Texas £thics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 6570 Cover SHEeT pG 1
The C/OH INsTRUCTION GuinE explalns how to complete this form. 1 fé%ﬁ:c? gg'nfm‘fssion fiers) 2 P:G:: 4#7
00000006 °
3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Sarah ¢
NAME Dele Recaived ~ T
NICKNAME LAST SUFFIX = = 1‘__‘1‘
—t I
Eckhardt *>a c: 3
oD =
T o3n - T

4 CANDIDATE !/ ADDRESS/POBOX:  APT/SUITE® cITY: STATE;  ZIP CODE 8 o o — O
OFFICEHOI.DER < T O )
MAILING PO Box 301586 = Iy g’:\

i -4 e = 1 e 1
ADDRESS Austin, TX 76703 Date Hand-qelereder DamBosmIFqa
D Change of Address Q g % o O
> -e O
(-] o =)
Receipt # Amount =
WS T MRS 1 MR FIRST Wt

5 'IQQEAI’:SAI!J%%R Caral S. _Date Processed

NAME NCRAE T Lag TR s | Deteimaged
: e Hatfield

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEE,  APT/ SUITE . THY STAIE, ZIF CODE
TREASURER 3404 Northwood Circle
ADDRESS Austin, TX 78703
{Residence or busingss)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (512) 459-5841
PHONE

8 REPORTTYPE D Jenuary 15 D 30th day before election D Runofl D ; ggno ﬁ‘?-n :2?1(' aﬁ;ﬁ%‘:’ :Ig::;l,lmr

Juiy 15 E] £th day bafora alaction D Exceedad $500 fimit D Finat repor: (Atiach G/OH - FR)
9 PERIOD Montn Day Year Month Day Year
COVERED THROUGH
01/01/2007 06/30/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Monzh Day Year
D Primary D Runoff D General D Special
GFFICE HELD {if any) OFFICE SOUGHT (i knawn}

11 OFFICE County Cor:#nissioner, Pet. 2 12 "

13 gg.g%EECT - Direct campalgn expenditures are ¢campalgn expenditures made by others without the candidate's prior consent or 'approval.
CAMPAIGN Candidates are required to disclose this informazon only if they receiva notification of the direct campaign expenditura,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

AddressPO Box;  ApL/Suits#  City;  Staw;  Zip Code
D addilonal pages
GO TO PAGE 2

Elactroric Filing Version



Texas Ethics Commission P.C. Box

12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFIC

EHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

15 C/OH NAME

Eckhardt, Sarah

16 ACCOUNT # (Ethics Cormission Fiters)

17 NCTICE » This box is for notice of political expenditures by political commiitees 1o support the candidate / officeholder. These expenditures
FROM may have been mada without the candidate's or officeholder's knowledge ar consent. Candidates and officehaldars are requirad to report
POLITICAL this information only if they recsive notice of such expenditures. s
COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE
) cEnErAL
COMMITTEE ADDRESS
[ specimc
D1 acionalpoges TOMHITIEE CAWPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
80.00
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
16,365.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

............ 342.21
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $30 OR LESS, UNLESS ITEMIZED
TOTALS $

1489409
4, TOTAL POLITICAL EXPENDITURES $
____________ 13.502.37
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE QOF REPORTING PERIQD $
4,000.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS QF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIQD $
19 AFFIDAVIT

{ swear, or affim, under penalty of pesjury, that the accompanying report
is trua and comect and includes all informatio

THTty,
SN Zi,

N SUSAN C. HARRY

oo
AN
¢ pp TR
l 4"Jr P

May 11, 201

AFFIX NOTARY STAMP / SEAL ABOVE

Aub

Notary Publie, Stata of Taxas
My Commiasign Expires

me under Title 15, Election Code.

qiyjred to be reported by

Signature of Candid

1h
" —
Sworn to and subscribed before me, by the said &(ah EC/JC‘/\WEL . this the lLﬂ day

or Officeholder

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

S wéan C. H’Jwr\!

Notary

{_—8fgnature of officer administering oath m
~7

Printed hame of officer administering oathl

Titte of officer administeging oath

Revinet 1006



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The iksTRuCTION GUIDE explains how to complete thls form.

1 PAGE#
Schedule: 1/24 Report: 3/47

2 FILER NAME Eckhardt, Sargh

3 ACCOUNT# (Ethics Commission filers)

000000086

4 Date 5 Fullname of contributor [J out-of-state PAC{ID#

Amount of

Armbrust & Brown, L.L..P.

6 Contributor address; City: State; Zip Code

100 Congress Ave., Ste. 1300
Austin, TX 78701

05/11/2007

contribution {$)

$500.00

8 Principal occupation 7 Job title {See instructions)

9 Employer {(See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description {If applicable)

12 Name of person(s) traveling on whose behalf the travel was accapted (attach additional pages if necessary}

13 Departure city / location 14 Departure date

15 Destination city / location 16 Amival dats

17 Means of transportation

18 Purpose of travel

4 Date

Amount of

5§ Fullname of contributor [] out-of-state PAC{ID#
Barnes, Ben

6 Contributor address; City; State; Zip Code
98 San Jacinto Blvd., Ste. 250
Austin, TX 78701

05/26/2007

contribution (§)

$1.000.00

8 Principal occupation / Job title {See instructions)
consultant

9 Employer (See Instructions}
self

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary}

43 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronit: Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, 'Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

.

1 PAGE#

Tha strucTion Guine explains how to compiate this form.
Schedule: 2/24 Report: 4/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filers)
00000006
4 Date 5 Fullname of contributor [ out-of-state PAC{ID# 7 Amount of
Betts, Charles contribution {F)
05/23/2007 | 6 Contibutor address; City, State: Zip Code $100.00
14741 Arowhead Dr.
Volente, TX 78641
8 Princlpal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 tn-kind contribution 11 In-kind description (If applicable)
Check if in-kind contribution for travet outside Texas and
complete boxes 12-18. Otherwiss, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / [ocation 14 Departure date 15 Destination city { location 16 Amival date
17 Means of transportation 18 Pumeose of travel
4 Date 5§ Full name of contributor [] out-of-state PAG{ID# 7 _Amount of
Bible, Philip contribution {$)
05/23/2007 | 6 Contributor address; City; State; Zip Code $100.00
3200 Stevenson
Austin, TX 78703
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
10 tn-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person(s) fraveling on whosa behalf the travel was accepted {attach additional pages if necessary)
13 Departure city / focation 14 Departure date 15 Destination city / location 16 Amival date

17 Means of transportation

18 Purpose of travel

Electronic Fiing Version




Austin, Texas 78711-2070

Texas Ethics Comrmission P.0.Box 12070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The WsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 3/24 Report: 5/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission fiters)
00000006 7
4  Date 5 Full name of contributor [] out-of-state PACHID® } 7 Amount of
BMcPAC contribution ()
05/22/2007 | 6 Contributor address; City; State; Zip Code $1,000.00
111 Congress Ave.
Austin, TX 78701
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
10 In-kind contribution 41 in-kind description {if applicable)
D Check if in-kind contribution for travel outside Texas and
complete hoxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 18 Amival date
47 Means of transporiation 18 Purpose of travel
4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) 7 Amount of
Daugherty, Gerald contribution ($)
05/21/2007 | 6 Contributor address; City; State; Zlp Code $100.00
1403 Club Ridge Cove
Austin, TX 78735
8 Principal occupation / Job title {(See Instructions}) 9 Employer (See instructions)
10 In-kind contribution 11 Inkind description (if applicabie)
D Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / iocation 14 Departure date 15 Destination city / location 16 Asrival date

17 Means of transportation

18 Purpose of trave!

Eiactronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin.’ Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrRucTION GuIDE explalns how to complete this form.

