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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070
CANDIDATE / OFFICEHOLDER 6746 rorm C/OH
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1 ACCOUNT# 2 Totai pages filad:
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HJA
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3 s 0
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Lehm] u"qﬂ,, Tol w4
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CAMPAIGN Candldates are reguired to disciose thls Information only if thoy receive notification of the direct campaign expendituis. -
EXPENDITURE
BY OTHER rame
INDIVIDUALS
Address /PO Box, AR /Susle®  City, Siate.  Zip Code
{} avovona:pages
GO TO PAGE 2

Raresad £9/04:2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

16 C/OH NAME

Roxemary Lehmen

16 AC]ODNT # (Ethics Commission FHars)

17 NOTICE

POLITICAL

= This box i for mtu&;ml expenditures by political w_ylr;ueas to suppoit the candidate / ol'ﬁcehnlder Thase expenditures
FROM may have bean made without the candidate’s or officehoider’s knowlgtige or consent. Candidates and officeholders are reguited to report
this information only if they recerve notice of such expenditures. «

COMMITTEE(S)

[J sodtionsi pages

COMMTIEE TYPE

[ asxerar
[] specec

COMUITTEE tialE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPALGN TREASURER ADORESS

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

[ CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

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

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

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

' bi,5D_ |

TOTAL POLITICAL EXPENDITURES

4337.7%

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
QF REPQRTING PERIQD

a,

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

30033, |

$

18 AFFIDAVIT

of

| swear, or gffirm, under penalty of perjury, thal the accompanying sepont

fiiradt to be reportad by

Signature ofCa% or Officeholder

S\mxm to and subscribed befaore me, by the said Eﬁ"t m MLL{ L&," l h'er\ﬁ . this the %‘-f—ﬂ day

Liif, 20 _{2 E '2 , to certify which, withess my hand and seal of office.

AFFIX NODTARY STAMP i SEAL ABOVE

-»..—_-.M:mﬂln‘“' e
/ gC te e .-, SHARON SUE WEBBE
w— - — T T, e ot T
Signature of officer adminstering oath Frinted nama of officer administering oath d"’“m izmﬂ”ﬁﬁn Expes

MAY 28 2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total ppges Schedule A:

2 QILER NAME

EeMary Lehm U—FO}

3 ACCOUNT# (Eirucs Commeasion tlers)

Date 1Y Fuh.e{ame of cantributor Dmdﬂ.u PR (s

| T Amgunt of 1 8 In-kind contribution

/( Lol 'VQ)QQ\{G’PDE@K
IE SO SEeer oy

AT oo iepangerly

santribution ()} l description: (if applicable;

{if travel outside o! Texas, complete Schedule T}

]
\/ :Gu).)
9 Principal ocoupation / Job title {See Instructions)

10 Empgloyer (See instructions)

Date Full name of contributor [ owe-of-state PAC (1D

_3 Amount of [ tn-kind contribution

Conrmributor address; City; ” Stata; Zip Code

190l Sanfa Clarg St
AOSTIN TTX 78757

I)%'o

contribution (%) i description [If applicable)

loco .001E
1

(If trave! oulside of Texas, compieta Schedule T}

Principal octupation / Job title {Seé Instructions)

Employer (See Instructions)

T

Fuli name of contributor ] ot of-stae PAC i

3 Amount of L {n-kind contribution

Contnbutor address; City; State: Zip Code

ifee 850l LESrover fond

Nowessa, Calabria

contributior: (¥} l description {if applicable)

...... #IOO OO [

it travel outside ol Taras, complete Schedule n

Principal occupation / Job title (See {nstructions)

Employer {Ser Insiructions)

Date Full name ot contnbmor [ out-ot-state PAC (D.'

} Amotnt of ] In-kind contribution

Contnbutorlddress Clr,v

1206 Nueces St

Stata, 2|p

:)5}0%

%‘FUJ’R’?%/O;

contribution ($) I description (if applicabie)

g?LfSCID. o0
|

(if travel outside of Texas, complete Schedute T}

Principal otcupation / Job thie (Sea instructions)

Employer {See instiuctions)

Full name of contributoer ] owot.size PAC (D8

) Amountof | In-kind contribution

Joe Torner

Cate
Comnbu’nr address; City; State,

| /3/08 A7 P‘fZ(/)L)gh

Zip Code

?d Rochie X
136

contribution {§) I description (if applicable)

l
1500 |

[

_{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If cantributor is out-of-state PAC, please see instructlon guide foradditionsl reporting requirements.

