONE (s/L) 469- 7’7’77
9 REPORTTYPE —_ ;
[ ] Jawayis . ¥hdaybeoreclscten [ Faateportiatscr GOH-FR) [ | Exceeded $5005m1
. YV e ; . 15th day afler casmpaign treaswes
() sey1s X, endaybeveeoctan [ Ruwd L e A
10 PERIOD Rensh Day Yex: teamm Cay Vear
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]
| Travis Conmty Clok
14 NOTICE =
OF DIRECT - Direcl campa.g1 expenddures ase campagn expirnditures made by sthers wnthout the cand.date’s pricr consent or approval.
PAIGN Candidztes are requ red 1o disciase thes ;mfonnaton only of they receive nolSzclon of the direct campaign expenditure, -
EXPENDITURE -
BY OTHER K
INDIVIDUALS

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

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

16 ACCOUNT # [Ethics Comrission Fiders)

[
15 CIOH NAME j—ms Cahtree Gr (0%7‘7 ek :

17 NOTICE «  Thus box is for rotce of polcz' expend:tures by pofitical commitiees 1o suppor the cant’date / officehoider. These expendiiures
FROM may have been mada vi.thout the candidate’s or officehider's knowiedge or conser?  Candidales and oficehoiders are required 0 Tepon
POLITICAL this information enly f thoy receive notce of such expendiures.

MITT
COMMITTEE(S) T
COMMITTEE TYPE
{ ]} eemeraL |
§ £oW TTEE ALIRESS
[} secme |
|
I
C et paes i_ COUUTTEE CatPa 5 TREASURER NAME
st
i
. i .
GO TIEE CAY'PA'GN TREASURER ADDREES
;

B CcCONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ n” "'[! _1"i
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ |7 / 13 '7/

EXPENDITURE 2 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITERNZED

TOTALS ) $ A1) leeniaad

4. TOTAL POLITICAL EXPENDITURES

5 11,571.97

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ l/ 2 3 Fa) ?g
/ L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
™ AFFIDAVIT

I swear, or afirrn, under penaity of perjury, that the accompanying report
15 true and correct and includes all information reqicred to be reported by

-.-wu  FATRICIA E. SHANNON me under Tite 15, Election Code.

NOTARY PUBLIC

. j STATE OF TEXAS
3% My Comm. Expires October 08. 2008

Signature of Cand:date or Officehoider

AFFIX NOTARY STAMP } SEAL ABDVE

Swom to and subscribed before me, by the said___J 0L H¥ S (1Vuldw\ﬂ , this the g) 0 h day
of OQ"“L“M{ 20 0 (1 . ta certify which, wm;es.s my hand and seal of office.
?LUW/CM & hannn Q‘{‘\Lnf b €, Shannen  Netan, PMQI (¢
Signature of officer administering oath Printed name of officer administering oath Tutte of officer adminfsiering cath

Rawvisea 100272006



Texas Ethics Commission FP.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 complete this form,

1 Tota pages Schedue A

3  ACCOUNT # (Erzss Comznission Sers)

2 FILER NAME
j;wms Crad tree
4 Date 5 Full name of contributor [ ouscesmaFaC (07 ; |7 Amountef i InKind contibution —
contripution (5} } description (if applicable)
Cole Toe Trocute i
]O//} 6 Contributos address:  City: Siate; Zip Code j/oo |
qdo14 Tealogod |
n“"/'""‘; 7X —75'73/ (0 travel outside of Texas, complets Schedula T)

9 Principal occupation / Joh title (See Instructions) 10

Empioyer (See Instrictions)

In-kind contribution

Date Fult name of contributor ~ [[J awarsr2PAC DY,
. N H(hr7 Childers
Contributor address;  City; State; Zip Code
/1 183 hesing Lo

Houngton, 7X 7770

description {f applicable)

79 l

{if travel outside of Texas, compiete Schedule T}

Principal eccupation / Job tide (See instructions)

Employer {(See Instructions)

Date Full name of contributor Jozorsz=pas o

Amountaf | Inkind contribution

fo/11 /oY Famndete Or-

Howstor, 7X 77079

contribution (5) | description (if applicable)
|
Jiloo |
|

{H travel outside of Texas, complets Scheduie T)

Prirtcipal occupation f Job titie (See Instructions)

. Employer (See Instructions)

Amount of I

Date Full name of contributor ] ot chgterm PAS (8- 3 In-kind contribution
contribution iption (if 3
--------- Dqu /2:% wds (S)' description (if appflicable)
Contribuior address; Gity; Sate; Zip Coda ‘
ro/t/ /1 yys/ fraty F-7 Hrg§™ 3250 |
|

Iowstor 7K = 9707

I
7 (if travel outsida of Texas, contplete Schedute Ty

Principal cocupation / Job title (See Instrudions)

Emplover (See Instructions)

Date Full name of contributor [ ascta=bas e ] Amountof | In-kind contribution
contribution (S description (f appficable
S 6&;-\;\ Farri'son )][ “ ’
] Contributor address; City; State; Zip Code
. 119 Wwiletester 750
|
Ha""sh% 77X 77 07? (f travel autside of Texas, complete Schedule T)

Principal oecupation /7 Job title (See Instructions)

Em;loyer {See Instructions)

ATTAGH ADDITIONAL COPIES OF

If contributor Is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

THIS FORMAS NEEDED

Recsed 12052605

| o]



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-20706

1-800-325-85056

(512} 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

I1 Total pages Schedude A

3 ACCOUNT # {Eties Commision Sers)

?2—0?’ av\k/'-'e’sq. Dr.