1 PAGE#

Schedule: 4/24 Report: 6/47

2 FILER NAME  Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filars)
00000006
4 Date 5 Full name of contributor [] out-of-stata PAC{ID# ) 7 Amount of
Dwyer, Peter contribution ($)
.................. R R R R R R R I P I IR
05/23/2007 | 6 Contributor address; City; State; Zip Code ! $500.00
9900 US Highwa’g 290 E.
Manor, TX 7865
8 Principal occupation / Job title (See Instructions) 9 Employer {(See instructions)
real estate Dwyer Realty
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling or whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Fullname of contributor [ out-of-state PAC(IDY, ) 7 Amount of
Ellis, Christopher contribution ($)
05/17/2007 | 6 GContributor address; City; State; Zip Code $250.00
3005 Sparkling Brook Lane
Austin, TX 78746
8 Principal occupation / Job titfe (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind descripfion {if applicable)
[] Check If in-kind contribution for travel outside Texas and
complete boxes 12-18. Ctherwise, complete box 11 if applicable.
12 Name of person(s}) traveling on whose behalf the travel was accepted (attach additiona! pages if necessary)
13 Depanure city / location 14 Departure date 15 Destination city / location 16 Amival date
47 Means of transporiation 18 Purpose of travel

Electronic Fifng Version



Texas Ethics Commission P.0.Box 12070 Austin, :I'exas 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 PAGE#
Schedule: 5/24 Report: 7/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date 5§ Fult name of contributor {7} om-of-siate PACHD# } 7 Amount of
Erwin, Alan contribution ($)
05/23/2007 | 6 Contributor address; City, State; Zip Code $250.00
3 Jeffrey Cove
Austin, TX 78746
8 Principal occupation / Job title (Sese instructions) @ Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for trave! outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicabla.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if nacessary)

13 Departure city / [ocation 14 Departure date 15 Dastination city / location 16 Armival date
17 Means of transportation 18 Purpose of iravel
4 Date 5 Full name of contributor [] out-of-stata PAC{ID# ) 7 Amount of
Erwin, Gay contribution ($)
05/23/2007 | 6 Contributor address;  City; State; Zip Code $250.00
3 Jeffrey Cove .
Austin, TX 78746
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
L_-] complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the trave! was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date

17 Means of transportation 418 Purpose of travel

Blectronic Fiing Version



Texas Ethics Commission P.C.Box 12070 Ausfin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE Aj

The INsTRUCTION GuIDE explains how to complete this form.

PAGE #

Schedule: 6/24 Report: 8/47

2 FILERNAME Eckhardt, Sarah

ACCOUNT #
00000006

{Ethics Commission fifars)

4 Date 5§ Fullname of contributor [[] out-of-state PAC(ID# }
Evans, Bruce

05/23/2007 | 6 Contributor address; City; State; Zlp Cods

11406 Toledo Dr.
Austin, TX 78759

7 Amount of
contribution ()

$100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwlse, complete box 11 if applicable.

10 Inkind contribution 11 inkind description (if applicable)

12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Daestination city / location

16 Amival date

17 Means of transportation 18 Purpose of travel

4 Date 5 Full name of contributor ] out-of-state PAC(ID# )
Graves, Dougherty, Hearon & Moady, P.C.

05/14/2007 | 6 Contributor address; City; State; Zip Code

PO Box 98
Austin, TX 78767

7 Amount of
contribution {$}

$500.00

B Principal occupation / Job tille {See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 in-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure cily / location 14 Departure date 15 Destination city / location 16 Amivat date
|

17 Means of transportation 18 Purpose of travel
——p———

Electronic Fifing Varsion



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The hsTrRucTON GUIDE explains how to complete this form. 1 PAGE#

Schedule: 7/24 Report: 9/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filers)
00000006
4  Date 5 Full name of contributor [ out-of-stata PAG(D# ) 7 Amount of
Gregory, Bob contribution ()
05/14/2007 | 6 Contributor address; City; State; Zip Code $1,000.00
2939 Wastlake Cove
Austin, TX 78746
8 Principal oecupation / Job titte (See Instructions) 9 Employer (See Instructions)
CEO Texas Disposal Systems
10 In-kind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable,
12 Name of person{s} traveling on whose behalf the travel was acceptad (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Dastination city / location 16 Arrival date
17 Means of transportation 18 Pumpose of travel
4 Oate § Fuli name of contributor [ out-of-state PACHDS } 7 Amount of
Halff Associates PAC contribution ($)
05/17/2007 | 6 Contributor address; City; State; Zip Code $500.00
8616 Northwest Plaza Dr.
Dallas, TX 75225
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 in-kind description (if applicable}
Check if in-kind contribution for travel cutside Texas and
complete boxes 12-18, Ctherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destinalion city / location 16 Asrival date

17 Means of transportation

18 Purpose of travel

Elecironic Fizng Version




Texas Ethics Commission P.0.Box 12070 Austin; Texas 78711-2070 {612)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 8/24 Report: 10/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commisslon filars)
00000006
4  Date 9 Full name of contributor [ out-of-state PAC{ID# ) 7 Amount of
Heidrick, Clarke contripution (3)
05/13/2007 | 6 Contributor address;- City, State; Zip Code $100.00
3702 Eastledge Dr.
Austin, TX 78731
8 Principal accupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departurs city / location 14 Departure date 15 Destination city / location 16 Armival date
17 Means of transportation 18 Purpose of travel
4 Date § Full name of contributor [] out-of-state PAG{ID# ) 7 Amount of
Home Builders Assn of Greater Austin HOMEPAC contribution {8}
05/22/2007 | 6 Contributor address; City; State; Zlp Code $250.00
7952 Anderson Square
Austin, TX 78757
8 Principal occupation / Job fitle (Sea Instructions} 9 Emplover (See [nstructions)
10 in-kind contiibution 11 inind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person{s) traveling on whose behalf the travel was accepted {altach additional pages if necessary)

13 Departure city / focation 14 Departure date 18 Destination city / location 16 Arrival date

17 Means of transportation 18 Purpose of travel

Elactronic Fiing Varsion



Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WsTRUcTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 8/24 Report: 11/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commisslon filers}
' 00000006
4 Date § Full name of contributor [] out-of-stats PAC{ID# ) 7 Amount of
Knight, James contribution ($)
05/18/2007 | 6 Contributor address;’  City; State; Zip Code $500.00
221 West 6th St., Ste. 600
Austin, TX 78701
8 Principal occupation / Job title {See Instructions) 9 Employer (Seg Instructions)
Principal ’ Endeavor
10 In-kind contribution 11 in-kind description (if applicable)
D Check if in-ind contribution for travel outside Texas and
complete boxes 12-18. Otherwlse, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date | 15 Destination city / location 16 Armrival date
17 Means of transportation 18 Pumpose of travel
4 Date § Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Langmore, John contribution ($)
05/29/2007 | 6 Contribulor address; City; State; Zip Code $500.00
1508 5. Lamar Bivd.
Austin, TX 78704