Rersed SO0Z00T




Texas Ethics Commission P.Q. 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 Schedu'e A

A

2 FILER NAME

‘ibwf” 7 L LrC’P

3 ACC OUNT# [Etrusg Comnmission L120s}

s
Date 5

7 Anmgunt of i 8 In-kind contribution

& Coniributor addms .

e Lo.aq

Fulifiame of canitibuter ] ou-Fsiate FAC 5w
\ )?)}ch uty State, le?ed

contribution (%) [ description (if applicable)

$a5o.od'

g)?( ) 2) {1 trave! outside of Texas, complete Schedule T)

l DT'(“‘?’F

g Princlpal occupation { Jab ttie (See lnatructions)

Employer (See instructions)

Date

5]

Full name of contrlbutor [] cuat-state FAG (102

Tim Solc

Contripanor address; City. &tate; Zip Code

Y005 (WINAsOr K, ﬁros

TR0

Amount of ] In-kind contribution
contribution ($) } description {if applicable)

N
{00,004

{ll ravel outside of Texas, complete Schedule T)

N

Princlpal sccupation / Job titl= {See Instiuctions)

Empioyer (See |

nstructions)

Date Full name of coninbutor [ cunof-geete PAC ot

J Amournt of 1 In-kind contribttion

Cotherie Mauvzy. .

Contninsor address; City, State; Coda

| 6/0% 22301 B ~\/\CE“ Dre

ﬁoSJF //\HY(

contribution {$) I description {If applicable)

f

{lf travel oulside of Texas, complete Schedute T)

#

Principat occupation / Jeb title {See Ingiructlons}

Emp(oyer {See Instructions)

) Amount of In-kind contribution

Date Full name of contributer Dmdmmu(m
Gronger ¢ Mueller
Comnbutcr darass,; city; State; Zip Code

'}7}0% oS . 10T

Z70

S‘ﬂ“&‘:’r Aost

contributicn ($) description (if applicable}

HU—I—X ‘#CID 00 ;

’ {If travel outside of Texas, complste Schedute T)

1
l
!
!

Principal occupation § Job fitle (See instructiona)

Employer {See Instructions)

Date Full name of contritutor [ owt-of-szte PAC 1%

Amount of | in-kind contribution

A Miller

Cily; State; ZipCode

Harn y

Comributor.address;

\fifoz |

Elas} mxudebVG \ostin, T

contribution (§) ; description (if applicable)
]

82000

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

Principal occupatior: / Job title {See Instruztions)

Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF

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

THIS FORM AS NEEDED

Renged 020IICHT



Texas Ethics Co

mmission P.C. Box 12070 Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiste this form.

1 Tsaal]pajes Schedule &°

Aosh mIx 7%70]

2 F R NAME 3 ACCOUNT# (Sthwew Commssion filers)
csemary LEn b&m
4 Date Full nan{e of contributot Olowat ﬂu o] 7  Amuaunt of jf 8 In-kind contribution
contribution {§) | description (if applicable)}
! _&Mfr.%&wme, ________ y
\ % % B Contributor addrass: Cit State; Zip Code mo OO
/ 02 oo 1y W N ’

{If trave] outside of Texas, complete Schedule T)

9 Principal accu

pation / Job title (Sé’e Instructions)

10 Employer (See Ingtructions)

Date

e

Full name of contributor [ outch-atate PAC (1D 3

Or. g Mrs, faol Wilsed

Contributor addraess; City; Zip Code

\Y05 FoX o N
P\(_)S‘H/\)} T* 70

"'aha

Arnount of ] In-Wing contribution
cohtribution ($) ! description (if applicable)

#53\0'0-:

{if frave! cutside ol Texas, complete Scheduis T)

Princlpal coou

pation / Job title {See Instructions) Employer (See i

nstructlons)

Date

4]

Nicka & Upug Skaner

Full name of contributor 7] outof-state PAC {ICar

Contributor address; City; Slate: leCoua

HHoB Trovis Cou
AOSTIN | IX /%Nﬂ

Oy ch

Arnount of ] In-kind contribution
contribution {$) | description (If applicable}

500,00 |

l

{Il travet outside of Texas. complete Schedule T)

Principat oooupation { Job thie (See Instructions)

Employer {See §

ngtructions)

Date

| 1o] ez,

El out-of-sizta PAC (08

.............. O%\@m\oer‘

Contributor address; City; State; Zip Code QCCOL)P ] ‘

C.0.B x ResE)
OS[_ !\)_—ﬁ( %F(O%

Fu!l name of cont'ibu'or

Amountof .| In-kind confribution
cantributlon ($)} t cescription (if appilcable}

oot

{if travel outside of Texas, complete Schedule T)

FPrincipal occy

pation / Job title [Saa Instructions) Employer {See |

nstructions)

Date

l/w/c%

] Ful[ nams of contributer [_'_] out-of-siate PAC (104

Contnbuw dreas . City. State; Zip Code

AoV P10

(310.6‘% N TH 7T

tr-kind contribwution
description (if applicable)