10/13
T&V“W/-{/ 7X

2 FILER NAME
j:w»«-zs Gadtree
4 Date 5 Fulineme of comtributos [ Jascemssoroe , |7 Amountaf |8 Inkind contribution
contribution (§) | description (f applicable)
_____ Diek  Areber {
6 Contributor address; City: State; Zip Code

7€ §00

Prs
|

{if travel outsida of Texas, comp'ete Schedule T)

9 Principal occupation 7 Job title {See Instructions)

10 Employer (See Instructions)

Amountof | In-kind contribution

Date Ful name of contributor [ Jescs2PAC@De . )
. contribution (S) ‘ description (if applicable)
. D!‘ E Ga"‘.{'!'h * |
Contributor address; City; State; Zip Code ’- 0
16/13 N 655 Arrawasd Cir- > }
/_/“"-"{"“‘/ 77X ‘7‘)&(3 {If traval outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full nzme of contributor [ esatemspac e } Amourt of l In-kind contribution

Contributor address; City; State; Zip Code

16/1% | 361 Lake C(lice Te).
Aunstie, TA

coniribution (5) I description (if applicable)

}
450 |
l

’75'7{/( [if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date Full name of cottributor [ eecieaPACens: ) Asmount of { In-kind contribution
nﬂ a M ! ‘ Wh 205 o 5 contrihytion ($) l description (if applicable)
| Contributor address:  City; State; $ip Code ‘
M/// 306  Teak [Fmaic Coex ?3/ 999 |
!

/Q“Si‘f'u} 7X 7§79¢

{f travel outside of Yexas, complete Scheduta T)

Principal occupation f Job title (See Instructions)

Emplover (Sea Instructions)

¥ Amount of ] Inkind contribiurtion

Date Full pame of comributor ] azckazapacne
o jﬁw-t.f' Morinp, d

Contributor address; City;: State: Zip Code

If’//é SIL  Rellaice onks  Lr.

/)F/Msef Vl'//c/ 7-X\

250 |

contribution (5) [ description (if applicable)

|
kloo |

__(f travel outside of Texas, compiate Schedule T}

Principal oécupation / Job title (See Instructions)

Employer {See instructions)

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

Revdsed 150272065

ZOF}/



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin., Texas 78711-2070 {512) 463-5800 208,
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS
The Instruction Guide explains how to complete this form. 1 Toil pages Schedue A:

2 FILER NAME v 3 ACCOUNT # (E1scs Comrsseon fersy
j;mz_s Cradtree ]
4 Date 5 Full name of contributor [Jotcaaarioior ) |7 Amountof is Inkind contribution
contripution ($) ‘ descrption (i applicable)
Tack Schonler l
]
& Contributor address; City: State: Zip Code
/0//5’ [otle S Tfa(?r'cd 7r/. $100 i
Ul ’diias TS/MJ, FL 31952 H 0 travel ouiside of Texas, complets Schedule T)

g Principal occupation / Jaob title {See Instructions) !
|

10 Employer (See Instructions)

Hﬂ“ g/'dh, T)(

Date Full name of contributor Joscsemmraoro 3} Amoumtof | In-kind contribution
contribution (8) | description (if applicable}
_.‘;Aﬁhhay\ bM"’SOh o » :
Contributor address; City, State; Zip Code
|

77056

{if travel oulside of Texas, compiete Schedule T)

Principal occupation } Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor O ototzxapacine

) Amountof | Inkind contribution

Mike  Morrrison
Contributor address: City, State; Zip Code

/0//7 763 bongrald Cove
{pana Ft«-{/mﬂ/ 4/f

Lt

contribution (S) i description (if applicable)

f
A floo |

(7/'-/{/7 ﬂﬂraveloutsidal!Te:as,wnpéedenduleT)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Amount of il Inkind contribution

Hounston, 7X

Date Full name of contributor ot ot szecac oy H T )
contnbution (S} | description {if applicable)
H areld @f A1ee !
Contributor address: City: Strte. Zip Code
17
/0//7 196/ Mission  Lh. #5- !