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
consultant self
10 In-kind contribution 11 In-kind description (if applicabla)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s} traveling on whose behalf the travel was accepted (attach additiona! pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation 18 Purpose of travel

Efectonic Fiting Version




Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The NSTRUCTION GuIDE explalns how to complete this form. 1 PAGE#

Schedule: 10/24 Report: 12/47
2 FILERNAME  Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date S Full name of contributor [ out-of-state PAC(ID# } 7 Amount of
LAN-PAC contribution {$)
05/17/2007 | 6 Contributer address; City; State; Zip Code $200.00
2825 Briarpark Dr.
Houston, TX 77042
8 Principal occupation / Job titls (See Instructions) 9 Employer (See Instnictions)
10 in-kind contritution 41 In-kind description (if applicable)
Check if in-kind contribution for travef outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person{s) traveling on whose behalf the travel was accepted (attach additional pages if necessary}
13 Departure city / location 14 Departure date 15 Destination clty / location 16 Amival date
17 Means of transportation 1B Purpose of travel
4 Date 5 Full name of contributer  [[] out-of-stats PAC{ID# ) 7 Amount of
Lebermann, Lowell contribution (§)
05/17/2007 | 6 Coniributor address;  City, Stale; Zip Code $500.00
3834 Promontory Point Dr.
Austin, TX 78744
8 Principal occupation / Job titls (See Instructions) 9 Employer {See Instructions)
Chalrman Centex Beverage
10 In-kind contribution 11 In-kind dascription {if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling en whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date | 15 Destination ¢ity / location 16 Armival date

17 Means of transportation

18 Pumpose of trave!

Electronic Fling Version




Texas Efhics Commission P.0.Box 12070 Austin, :Fexas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRUCTION GUiDE explains how to complete this form. 1 PAGE#

Schedule: 11/24 Report: 13/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT # (Ethics Commission filers)
00000006
4  Date 5 Full name of contributor [7] out-of-state PAC{ID# ) 7 Amount of
Linehan, Paul contribution ()
....... R R R R e TR LSRR R EE TR TR ETETRRRPRRERY
05/23/2007 | 6 Contributor address; City, State; Zip Code $250.00
3205 Lost Creek Bivd.
Austin, TX 78735
8 Principa! occupation / Job title.{See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 iIn-kind description (if applicable)
D Check if in-kind contribution for travel outslde Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [ out-ol-state PACHDH. ¥ T Amount of
Lioyd Gosselink Blavins Rochelle & Townsend, P.C. contribution ($)
05/17/2007 | 6 Contributor address; City, State; Zip Code $500.00
PQ Box 1725
Austin, TXT8767
8 Principal occupation / Job title {See instructions) 9 Employer (See Instructions)
10 In-kind contribution 41 in-kind desecription (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complsta box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary}
13 Departure city / focation 14 Departure date 15 Destination city / location 16 Asrival date

17 Means of transportation

18 Purpose of travsl

Elactronic Filing Verslon



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

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WsTRUCTION GUIDE explalns how ta complete this form. 1 PAGE# ]
Schedule: 12/24 Report: 14/47
2 FILERNAME  Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006

4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) 7 Amount of
Lorenz, Perry contribution (%)
05/23/2007 | & Contibutor address;  City; State; Zip Code $1,000.00
1311-A East 6th St.
Austin, TX 78702
8 Principal occupation / Job title {See Instructions} 9 Employer (See Instructions)
real-estate self
10 in-kind contribution %1 in-kind description {If applicable}
D Check if iIn-kind contribution for trave! outside Texas and
complets boxes 12-18, Otherwise, complete box 11 If applicable.
12 Name of person(s) fraveling on whose behalf the travel was accepted {attach additional pages If necessary)
13 Departure city / location 14 Departure date 18 Destination city / location 16 Arrival date

17 Means of transportation

48 Purpose of travel

4 Date 5 Full name of contributor [ out-of-state PAC{ID#

Maier, Richard

05/23/2007 | € Contributor address; City, State; Zip Code
1704 Newning Ave.
Austin, TX 78704

7 Amount of
contribution {§})

$100.00

8 Principal occupation / Job fitle (See Instructions)

9 Employer (Ses Instructions)

10 In-kind contribution

Check if In-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 If applicable.

11 In-kind description (if applicable}

12 Name of person(s) traveling on whose behalf the trave! was accepted (attach additional pages if necessary)

13 Deparlure ity / location 14 Departure datg

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of trave!

Electronic Fillng Varsion



Texas Ethics Commission P.0.Box 12070 Austin, -Taxas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 PAGE#

The WNsTRucTioN GUIDE explains how to complete this form. -
Schedule: 13/24 Report: 15/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filars)
00000006
4  Date § Full name of contributor ] out-of-state PAC(ID# } 7 Amount of
Martin, Don contribution (§)
05/17/2007 {6 Contributor address; City; State; Zip Code $100.00
1221 S. Mopac, Ste. 115
Austin, TX 78746
8 Principal occupation / Job title (See Instructions}) 9 Employer (Ses Instructions)
19 tn-kind contribulion 11 inkind description (if applicable)
D GCheck if in-kind contribution for travel outside Texas and '
complete boxes 12-18. Ctherwise, complete box 11 if applicable.
12 Name of person{s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure city / location 14 Deparfure date | 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) 7 Amount of
McGinnis, Lochridge & Kilgore, LLP contribution ($)
05/15/2007 [ & Contributor address; City, State; Zip Code $500.00
600 Congress Ave., Ste. 2100
Austin, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 in-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (aftach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination gity / location 16 Amival date

17 Means of transportation

18 Purpose of travel

Electsonic Fillng Veralon




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612463-5800 ___1-800-325-B506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE #

The INsTRucTION GUIBE explains how to complete this form.

Schedule: 14/24 Report: 16/47

2 FILERNAME Eckhardi, Sarah

3 ACCOUNT# (Ethikcs Commission flers)
00000006

4

Date § Fuliname of contributor [ outof-state PAC(IDH

Meade, Nikelle

01/02/2007 | 6 Contributor address; City; State; Zlp Code

111 Congress Avenue, Suite 1400
Austin, TX 78701

7 Amount of
contribution ($)

$250.00

8

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwlse, complete box 11 if applicable.

11 in-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)

13 Departura city / location

14 Depariure date

15 Destination city / location

16 Armival date

17 Means of transportation

18 Purpose of travel

4

Date S Fullname of contributer ] out-of-stzie PAC(IDH

Michet, Lorni

05/23/2007 | 6 Contributor address;
917 West Lynn St.
Austin, TX 78703

City, State; Zip Code

7 Amount of
contribution (3}

$250.00

Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

10 In-kind contribution

D Check If In-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 in-kind description {if applicable)

12 Name of person{s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location

14 Departure date

15 Destination city / location

16 Armival date

17 Means of transportation

18 Pumpose of travel

Electronic FIEng Vorsion




Texas Ethics Commission F.0.Box 12070 Austin, :rexas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha IusTRucTion Guine explains how to complete this form.