Amount of

T
contribution (§) I

# 500, ooé

{if travel-owtside of Texas, complefe Schedute T)

Principal occupation / Job title {See {ns:rudions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revisad C8IDEo0T



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 7B711-2070

(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 Tc7l 239&5 Scheduls A:

ILER NAME

Lehrn bEro,

3 ACCOUNT # (Elrscs Commiss:on Ligrs)

OS2 AL

§ Full na:r:]e of contributat

[ 8

4 Date Dm.d.gampp.:-u’;; } 7 Amaunt of In-kind contrbution
contribution (%) | description (if applicable)
| | bnda Maxwsll . |
1 & Conlributor addrass, L,l'y State  Zip Code #
IR ety Vy/s Gate DN 0.
#:)(/)6 ] A ) \ I X ’%579\7 {If travel outside of Texas, comptete Schedule T)
8 Principal occubation f Sob title [“ & {heiructions) 10 Employer (See Instructlons}

Full name of {3 outot stzie PAC (D%

l:‘or'm butor

&é._cgino&ess rl%)( te; Zlp Code
NG I 0l

Alan

oo, o

Amount of | In-kind contribution
contribution (8) I description (if applicabie)

(H travel outside of Texas, complete Schedule T}

Principal agsupation / Job ttled See Instiictlons)

Employer (See instructions}

(7)o

Date Full name of cor‘trrbutor E]mnf-:.mPAC(loa

M arg|

ComrrbL. r address; City;

HH T TwoloNa ff
piJSJF/fd N W)

Zip Code

Drnez

' |
#{mm |

in-kingd contnbution

description {if applicable}

Amount of 1
contribution {$) |

(it travel outside of Texas, complete Schedule T}

Princlpal occupation / Job title (Sed Instructions)

Employer {Sae Instructions)

!

Date
Contrnbué;raddress Cilty; S’ate Zip Code

} 10/6[5
/‘\KOS)F 14) X 737(95

50,00

in-Kind contribution
description (if applicable)

Amount of
contribution ($)

T
}

f

{If travel outside of Texas, complete Schedute T}

Employer {See Instructions)

i Q/O%

Date

)

Contributor address; Clty, State; Zip Code

Tol Eaterson Aue
AUSTIA ’5( 0. Y05

Principal oscupation / Job title (Seé’ Instructions)
FFUH name of contnb&:}r\) dgaﬁe;:c_,%

7100.00|

Amaount of i in~kind cantribution
contribution (5) ! description (if applicable)

{H travel outside of Texas, compiete Schedule T)

Principal occupatlon'! Job title ‘See Instructions)

Employer (See instructions)

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

Revised COMTIIAAT



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Tota pages Schedule A:

[

The Instruction Guide explains how to complete this form.

2 FILER NAME i A 3 ACCOUNT# (Erucs Comrnegsion Ters)
cremany Lehmiceog
4 Date & Ful nJ'\e ufwntnbuluf Dmdﬂgém:(m y |7 Amountof | 8 tnkind contribution

contribution ($) i description (if applicable)}

BV} i S QDCH”CI _______________ .

' !
O 6 Contributor addrees;  City, State. Zip Code -
IK) /C% eo Lovaca St Sorte (550 #'50000‘

H% f\.‘ TX 'E?CN {if travet cutside cId‘Tem. complete Schedule T}

g Princlpat occupation / Job title (Séa Instructions) 1]0 Employer (See Instructions)

Date Full name of contributor [ out-ct-state PAC iDE y Amount of ! in-kind contribution

Kd\f‘ '&\/Er\ ------------------- #comributinn (£33 : descnption (if applicable)
l/‘f /@v RN Epal T Py, Sk 1710w, 001
Hos+/m T 76749 B0 | e e o e

Principal accupation / Job title {Seb Instructlons) Employet {See instructions)

Date Fulf name of contributer [ ] ouch-state FAC 3 ; Amountof | In-idnd contribution

( } ‘ t ‘ ) N r\ . contribution (&) i description {if applicable)

Contributagfaddress;  Ci te; Zip Cods ﬁ ' |
‘/q/(% S Maroe - CrescsJt 15060,00)

HL)S’{»{ M |TK. 78765 (If travel outside if Tenas, complete Schedule T}

Principal occupation / Job title (Sed Instructions) Employer (See Instructions)

Date Full name of contributar ] our-of-state PAC {3 ) Amounto! -} In-kinid contribution
contribution {3) I description (if applicable)

| (Maraaret kevs .
l [ 5 @ o -Cc;m‘ng a;:ld-re-ss- ) lCI.ty— 'S‘;alz ' th; C‘o;ie' o . # - , I
g 1714 1. Joth Sirset A0
P?ijh &) i —{Z 47%’70:)) {1t travel outside of Texzs, complete Schedula T)