77059

{ travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions) ll
|

Employer {See Instructions)

Full name of contribulor Ll etctezamone

) Amourtof | Inkind contribution

/‘?th(,w Pe{c’c/-

Date
Contriburtor address; Cuny: State: Zip Code
311L  heestshore -

10/ 17
nﬂr'55ﬂd.f:' C"/7/7_K

77‘/5-7 Mmﬁmlfhm.mm&haduhq

contribution (5} [ description (f applicable}

|
fL50

Principal occupation / Job title (See Instruchons)

——

Emphy;r {See Instructions)

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

Revizes (2927008

3 ot



P.O_ Box 12070 Arstin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Taotal pages Schedule Ac

2 FILER NAME j-' 3  ACCOUNT # [Efics Commissior flers)
ovines Cradtree
4  Date £ Full name of contributar [} ousorsize FAC [0, . |7 Amoumtof |8 Inkind contribution
contrtntion (S5) i description (if applicable)
Phichee Sf"{_t/evhs i
,0// 7 6 Contributor address; City: State; Zip Code ?2 6'00 f
Po. Box 2457 /

Houstor, 7X 272217

|

{if travel cutside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See [nstructions) 10’ Employer (See Instructions)
Dato Full name of contributor L] out-af state PAC 70; } Amountof | Inkind contribution
R contribution ($) description (if applicable)
S La\/hh E///a/.% .- !
/9// 7 Contributor address;  Ciy; State; Zip Code " |
263 billa b Este 1200 Uphrian /600 |
f
Pk Rhd. M"""#‘""/ 7X 77 656 {if travei outside of Texas, complete Scheduls T)
Principal occupation / Job titte (See instructions) Employer (See Instructions)
Date Fub name of contributor [ ot ot satepac(De } Amourt of ' In-kind contribution
contribition (§) ! description {if applicable)
_______ CAses  Ohrems
o Cantributor address; City, State; Zip Code
, //7 '2—)[7 Fla 1657 0eq Vflf/(y 0’- 550 |

Missowi  City ,TX 77959

|

{if travel outside of Texas, complete Schedule T)

Principal occupsation f Job title {Ses Instructions) Employer (See Instructions)
Date Full name of contribulor  [] octabste A0 08 Amourtef | inkind contribution
/20 contribution (§) l description (if apphicable)

7, - 5{‘0/7‘/»15_

Contributor address: City; State; Zip Code

106 15 Rwrseyn e

1o/17

Flowshew, TX 770973

F25
[

{if travef outside of Texas, complete Schedute T)

Principat occupation 7 Job title (See Instructions) Employer {(See Instructions)
Date Fuli name of CORtABUIOr [ ] ot chstate PAC 202 ) Amountof | Inkind contribution
contnbution ($) ; description (if icable)
..... Stantey  HoFEpamir | soreon o sopicase
Contributor address: City; State; Code i
lO//'? ‘2_0/‘/ Mesge L. 3/00 !

Kat,, 7X

77499

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional raporting requirements.

Redsed (LG50

7 o




Texas Ethics Comrmission £.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 Totalpag e A

2 FILER NAME 3 ACCOUNT # (Stucs Comrission fers)

jms Cr al +I"¢£.

4 Date 5 Full name of contributor [} orat-ea pAC 002 ] 7 Amountof ] 8 Inkind contribution
contribution (8) | description {if applicable)
Cnon Phend }
6 Contributor address; City. State; Zip Code 0
10/17 . ilo !
/ 2135 Boenm Betar Dr
- A, 71X 1795 |
MEsS o/ C:&/ 7 7 {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor O escsmmPac s, } Amount of tn-kind contribution

description (if applicable)

Dﬂ/lnh7 Lec

o Contributor address; City: State; Zip Code
/0//7 2164 ﬂvcéu/‘7 <t j}/000
I
/('517["7 y 7X 77450 @f travel outsido of Texas, complets Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ me-cesmmpac cor 3 Amount of I In-kind contribution
— contributi [£9] d pti if kica
________ Jo&  Penninston o | e s
Contribtor address;  City; State; Zip Code !
/177 §5 24 Toy FKalls CF $/00 ;
Hd&&"‘db\, TX 770?’0 {If travel outside of Texas, complets Scheduie T} ‘
Principal occupation 7 Job tille (See Instructions) Employer {See Instructions)
Date Fufl name of contributor [ ] cutabstam PAC (0%, } Amountof | In-kind contribution

contribution (§) E description (if applicable)

Contributor address; City; State; Zip Code I

10//7 3/230 walle 7200 |

!
7 6 60’%’// 7X 774% '/ [ travel outside of Texas, complets Schedute T)

Principal occupation / Job title {See Instructions) Emplover (See Instrudions)
Date Fufl name of contribulor [ ] outcige PACDS 3 Amountof | in-kind contribution

7{(‘( C_ O«FFQ contribution ($) l description (if applicable)

........... g . ) I

Coniributor add City; State: Code

/0//7 §Y13  besh min'ste~ ST 9/00 |

Hﬁ(ﬂjde‘r/ 7X 770g {tf travet outside cifTexas.COﬂmletaScheduien

Principal occupation / Job tite (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 SG00700E

5 of~ ]



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

Totas Schedule A:
The Instruction Guide explains how to complete this form. 1 pages

2 FILER NAME 3 ACCOUNT # (Eiics Conmission fiars)

jms Crastree

4 Date 5 Fullname of contributor [ JascesnFAC R s |7 Amountof | g Indind comtribution
contribution ($) ] description (i applicable) )
}0//7 6 Contributar address; City: Stale: Zip Code ‘# !ao |

) I‘l:”;w’7 Lr. |

kus’tab‘\z Tx 776 7-7 {it trave! outside of Texas, complete Schedulg T)
- 40 Emplover {'See Instructions)

g Principal occupation / Job title (See instnrciions)