1 PAGE#
Schedule: 15/24 Report: 17/47

2 FILER NAME  Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filars)
00000006
4 Date 5 Full name of contributor [J out-of-stats PAC{ID# 7 Amount of
Miller, Bryce contribution ($)
05/17/2007 | 6 Contributor address:; City; State; Zip Code $250.00
221 W, 6th St., Ste. 1300
Austin, TX 78701
8 Principal occupation / Job title (Ses Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description (if applicable)
D Check If in-kind contribution for trave! ouiside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travet was accepted {attach additional pages if necessary)
13 Departure city / jocation 14 Departure date 15 Destination city / location .1 16 Amival date
17 Means of transportation 18 Purpose of travel
4 Date § Fullname of contributar  [T1 ow-of-state PACGUD# T Amount of
Nabers, Lynn contribution ($)
06/23/2007 | © Contributor address; City; State: Zip Code $250.00
6034 W. Courtyard Dr., Ste. 100-B
Austin, TX 78730
8 Principal occupation / Job tifle (Sea Instructions) 9 Employer (See Instructions}
10 Inkind contribution 11 In-kind description (if applicable)
Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the fravel was accepted {altach additlonal pages if nacessary)
13 Departure city / location 14 Departura dats 45 Destination city / location 16 Arrivat date
17 Means of transportation 18 Purpose of travel

Electronic Filing Varsion



Texas Ethics Commission P.0.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 explaing how to complete this form.

¥ PAGE#

Schedule: 16/24 Report: 18/47

2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) T Amount of
Newberg, Jeffrey contribution (5}
05/24/2007 | 6 Contributor address; City; Stats; Zip Code $250.00
3830 Hunterwood Point
Austin, TX 78746
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
D Check if in-kind contribution for trave! outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additfonal pages if necessary)
13 Departure city { location 14 Departure date 15 Destination city / location 16 Arival date
17 Means of transportation 18 Pumose of travel
4 Date 5 Full name of contributor 7] out-of-state PAC(IDE ) 7 Amount of
Nias, James . contribution (3}

05/17/2007 | 6 Contributor address; City; State; Zip Code $500.00
116 Reagan Terrace
Austin, TX 78704
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
attorney Jackson Walker L.L.P.
10 In-kind contribution 11 in-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
D complate boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pagss if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel

Electronic Filing Varsion



Texas Ethics Commission P.0.Box 12070 Austin,-

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NsTRuUCTION GUIDE explalns how to complete this form.

1 PAGE#

Schedute: 17/24 Report: 18/47

2 FILER NAME  Eckhardt, Sarah

3 ACCOUNT#  (Ethics Commission filers)

00000006
4  Date 5 Fullnama of contributor  [7] aut-of-state PACHDE ) 7 Amount of
Nyfeler, John contribution (8)
05/23/2007 | 6 Contributor address;  City; State; Zip Code $100.00
3215 Hampton Rd.
Austin, TX 78705
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contributlon 11 In-kind description (if applicable)
I:I Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary}
13 Departure city / focation 14 Departure date 15 Destination cily / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributer [] out-of-state PAC{ID# ) 7 Amount of
Pastor, Andy cantribution ()
05/18/2007 | 6 Contributor address; City: State; Zip Code $250.00
2908 Sparkiing Brook Lane
Austin, TX 76746
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 in-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable,
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 45 Destination city / location 16 Armival date

17 Means of transportation

18 Purpose of trave!

Elsctronic Filing Version



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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTRUCTION GUIDE expialns how to complete this form,

1 PAGE#

Schedule: 18/24 Report; 20/47

2 FILERNAME Eckhardt, Sarah

3 ACCOUNT#
00000006

(Ethics Commission fiers)

4 Date 5 Fullname of contributor [} out-of-state PAC(ID#

Pederson, Craig

Amount of
contribution (%}

05/17/2007 | 6 Contributor addressi City; State; Zip Code $250.00
4703 Trail Crast Circle
Austin, TX 78735
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
Chack if In-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 If applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

4  Date § Full name of contributor [ out-of-state PAC{ID# ) Amount of
Pence, Bert contribution ($)
05/17/2007 | 6 Contributor address; City; State; Zip Code $100.00
708 Rio Grande
Austin, TX 78701
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
10 In-kind ¢ontribution 11 In-kind description {if applicable)
Check if In-king contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complate box 11 if applicable.
12 Name of person{s) traveling on whose behalf the travel was accepted (attach additional pages if necessary} -
13 Departure city / Iocatlon 14 Departure date 15 Destinaticn city / focation 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic FiEng Version



Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 _ {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The NsTRUCTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 19/24 Report: 21/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethlcs Commission filers)
00000006
4 Date § Full name of contributor [] out-ol-state PAC(ID# ) 7 Amount of
Pinnelii, Joe contribution {S)
05/23/2007 | 6 Contributor address; City, State; Zip Cods $300.00
PO Box 50038
Austin, TX 78763
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicabls)
Check If In-kind contribution for travel outside Texas and
D complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Anival date
17 Means of transportation 18 Purpose of travel
4 Date § Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Pittman, Lesfig contribution ($)
05/20/2007 | 6 Contributor address; City; State; Zip Code $250.00
1405 Wildcat Hollow
Austin, TX 78746
8 Principal occupation f Job titie (See instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
D Check if in-kind contributlon for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Depariure date 15 Destination city / location 16 Amival date

17 Means of transportation

18 Purpose of travel

Fleetronic Filing Vession




Texas Ethics Commission P.OBox 12070

Austin, Texas 78711-2070

(512)463-580¢  1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The sTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 20/24 Report: 22/47

2 FILERNAME Eckhardt, Sarah

3 ACCOUNT #
00000006

{Ethics Commissfon filers)

4 Date 5 Full name of contributor [] out-of-stata PAC(ID#

Amount of

Ramirez, Andrew

6 Contributor address;

10301 River Plantation
Austin, TX 78747

052512007 City; State; Zip Code

contribution (3)

$250.00

B Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check If in-kind contribution for travel gutside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable,

11 in-kind description (if applicable}

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additicnal pages if necessary)

13 Departure city / location 14 Departure date

135 Destination city / location 16 Agrival date

17 Means of transportation

18 Purpose of travel

4 Date 5 Full name of contributor

Amount of

O out-of-state PAC(ID#
Read, Julian

6 Contributor address;

327 Congress Ave., Ste. 500
Austin, TX 78701

05/23/2007 City; State; Zip Code

contribution (3)

$100.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 tn-kind description (if applicable)

12 Name of person(s) traveting on whose behalf the trave) was accepted {attach additional pages if nacessary)

13 Departure city 7 location 14 Departure date

15 Destination city / focation 16 Anivai date

17 Means of transportation

18 Purpose of travel

Elgcironic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, “Texas 78711-2070 {512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 21/24 Report: 23/47
2 FILER NAME  Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission fiers)
00000006
4 Date 5§ Full name of contributor [J out-of-state PAC{iD# ) 7 Amount of

Roche, David

contribution (3)

05/18/2007 | 6 Contributor address; City; State; Zip Code $250.00
1600 Mount Larson
Austin, TX 78746
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 in-kind description (if applicable)
Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complets box 11 if applicable.
12 Name of person(s} traveling on whose behaif the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of ransportation 18 Purpose of trave!
4 Date 5 Fuli name of contributor  [] out-of-state PAC({ID# ) 7 Amount of

Rudy, Kirk

contribution (8)

05/17/2007 | 6 Contributor address; City: State; Zlp Code $250.00
2111 Highgrove Terrace
Austin, TX 78703
8 Principal occcupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
Check if inkind contribution for trave! outside Texas and :
complete boxes 12-18, Otherwise, complete box 11 if applicable.
12 Name of person{s} traveling on whose behalf the travel was accepted (attach additional pages If necessary)
13 Departure city / location 14 Ceparture date 15 Destination city f iocation 16 Armival date
17 Means of transpostation 18 Purpose of travel

Elgctronic Filing Version




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325—850_6_

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE¥
Schedule: 22/24 Report: 24/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission fiars)
' 00000006
4 Date § Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Smith, Robertson, Elliott, Glen, Klein & Bell, LLP contribution {$)
05/20/2007 | 6 Contributor address;; City; State; Zip Code $250.00
221 W. 6th St., Ste. 1100
Austin, TX 78701
8 Principal ocoupation / Job title {See Instructions) 9 Employer (See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complste box 11 if applicable.