Principal occupation / Jab title (gee Instructions} Employer {See Instructions)

Date Fuil name of contnbumr Dwmmcmﬂ ) Amountof | In-kind contrioution
érxr‘it‘r’ll’:u.rtlt:un (%) i description (if applicable)

Contributor address,; City, State; Zip Code -y ’
I/ /L//O% 0] II\JU\.,PI\JES) DS >0,

QOI?’\) /( Emcﬂt T—)-( /_[‘%(Ozgl _(I!'lravelouts_i;_dec:{ifTexas,wnWeSdndulen

Principal occupation / Job title (See Instructlons)] Employer {See lnstrusiions)

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

Ravisod 090112007



Texas Ethics C

ommission £.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructi

on Guide explains how to complete this form.

1 Total pages Schedule A.

[

15 Lpilc:l S Read, ‘j)r‘f?(O(/J
OSTIN, [X 7Y e

2 FILER NAME . 3 ACCOUNT# (Ethwe Commasion Hers)
i Nak } PI
Resepoany Lehmberg
4 Date 5 Fuli r-ar;]ear_or-trmutea Dm«-m{m:ﬂm 7 Amaunt of 'ia in-kind contributicn
1’ cantrinution () .I description (if applicablal
Beian Brobep |
l z,L]!/ J B Conlributor address. City. State. Zip Gode k &D OO!
r

{iF trave! outside of Texas, complete Schedule T)

8 Principal occu

pation { Jab title (gee Instructions) 10 Employer (See

Inatructions)

| if%

Full name of contributor DoudmeAC(Dﬂ

Coniributor address, Clty: State. Zip Code

[ec=IV} ij‘C{NI\Q =t
pUﬁ’INTX nes!

Armount of i in-kind contribution
contribution {8} ! description {if applicacie)

{if travel outslde of Texas, complete Scheditle T)

Principal ocou

pation { Job ttle{See Instructions)

nstructions)

Date

| /J a/@

Full --ame of sontributer i [ ou-ot-stare PAL [iD H
Michael WEHay
Contributor address, Clty State! Zlp Code

H LCO uo Cam

[D§\ Vs
Ao Tx 7g7% /DN

Amourtof | In-kind contributicn

sontribution {§) | descrintion {if applcahble!

g350,00 E

(tf travel outside of Texas, complete Schedule T)

Principat occu

pation f Job titje {See Insructions)

Employer {See |

nstructlons)

|13/t

Fult pame of coniributor [ ou-ostate PAG (D%

Rokert Laloovitz

Caontnbutor atdress; City, ZIp Code

7506\l ey Lile Dm\ti
Acstim, J&J 73]

Amountot | in-kind contribution
cantribution (%) I description (if applicable)}

i ;
#500100 :

{if trave! outside of Texas, complete Schedule T

Principal occu

pation ! Job title (éee Instructions)

Employer {See |

ngtructions}

Date

i

Ful] rame of contributor

OV

Dou-ofmmc(ue

Contibutor address; \.,-lty State;, Zip Code

1201 £ Tf =3 roe
LUHJTL(?P ﬁa [ 327949

| In-kind contribution
! dascription (if applicable)

Amount of
contritiition ($)

éL/OO,GO
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins'ruc:lor"gj

Employer (Sea |

rslructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor i put-of-state PAC, please see instruction guide foradditional reporting requirements.

Revigpd &/ D307




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

78711-2070 {612} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

2 F ER MNAME

neihN! Lﬁk\p‘ 1814}

3 ACCOUNT # 10whucs Commas:on tiers)

4 Date | a fulinam of cunitibutor DW’-‘C‘ stare PASTCR

I T Amount of | 8 In-knd comiributicn

Code

NINC

8 Comnbulor address. City, State,

lolc O (Y“%,{doto

CLOD! mSDmm MTK Tl

i contripution (S) ; description {if appllcabi=)
I

{Hf trave! cutside of Texas, complete Schedule T)

9 Principal ocoupation / ..r:.’:: title (S&é lns.tmctlons) N, 10

Employer (See Instructions}

Fusl name of contributor {:I outof-glate PAL (D%

) Amounteaf | In-kind contribution

Contributar address; Ciy: State;’ Zip Code

i/.q &b 5 00, u\/f,cQK
Arosstiny, TTx RO

condripution {5) I desctiption {if applicable)
0.0 |

{If wave! outside of Texas, compicte Schedule 1)

Principal ocoupation f Job title (Séa Instructions}

= Instructions)

Daie Full name nf contributor D outol-state SAC 108

Amountof | Inkind cantribution

Contributer address; Cllj Etate.

f/{l/@
Aostia) T *E73)

HOV3, cmdc\\,!e fv\?(ﬁii Circle

contributicn {§) l description (if applicable}

#ODCDI
|

(It travel outside of Texas, complete Schedule T)

Principal cecupation / Job title [éee Instructions)

Emplayer (See Instructions)

Date Full rame of cnntribu‘[or our-ol-giate PAC \ID#

amountof - In-kind contribution

( ;k{ / \ r(?::r-) "Q:l‘;..l:a’add'ess State f\ﬁ
AUSH A TX 7%70’«!