Date Full name of contributor  [] et cisaPAC IGE, 3 Amountof | F-kind contritution
contribution (8) l description (if applicable)

WNina  [Tendee e

o wmor address; City; State; Zip Code
‘ 2,000
’-?
oo 5;'00"7 7X 702‘/ Gf travel autside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See !nstructions)
Date Full name of contributor ] oot s PAL (D ) Amount of I In-kind contribution

contribution (5) I description (if applicable)

 Charles  Hendee o '

- éc;nt.ﬁbutoraddmss: City; State; Zip Cods= X
/0//7 3327 Chries tan v Ch, ?/00 ;

Phicsomr C"’f)’/ﬂ 77‘{5—7 {f trave! outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instruclions) Employer (See Instructions}

Date Full name of contributor [ ] otefse PACADS 3 Amountaf | In-kind contribution

contribution {$) description (if appficable)
_______ Clheistinn,  Sale |

Contributor address: City: State; Zmp Code
{0//7 8567 Lot 15'0 |
/400‘555"‘/ TX 77034 (Ifu—avelomsidelfTeras,eomp&teSf*”T)
Principal occupation 7 Job itke {Sec Instructions) Empiloyer (See Instructions)
Date Full name of comtributor [Josorezapacens ) Amourtof | Inkind contribution

contribution (§) ! description (if applicabls)

%C/ gtf\jj '

o -Ct.;mritnnor address; City: State; Zip Code
10/)77 | 1503 frer</ 3100 |
/\‘ﬂ&/ 77( 77‘7’7) mhﬂddeMgmmhﬂ
Principal oecupation / Job tile {See Instructions) Empiloyer (See Instructions)

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

Fedted TLUL2003

(oo



Texas Ethics Commission £.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T Sched .
The Instruction Guide explains how to complete this form. 1 Toulpag e A

2 FILER NAME 3 ACCOUNT £ (Sttics Cormmession Sers)

jammz._s Cradtree

4  Date 5 Full name of contributor [ athezmsPeC DT, 17 Amoumef | g inkind contribution
contribution ($) I description {if appficable)
T8un  Glass

i . City; State; Zip Code
I 0/ 6 Contributor address OO
/7 1is/o Sewrmine bifl La. .;/ I
|
/‘?’(qu'ih/"'! 7X 7701‘/ {If travel outsides of Texas, complete Schedule T)
9 Principal occupation 7 Job title (See Instructions) 10 Employer (See Instructions) ’
Date Full name of contributor’.  |_JoectaaPasne 3 Amountof | In-kind contribution
contribution (§) I description (f applicable)
_ L /l’ L e VN Ro G | .-
Contributor address; City; Siate; Zip Code
17 | sus Flogd St . $lo0 |
s}
HJthLab-; 7X 0 7 {f travel oulside of Texas, complate Schedule T)
Principal gccupation f Job title {See Instructions) Employer (See instructions)
Date Full name of contributar [] ouzot-stts PAG 1002 } Amount of I in-kind contribution

contribution (S) | description (if applicable)
M.k Herr a Gb i |

R : ) - I
Contributaor address; City; State; Zip Code
107 | Alonond Grove 100 |
/‘/0057&02 TK 77677 {f travel cutsids of Texas, complete Schedule T}
Principal occupation / Job tite {See {nstructions) Employer {See Instnictions)
Date Full name of contributor [ ] cutchetzn PAC 02 ) Amoumof | tn-kind contribution

contribution ($) l description (if applicable)

Sharon  S/gber

Con or gddress: City: Swate: Zip Code I
(o/17 O b T - 250 |
|
//N- S/Vb’, 7’( 7 70(7 fif travel outside of Texas, complete Schedule 7)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ auteaPag (0F: 5 Amountof | In-kind contribution
contribution ($) description (if applicable) -
______ Tbonnss  Brese/ ' -

Contributor address; City; State; Zip Code ]

18/17 1649 (cestdale 1259
Hovstor, 7X 77050 [

(i bavel outsidza of Texas, complete Schedule
Principal occupation / 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 foradditional reporting requirements.

Redsed (TCTIoNs

) o |



Texas E£thics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Totsl peges Schedu'e A:

2 FILER NAME

3  ACCCOHUNT £ (E5ics Commssion fers)

j;/wuz.s C('GJ tree
4 Date 5 Full rame of contributor [ JoaraeseRacme , |7 Amountaf |8 inkind contribution
contribution (§) I description (if applicable)
/ ______ Roser . (orse/t . ; |
0 —20 6 Contributor address; City: State; Zip Code 5‘0
/ 166 Lowe! Lu. |

Aeshin, 7X 757

E
{if travel outside of Texas, complete Schedule T)

05~

9 Principal oceupation f Job title (See lnstn.u:ﬁor;S) 410 Employer {See Instructions)
Date Full name of contibutor  [_] owscts=sPAC (D2 ) Amountof | tnkind contribution
contribution (S) ;| description (iff applicable)
Lyeatte | pae Cadden ! e
,,,,, A _ ) ! E
Contributor address; City; State; Zip Code
/ o// & ‘/ La . i 2 OO I
gﬂ 74: in Oﬁ . .
7‘)( }
Haus*ﬂ&-) 77052 {If travel outside of Texas, complzte Schedule T)
Principal occupation / Job titke (See instructions) Employer {See Instructions)
Date Full name of contributor { ] ot ot ston PAr o ) Amatnt of ] Inkind contribution
S coniribution ($) | description (if applicable)
Jann br ader '
Contributor address; City; State; Zip Code :
I