12 Name of person(s) fraveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 45 Destination ity / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Soeur, Channy contribution ($)
05/23/2007 | 6 Coniributor addrass; City; State; Zip Code $500.00
2004 E, Gann Hill Dr,
Cedar Park, TX 78613

8 Principal otcupation / Job title {(See Instructions) 9 Employer {See Instructions})
Principal CAS Consulting & Services, Inc.
10 In-king contribution 11 In-kind description {if applicable)
D Check if in-kind contributlon for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
i

Electronlc Fifing Version



Texas Ethics Commission P.0.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 PAGE #

Schedule: 23/24 Report: 25/47

2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethlcs Commission filrs)
00000006
4  Date § Fult name of contributor [7] oul-of-stats PAC{ID# )] 7 Amount of
TCB PAC contribution {$)
05/23/2007 | 6 Contributor address; City:; State; Zip Code $500.00
5757 Woodway, Ste. 101W
Houston, TX 77057
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description (if applicable}
D Chack If in-kind contribution for travel outside Texas and
complete boxes 12-18, Otherwise, complete box 11 if applicable.
12 Name of person(s) traveling on whose behalf the travel was accepted {attach additional pages if necessary)
13 Departure city / kecation 14 Departure date 15 Destination city { location 16 Arival date
17 Means of transportation 18 Purpose of travel
4 Date § Full name of contributor [] out-of-state PAC{ID# ) 7 Amount of
Todd, Bruce contribution (3)
05/22/2007 | 6 Contributor address; City: State; Zip Code $100.00
823 Congress Ave., Ste. 1505
Austin, TX 78701
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description {if applicable)
Check If in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, completa box 11 [f applicable.
12 Name of person(s) traveling on whose behaif the travel was accapted (attach additional pages If necessary)
13 Departure city / location 14 Departure date 15 Destination city / location 16 Amival date
17 Means of transportation 18 Purpose of travel

Electronic Filing Version



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lNsTRUCTION (uipE explalns how to complete this form, . ) 1 PAGE#

Schedule: 24/24 Report: 26/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission flers)
' 00000006
4 Dale 5 Fuliname of contributor [] out-of-state PAC(ID# 3 7 Amaunt of
Tucker, Larry contribution {$)
05/23/2007 | 6 Contributor address; City; State; Zip Code $100.00
2210 White Dove Pass
Austin, TX 78734
8 Principal occupation ¢ Job title [See instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 tn-kind description (if applicable)
D Chack if in-kind contribution for travel cutside Texas and
complete boxas 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s) fravellng on whose behalf the travel was accepted (attach additional pages if necessary}
13 Departure city / location 414 Departure date 15 Destination city f location 46 Amival date
17 Means of transportation 18 Purpose of travel
4 Date 5 Fullname of contributor [] out-of-state PAC(ID# H 7 Amount of
Workman, Paul contribution ($)
05/11/2007 i 6 Contributor address; City; State; Zlp Code $100.00
4415 R.O. Drive
Spicewood, TX 78669
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
10 in-kind contribution 11 In-kind description {if applicable)
I:I Check if in-kind contributlon for travel cutside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.
12 Name of person(s}) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 15 Destination ity / location 16 Armival date
17 Means of transportation 18 Purpose of travel

Etactronic Fiing Vergion




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

POLITICAL EXPENDITURES SCHEDULE F

The INsTrRucTION Guipe explalns how to complete this form, 1 PAGE#
Schedule: 1/21 Report: 27/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date 5 Payeo name 7 Amount
Austin Business Journal (%)
05/23/2007 6 Payee address; City; State; Zip Code $178.00
111 Congress Ave., Ste. 750
Austin, TX 78701
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officehoider =*
(See instructions regarding type of Information required.) Candidate / Officeholder narme:
subscription
Office sought:
7] Payment for travet outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behaif the expenditure for travef was made (attach additional pages if necessary)

11 Departure city / iocation 12 Departure date 13 Destination city / location 14 AnWa.I date
15 Means of transportation - 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Austin independent School District %)
0411312007 . éé;}e.e‘ address ....... C:ty e Z:pCode .............................. $109.58

1111 W. 6th Street
Austin, TX 78703

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:
monitor
Office sought;
|l Payment for travel outside Texas {complete boxes 10-16) Office neld:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination ity / location 14 Arrival date

15 Means of transportation 16 Purpose of travel

Elactronic Filing Version



Texas Ethics Commission P.0.Box 12070

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

POLITICAL EXPENDITURES

SCHEDULE F

The ivsTRucTion Guine explains how to complete this form.

1 PAGE#
Schedule: 2/21 Report: 28/47

2 FILER NAME Eckhardt, Sarah

3 ACGCOUNT# {(Ethics Commission filers)

Austin, TX 78701

00000006
4 Date § Payee name 7 Amount
Bickerstaff, Heath, Pollan & Caroom, L.L.P. (s
e
03/15/2007 6 Payee address; City; State; Zip Code $150.00

816 Congress Ave., Ste. 1700

8 Purpose of payment

event registration

(See instructions regarding type of information required.)

] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought;
Cfflce held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Depariure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

14th & San Antonio
Austin, TX 78701

4 Date 5 Payes name 7 Amount
Bistrolli's 8}
01/01/2007 | 6 llg'éy;a'e.a-cid.rés.s-; ....... Clty Slate .il_;,.é(;&e ............................... $275.00

8 Purpose of payment

catering

{Sea instructions regarding type of information required.}

|:] Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office neid:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Aival date

15 Means of transportation

16 Purpose of travel

Elactronic FiEng Version



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

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTioN Guipe explains how to complete this form. 1 PAGE#
Schedule: 3/21 Report; 29/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filars)
00000006
4 Date 9 Payee name T Arnount
Butts, David )
0312612007 [ payeacress;  Giv: St 2ip Godo | | $2,000.00
1914 Patton Lane
Austin, TX 78723
8 Purpose of payment 9 "' Complete if diract expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.} Candidats / Officehclder name:
consulting
Office sought:
Office held:

D Payment for travel outside Texas (complete boxes 10-16)

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount ﬁ*
Butts, David $)
06/01/2007 6 F-’z.ag;e-e.:;d-d-réss; Clty‘ State; Zip Code $4,500.00
1914 Patton Lane
Austin, TX 78723
8 Purpose of payment 9 ** Completa if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:
consulting
Office sought:
1 Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary}

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arival date
15 Means of transportation 16 Pumose of travel