5 He il 1@001 Bloch
Street

cordributlon () ] description (if applicable)
o
50.00 ;

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

3

Principal occupation f Job title (See f'\strur;tions)

Employer {See Insiructions)

Date

Amount of ] In-kind contributipn

Full name of contrivutor [:I o-.nd

Mt Burion Feste =

Contrbutor #ddress: City/ State; le uoi

Lo Cuadalo
%PX\JS“' AL ‘TX 7 I

‘I
f“

115/

1IN | Y

cantribytion (3} | description {if applicable)
i

50004113
’ |

{If trave! outside of Texas, complete Scheduie T)

Principal occupation / Job thie (S‘ee Instructions)

Employer-(Ses Instructions)

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

Revigag 350412007



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

(512) 463-5800 1-800-325-850¢&

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 To:all 3\% Schetub A

2 FILER NAME

3 ACCOUNT # (Ethacs Comrussin Liers;

4 DGaie ' 5

1/1765

Fuli name of contributer (jm-u(uz:epa.,(rm

City; State; Zip Code

q Cow;)r%s AL gurkz 450
LEOsTIRY, TX 7270]

oniribulor acdrees,

7  Amountof ] 8
contribution ($) .
é k

100.00|
[

{If travel outside of Texas, complete Schedule T)

In-kind contrvution
description (if applicable).

8 Principal occupalion I Job tigle {See Instructlons) 10 Employer (See

Instructions)

F'L.ll name of contriputor [T ou-or.staie PAC (D8

J \

Con:rlbuwr ddress; Cl'y State; Zip Code

O\C{ oneyY) 10ee Lane
Aoshin XT84

Ariount of i In-kind contribution
contribution (5) l description {if applicabla)

hsow!

{if ravel outside o! Texas, complete Schedule T}

Principal occupation / Job tille {Sﬁe Instructions}

Employer (See i

nstructions)

Date | Full nome of contributar [ onot-mate PAC |lD#

i

Ciy; State; Z.pCcv"e

l /6 Cg p Snvnbutcr adT_Té’/f

Bode K 73010

Amount of 1 In-kind contribution
contnibution {§) l description (:f applicable)

ﬁ5oo!oo:'

(i travel outside of Texas, complate Schedule T)

Principal ccoupation { Iob ﬂtié (See Instructions}

Employer (See §

netructions)

Date

”/7/&

Full name of contributor Dodddala PAC (D%

Q\ﬂ I / o

dress; Tty S‘ta‘le

f‘m ress AVE Sore 50
Aosst M?)Tx T%770)

Camnbma

Amounto! .| In-iind contribution
contribution (3) I description (if appllcable)

o |
~O00 .00 |
l

{If trave} outside of Texas, compijete Schedule T}

Principal cccupatior: / Jjob title {See fnstructlons)

Emgployer {See |

nstructions}

Fult name of contru:mur T] out-or-state PaC (0.

Contributor address;

s Po Bok (57
Doy Naergrdd X 7563%

Clty. State: Zip Code

Amountof | In-kind contribution
contribution (%) ! description {If applicabie)

bo00000

{Hf travel outside of Texas, complete Schedule T)

Principal occupatior f Job NJJ (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

pages Schedule A

1 *373\

L

|15/

2everic

[ Con!rlbu‘lDr-'iddZss Clly State,

SL’IOD
HUS‘W\) X 5’25 l

/.:p Code

ILER MAME | 3  ACCOUNT # (Ethwes Comemession Nlers)
AN
ey ary L€} AMICECQ |
4 Date [ Fulthame of coniributor D stz PAT (108 7 Amount of | 8 in-kind contribution

contribution (5) I description (if applicable)

1?}‘(JOOPOO

{it trave! outside of Texas, complete Schedule T)

8 Principal oceu

pation / Job title (Sée Instructions) 10 Employer (See |

natructions)