18 | s  Frregade

Kets 7TX 77450

{28
|

(if travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ ] ot cts=PAC (DE: ) Amourtof | inkind contribution
. contribution ($) description (if applicable)
]{' i Clark |
Contributor address:  City; Swate; Zip Code i
Jo/1% S e 2 is0
27077 River Birch

Swsar Lo, TX 77479

l

(i travel outside of Texas, complets Schedulz T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor D eascsseracms

In-kind contribution

i

________ O Tomas Orr | e
Contributor address; City; Siale; Zmp Code o !
,o// 7 7?63 Ihrindr en 0‘k <"r</<-. $ 300 I

At TK 7

740 _
0f travel outside of Texas, complete Scheduls T)

Principal occupation 7 Job tide (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF

H contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

THiS FORMAS NEEDED

Aerises TRCLA0s

7 of



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 expiains how to complete this form.

4 Tota pages Schedule A:

2 FILER NAME

3 ACCOUNT # [Epccs Commission fers;

j:w:nz_s CGradtree
L e T i 6 | o oo
rChos "50in .
""""""" N i
[0 /? 6 Contributor address;  City; State: Zip Code 350 ;
/ A9/ Wi 1394 Ave :
hiowm Fi 33 /ErL [If travel outside of Texas, complets Schedule T)

9 Principal occupation / Job fitle (See Instructions) ~ 10

Emplover (See Instructions)

Date Full name of contributor [ azchae2PAL D7,
L _207_0\/ Rasse~
! 2] /L/ Contributor address; City; State; Zip Code
/)us:lf'a-/ 7X 78737

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstructions)

Employer {(See Instructions)

Full name of contributor O escs=pac iz,

Amountof 1 Inkind contribution

Pakrick  Mendore

Contributor address; City, State; Zip Code

700? L‘#fh.gf{_ Der.
Dallas, 7X

10/26

2525

comirbution (5) l description {if applicable)

|
g 100 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Gee Instructions)

In-kind contribution

Date: Full name of contributor [J et ctetzm PAC oD,
TMV\-'- 9 8r oo < Jhs
Caontributor address: City; State: Zip Code

10/24

£ ove

757

gos Raindgim
/7‘“5/‘!'#-/ T)(

description (if appficable)

|
?’é {If travel outside of Texas, complete Schedula T)

Principal accupation / Jdab tithe (See Instructions)

Emplayer (See instructions)

inkind contribution

Date Fufl name of contributor {J ascst=arac o
At Repuslican bomens [ AC
10/7’6 Cordribantor address,  City; State; Zip Code
VYrO!-R /;_:_xpa‘il'ﬁ'on N4

description (il applicable)

ﬂl«s*"u} T’K 7 8-70_} !

(f travel outside of Texas, complsts Schediie T)

Principat occupation f Job titte (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvised 15/022005

10 o )




" 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  Totaf pages Schedide A

2 FILER NAME

3  ACCOUNT # ift-cs Conmsson Sors)

+ |7 Amountof |8 inkind contribution

4 Date 5 Fuil name of contributor [OJoarete=apcror
% b Sweausoy
| O/ ’2 6 6 Contributor address, City. Siate; Zip Code
7%0/ Doptring S

Ae %%, 7 X

75757

contribeution ($) ] description (if applicable)

|

3rs
|

{#f travel outside of Texas, complety Schedule T)

9 Principal occupation / Job title {(See Instructions)

40 Employer (See Instructions)

Date Fufl name of contributor [N asotez=PrC D
.-
Contnbutar address; City; State; Zip Code

Amountof | Inkind contribution
contribution ($) t description (if applicable)
.-
i
I
|

(if travel outside of Texas, compiets Scheduls T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor [ e otstoe PRCEDE

s Amountof | Inkind contribution

Contributor address: City; State: Zip Code

contribution {$) I description (i applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See [nstrudtions)

Employer {(See Instructions)

Full name of contribator Cjotctsmepacony

Amountof | In-kind contributicn

Contributor address; City; Siate: Zip Code

contribution (%) I description (¥ applicable)
i

[
I

[ travel outside of Texas, complets Schedute T)

Principal occupation 7 Job titke {See instructions)

Employer {See Instructions)

Date Fu) name of contributor

Contnbutor address; City. State: Zip Code

[ ototeste PaC 08 5

{1 travel outside of Texas, complete Schedule T)

Principal occupation / 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 foradditional reporiing requirements.

Fecied 1022506

I ot ]




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-860-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

———

The Instruction Guide explains how to complete this form.