Elactronic Filing Version



Texas Ethics Commission P.0.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, 1 PAGE#
Schedule: 4/21 Report: 30/47
2 FILERNAME Eckhardt, Sarah _ 3 ACCOUNT#  {(Ethics Commission filers}
Q0000006
4  Date 5 Payee name 7 Amount
Charles Cox CPA ($)
02/02/2007 | 6 Payeeaddress caa Clty .ét-a.te';. leCode ............................... $185.00
614 Capital of Texas Highway South
Austin, TX 78746
8 Purpose of payment ' 9 ** Compiets if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officeholder name:

accounting services

Office sought:
7 Payment for travel outside Texas (complete boxes 10-16) Offlce held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages If necessary)

11 Departure city / location 12 Departure date 13 Destination city / Iocation 14 Arival date
15 Means of transportation 16 Purpose of travel
4 Date S Payee name — 7 }munt
Eurway (&
05/29/2007 o Payeaaddress ....... C|ty Sma z‘pcode ............................... $1.477.61

2236 W. Braker Lane
Austin, TX 78758

8 Purpose of payment 9 ** Complete if direct expenditure to benefil Candidate/Officehalder **
{See instructions regarding type of information required.) Candidate / Officeholder name:
office furniture

Office sought:

[7) Payment for travel oulside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose baehalf the expendIture for irave! was made (attach additional pages if necessary)

11 Departure city / location 42 Deparure dale 13 Destination city / incation 14 Amival dete

15 Means of transportation 16 Purpose of travel

Elactronie Filing Version



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78:r1 1-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. -1 PAGE # B
Schedule: 5/21 Report: 31/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Gommission fiers)
00000006
4 Date 5 Payee name 7 Amount
Farb, Loretta ()
01/00/2007 [ o orrrrrssermimreeenes e e e et e et ae et ea e $1,000.00

6 Payee address; City; State;

2200 S. Pleasant Valley Rd. #527
Austin, TX 78741

Zip Code

8 Purpose of payment
{See Instructions regarding type of information required.)

staff

I:] Payment for trave! outside Texas (complete boxes 10-16)

9 ** Complets if direct expenditure to benefit Candidate/Officeholder **

Candidate | Officeholder name:

Offica sought:
QOffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

13505 Burnet Rd
Austin, TX 78727

11 Departure city / location 12 Departure date 13 Destinatlon city { location 14 Anival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name o 7 Amount
Grande )]
01/10/2007 . Payee address ....... Clty State lecode .............................. $37.61

8 Purpose of payment
(See instructions regarding type of information required.}
telephone

[ Payment for travet outside Texas (complete boxes 10-16)

8 ** Complete i direct expenditure to benefit Candidate/Officeholder = -

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) fraveling on whose behalf the expendilure for travel was mads (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / location

14 Arrival date

15 Means of transportation

16 Purpose of trave!

Electronic Filing Yarslon



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The isTRucTIon GuiDE explains how to complets this form.
Schedule: 6/21 Report: 32/47

2 FILERNAME Eckhardt, Sarah ) 3 ACCOUNT#  (Ethlcs Commission filers)
Q00G0006
4 Date 5 Payee name 7 Amount
Grande $
, )
02/12/2007 r .6- .ééy.e.a.a-d.d.rés-s': ------- 6;t§:- .ét.a-te-;- -il-p.c-o.d-e ------------------------------- $31 -80
13505 Bumet Rd
Austin, TX 78727

8 Purpose of payment 9 '* Complete if direct expenditure lo banefil Candidate/Officeholder *-
(See instructions regarding type of information required.} Candidate / Officeholder name:
telephone .
Office sought:
] Payment for travel outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveting on whose behalf the expenditure for travel was made (attach additlonal pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of fransportation 16 Purpose of travel
4 Date 5 Payes name 7 Amount
Grande ¢
031312007 1§ bl sicrss; "Gy "Stes BwGode T 531.08
13505 Burnet Rd
Austin, TX 78727

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Qfficeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:
telephone
Office sought:
O payment for travel outside Texas (compiete boxes 10-16) Cffice held:

410 Name of person(s}) traveling on whose behaif the expenditure for fravel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Dastination city / iocation 14 Amival date

*5 Means of transportation 16 Purpose of traval

Elecironic Filing Varsion



Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 (512)563-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTRucTion Guibe explalns how to complete this form. 1 PAGE#
Schedule: 7/21 Reporl: 33/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT #  (Ethics Commission filers)
00000006
4 Date 5 Payee name 7 Amount
Grande %
{3)
QAAOI2007 | o or s - s s e s s s e e $31.08

6 Payee address; Clty; State; Zip Code

13505 Bumet Rd
Austin, TX 78727

8 Pumose of payment
{Ses instructions regarding type of information required.}

telephone

|:| Payment for travel outside Texas (cornplete boxes 10-16)

9 ** Comyplete if direct expenditure to benefit Candidate/Qfficeholder = -
Candidate / Officeholder name:

Cffice sought.
Office held:

10 Namae of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

13505 Burmnet Rd
Austin, TX 78727

11 Qeparture city / location 12 Departure date 13 Destination clty / location -~ | 14 Anmival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payeenams 7 Amount
Grande s)
OS/112007 [ povossiinss;~Givs Stae, Foode T $31.08

8 Purpose of payment
(See instructions regarding type of information required.)

telephone

L__] Payment for travel cuiside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder hame:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination cily / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Efectronic Fiting Version



Texas Ethics Commission P.OBox 12070

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

POLITICAL EXPENDITURES

SCHEDULE F

The lsTrRucTion GUIDE explains how to complete this form.

4 PAGE#
Schedule: 8/21 Report: 34/47

2 FILERNAME Eckhardt, Sarah

3 ACCOQUNT# (Ethics Commisslon filers)

13505 Burnet Rd
Austin, TX 78727

00000006
4 Date 5 Payee name 7 Amount
Grande ($)
06/11/2007 6 Payeeaddress ....... Cuty S!ate Z:pCode ............................... $31.08

8 Purpose of payrant

telephone

(See instructions regarding type of information required.)

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office hald:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / iocation

12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
Harry, Susan $)
05/18/2007 o 'I;e'q}e'e'a.:dd-rés's'; ....... Clty Slale -iiiJ.C-c;d-e ............................... $1.000.00
2520 Longview St.
Ste. 313
Austin, TX 78705

8 Purpose of payment

consulting

(See instructions regarding type of information required.)

O Payment for travef outside Texas (complete boxes 10-16}

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach addltional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Fliing Verslon



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

Austin, TX 78705

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to completa this form. 1 PAGE#
Schedule: 9/21 Report: 35/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filers)
00000006
4 Date 5 Payee name 7 Amount
Harry, Susan (3
06/07/2007 6 Payeeaddress ....... Clty State lecode ............................... $1,000.00
2520 Longview St.
Ste. 313

8 Purpose of payment
(See instructions regarding type of information required.)

consulting

D Payment for travel outside Texas (complete boxes 10-16)

9 - " Completa if direct expanditure to benefit Candidate/Officeholder **
Candidate / Officehoider name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {aftach additional pages if necessary)

6 Payee address; City: State; Zip Code

200 S. Congress
Austin, TX 78704

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date
15 Means of transporiation 16 Purpose of travet
4 Date [ Pagee name 7 Amaount
HEB &3]
02/02/2007 | o *or st s o s s e s e $46.78

8 Purpose of payment
{See instructions regarding type of information required.)

[:l Payment for travel outslde Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for iravel was made (attach additional pages if necessary)

11 Departure city / iocation 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpase of trave!

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 75‘5711-2070 (512)463-6800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsSTRUCTION GuUIiDE explains how to complete this form. 1" PAGE # T

