Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

6579

CoVER SHEeET PG 1

Form SPAC
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512 463-5300

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC

COVER SHEET PG 2

12 COMMITTEE
NAME

f%(/f/g;;/a’f( Ao P AC.

ACCOUNT #
{Ethics Commissien flers)

13 COMMITTEE
PURPOSE

(Aitach lists on plain
paper 1o complete this
report if necessary.)

['__] SUPPORT
{Candidate or Measure)

D OPPOSE
(Candidate or Measure)

1 assisT
(Officeholder)

CANDIOATE { QFFICEHOLDOER NAME

f CANDIDATE

[ ] oFFiceHoLDER

OFFICE SQUGHT (candidate) / QFFICE HELD {(officaholder)

BALLOT IDENTIFICATION s #
Maonth

[ measure

ELECTICON DATE
Day

S S

Year

DESCRIPTION

14 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 8 . 00
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) o€
'EXPENDITURE ,
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED| § . o
4, TOTAL POLITICAL EXPENDITURES $ o
0.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | § ;
BALANCE OF THE REPORTING PERIOD ; <Y
b3,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, qr a m‘@r penaity of perjury, that the accompanying

KARINS BARRAZA BRANHAM
Noary Public. State of Texas
My Commission Expires

SEPT. 28, 2010

report istfue and comect and includes alt information required to be
%:d e underfTitle 15, Election Code.

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed befare me, by the said

e

RN wa&‘& \C

of :“3—\.)‘\\1\\ .20 Qq(_ to certify which, witness my hand and seal of office.

YQMM_, QDM-\—-—G QENU\&—\ KQ\V"\V\D\ %}\i NTOYCA, %\"a\f\\\m

, this the

\'C‘?F\B bﬁS‘\S\fW\m’\‘

Signature of campaign treasurer

day

W™

Signature of officer administering oath

Printed name of officer administering oath

Titte of officer administering oath

Revised 05/26/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILERNAME

3 ACCOUNT & {Ethics Commission flers)

4 Date

5 Fullname of contributor [Jout-ot-state PAC D#:

8 Contributor address;

| 7 Amountof la

In-kind contribution

contribution (S} | description (if applicable)

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Ses Instructions)

Date

Full name of contributor [ out-ot-state PAC {:D#:

Contributor address;

City; State; ZipCode

Inkind contribution
description (if applicatie)

Amount of |
contribution ()

i
i
f

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See fnstructions)

Date

Full name of contributor [ cut-of-state PAC (ID#:;

Contributer address;

City; State; ZipCode

in-kind contribution
description (if applicable)

Amount of |
contribution {3)

I
l
!

(i travel outside c;l Texas, complets Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [Jout-ot-state PAC (D2

Contributar address;

City; State; ZipCode

Amoeuntof
contrbution {$)

In-kind contribyution
description {if applicable}

{If travel outside t;f Texas, complete Scheduls T)

Principal occupation / Job title {See Instructions)

Ermployer (See Instructions)

Date

Fult name of contributor

r

) ow-of-state PAC (D2,

Contributor address;

City; State; ZipCode

Armount of
contrAbution (%)

fn-kind contribution
description (if applicable)

l
!
f
|

(If travel outside of Texas, complete Schaduls T)

Principal occupation / Job title (See Instructions)

Empiloyer (Sea Instructions)

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

RAsvised 0612512006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

sSCHEDULE B

The Instruction Guide expiains how to complete this form.

: 1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # :Ethics Comm ssion filars)

4 TOTAL OF UNITEMIZED PLEDGES: = e =2 < =] = %
5 Date & Fullname of pledgor ] out-ct.state Pac (10#: Amount of | o In-kind description
piedge ($) (if applicable)

{If travel outside of Texas, complete Scheduls T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instryctions)

Date Full name of pledgor [ out-of-state PAC (ID#:;

Amount of in-kind description

City; State; Zip Code

pledge ($) {if applicable)

(If travel outside of Texas, completa Schedule T)

Principal occupation / Job title (See Ingtructions)

Employer (Ses Instructions)

Date Full nrame of pledgor [ out-o%state PAC {ID:;