Date

15/ |

Full name of contributor [T out-of-stzte PAC fiu

lOC%:rltﬁg;fresso FIPU Ta‘? d'{n}n Soéeh EOC’ C[,'

vomicecley X 76

Amount of i In-kind coniribUtion
confribution (5) I description (if applicable)

beoco

i travet outside o! Texas, complete Schedute T)

Princlpal occu

pation / Job title (See instruttions)

Emplover (See i

nstructions)

Date

17/

Full name of contributer

-

] ounot-stae PAG (0

Coniributer address; City, State; Zip Code

KO Pecap Crseic
Horse<droe 2 200/ ’l?< TS T

Amount of I In-kind contribution
contribution (&} I description {if applicable)

bico o
|

§it travel outside of Texas, complele Schedule T)

Principal occuy

pation / Job title {See [nstructions) Employer (See |

nstructions)

Date

e

Full name of contribitor [ ouof-stase PAC (%

Canla. Crissond

Contrinjitor address; Clty: State: Zip Code

N
Ptosf/ru T K76

Amaountof . | In-kind contribution
contricution {$) I description (if applicabte)}

|
100,00 |
|

(i travel outside of Texas, complete Schedule T}

;

Principal occu

pation / Job title (See'(nstrumlons) Employer {See |

nstructions)

T

Date

\[15/08

ufl name of ¢ ibutor [ outof-sratm PAC (10W.

eNe Ramirez.

Comributor address; Clty, State; Zip Code

P.O.BoX 137

Amount of | In-kind contribttion
contribution (%) ! description (if applicable)

Yoo .

LIRNN,TY 7R50%

[If travel cutside of Texas. complete Schedule T)

Principal eccupation / Job title {See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reparting requirements.

Revrses HEMUTCNT




Texas Ethics Commission 0. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructian Guide explains how to complete this form.

idq TcT! iages Schedule A:

2 FLER NAME

Hose rnary Lebhm

bero

3 ACCOUNT# ‘Etnecs Comms:on flars?

Dowo- ﬂz'!{ﬁu £ (ER

5 Fuli narr{e of L.ontrlbmor

G Contribui o' address. City, State: Zip Code

| /‘1/@% (122 foSes
R {«e% %7507

7 Amogunt of ﬁ In-kind coniribution
contripution {S) : description (if applicable)

is’(&50, o0 Il

{if trave! outside of Texzs, complete Schedute T)

9 Principal ozcupation / Job trje (See Inétructlons) 10

Emplayer {See |

nstructiona)

Cate Fu'I name of contributor [ out-of-sezte PAC {IDW

=

4

Coniributer address, City: State; Zlp Cede

WOl eaclow Laae
Toylor TEXAS

u'up/og

mrs. s, . _L},hmb_c_@_ o

¥

Amount of
contribution (§)

] In-kdnd contributicn
l descriplion {if applicable)

500@0:
1

{if travet cutside of Texas, complete Schedule T)

Principal occupation ¥Job title (Sée Instructions)

Employer {See |

nsiructions)

Date Full nrame of contributar {J ouror-sime Pt pox

hichae | ROw

Amount of |
contribution ($) ]

In-kind contributicn
description [ applicable}

Dunhar § Rage

Coniribuicr address! City;

1400 GJadal of. St

| oabg
Aostin, TX. 7200

................................. ]
l / Cc_mml:u(or acdress, Ciy, State; Zip Code \g/ ; [
RO CEIAEN UOOQQ’ 100,00
l’-}(_)\)\} J\) J_ l>( (! travel cutside of Texas, complete Schedule T)
Principal occupation / Jab titie {See lnstruchons] Employer (See Instrictions)
Date Full rame of contributor T out-ol-state PAC (¥ ] Amount of | In-iénd contribution

cantributlon (§) ' description {if applicable)}

#QOCU CD|
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (Sea Instructions}

/ //O% /@ Conv;bu{vjszf; 1& quy State; Zlp Code
P\osﬁ N, T 770

b

Employer (See Instructions)
Date Full narme of contricutor Doud—usmmc(ltw, ) Amountof | In-king contributicn
contribution (%) I description (if applicable)

- i

1600 oo:

{if trave! outside of Texas. complete Schedule T)

Frincipal oceupaton f Job tile (Sée Instructions)

Employer {(Ses |

nstructions)

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




Texas Ethics Commission P.C. Box 12078 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1  Towi pages Schedule A

e}

FILER NAME

Rocemart Lehmbera

£
3 ACCOUNT # (Etraca Commissson [Hera)