Schedule: 10/21 Report: 36/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission Rlers)
00000006
4 Dats 5 Payeename 7 Amount
HEB (8}
OAA2I2007 [ L mrm st r st st st o m et e $1553

6 Payee address; Zip Code

200 S. Congress
Austin, TX 78704

City; State;

8 Purpose of payment
{See instructions regarding type of information required.)

office supplies

D Payment for travel outside Texas (complete boxes 10-16}

9 ** Complets if direct expenditure to benefit Candidate/Officeholder **
Candigate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

6 Payee address; City; State;

10711 Hillpoint, Ste. 100
San Antonio, TX 78217

Zip Code

11 Departure city / location 12 Departure date 13 Destination ity / focation 14 Arrival date
15 Means of fransportation 16 Purpose of travel
4 Date 5 Payeaname 7 Amount
PC Mailing Services (5)
O/ 1472007 F o msrr s e $225.50

8 Purpose of payment
(See instructions regarding type of information required.)

mailing services

Cl Payment for travel outside Texas (complete hoxes 10-16)

9 ** Complets if direct expenditure to benefit Candidate/Officencider **
Candidate / Officsholder name:

Office sought:
Office held:

10 Name of persen{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destinatlion city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Electranic Filing Versign



Texas Ethics Commission P.0.Box 12070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WNsTRucTION GUIDE explains how 1o compiete this form.

1 PAGE#
Schedule: 11/21 Report: 37/47

2 FILERNAME Eckhardt, Sarah

3 ACCOUNT# ({Ethics Commission filers)
00000006

4 Date 5 Payee name
PODER

6 Payee address;

PO Box 6237
Austin, TX 78762

03/05/2007 [1rormrrrsromreee L Cny State ZipCode ............................... $100.00

7 Amount
($)

8 Purposse of payment

advertising

(See instructions regarding type of information required.)

E] Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete I direct expenditure to benefit Candidate/Officeholder " *
Candidate / Officehoider name:

Office sought:
Cffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / iocation

12 Depariure date

13 Destination city / location 14 Agrival date

15 Means of transportation

16 Purpose of fravel

5201 Valley Qak Dr.
Austin, TX 78731

4 Date 5 Payee name 7 Amount
Ramos, Sandra %)
01/01/2007 | A .F.’alxg;e.e.a-cid.rés..s.; ....... Clty Stale anCode ............................... $1,000.00

8 Purpose of payment

staff

(See insfructions regarding type of information required.}

O Payment for trave! outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Qffice sought:
Office held:

10 Name of person{s) fraveling on whose behalf the expenditure for ravel was made (attach additional pages if necessary)

11 Departure city / location

12 Depariure date

13 Destination cliy / location 14 Agival date

15 Means of transportation

16 Purpose of travel

Electronlc Filing Vareson



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78.71 1-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUGTION GUIDE explalns how to complete this form. 1 PAGE#
Schedule: 12/21 Report: 38/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# {Ethics Commission filers)
00000006
4 Date 5 Payes name 7 Amount
Target %)
O1/23/2007 o e msmrr st s s e e et $108.24

6 Payee address;

£300 S Mo Pac Expy
Austin, TX 78749

City; State;

Zip Code

8 Purpose of payment

office supplies

(See instructions regarding type of information required.)

{3 Payment for trave! outside Texas (complets boxes 10-16)

9 ** Complete if direct expenditure 1o benefi CandidatefOfficeholder *~
Candidate / Officeholder name:

Office sought:
Offica held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

5300 S Mo Pac Expy
Austin, TX 78749

11 Dgparture city / location 12 Departure date 13 Destination city / location =~ | 14 Amival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Target %
01/29/2007 | . Payee address ....... C‘w S\a\e npcode .............................. $128.09

B Purpose of payment

office supplies

{See instructions regarding type of information required.)

[ Payment for travel outside Texas (complete boxas 10-16)

9 ** Complete if direct expenditure to bensfit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behali the expenditure for travel was made {allach additlonai pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Varsion



Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTrRUCTION GUIDE explalns how to complete this form. 1 PAGE#
Schedule: 13/29 Report: 39%/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission flers)
00000006
4 Date 5 Payee name 7 Amount
Target ()
OB/1B/2007 | o wor st s s s m et $23.26

6 Payee address; City; State;

5300 S Mo Pac Expy
Austin, TX 78748

Zip Code

8 Purpose of payment
(See instructions regarding type of information required.)

office supplies

L—_I Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder * -
Candidats { Officaholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / location 14 Armival date

15 Means of transportation

16 Purpose of travel

e

5300 S Mo Pac Expy
Austin, TX 78749

4 Date 5 Payee name 7 Amount
Target $)
06/19/2007 6 .F.'a'u;e.e. address ....... Clty SLate leCOdB ............................... $53.98

8 Purpose of payment
{See instructions regarding type of information required.)

office supplies

D Payment for travel outside Texas (compiete boxas 10-16)

9 ** Compilete if direct expenditure 1o benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Cffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Weans of transportation

16 Purpose of travel

Electronic Filing Versian



Texas Ethics Commission P.0.Box 12070

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

501 W. 11th St.
Austin, TX 78701

T
POLITICAL EXPENDITURES SCHEDULE F
1 PAGE #
In: fai t lete this §i .

The INsTRUCTION GUDE explains how to complete this form Schedule: 14/21 Report: 40/47

2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filers)
00000006
4  Date 5 Payee name 7 Amount
Texas Jail Re-Entry Conference %
01/10/2007 6 Payeeaddress ....... Cny Slate 'Z.iia'(io.d.a ............................... $75.00

8 Purpose of payment

conference fees

(See instructions regarding type of information required.)

[ Payment for travel outside Texas (complete baxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:'
Office held:

10 Name of person(s) traveling on whose behaif the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / tocation

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Pumpose of travel

P.0O. Box 700003
San Antonio, TX 78270

4  Date 5 Payee name 7 Amount
True Courage Aclion Network ($)
051232007 [ & Payeeaddress ....... Ctty Slate .:.:li:'(so.d.e ............................... $250.00

8 Pumpose of payment

contribution

(Sea instructions regarding type of information required.)

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Completeif direct expendilure to benefit Candidate/Officenclder ==
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages i necessary)

11 Departure city / location

12 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronlc Fillng Varsion



Texas Ethics Commission P.0.Box 12070

Austin, Texas 7671 1-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The ksTRucTioN GUDE explains how to complete this form. 1 PAGE#
Schedule: 16/21 Report: 41/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Commission filers)
Q00000086
4 Date 5 Payes name 7 Amaount
Vertical Response )
01/02/2007 6 llsz;g;e.e.a'cid.rés-s-; ....... Cnty Slate leCode ............................... $14.30

501 2nd &t, Suite 700
San Francisco, CA 94107

8 Purpose of payment
{See instructions regarding type of information required.)

amail service

D Payment for travel outside Texas (complete boxes 10-16)

9 - * Complete if direct expenditure to benefit Candidate/Officehoider
Candidate / Officeholder nams:

Office sought:
QOffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date
15 Means of transportation 16 Purpose of fravel
4 Date § Payes name 7 Amount
Vertical Response 3
01[05{200? --------------------------------------------------------------------- $13.97

6 Payeo address: City; State; Zip Code

501 2nd St, Suite 700
San Francisco, CA 94107

8 Purpose of payment
(See instructions regarding type of information required.)
email service

] Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candldate / Officehc!der name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Armival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