14 Total pages this Schedute B:

2 FILER NAME

3  ACCOUNT # (Tocs Commissson fiers)

aves (abfrea
TOTAL OF UNITEMIZED PLEDGES: o> > = = = = $ 0
5 e 6 Fullnameofpledgor  [JouctseePrCins y |8 amountel |9  iIn-kind description
pledge () (% applicable)
7 Pledgoraddress:  City; State; ZipCode |

N\

{tf travel outside of Texas, complete Schedute T)

10 Prnincipal cccupation / }Tie {See Instructions)

11 Employer {See instructions)

Full name'gf pledgor Dmd-mmcrfr- }

Pledgor address,

' C.:iiy:- Staté: .Z-ip-Code

Amount of
pledge (5}

Inkind description
{if applicable)

i
l
|
|
|

{if travel outside of Texas, complete Schedule T)

tions)

Principal occupation / Job title (See Instrue-

Employer {See Instructions)

Date

Armount of
pledge (%)

Pledgor address; City. State; Zmp Cede

In-kind description
{if applicable)

(f ravel

Principal cccupation f Job title {See Instructions)

Emplayer (See Instructions)

Full name of ptedgor ) outof-state PAC (R }

Amount of T A
piedge ($) |

{if travel outside of Texas, compicte

Principal occupation 7 Job titlie (See Instructions} l

Emplayer (See Instructions)

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

TN
Aevised !a"uzrm\



Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explzins how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT B (Etmucs Commisson flers;

j:rwwz_s Crabtree
TOTAL OF UNITEMIZED LOANS: % o oY o = = $ O
5 oatea?‘s\ 7  Nameoflender Dot ctezrs PAC (03 ; |9 Loan Amount (5)
6 lIslendera \-8 -- Lender aridre ss :7 . -Cilv; VS!a:f.-' -:' . -ﬁi-lcm ------------------- 10 irderest rate
Rnancial Instution?
Y N ) 11 Matusity date
12 PﬁneipalocummtJobﬁﬁe(W) 1% Employer (See Instructions)
14 Description of Coilateral
1 none
15 GUARANTOR 18 Amount Guaranieed (S)
INFORMATION
[j not appscatle
19 Pnncipa Ocoupation
Da'e of lsan Nare of iender ) Loan Amount {$)
Islendera | | lenderaddress.  Cay,  Sate:  ZpCode N Interestrate
financial instiution?
Y N \ Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions) \
Deseription of Coltateat
[J none
GUARANTOR Name of guararnter Guaranteerd {$)
INFORMATION
Guarasttor agdress, Caty State: Zpcode
[ not appiceble
Principa! Ocaupaticn Enmployer

AN

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

G

Rewsed iLTz200€



Texas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{5121 463-5800 1-800-325- 8508

SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Tota pages Scheduie £
2 FILERNAME 3 ACCOUNT # (Ethics Commission fers)
4 Date & Payeename 7 Amount
5}
/3309 JH 35 Nerth
EU‘S#"“J ; X —75'7{3
8 P“"’_:::;‘" payment (See instructions regarding type of irformation 9 ~ Complete i direct expenditure 1o benefit GIOR —
regu . Candidate / Qfficeholder name Offica sought Olfice et
Stakes, fuist #ies, pox enbtes, F
Foske
. gfmeluulsideofTem,mpleteSchednliT] Pomd{,r »
Date Payee name Amount
_ . €3]
______ Wey-#2 - Bag
{o/ Payee address; Chy. Stae; ZpCode
Purpose of payment (Sees instuctions regarding type of information - Complete if direct expenditure to benefit CIOH «
required.) . Candidate / Officeholder mame OfEc sought Ofice heit
Gas G CHNGs Varna
{if travel outside of Texas, compiete Schedule T)
Date Payee name C” e TrM Amotint
______ Lonsborn  Alown —Revrrnts~ Rentaf N
lo/ Payee address; Ciy; State; ZpCode 77
7 YKIL Aok TH 35 £ 95
Aestin, TX  E7S/
Wﬁ“misﬁmmw“m ~ Complete if direct expenditure to benefit CIOH
recuired.) Candsdate f Oficeholder name Offce sought O hetd
Camgo “omn  for “ef x Ff~ SishS
M travel owtside of Texas, complete Schedule T)
Date Payee name Amours
__________ ST Spead, Pty ®
0/ Payee address:; Ciy. State; ZipCode
1eriv FTOO  Brares # 225 2106, 2L
Aestin , TX 7§76/
P"’P:::?f payment (See mstuctions regarding type of information ~ Complete if direct expenditure 10 benefit C/CH -
required.) Cangdidate / Officeholder name Offze souaht Ci=ca bl
Ihl/:fl‘f,s '6/- {w<rﬁ'5w
{if ravel oulside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Aeviseds 100327006

/oF’/



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 {5121 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
; =
The Instruction Guide explains how to complete this form, 1 Totzpages Scheduie -
2 FILER NAME 3 ACCOUNT # (Erics Commisson fers)
ja.;vuq_s Cf auéf’?"ce_
4 Date 5 Payeename 7 Amount

)

IO//"/ 6 Payeeaddress; City, Swte: ZipCode ; Hy oy

/3%09 JH# 35 North
gﬁﬂ.‘l’h} Tx -7 a 7 §}
8 Purpose of payment (Sze instructions regarding type of information 9 ~ Complete if direct expendiure to beaefit C/OH ~
requiired.) Candidate / Officeholder name Offica sougtt Qfice k=g

