Texas Ethics Commission

P.C. Box 12070 Austin, Texas

78711-2070

{512} 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6817

Form C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Totat pages filed:

~.

7] duwis

& 8th day before elaction

31 CANDIDATE / ms (MRSl MR FIRST M OFFIBE USE ONLY
OFFICEHOLDER ‘\{ d i T e - .
NAME . Nelda ik g P

...................................... Date Recaveff™ = - .
NICKNAME LAST SUFFIX < . Sy

: <
Spaars . e

4 CANDIDATE/ ADDRESS /POROX,  APT/SUITE# Iy STATE: 2P CODZ : - :

OFFICEHOLDER M S
A
XS:DL{'Q‘I‘E%S Date Hand-:feliéﬁed or Date R:__s,;'narkec}-;j
f Ad i i : el i
3 oo 14 At b Auchin T 74751
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER | ( 57 ) . Recelpt # Amaunt
PHONE y - e
b _ O 78 OrQ.g 8 Date Processed
6 CcAMPAIGN MS.‘MRS FIRST M .
TREASURER Bi ‘ \ Dale Imaged
NAME . NICKNAN"E ......... WSt T T SUF.FIX P
Alﬁ%h L

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT / SUITE # CiTY: STATE:. 2IP COGE
TREASURER 760 havaeo. , Sre. 20
ADDRESS .

(Residance or business) ALLS'\'\V\ y ‘YX 79 T0 f

8 CAMPAIGN AREA COCE PHONE KUMBER EXTENSION

TREASURER _
PHONE (1) M57-992¢
9 REPORTTYPE D January 15 D 30th day before election D Runaft D 15th day after campaign treasurer

L]

Exceeded $500 limit

O]

appointment (officehoider only)

Final report (Attach C/OH - FR)

{1 auditionai pages

10 PERIQD Month Day Year Month Day Year
COVERED 7 THRCUGH
o 2w/ 0% o,
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
>3 / i / 63 EI Primary l:] Runoft [___l General [:] Special
12 OFFICE OFFICE HELD i any) 43 OFFICE SOUGHT (i known)
Teavis do, T Assessor- Uolector T‘ruvi\s (o, Tax, A%Sf)tiv&{‘:i“-'ah“(‘.(‘.ll'r <
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidale’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER hame
INDIVIDUALS
Address / PO Box: Apt. ! Suite #; City: State: Zip Code

GO TO PAGE 2

Revised BS/01/2007



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

. x
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
18 C/OH NAME 18 ACCOUNT # {Ethics Commission Filers}
17 NOTICE - This box is for notice of political expenditures by potiticat cormmittees 1o suppon the candidate / officehclder. These expenditures
FROM may have been made without the candidate's or officehoidar's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receiye notice of such expenditures. = s
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenERAL
COMMITTEE ADDRESS
:| SPECIFIC
{0 addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEBGES, LOANS, OR GUARANTEES OF LOANS) -
$23,585. ..
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $30 OR LESS. UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES

$ 19,548,493

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

BALANCE GF REPORTING PERIOD $ %4675, 98
QUTSTANDING 8.  TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corect and includes all information required to be reported by
me under Title 15, Election Cede.

«f/_ ZJJ?JKAL j%éf/]xf d d&cb’bi/

Signature of Candidafle or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVI

Revised 09/G1/2007

KB PFERTNER
Notary Pubbie, State of Taxas




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The Instruction Gulde explains how to complete this form. /7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
{ i N
Nealdy l"\;/&] ls Bpears
4 Date & Full name.‘of contributor ] out-of-state PAC (ID#; y 7  Amountof | 8 In-kind contribution

. contribution (%) | description (if applicable)
HO(H'H;\"‘ A\w&u.nd't.w‘

."-*O J—C("' .............. e e e e e Tt ‘.' -‘:\.‘-(JG |
A (C ) 6 Contributor address;  City; State; Zip Code HIOU |

1363 Comol S, i

AU6+‘ Y\; -Tx 7 370 g {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (I0#:; ) Amount of in-kind contribution

cantribution {8) description (if applicable)

i
) Armlo,v'usf < Byown WP 3518, co 1
1

; -7~ & (g Contributor address; City, State; Zip Code
10o Congress Ave. , Ste. 1200 i
AU-S "'\ [} FTK 78 1o} {If trave! outside of Texas, complete Schedula T)
Principal occupation / Job titld (See Instructions) Employer (See Instructions)
Date Full name of contributor ) out-ot-state PAC (IDH; ) Amount of | in-kind contribution

contribution {8) | description {if applicable)