4 Date & Full namojuf corrtributor [ out-of-sezte PAS TN 3 7 Amount of } 8 tn—_kir_rd cqn‘l:ribu‘gior_\ )
B A ; contributicn ($} ‘ description {if applicable}
Lavee, Miesdn !
[3 Conlnbut r address. City, State. Zip Code <g . !
{ / aa} % y 51@—\‘7 ] 5(1) ;LD E
: QQS]H A) T}( ¥ (= it trave outside of Texss, compiete Schedute T)
-] Pﬂndpal otcupation / Job thle (gee lm'rucuom) 10 Employer (Ses Instructions)
Date Full name of contribstor Dowu e PAC DY ] Amount of I In-kind contribution
contribulien (§) I daescription {if applicable)
hoag Hoyes |
~ Contrinutor addreas; State;  Zip C’ode g —_r ' _
‘)d“} 08 |28 Tt Tlo Tt |25 -OOQ
ﬂ05+/ﬂ\): lX- m {H travel outside of Taxas, complete Schedide T)
Principal accupation / Job litle (Sek instructions) Employer (See Instructions)
Date =ull name of contribytar Oeversseinee ) Amount of Tr In-kind c?&r!!!!bu!icn
contribution (%) description {if applicable}
, / ._\.J_t)dj. Corder g |
Contributof addraas, ity. Glate, Z|p orle -
I/Q, e 423100 ro mtu |25.00
(_\’ OS’{”/ f\} : >< ﬁ73q (11 travel o;x!sida of Texas, compiete Schedule T)
Principal occupation ! Job title (Sée fnatructiong) Employer {Sews Instructions)
Date Fuli name of coniributer [} ousoi-stmta PAC D2 i Amolnt of ! in-ldnd co;n'f:;ﬁor;’
comtribution {$) description {f applicable)
o |Pm,ochenkkay f ‘
i /9;",/(}.8 Cemr'bu“:l’ nadress; Cny, Bwiate. Zip Coge - . g , |
TN I7 laolrel Large 50,00 :
fqt)._)’r_/f\) ’ﬁ( _7(;”0) {if travel outside of Texas, complete Scheduls T)
Principal otcupation £ Job title (éce Instructions) Employer {See instructions)
Date Fuli name of contributor (] out-of-ste ERE (08 3 mn! of s ]T_ o in-Kindg cc_cn!.:xior;*
conitr on {8) escription (if icabie)
o/ Cal Van Winkde |
| ; O/ (E’ Cortributor eddress;  Clty:  Stata; ép Coge #
2115 Tanoe &mlc rCle 106.Co 1

Principal occupation § Job thie (séa Instruulons)

Emplayer (See instructions)

ATTACH ADDITIONAL COPIES OF

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

THIS FORMAS NEEDED

Revsaea OW0UIRNG?



Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1

The Instruction Guide explains how to complete this form.

1 Tokl m?es Scheduie A
%)

(s

[aves Andersen ,-

.6 Contributor address. City., State, Zip Code

1313 W [&th Strset

Aoshin T T8I

2 ILER NAME 3 ACCOUNT # Emucs Commasun fises)
el an
Q&g sz\h ;t?fq
4 Date & Full wame of contibutotr Dmh%mm:mg 3 T Amount of I B Irn~lkdind contritristion

cantribetion ($) description [if applicanie:
i

7 100.00 ;

{if teavel outside of Texas, complete Schedule T}

g Principal occupation / Job title (SeJ tetructions}

10 Emploayer (See Instructions)

e

Full name of cuﬁbutor 7] out-ot-state BAC DU }
Collspo Claetl
Contnbutor address; City: Stale; Zip Code

¥ TorHe Cresl
0

Bivd Sorts (4o
las Tx 75209

Amounte! | tn-kind contriution
corntribadion (3) [ description {if appiicable)

%Smo:): ]

_{if travet outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

|33

Fult name of c.r"ﬂhs."of f'"auae tizty PAC 5%

Fartley Hampioy ¢+ Marog

Caontributor- ddress City:  State; Zip Code

|4t Mic KA ) H:1200
Hooe e Ixj'?OIo

FUL)O@

nourt of In-kind contribution

contribution (%) ! desctiption {If apphcabie)
ﬁ |
1000 Q’):

{it travel outside of Texas, compiete Schedule 1)

Principal occupation / Job title {Saa Inﬁucﬂons)

Employer (See Instructions)

Date

r b%/cﬁ

pFLII rama of contribiutor [ cutod-stase FAC (02 J
Contribu addrece:; City, Siate; Zip Coda

ONe Kiverug y S |1
Hovston, | X 57056

Amzunta! ) In-kind contribution
contribution (%) f dascriptian (if applicable)

:
zg/,OOO. 001
!