{512)483-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 16/21 Report: 42/47

{Ses instructions regarding type of Information required.)
email service

[:] Payment for travel outside Texas (complete boxes 10-16)

2 FILERNAME Eckhardt, Sarah 3 ACCOUNT#  (Ethics Comnission fiers)
00000006

4  Dpate 5§ Payee name 7 Amount

Vertical Response (5)
OVIBI2007 1§ icaadiress; Gy Smiss mpoce T §14.94

501 2nd St, Suite 700
San Francisco, CA 94107

8 Purpose of payment 9 * = Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Qffice sought.
Cffice held:

10 Name of person(s) traveling on whaose behalf the expenditure {or travel was made {attach additional pages if necessary)

{Sse instructions regarding type of information required.)
email service

D Payment for trave! outside Texas (complete boxes 10-16)

11 Depariure city { location 12 Departure date 13 Destination city / location 414 Arivel date

15 Means of transportation ’ 46 Purpose of travel

4 Date 5 Payse name 7 Amount
Vertical Response ($)

01/18/2007 6 Payeeaddress ....... Clty State leCoda ............................... $13.88

501 2nd 8t, Suite 700
San Francisco, CA 94107

8§ Purpose of payment 8 ~* Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / tocation 14 Armival date

15 Means of transportation

16 Purpose of travel

Elsctroréc Filing Version



Texas Ethics Commission P.0.Box 12070

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

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRucTIoN GuiDE explains how to complete this form,

1 PAGE#
Schedule: 17/21 Report: 43/47

2 FILERNAME Eckhardt, Sarah

3 ACCOUNT # (Ethics Commission filers)

501 2nd St, Suite 700

00000006
4 Date § Payee name 7 Armount
Vertical Response (s}
02/02/2007 6 Payeeaddress ....... C|ty -.'::‘,t-a.te';- -T.{i;;.éo.d.e ............................... $13.77

San Francisco, CA 94107

8 Purpose of payment

email service

(See instructions regarding type of information required.}

D Payment for travel outside Texas (complete boxes 10-16)

9 ' Complete if direct expenditure to benefit Candidate/Qfficeholder **
Candlidate / Officeholdsr name:

Office sought:
Office neld:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Qepariure city / location

12 Departure date

13 Destination city / location « | 14 Armival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payeename
Vertical Response

6 Payee address;
501 2nd S, Suite 700

03/05/2007 [ o otrrtir e Clty State Zipcode ............................... $14.04

San Francisco, CA 94107

7 Amount
6)]

8 Purpose of payment

email service

(See instructions regarding type of information required.)

[ Payment for travel outside Texas (complete boxes 10-16)

8 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Fillng Version



Texas Ethics Commission P.0.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, 1 PAGE#
Schedule: 18/21 Report: 44/47
2 FILERNAME Eckhardt, Sarah . 3 ACCOUNT# (Ethics Commission filars)
00000006
4 Date 5 Payee name 7 Amount
Vertical Response o
O3YI2007 5 boveaadnss;  Civi S ZpGods I - sa0s
501 2nd St, Suite 700
San Francisco, CA 94107
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
{See Instructions regarding type of information required.) Candidate / Officeholder name:
email service
Office sought:
[ Payment for travel outside Texas (completa boxas 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travet was made (attach additional pages if necessary)

11 Departure city { iocation 12 Departure date 13 Destination city { location 14 Acrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Vertical Response {$)
03/20/2007 o Payeeaddress ....... Cny state leCOde ............................... $13.97

501 2nd St, Suite 700
San Francisco, CA 94107

8 Purpose of payment 8 ** Complete if direct expenditure to benefit Candidate/Ofiiceholder -~
{See instructions regarding type of information required.) Candidate / Cfficehotder name:
email service
Office sought:
[ Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (atach additional pages if hecessary)

11 Departure city { iocation 12 Depariure date 13 Destination city / location 14 Arival date

15 Means of transportation 16 Purpose of travel

Blecironic Filing Varsion



Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NsTRucTioN Guine explains how to complete this form. 1 PAGE#

Schedule: 19/21 Report: 45/47
2 FILERNAME Eckhardt, Sarah 3 ACCOUNT# {Ethics Commisslon fers)
00000006
4  Dale 5 Payse name 7 Amount
fertical Response ()
QA/09/2007 |« os e rr s s oo e e e et e $13.69

6 Payee address; City; State;

501 2nd 54, Suite 700
San Francisco, CA 94107

Zip Code

8 Purpose of payment
{Sea instructions regarding type of information required.)

email service

[] Payment for travel outside Texas {complete hoxes 10-16)

9 '~ Complete if direct expenditure to benefit Candidate/Gfficeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

501 2nd Sf, Suite 700
San Francisco, CA 94107

11 Departure city / location 12 Departurs date 13 Destination city / location 14 Anival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Vertical Response (s)
04/10/2007 | 6 payegaddress ....... Cny‘ State z,pcode ............................... $31.08

8 Purposs of payment
(See Instructions regarding type of information requirad.)

emait service

1 Payment for trave! outside Texas {complete boxes 10-16)

9 ** Complate if direct expenditure to benefit Candidate/Officeholder *~
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depature date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Electonic Fling Version



Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NsTRucTiON GuiDE explains how to complete this form, 1 PAGE #
Schedule: 20/21 Report. 46/47
2 FILER NAME Eckhardt, Sarah 3 ACCOUNT# (Ethics Commission filers)
00000006
4 Date 5 Payee name 7 Amount
Vertical Response %)
04/16/2007 | 6 Payeeaddress ....... Cuty State -iii).(‘.-.o.d.e ............................... $18.63

501 2nd St, Suite 700
San Francisco, CA 94107

8 Purpose of payment
(See Instructions regarding type of information required.)

email service

D Payment for travel outside Texas {(complete boxes 10-16)

9 - * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if nacessary)

501 2nd St, Suite 700
San Francisco, CA 94107

41 Departure city / location 12 Depariure date 13 Destinalion city / location 14 Asival date
15 Means of transportation 16 Purpose of travel
4 Dale 5 Payee name 7 “Amount
Vertical Response (%}
05/30/2007 . -lsz;g;ée.e.add-rés;s-; ....... Glty i le léiia-éo-d.e ............................... $17.32

8 Purpose of payment
(See instructions regarding type of information required.}

email service

D Payment for travel outside Texas {complete boxes 10-16})

9 ** Complete if direct expenditure to benefit Candidate/Officenolder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of personis) iraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure dale

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

Elactronle Filing Version



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

POLITICAL EXPENDITURES SCHEDULE F

~ e k" P - - - -

The INsTRucTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 21/21 Report: 47/47
2 FILERNAME Eckhardt, Sarah . 3 ACCOUNT# (Ethlcs Commission filers)
00000006
4  Date 5 Payee name 7 Amount
Worley Prinllng . %
01/11/2007 6 ‘F.’é).re.e. érid.r.es..s.; ....... Ci‘ty Sta’te 'ii;).(.‘.,t;d.e ............................... $246.81
3217 NIH 35
Austin, TX 78722

8 Purpose of payment 9 "~ Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:

printing

Office sought:
Office held:

D Payment for travel outslde Texas (complete boxes 10-16)

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departurs city / location 12 Departure date 13 Destination city / iocation 14 Arrival date

15 Means of transportation 16 Purpose of travel

Elactzonic Filing Verslon