Tim B&rcmo%

U R Y Bayomsw R & 50, 00
A Dbt 0 Contributar address;  City; State; Zip Code ‘t 0 |
2307 Tower BY. |
AU—S% In, TX 7 9 703 {If iravel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor 3 outot-state PAC (I0# ) Amount of [ In-kind contripution
contribution (§) | description (if applicable)
| BeeKy Beaver $250.00 |
,;( - 020 - 08 Contributor address; City; State; Zip Code
£ib Qonﬁ‘re.ss Ave.J Ste . 100 |
A U15+l n, | ( 78’70[ {If trave! outside of Texas, complata Schedule T}
Principat occupation / tob title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of { In-kind contribution

contribution () I description (if applicable)

.............. ﬁ&jo, no |

. Rogcr K. Bea5(e5 ......

1 -0 '? 0% Contributor address; City; State; Zip Code
3200 Steck Ave., Ste. 2uo |
AU!SB“ ") -TX. 73 7 (p (a {if travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Rewised 09/01/20G7



Texas Ethics Commission

P.O. 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 Total pages Schedule A

17

2 FILER NAME

N@qu Llfe lls Spa_cn v

3 ACCOUNT # (Ethics Commission filers)

4 Date

L-07-63

¢ .
8 Full name of contributor [] owt-of-state PAC (10%;

6 Contributor address; City; State;

N7 Taterwood by .

Zip Code

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

& 8 ve |
|
!

{If travel outside of Texas, complete Schedule T)

Austin  TX 79750

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

d-13-08

Full rame of contributar (] out-of-state PAC UD#;

Sam Prgcoy
Contributar address; City; State; Zip Code

FRTLR \szase,mdw O
Auetin Ty 78727

Amount of i In-kind contribution
contribution (%) | description (if applicable)
$1,000. 00 :

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A-14-08

Full name of contributor [ out-cf-state PAC (ID¥;

Contributor address; City; State;

[801 havasa -13-F
Aulsﬂv\. TX

Zip Code

Amount of ! in-kind contribution
contribution () | description {if applicable}
53 10g.co |

|

{If travel outside of Taxas, complete Schodule T)

Principal accupation / Job title (Sea Instructions)

Employer (See Instructions)

Date

A-20-08

Full name of contributor [ out-ot-state PAC {ID#;

Contributor address; - City; State; Zip Code

| Qongress Ave .

Austin, TX_ 7870/

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

¢ 500 co
i
I

{If travel cutside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer {See |

nstruclions)

Date

A-67-08

Full name of contributor 7 aut-of-state PAC (1D#:

Contributor address; City; State; Zip Code

P.O Bax 160340

Austin TTX 78704, -0340

Amount of i in-kind centribution
contribution (8} [ description (if applicable)

G498 00 |

[if travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

It contributor is out-of-state PAC, please see instruction guide foradditional reperting requirements.

Revised 09/01/2007




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 complete this form.

1 Total pages Scheduis A:

2 FILER NAME

Neldo Wells Speqrs

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥;

Richard ¢ (laire Braoks

6 Contributor address, City; State; Zip Code
P.O. Bax 534
Auas{—a'nl T 78748 -#53H

A -01-08

7 Amountof ]8 In-kind contribution
contribution (%) I description (if applicable)

10000 |
|
|

(if travel cutside of Taxas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Rate Fuli name of contributor [ out-ot-stata PAC (10%;

City; State; Zip Code
509 po;nf Run Dr.
p‘ﬁbrgerl/-“t, TX 7866 0

- Gaylon. Llark

Caontributor address;

A-~19-0%

In=Kind contribution
description (if applicable)

Amount of
centribution (8)

]
b62d. 1z :
|

{if travel outside of Texas, complete Schedule T}

Principal occupation 7 Job title (See Instructions)

Employer (See |

nstructions}

Date Full name of contributor [ out-of-stats PAC {ID¥:
. :I-a_m&s ) M donne “ ...........
g _.07 _ O 8 Contributor address; City; State; Zip Code

312 Malahar St
baKeway TY TET3H

Amount of I In-kind contributicn
contribution {$) I description {if applicable)

G/c6.0c |
|
l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job ﬁtle'(See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] outctstate PAC {iD#;

Contributor address;

- (3-0% City; State; Zip Code

Los Kentshire Circe
Auvstin T 78704

Amount of | tn-kind contribution
contribution (5) ! description (if applicable)

450, co |
|
|

(f travel outside of Texas, complets Schadule T)

Principal occupation / Job tilfe (See Instructions)