Mhere  sise Stakes

(f travel gutside of Texas, complete Schedule T) .
o= Fayssname e
Offree Dooo o ®
Payee address Ciy; Stme; ZipCode

ID/K' 3;'4 Tirado  SF $2/9.%/
Anstin, 7 X 25752

Pumose of payment (See instructions regarding type of information ~ Compiete if direct expenditure to benefit C/OH -
required.)} Candidate / Officeholder name Oce sought Offica helt
Peper, pons, Tk ecertridses,
fif travel ouéide of Texas, complete Schedule 1) Mvwﬁ-ﬁ
Date Payee name Asnoum
7__ﬁ/-5€,7“ 3
Payee address; Ciy: State; ZpCode
1o/ 7 2360 W Ben Whic Bl $/3 23
Aastin, TX 25704
Purpase of payment (See instructions regarding type of infomation -~ Complete if direct expenditure to benefit C/QH -
required.) 1")‘ Candidate / Officehotder name OfSce sought Omice heid
Flasht ghts Agc P05 ¥
ff travel outside of Texas, complete Schedule T) >/ 345 7 1~ der K
Dt Payee name Amount
N LRT Radio ©
" Payeeaddress; Ry, Swe. ZpCede oo
Bastin, 7X %753
Pl.ﬂ'p_osequaymt(Seehsuucﬁms reganding type of nformation « Complete if direct expenditure to beneft C/OH ~
required.) Candidzta ! Officeholder nama Offce saught Oifce heid

/204’;'0 ads pin 520 /777

(If trave) outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewizey (0022008

107‘7



Texas Ethics Commission P.G. Box 12070 Austin. . Texas 78711-2070 {512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totaf pages Schedule F-

2 FILER NAME

j:m,_s GM#Q.L

a1 ACCOUNT & (Sthics Commiesion flars)

4 Date 5 Payeename 7 P«rr('g;mt
fhe3 Crin Schad
'6 Payecaddress: Ciy. State; ZpCode 0
/0//(5 [0/ {e.s-enp\Jw7 Dr- #7137 9//0 0
flestia, 7 X 78727
8 Purpose ofpayment (See instructions regariding type of information 9 - Complete if direct expenditure to benefit C/OH ~
required.) . Candidate / Officehoider name Omce sougit e heid
Ffﬂf\r\dfﬁl"_‘v'nb £ee
{1f travel outsidgyof TeXas, completz Schedule T} .
Date Payee name Amount
Tour Serres ®
C eiyceaddss | Gy s TmGode oo )
10/1% SHL  Taghrasst 4500
ﬁ us;‘,‘,,..} 7X ? 3- 7 ‘7/7

Purpose of payment (See instructions regarding type of sfformation

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

required.) Candidate / Officeholder name Ortce sought Office ety
Foondraising  {ea
[ travel outside of Taxas, complete Schedule T)
Date Payee name Amou
______ Tete Fleace fyr Stofe Lop. ?
Payee addmess; Cly, Swate; pr(.:‘:ode
}o//7 P.0. Roy 200157 fro0

Ainstin, TX 7%710

Purpose of payment (Ses instructicns regarding type of nformaiion

= Complete if direct expenditure to benefit C/IOH «

fdf héMMg/‘ o d§
(1 travel outside of Texas, compicte Schedule ) TUM 2 WeakS

required.) Candidate / Officehoider name Orsce soughe Cmee heid
[Pr/ifeaf  Conntrid mtiom
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
_____ P‘F/&\sef./r’//e. pp/t) 2
Payeeaddras o Cil'_r.' Sta'-n’ Ziande ------------------
10/20 200 W fas, St Ste 206 A 9638
PElngervitle, TX 75640
Pumose of payment (See instructions regarding type af nformation = Compiete if direct expenditure to besefit C/OH =
required.)

Landidate / Officenolder name

(A pese

Offiem sought e heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Redised 10072606

3 of "’/



Texas Ethice Commission P.0O. Box 12070 Austin. Texas 7B711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. 1 Tota pages Schedue F:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3  ACCOUNT # (Ethics Commissin fers)

j:”.,q_s G 1/51"7‘({..

4 Date 5 Payeename 7 Amount

(<)
KIOeE- 1376 Arn

P address: Ciy. Stwate; ZipCode —
10/2'7( ® a{;e;so/ WQ;*—”MK Or. - Escalade R- 3rd A, ;// 7?5
ﬁaS#’q/ 7_}< —76? l{é

8 Purpose of payment {See nstructions regarding type of information 9 - Compiete if direct expenditure 1o benefit CIOY -
required.) Candidate / Officeholder name Ofice sought Ofice heid
[Cado ads
ﬂfuavelomiﬂedteys.mpletesmedulen .
Date Payee name Amount
)
C/'e.d/'_ CAMH( ﬂ&gﬁo 102 3 .F/VI
--- Payee addrm.sCﬂy’Slme,ZipCode
10/24 3¢0/ 5. Congress Ar<- Bi5. F 3, 0/8
Aostin, TA  T570F
Pumpase of payment (See instructions regarding type af nformation  Compiete if direct expenditure to benefit C/IOH -
requined.) Candfidate / Officehofder name Offce sought Office hela