{if travel outside of Texas, compiete Schedule T)

Principal oc::.upat on / Job tile (See Instruotlons)

Employer {See Instructions)

Date

| /9)/0‘2

-ull name of coritdbutar [ ount-miamte PR 00 )

. S': a;, .Zip Code

07 ROCrNss

gf‘

; Hoosrow TX Oo**)

Amocunt of } In-kind contrigition
contribution (&) ! description (if applicaids)

]
im0, ooy

(if legve! cutelde of Taxss, comnplisds

PR LA ©

Principal occupation / Job thle {Sea Iﬂé.ruutlom)

Employer {See Instructions)

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

Rengga ORIl

r\|
P

£
%
=



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

5800

1-800-325-8505

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

{1 Total pages Scheduie F: &

2 FILER NAME

R(Yi;mom Lc'% - ﬁ‘@@f q

3 ACCOUNT # (Etucs Cormission filers)

|[3/08 |~

§ Payessrame

6 :-ayeeaudscss Cily. Slate, leCode

33&%8(009(%5,?\05\31\):[3& 18 0Y

Amount

(3}

# 20,57

o551ce < Sopplics

{If travel outside of Texas, cotnplete

chedule T)

B furpose pf payment (Seae instructions regarding type of infarmation 9 « Complete If direct expendture to benefit G/OH «
required.) Candisate [ Officehalder name Office soughi Cfice bt
Name actees
pf trave] outside of Texas, complete Schedule T)
Date Payee name Amount
-y - ()
OSSwcee Dol -
l ’ l / Payee address. City. Siste p Code 1 .
VO ooty Loanat Bosti, ]
A0V oo T“Gr)! IS, X .
Purp_ose of payment {See instructions regarding type of information «+ Corplete ff direct expendiure 1o benefit C/OH -
required.) Candidate / OMceholder name Offce sought Office bkt

{

Cate

3\ fogl,

Payee name

akraan |

Payee address, Cry, Siate; ZipCode

R Whindser Rl A, Acst/n Tk

Ampurt
(%}

1 53g. 00

Pumpose of payment (See instructions regarnding type of information

« Complete if direct expenditure to benefit C/OH

required.) . Candidate / Officehokier name Office sought Ofice e
PEtage.
{if trave! outside of Texas, complete Schedule T)
Cate Payee name Arnount
) (%)
US Post oS
Fayees addrass: City; State ZipCode

h

$173.00

Purpose of pay
required

ment {See instructions regarding type of information

Office sougr

«= Complete if direct expenditure to benefit C/OH

)/361‘ Candidate / Officeholder name
f DT K

(i travel outside of Texas, Tomplete Schedule T)

Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Roviggs J8/012007



Texas Ethics Commission P.C. 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 Total pages Schedule Fr -w

N

(538

Lleoa Shacow Val 1‘39
A osst o X TETA)

2 Flﬁ:l,ER NAME . i : g  ACCOUNT # (Ercs Comemssicn Los?
J - N o] < ! L k!
KCEenry LENMDRro
4 Diate 5 Payes m!/me _/ rd Arpurd
. ‘ _ ()
Soerne ONissoM
& Payeezddress. Cry, State. ZipCode ﬁ 3\5(,[ \ qo

required.j

8 Purpose of payment (See instructions regarding typs of information

OrINTIAD) ¢ posbge

(Hf travel outside of Texas, complete Schedule T)

- Complete if direct expenditure
Candidate / Ofticeha'der name

to benefit C/OH --
Ofice scughl Oftice nek!

Date

||alo?

Fayea name

Wor ley Prigting omparny

Payee address,

a7 N, IH 35, Aostin X mron

Amouni
(3}

fl 250,49

as

Fexo Hewrft Clobnd

Payee addiess, Ciy, State; ZipCode

700 RioGrande, and S, Acshin Tk 187

Purpose of payment {See instructions regarcing ype of information «+ Compiete if direct expenditure to benefit SIOH +
reqguired.) i Candidate / Offlceholder name OMce sougnt Ofice held
OCIATIN 9
[If travel outside of Texas, compleie Schedule T)
Date Payee name Arnount
’ (%)

fasco.os

Jez e

Pakee address, Chy. Siate; ZipCode)

4032 S |amar B, Sure 500, Bx
| o, AOSTIN, TR TS

| I,Srorki Consy A

Purpose_.' of payment {See instruclions regarding type of information « Complete If direct expenditure to benefit C/OH =
rECILI!FECl.) ) N . CO/T\' m; rJ Candidate 7 Offisehgider name Office soug'tt Omce her
i 1 <\ |
Loebsite develcpmensy maw@g)m +
(I travel outside of Texas, complete Schedute T)
Dae Payee name Amount
{$)

H Ho. gy

required.)

Do Lasts i Labels

{If trave! outside of Texas, complete Schedule T)

Pumpose of payment {See instructions regarding type of irformation !.. Complete if direct expenditure

Candidate { Oficeholder name

to benefit CiOH --

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ry QEI12G0T