Empfoyer (Ses |

nstructions)

Date Full name of contributor ] owt-of-state PAC (D%
William W. &uwan VTSI/\CLW\
5\? -0 7‘ O 8 Contributor address; City; State; Zip Code

P o Bex E
Augtin , T 78743

Amaunt of ]
contributien (§)

4500, 00

In-kind contribution
description (if applicable)

{if travel outside of Texas, complete Scheduls T)

Principal occupation / Job tille (See Instructions)

Employer (See instruclions)

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

Revised 08/01/2007




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCQOUNT # (Ethics Commission fiers)
Nelda Wells Speqys
4 Date 85 Full name of contributor [ out-ot-state PAC (iD#: 3 7 Amountof ] 8 In-kind contribution
. cordributian (%) | description (if applicable}
Jeve Y DKe d |
A (3708 |§ Contributor address;  City: State; Zip Code 100, 60 |
3310 Tamoaraek Tral l
A.L\S‘L‘l n, T\[’ 187 0’(_,'7 {If travel outside of Texas, complete Schedute T)
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
coniribution (%} description (if applicable)
Med Mrs, @oga&. Faulkner. . .. |
-1 -08 Contributor address;  City; State; Zip Code <’$ {50, 00 |
P.o-Roy 85 |
A L S‘t"r n \ | K 7 g 7 b-7 - 05 ?‘5 {if fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
coniribution (§) description {if applicable)
Oyerlotte Flyan 4100, 00
.a -0 7" 08 Contributor address; City; State; Zip Code h
T10 W. pumb\(‘ !
A L\;S‘i’t ™, T& 73 ‘7 3 \ {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (’See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ci-state PAC (ID#: ) Amount of [ In-kind contribution
T contribution ($) | description (if applicable)
;’)\_ 07'08 . l_}&lé\ G&lﬂ‘&)&!’\% ................... uﬁ‘ﬁ.{.eb I
b Contributor address; - City; State, Zip Code - -
2213 Heurwn &+, |
v TY |
AU-‘S '\_‘ N ) ! 7876 5 {!f travel outside of Texas, complete Schedule T}
Pringipal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-ot-stats PAC {ID#: ) Amount of [ In-kind contribution
j C ) contribution () | description (if applicable)
e\ o
- RR T T e e A
a‘ 61'0 0 8 Contributor address,; City; State; Zip Code L% Z)I oo l
a6 W. arvd St ) |
a TX 78 I
A U 6-‘—\ A 2 70 I {If travel outslde of Texas, complete Schedule T)

Principal occupation / Job titke {See Instructions) Employer {See [nstruclions)

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

Rewised 09101/2207



Texas Ethics Commission P.Q. Box 12070 Austir,

Texas 78711-2070

(5612) 463-5800 1-BC0-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule A:

7

2 FILER NAME

Naida Weils &pears

3 ACCOUNT# (Ethics Commlssion filers)

4 Date & Full name of contributor

Wa/(a(!ﬁ ¥ Ka(( ranfey

6 Contributor address; City;, State; Zip Code

JOOG Paa (oaves Ad #H-1LD
Austin, TY 7874

A-19-0%

[ out-ot-siate PAC (1D#, )

7 Amountof '8 Inkind contribution’
contribution {$) I description (if applicable)

SLED, 0o |
]
|

(If travel outside of Texas, complete Schedule T}

8 Principal vcecupation / Job title {(See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (iD#;
2~67-09 BT‘ an Hardctman .........
- Corltributor address; City; State; Zip Code

2700 Seenie Dr.
Austin, TX 7973

Amount of [ In-kind contribution
contribution (§) | description (if applicable)

{if traval outside of Texas, complete Schedule T)

7‘5%000,@0

Principal eccupation / Job title (See Instructions)

Employer {See |

nstructions)

/-Il!ﬂﬁ l*ns (g{'<
Austin TH 79721

Date Full name of contributor 7] ewt-of-state PAC (ID¥; . Amount of l In-kind contribution
J' I..!—‘ ‘\{__ contribution () { description (if applicable)
im g ey E520
Q— /‘;L - 0? ................................... Fe ¥ FcOD 1
Contributer address; City; State; Zip Code
'\ Ban Marees :
N g
A uﬁ"'l o, { ’\ '.{ 77O {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of ) i In-kind contribution
contribution ($) l description (if applicable)
. Ms. Ove Huater & 10,00
9'2- (208 Contributor address;  City; -State; Zip Code - e !