Radio ads o 101.3F/m
(if travel outside of Texas, complete Schedule T)

Cate Payee name Amoumt
o Iesen Seted ”
Payee ddress; Cly: State; ZipCode
[Anstin, X T1§727
Purpose of payment (See instructions regarding type of information = Complete #f direct expenditure 1o benefit C/OH -
required.) Candidate F Otficcholder name Ofice sought Offics haid

Fb\-\.elf‘o-isf'uj Fez

(¥ travel can=ide of Texas, complete Schedule T)

Date Payee name Amount
[65]
Payes address Ciy. Swwe; ZpCode
Purpase quaymem {See instructions regarding type of information « Complete if direct expenditure to benefit CiOH -
requined ) Candidate f Oifcehrolder name Ofce sought Ofce heid

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Resised (2227658

"’/of-'/



Texas Ethice Commission P.O. Box 120670

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

—_—

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Tanes Crad?rea

3 ACCOUNT # (Etcs Gommession fers)

Date 5 Payeename Amount
[L3]
6 Payee address; City; State; Zip Code
Purpase of expenditure (See instructions regarnding type of inforrnation required.) Reimbursement
from poldical
gnnl:ibuﬁons
0f brgvel outside of Texas, completn Schedule T) intended
Date Amourt
(%)
................................. ».
City; State: ZipCode
Purpose of expenditure mnstructions regarding type of information required.) Reimbursemen:
from political
contributions
[ travel outside of Texas, com Schedule T} imended
Date Payee name Amount
(%)
Payee address;  City. Stale; XpCode 077
Purpose of expenditure (See instructions regarding of information required.) Reimbursement
from politica
contibutions
(if ravel cutside of Texas, complete Schedule T) intended
Date Payee name Amount
(5}
Payee address: City. Siate. Zip Code o
Purpose of expenditure {See instructions reganding type of iformation reguired,) Reimbursement
from political
l_:-orltribl.rl.ions
{if travel outside of Texas, complete Schedule T) imtended
Date Payee name Amourt
____________ o (3)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} Reimbu, ent
from politi
contributions
{if travet owtside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
™

Fevised 102212006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85056

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

—_—

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Tota pages Schedule H:

2 FHLER NAME

3 ACCOUNT # (£t=cs Compassion flers}

(if travel outside of Texas, complete Schedule T)

j avval (/ﬁ,b 7ree
Date £ Business name rd Amocrt
{5
6 Business address; City; State; ZipCode
8 Purposeof (See instructions regarding type of information 9 ~ Complete i direct expenditure to benefil C/OH «~
required.} Candidate ! Officeholder name Oftca sought Ofoe held
{if travel outside of Texas, »
Date Amoir
(%)
Purpose of payment (See instructions regarding type of in{grmations ~ Complete if direct expenditure to benefit C/OH -
required.) Candidate ! Officeholder name OfEon sought Ofsce beld
{Hf travel oantside of Texas, complete Schedule T}
Date Business name Armenat
[t
Business address; Ciy. Swzte; ZipCode
Purpose of payment (See instructions regarding type of information -~ Com| if direct expenditure to benefit C/OH -
required.) Candidate / OfficchiNder name Offce soaghl Ofce hald
{tf trave! outside of Texas, complete Schedule T}
5
Dater Business name Amourd
[£53)
Business address City. State; ZipCode
Furpose of payment (See instructions regarding type of information -~ Comptete if ditect expenditure 10 benefit CIQH ~
required.) Candidate / Officeholder name OfFoe sougitt Ofce bkt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 135022005



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{(512) 463-5800

1-800-325-8506

1
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Totaipages Schedue I
2 FILER NAME 3 ACCOUNT # (Erncs Commaission flers)
J GAtng S G ah foC{_
Date 5 Payee name B Amount
(S)
6 Payeeaddress. Gy, State; ZipCode
Purpose of expenditure {See instructions reganding type of information required.)
Date Amount
............................................ - - (S)
City; State; Zip Code
Purpose of expenditure { instructions regarding type of information required.)
Date Payee name Amournt
(5)
' Payeeaddress;  City, Stae\ZpCode
Purpase of expenditure {See instructions reganding type of information required.)
Date Amount
(&3]
Pumose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(s
Payee address; City; State; ZipCode
Purpase of expenditure (See instructions regarding type of wiformation required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
~

Revised ILDM2008



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

CREDITS (optional) SCHEDULE K

. . Total pages Schedule K-
The instruction Guide explains how to complete this form. 1

‘_{
2 FILER NAME 3 ACCOUNT # (Etmcs Comerission fers)
Tanes (abTrec
Date 5 Payorname 8 Amount
(5)
s Payorad;ir;:ss: City, State; Zip Code
Reason for credit
Date Amount
_______________ AU &
City; State; Zip Code
Reason for credit
—
Date Payor name Amount
{5)
Payor address: City: Siae; Zip Code '
Reason for credit
Date Amount
[£7]
Reason for credit
Date Payor name Amourt
............... . (S)
Payor address: Cily; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviset 13522005
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