] Amount of In-kind description

Pledgor address;

{if applicable)

|
pledge {%) 1
{

(If travel outside of Texas, complete Schedule T)

Principal occupation £ Job title (See Instructions)

Employer (Sae Instructions)

Date

]l Amount of In-kind description

| Fulf name of pledgor [ out-ct-siate PAC (iD¥;
i

City; State; ZipCode

pledge (5) (if applicable)

(If trave! outside of Texas, complete Scheduls T)

Principal occupation f Job title {Sea Instryctions)

Employer {See Instructions)

Date

Amount of In-kind description

] Full name of pledgor [ out-of-state PAC (D%;
i

i

pledge (%) {if applicable)

!
!
|
|
|

{If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See instructions)

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

Revised (62612005



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES ORLOANS

SCHEDULE C

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule C:

2 FILER NAME

3 ACCOUNT # :Et~ics Corrmission fers)

4 Date Corporation/ Labor Organization name 7 Amountof | 8 in-kind contribution
contribittion (3) | description (if applicable)
Corporation/ Labor Organization address; City, State; ZipCode |
i : i
I [ {if trave! outside of Texas, complets Scheduls T)
Date Comoration/ Labor Organization name Amount of ] In-kind contribution
contribution {S) description (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T}
Date Corporation/ Labor Organization name Amount of l in-Kind contribution
contribution ($) | description (if applicable)
) Corporation/ Labor brganiza:ion ed‘dr'ess: City: Stalé; le do&e- ’ :
{If travel outside of Texas, complete Scheduls T}
Date Corporation/ Labor Qrganization name Amount of tn-kind contribution
contribution (8) | description (if applicabte)
{
Coe e a e e e e e e e e - e oo e e e e e e e e e e e, |
Corporation/ Labor Organization address: City; State; Zip Code i
i {if travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Qrganization name Amount of ] In-kind contribution
contribution ($) { description (if applicable)
e e e e e e e e e |
Corporation / Labor Organization address; City; State; Zip Cede i
{If travel outside of Texas, complete Schedule T)
Date Corporatien / Labor Organization name Amountof | In-kind contribution
contribution ($) | desecription (if applicable)
" Gorporation / Labor Organization address; City; State; Zip Cod i
(If travel outside of Toxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26:2006

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

scHEDULE D

The Instruction Guide explains how to complete this form.

Tetal pages Scheduie D:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Corporation / Labor Organization name | 7 Amountof | 8 In-kind descripton
pledge (S) | {if applicable)
6 Corporation / Laﬁor Organizration address; City; St;:'lte; Zip Code :
(If travel outside of Texas, complets Schedule T)
Date Corporation / Labor Organization name Amoaunt of E In-kind description
pledge (%) [ {if applicable)
Corporation / Labor Organization address;  City;  Siate:’ Zip Code |
[if travel outside of Texas, complete Schedule T)
Date Corporation / Laber Crganization name Amount of [ In-kind description
pledge (S) [ (if applicabte)
Corporation / Labor Grganization address; City: State; Zip Code |
{if travel outside of Texas, complote Schedule T)
Date Corporation / Labor Organization name Amount of In-kind description
pledge (%) I (if applicable}
Corporation / Labor Organization address, Cf!y; State: Zip Code '
I
[if travel outside of Texas, complete Schedula T}
Date Comaoration / Labor Qrganization name Amount of I in-kind description
pledge (S) E (if applicable)
Comoration/ Labor Qrganization address; City; State; Zip Code |[
{If trave! outside of Texas, complete Schedula T}
Date Carporation / Labor Organization name Amount of ! In-kind description
pledge ($) ‘ (if applicable)
Corporation/ Labor Organization address; City; State; Zip Code :

(i travel cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D5:25/2006




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 7V8711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

TOTAL OF UNITEMIZED LOANS:

= = $

5 Date ofloan

7 Nameoflender

9 Loan Amount (5}

6 lslendera 8 Lender address; City; State Zip Code 10 Interest rate
financial Institut:cn?
Y N 11 Mawuniy date
12 Principal occupation / Job title (See Instructions) ! 13 Employer (See Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amcuni Guarantesd (S}
INFORMATION
17 Guarantoraddress;  City; State: Zip Code
[ not applicatre
19 Principal Oceupation 20 Employer
Date of Ican Name of lender [ outotstats PAG 1D#; ) Loan Amount (8)
!s lender a l.ender azdress; City; State ZpCode Interes: rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Descripision of Collateral
[0 none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address;  City; State, Zip Code
[J not aaplicable
Principal Occugation Employer

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If lender is out-of-state PAC, ptease see instruction gulde for additional reporting requirements.