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outof-state PAC (iD#:

Bobby Tnman

Contributor address; City; State; Zip Code

3406 F{a'mﬁ;&ge, K sad
Ausﬂlm: TX 7974%¢

L-LO-08

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

e/'gddrﬂo l
I
l

{if travel outsite of Texas, complete Schedule T)

Principal cccupation / 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 reporting requirements.

Rewised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-3800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 otal pages Schedule A:

7

The instruction Guide explains how to compiete this form.

2 FEILER NAME 3 ACCOUNT # (Ethics Commission filers)
}\feida l (&,HS %Qtﬂrs _
4 Date 5 Full name of contributor [ out-ot-state PAC (D% ) 7 Amount of —I 8 In-kind contribution

contribution ($) | description (if applicable)

9?—/51'0”8 .................................. Lsclﬁ‘deo |

8 Contributor address; City; State; Zip Code I

136 Qareedd 4, |

Aq&"'\'e\ y | kN 7873 7 (If trave! outside of Toxas, complete Schedule T)
9 Principal occcupation / Job title (See {nstructions) 10 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amaunt of [ In-kind cantribution

comiribution (%) l description (if applicable)

A-07-08 AM%. .l‘. Kchlcv‘ ..................... & 0. co |

Contributor address; City; State; Zip Code

3902 Idiewild '

AL{‘S"'\ N, ‘K 7 §13 ' {} travel outside of Texas, complete Schedule T)
Principal sccupatian / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor O out-of-state PAC (iD#: ) Amount of i In-kind contribution
R contribution (%) I descriplion (if applicable)
Mes, Bennmie JeRes ;
2 f(‘l 0 3 Contributor address; City; State; Zip Code '$ 500. co
- -
~4ot Russet Hill D, |
A s \’\ “ TX 7(5/7 &’,3 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [0 out-ot-state PAC (D# ) Amount of I In-kind contribution

contribution ($) l dascription (if applicable}

'-f -O% - . Contributgr address; l ‘Cgty; .St.at.e;. 21 C.:e;fe. T ‘fl{[ 000 0D |
AL 08 | i ' 1

Auskin, X 78702 |

{If travel outside of Texas, complete Schadule T}

Principal occupation / Job title {See Instructions) Employer (See Instruclions)
Date Full name of contributor {1 out-of-state PAC (0¥ ) Amount of I In-kind cantribution
ﬁ L l\/ . contribution (%) I description (if applicable)
uth Marie

L’O’T—dg ................................... (gg_o,oo |

Contributor address; City: State; Zip Code
2103-B th)ess Ln. I

Y I
IK\ s 4»‘ W, 1 7? 7(:2 3 {If travel outside of Texas, complete Schedule T)

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

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

Reavised 09:01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS

. dule A
The Instruction Guide expiains how to complete this form. 1 Total pages Schadule A

2 FILER NAME 3  ACCOUNT# (Ethics Commission filers)
Nelda Wells Speavs
4 Date 8 Full name of contributor "] out-of-state PAC (I0# ) 7 Amount of l 8 In-kind contributicn

contribution ($) I description (if applicabie)

T L B o T O e R T A O . .
a {& 6%’ & Contributor address; City; State; Zip Code ¢ 106 eo :
1810 bovets Dy l

A U.é‘\f Cv\ TX 72752,[ {if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job ti!lel {See Instructions) 10 Employer {See Instructions)
Date Full name of cantributor 7] out-of-state PAC {IC¥; ) Amount of I in-kind contribution
. - . contribution ($) description (if applicable}
) Rolo\o\e, Sune. Meflytho e /0
”'L'O']—OE? ..... T T ST T J@;oo |
Contributor address; City; State; Zip Code

HIle Amaveath Lo |

A us Jr' n, TX 7?75’-} ' {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID¥; ) Amount of | In-kind contribution

contribution ($) ! description (if applicable}

. EV&'JLIF\ "V[c- RE—E- # 108 co |

. —
f;\ -Gl- G 8 Contributor address; City, State; Zip Code
P.o.Box IMAL4Gs :
Au,ﬁn'{l’h I |' \f 73’7/4 ’&7_'4’-7&5— (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {1D#: ) Amaunt of I In-kind contribution

contribution (%) description (if applicable)

Lhvichna Movbon . F2L0. 00 |

D? 060 8) © Contributor address; City; State; Zip Code
THOY M[\q-‘l;q Kﬂﬂed:j Tevrrace |
A LS ‘ll ", ( y 75}74 q {}f fravel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor [] out-of-state PAC (IDH; ) Amount of I In=kind contribution

contribution ($) | description (if applicable)

Mandey Entevprises. .. 41000, co |

12 —@ 'T- O 3 Contributor address; City-; State; Zip Code
0.0, Box 1639 |
e |
Au5+l n 4 t X 75?7(&’ 7 {Hf travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 09/01/2007



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduie A

2 FILER NAME

Nelda . Wealls %pe,cds

3 ACCOUNT # (Ettwes Commission filers)

4 Date

o ~20-08

5 Full name of contributor 1] cut-of-stata PAG (iD; )

. .?Timmy. ).\(aé&dur ....................

8 Contributor address; City: State; Zip Code

3939 Beclave 4., Gte Zoo
Austin, T 18740

7 Amountof ] 8 In-kind contribution
contribution {$) | description {if applicable)

# f)ﬁi](j. e :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (Seea |

nstructions)

Date

d-o7-0%

Full name of contributor ] oxt-of-state PAC (D#; )

William S Cakew

Contributor address; ity; State; Zip Code

(311 Bposityon Blvd., #¢
Avstin Ty 78703

Amaount of | In-kind contribution
contribution  {$} ] description (if applicahle}

$ Zion |

I
l

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

Cata

A-6€-08

Full name of contributor [ cut-or-state PAC {ID¥; )
T.8.face
Contributor address; City, State; Zip Code

3028 Trousand Oaks Do,
Auskin, T 78744

Amount of I In-kind contributicn
cantribution (§) { description (if applicable)

g d00.c0 |

(I travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

e

Date

£ -1%-07

Full name of contributor ] out-ot-state PAC (ID# )
. P\aLi, MOOA thonillae .. .
Contributor address; City; State; Zip Code

£.0.%ex LL5ool
Aushin, T 78710

Amountof 1 in-kind contribution
contribution ($) | description {if applicable)

$500. 00 |
|
1

{If travel autslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstrucions)

:

Date

A-19-08

Full name of contributor [ out-ot-state PAC (1D#: )
Alevze Reves
Contributor address; City; State; Zip Code

MNNGT )\forwoo& lowne

Amount of I In-kind contribution
contribution  ($) deseription (if applicable)
¢ 50.co :

F
|

Austin . TY 78744

\If travel cutside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 09/01/2007



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 Teotal pages Schedule A:

2 FILER NAME

N&\d& W&Hb g[}earb

3 ACCOUNT # (Ethwes Commission filers)

4 Date

H-13-08

AY
5 Full name of contributor

e Rednick

& Contributor address; City; State;

3017 HG—‘{'ftlj Dy .
Austin X 18744

] aut-ot-staia PAC (ID#: )

Zip Code

T Amountof i g In-kind contribution
contribution (%) E description (if applicabie)

!f 25, co i

|
|

(if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructiens)

10 Employer (See |

nstructions)

906 Broadhill Oy,
Austin, TX 78723

Date Full name of contributor ] out-ct-state PAC (iD#; ] Amount of I In-kind contribution
(-Q) _‘_ contribution (%) description (if applicable}
vk & Maureey, Schwartz £ 160
................................... co
,2 - 08 = Og Contributor address; City; State; Jip Code * '
. ,
{503 Sdoriord fane |
IA‘*&{" ooy X TELI03 {If trave! outside of Texas, complets Schedule T)
Principal cccupation / Job titte (See Instructions) Emgployer (See Instructions)
Date Full name of contributor {7 out-cf-state PAC (1D#: ) Amount of f In-kind contribution
. . contribution {§) description (if applicable)
lLinda Mecre Swmith _ I
SO~ 09 b e T ;53(3. on
7 0 . : .
K Contsibutor address; City; State; Zip Code

(i travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

"

Date

L A-07-03

Fult name of contributor

Helan Sp o e

Ceontributgr address: City; -State; - Zip Code-

L6185 Fawes
A\J_S‘kv\, T 78743

{] out-ct-state PAC{ID#, )

Amount of ] Inkind contribution
contribution ($) H description (if applicabie)

|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Z-6T7-0%

Fuli name of contributor [[] out-ot-state PAC (ID#; )

Contributor address; City; State;

/2978 Trails End

Zip Code

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

(5 f"Od,oo [

Aus—(’\'h, TX 78737

{f travel outside of Texas, complete Schedule T}

Principal occupaticn / 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 reporting requirements.