Revised CE/23:2005



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instructlion Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ewmics Commission Sers;

4 Date § Payeename

7 Amount
65

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditura to benefit C/OH -

(If travel outside of Texas, complete Schedule T)

required.) Candidate / QOfficeholder name Office sought Office keld
{if travel outside of Texas, complete Schedule T)
Date ] Payee name i Arnount
i (%)
Payee address; City;, State; ZipCode - o
i
|
Purpose of payment (See instructions regarding type of infarmation +« Complete if direct expenditure to bensfit C/OH -
required.) Candidats / Officeholder nama Office gought Office nelc
{if travel cutside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payeo address; City: State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OR -
required.) Candidate / Cfficehclder nama Office sought Crriee keln
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; Chty, Siale; ZipCode
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder nama Office sought Crmice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 95428:2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEbULE H

The Instruction Guide explains how to complete this form.

1 Tctal pages Schedule H:

2 FILER NAME

3 ACCOUNT# (Etnics Commission £lers)

4 Date ,r 5 Businessname

Amount
(5)

g8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH -

{If trave! outslde of Texas, complete Schedule T}

required.) Candidate / Officeholder nams Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Armount
(%)
Business address: City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officeholder name Otfice sought Office held
{If travel outside of Texas, complete Schedule T}
Date Business name Amaount
(3}
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information i « Camplete if direct expanditure to benefit C/OH =
required.) i Candidate / QOfficeholder nama Cffice sought Cfice keld
{If travel outside of Texas, completa Schedule T) ’
Date Business name Amourt
()
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.} Candidate / Officenclder name Otfice sought Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 082512006



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

NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduie i

e T

2 FILER NAME 3 ACCOUNT # (Etrics Commissisn filers)

4 Date 5 Payee r'\jame ) P !3 Amount
. ; L _ / . . |
Firsh Gl bud et TRapo ©
7/3( 6 Pavee address; City;: State. Zip Code /02 o
2 . A _ ! ‘
RO Bcx 403l fupll 7. 4pS03
7 Purpose of expenditure (See instructions regardi;g type of infarmation required.)
. .
Lard SecqgZll Lfoise
Date ] Payes ngmeﬂ v Amount
B G - ©

Payee address; City; State; ZipCode

734

oo
2 Y , p - ) — 2,
Lo Sok &3 7a-pl FB. 7w3 |7
Purpose of expenditure (See instructions regarding type of inforration required.)
Bl See i Llntps
Date Payee name Amount
. 54’6” '.C.". f- ............................. )
Payee address; City; State; Zip Code
3! ; el
2 - s >/ . =,
2 | 20 Sow L3t gl 70 7653 | -
Purpose of expenditure (See instructions regarding type of information required.}
- - .
Sl Seiee 4;{#//;«(
Date Payee name ., j Amount
_____ S Y ®
Payee address; City; State; Zip Code
70, Sow i3t Jenmpls Th. 76503 »
Purpose of expenditure (See instructions regarding type of information required.}
/) z
&xil. fgozee Jézf,zﬁé
Date Payee name 2 Amount
. /": ‘5: ‘j-', 07 e e e e e )

/ Payee address; City: State; Zip Code / .
(7 B - SR | ,
" 20 SO &3, Tamp 7. TeSO3 )

Purpose of expenditure {See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0£:26:2006



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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHeDULE |

The Instryction Guide explains how to complete this form.