Ravised 09/01/2007




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. tal Schedule A:
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)
)
Nt\ACL ells bf‘)&cd‘s
4 Date 8 Full name of contributor 7] out.of-state PAC (ID#, 3 7 Amountof l 8 In-kind contribution

contribution (3) | descriptiah (if applicable)

A= Zo-068 | .N.Cl.”.@—ﬁ. Q-.Th‘?MP&Dh ................. $ 25 s |

68 Contributor address; City; State; Zip Code !

NT03 RBrocdhill Dy, |

Aué-\(’( W T 75733 {If travel outsida of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outof-stats PAC (1D#: ) Amount of i In-kind contribution

— contribution ($) | description (if applicable)
Lavy 3 Tue Kev

A-0T-08 | Connvitoraddress:  City: Swate; ZpGodo £100. 0o |
2216 White Dove fass |
Austin, TX 79734 I

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-ot-state PAC {IDH#; ) Amount of I In-kind contribution
. _ , contribution (§) l description {if applicable)
. ]/l.n.é.D(fL F . t:lk‘ ns E420. o |
. o0
i)?" /(2- 08 Contributor address; City; State; Zip Code

{If rravel putside of Taxas, complete Schedule T}

Principal occupation / Job titte {(Sea Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: H Amount of i In-kind contributian
contribution ($) 1 description (if applicable)
James. K Wedd l_r\czjhsn ................ HED. 00 |
1“57‘08 Contributor address; City: " State; Zip Code . - - - - e
502 W. 13% Slreet :
A US{'! [a TX ’78 7 0[ fIf ravel outside of Texas, completa Schedule T}
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Fuill name of contributar [ aut-cf.state PAC (i0#; ) Amount of [ In-kind contribution
T w‘ contribution (%) | description (if applicable)
Challian Wieks 00
,Q-—o"]-— Ok Contributor address:  City; State; Zip Code \15 CZ‘OO .00 |
L5b| Grivens Ave :
A L!.S+\ y TK 737&& {H trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {See lnstructions) Employer (See Instructions)

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

Ravised 09/01/2007




Texas Ethics Commission

P.C. 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 Total pages Schedula A:

3 ACCOUNT # (Ethics Commission filers)

Contributor address; City: State; Zip Code

800 favado. 8t. #{3-E
AUSJ’(H 5 TX 7sT0!

2 FILER NAME
leida Wells Sgears i
4 Date § Full name of contributor ] out-oi-state PAG (I0#- ) 7 Amountof ‘ 8 In-kind contribution
contribution (%) { description (if applicable)
o | Shannen .f.\(OL?[L .................... g 10000
A-o8-0 3 6 Contributor address;  City: State; Zip Code |
2308 Reek. Tervoce DY |
AU STLIlh J TK 73' qd “"’ N (if travel outside of Texas, complete Schedule T
9 Principal occupation / Job title (See instructions} 10 Employer {See Instructions)
Date Full hame of contributer [ outod-state PAC (ID¥; ) Amount of | in-kind contribution
—r T contribution {§) 1 description (if applicable)
Jarval] Biodﬂe;ﬁ’ $ 5D oo
0‘{ — o 5 "O 31 ................................. . I

{If travel outside of Texas, complate Schedula T}

Principal occupation { Job title (See Inslructions)

Employer (See Instructions)

Date

) Amount of | In-kind contribution

Full name of contributor [ out-ot-state PAC (ID¥,

q-03-08 Paniel ’&‘/r‘”ﬁ’ ......................

Contributor address; City; State; Zip Code

93 San Jacints blid., Fe. 200D
Austin, i 72701

contribution ($) | description (if applicable)

& /00 .v0 |
|
f

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

) Amount of [ In-kind contribttion

3/a0 Above Steatfocd Place
Austin  TX 7744

Date Full name of contributor [ out-at-stats PAC GD¥:
2-03-0% | B_ef‘/#\”_lg. . Netion . .
- 0'5 - ContributdF address; City; State; Zip Code -

contribution (§) ( description (if applicable}

(»‘(;5-0. od ‘

{If travel outslde of Texas, complete Schedule T}

Principal occupation / Job tit|é (See Instructions}

Employer {See Instructions)

A~04-0§

Date Full name of contributor [ our-ot-state PAC {ID#;

) Amountof | in-kind contribution

Steve. Pickerstaft

Contributor address; City; State:

7705 Me,rrg lovaak.
Austin LW 787310

Zip Code

contribution {$) description (if applicable)

d/d)d'ba |
|
|

(I travel outside of Texas, complete Schadule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule A

2 FILER NAME

Nelda WP“S 6?&0‘(5

3 ACCOUNT# (Ethics Commission filers)

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

y o4 7 Amountof'_ l 8 In-kind contribution

cantributian ($) l description (if applicable}

(SJHOJCD

31 -0 p{_ -} Yo T T T '
& Contributor address; City; State; Zip Code

g0 Seenie DIF Dy . |

A(.Lé'('iﬂ » Tx 78 T 55 {If travel outside of Texas, complete Schedule T)
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC {10 ) Amouni of I In-kind coniribution
. ’ contribution (%) | description {if applicable)
_ ah‘l"l(i*‘cs\ﬂhﬁ\" EBO\’V\-SOV\
4«0{]-08 ................................... &/ad'ao |

Contributor address; City; State; Zip Codae

790 Nordh Vermont &t
Arlfh9+om , VA 242063

|
i

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job titke (See Instructions)

Employer (See Instructions)

Date Full name of contributer ] out-ot-siate FAG (104, ) Amount of ] In-kind contribution
a \b centribution (§) ! description {if applicable)
hacles Draper ,
&——é{,"ﬁ@ ................................... Rﬂ/ﬂﬂ.oc I

Contributor address; City; State; Zip Code

RHeCY Tyail Crest Civele
hoshin . TX 79725

{If travel outside of Texas, comptete Schedule T}

Principal occcupation / Job title (See Instructions)

Employer (Seea Instructions)

Date Fult name of contributor ] out-ot-state PAC (1D#, ) Amount of [ In-kind contribution
coniribution (%) | description (if applicable)
. oL dim Bshee 100,05 |
& ~06- & Contributar address; - City; State; Zip Code e ! :

167 Richards lane
Buda , TX 79610

l
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cate Full name of cantributor [T aui-of-state PAC (1D#:

) Amount of [ In-kind contribution

A=eq-08 |V TEUTE o

Contributor address; City; State; Zip Code

18529 Thomasidoods bane
Auwstin TX 78730

contribution ($) | description (if applicable}

9870, oo :

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF

THIS FORMAS NEEDED

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

Ravised 08/01/2007




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

N ! dule A
The Instruction Guide explains how to complete this form. 1 Towl pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Nelda hlalls Suears
4 Date 5 Full name o‘f contributor [ out-of-state PAC (ID#: ) 7 Arount of -i 8 In-kind contribution
contribution (%) | description (if applicable)
A -6 05) ) Jﬂ Ue-llne—W(-HW\ubS ............... |
Cf‘ & Contributor address, City; State; Zip Code f] 5530 PN ]
.0 Box 905310 |
AU\S ‘lﬁ. A, T& 75) 709 [if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job tille' (See instructions) 10} Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC {I0#: ) Arnount of | in-Kind contribution

contribution ($) | description (if applicable)

Mavey E. Holloway 4 45 e

A-/0~ X’ Contribiitor address;  City; State; Zip Code |
PO, Bay LIS !
D Y"‘PP‘“C'\ &Ph “99 2 TK 7?6 20 : {If travel outside of Texas, complets Scheduls T}
Principal occupation / Job title (See instructions) Employer {(See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaount of ! tn-kind contribution

contribution  ($) | description (if applicable)

a:{—/(}- &2 . .Cc;nt.ri!;ut.o;a;:fd-re.ss: Clty, .Siat;:;. th éo;'ie ........... (j 75' Y |
Jiol Wells Bryanen Pkwﬂ - AP-,L_ 943 . :

ALLS'h LT ! X 75/74 87 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-ct-state PAC {ID%#- } Arnount of [ In-kind contributian

contribution (%) { description (if applicable)

Baclara Qualls .o

]
=
;91" }/-—- Og ‘|- - Caontributor address; City; State; Zip Code . (5 /J)é. [2X o] E

33 Qaks Place :
"\‘\Sb \/l‘& l"CL - TK 7 9{9 NE {If travel outside of Taxas, complete Schedule 1)

Principal occupation / Job title {See Instructions} Employer {See Instructions)
Date Full name of contributor [[] out-ot-state PAC (IC3; ) Armount of [ In-kind contribution
contribution (%) | description (if applicable)
o Joanne Dohecty
’;\_ !‘?\— Og Contributor address; City; State; Zip Code $ /) 600 oD I
S TAL hong point Rd.