1 Towal pages Schedule |

2 FILER NAME

3 ACCOUNT # (ctvcs Commisson filers)

4 Date | 5 Payea%ame | 8 Amount
! /; 5 5 (x 7—- 3]
6 Payee address; City: State; Zip Code
J o ; N
! 01 /‘)(-( 2 2 - : /& »
4 TGS v <N ‘
.0 SOY (/5 oy 115l e/ '74,,50\_3
7 Purpose of expenditure {See instructions regarding type of infarmation required )
Date Payse name Amount
{s)
Payee address; City; State; Zip Cede
Purpose of expenditure (See instructions regarding type of information required.}
J
Date Payee name Amount
! (&)
Payee address: City,; wate; Zip Cede
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
{5)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev.sec [6:2B/2006




Texas Ethics Commission

P.O, Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule X

2 FILER NAME

3 ACCOUNT # (Ethics Commiszion flers)

4 Date Retumed? § Qriginal payee name

6 Original payee address;

Amcent Returned ($)

City; State; ZipCode

Date Retumed ; QOriginal payee name Amount Returhed {3)
Original payee address; City; State; Zip Code

Date Ratumed Original payee name Amount Returmed (8)
Original payee address; City; State; Zip Code

Date Retumed Original payee name Amount Returned (S}
Original payee address; City; Stale; ZipCode

Date Retumed QOriginal payee name Amount Returmed (S)
Original payee address; City; State; ZipCode

Date Retumed Original payee name Amount Returmed (§)
Original payee address; City, State; ZipCode

Date Returned Qriginal payee name Amount Returned (§)
Qriginal payee address; City; State; ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised GE/26/2505




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

CREDITS (optional) SCHEDULE K

i heduie K:
The Instruction Guide explains hew to complete this form. 1 Tolal pages Scheduie

2 FH.ER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(%)
6 Payoraddress; City; State; Zip Code

7 Reason for credit

Data Payor name Amount
(5}

Payor address; City; State; Zip Code

Reason for credit

Date Payor nama Amount

(%)

Payor address; City; State; Zip Code I

Reason for credit

PDate Payor name Amount
®

Payor address; City; State; Zip Code

Reason for credit

Date Payor name i Amaount
(%)

Payor addrass; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad C£;25/20C8




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

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

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

2 FILER NAME 3 ACCOUNT # {Ethics Commiasion filers)

4 MName of Contributor / Corporation or Labor Qrganization f Pladgar / Payes

£ Contribution/ Expenditure reported on:
[[] scheduleA  [] Scheaue® [] ScheduleC [ ] SchedueD [ ] Schedule F [] Schedule G

[] schedue [] SchedueN [] conuc  [] CoOH-T ] epac-T 3 spac-t

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

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means oftransportation 11 Purpcse of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] schedule A [] schedule® {T] schedulec [] SchedueD [} Schedule ' [[] Schedule G

[[] scheduteH  [] scheduleN [| conuc [] coH-T [} pacT [ seac-T

Dates of travel Name of person(s) traveling

Departure city or name of depanrture location

Destination city or name of destination location

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

Name of Contributar f Corporation or Labor QOrganization / Pledgor / Payee

Contribution 7 Expanditure reported on:
D Schedute A D Schedule B D Schedule C D Schedule © D Schedule F D Schedute G

[] schesulen  [J Schecule N ™ con-uc [ con-r 3 pac-T ] seac-T

Dates of travel Name of person(s) traveling

Depanure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06:25/2006



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

POLITICAL COMMITTEE Form PAC -DR
AFFIDAVIT OF DISSOLUTION

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

i 2 ACCOUNT #
{Ethics Commission fiiers})

1 COMMITTEE NAME

3
Affidavit of Dissolution
{, the undersighed campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer, | further
understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file.
Signature of campaign treasurer
DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED
AFFIX NCTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said . this the day
of .20 , to certify which, witness my hand and seal of office.

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

Revised 06:25/2006



0002628072 JUL 16 2007
MAILED FROM ZIPCODE . V¢ 21

?00kL DLDO DOO3 &894 33kE

THE LAW OFFICES OF

BOTSFORD & ROARK
1307 WEST AVENUE
AUSTIN, TEXAS 78701

Ms. Dana DeBeauvoir
Travis County Clerk
5501 Anport Blvd
Austin. Texas 78751-1410 !

25 Elechions Divicdn

I |