%Ll Y“*DV\ i \[ 7 7 86'51 {If travel outside of Texas, complete Schedule T}

Principal occupation / Job titke (See Instructions} Employer (Ses Instructions)

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

Revised 09/01/2007



Texas Ethics Commission

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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expilains how to complete this form,

1 Total pages Schedule A

2 FILER NAME

Nelda Wells Speavs

3  ACCOUNT # {Ethics Commission filers)

4 Date

A=13-0%

& Full name of contributor [ out-of-state PAC (ID%; ]
Mike Willatt
6 Contributor address; City; State; Zip Code

208/ Neeth Lamayr
Austin, TX 79705

7 Amount of ’ 8 In-kind contribution
contribution ($) | description (if applicable)

#4000 00 |

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

L-15-0%

Full rame of contributor [ outot-state PAC (103, )

Contributor address;
J63 BarnSwa i

Austin, TH 78744

Amceunt of l In-kind contribution
contribution ($) | descrption (if applicakle)

g 8. 60 |
|
i

{If travel outside of Taxas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Dates

d-15~68

Fuli name of contributor [ out-ot-state PAC (ID#; i}

_ .Mféa].&.g . pﬁo&o!.as_ o

Contributar address; City; State; Zip Cocde
757t Firecal deive
Austyn TX 45759

Aimount of i In-kind contribution
contribution ($) l description (if applicable)

ﬁ/th. co |
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

1515 W. B& &4

Date Full name of contributor [ out-of-state PAC {10%#; ) Amount of [ In-kind contribution
M contribution (8) ! description (if applicable)
MKl .@Y‘_l mes. L g
A-15-0% | o T it - % Fd.oo |
Contributor address;  City; State; Zip Code L
700 W 374 &+, 1
AL&SJ“ Y, T 7870 5 {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC {ID#: ) Amount of I In-kind contribution
A\ a— contribution (8) | description (if applicable)
SR 4N \To+0_ .
CQ‘&a_O% AAAAA T T e . ...... e e ¢GlOO,no |
Cantributor address; City; State; Zip Code

Austin, TX 74703

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructjons)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

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

Ravised 091012007




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 Schedule A:

2 FILER NAME

a-

3 ACCOUNT # (Ethics Commissian filers)

4 Date

3 -2~ o8

5 Full name of contributor [ out-ot-state PAC (ID#:

6 Contributor address;

11325 Blavevyew
Austin, TX 73749

City.; State; Zip Code

7 Amountof

i 8 In«kind contribution
cantribution  ($) |

I

I

description (if applicable)

450 o0
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

H-A2-08

Full name of contributor [J out-at-state PAC (ID#;

Pedde bovezos
Contributor address; City: State; Zip Code

[ Ta¥:N ‘TLCQGH‘ Loum;
Austin , TY 78753

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

l#&a.ob I
|
|

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

A-a2-0%

Full name of contributor 3 out-cf-state PAG (1D¥;

Baveyq W. .a.?!li%hta;l. A

Contributor address, City; State; Zip Code

9500 &hoa.\ QY‘QE_LL,
Austin , VX wIsg

i
|
‘—#3()0,0—.:, |
|

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titke (See Instructions)

Employer (See |

nstructions)

Date

4-22-06%

Full name of contributor ] out-of-state PAC (ID#;

Perl Homndeox
Contributor address; ~ City; State; Zip Code

FLoa PLGLm\ol:v\s Ra_ngc,
Aushin, YK 78727

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

4 IBOV. oo |

}
l

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstruclions)

Date

a-ad-0%

Full name of contributor [[] out-of-stata PaC (D#:

Contributar address;

LoD \(m,uxg Lane
Avekin X 78137

Amount of [ In-kind contribution
contributionr ($) ! description (if applicable)

‘g‘ﬂ:-ﬁOiﬂa E
ﬁ

{If travel outside of Texas, complote Schedule T)

Principal eccupation / Job titke {See Instructions)

Employer {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Ravised 0910172007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Nelda

elle Bgeqys

3 ACCOUNT # (Ethics Commission filers)

T
4 Date 5 Full name of contributor ..

[ out-of-stata PAC (ID%#:

3 7  Arnount of | 8 !n-kind contribution

-2~ 0%

B8 Contributor address;

q()“. Aﬂu‘a.‘&c.v Qoufe,.
Ausjr(n—\ . (X 18133

contribution (3) | description {if applicable)

4 500, oo |
|
f

(i traved outslde of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructicns)

Date Full name of cantributor [T out-of-state PAC {iD#; ) Arnount of | In-kind centribution
contribution ($} description (if applicable)
Mack Maxbine= 45
2-22-08 . e Bieo |
Contributor address; City; State; Zip Code

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

) Arnount of | In-kind contribution

Date Fult name of contributor [ out-ot-state PAC {ID%#;
Frank Meldnbive
a _ 4 ;‘_ o g Contributior address; City;, State; Zip Code
FLOH SW Paxlwan #7723

Austin, TX 78735

contribution ($) l description (if applicable)

480.00 |
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

] Arnount of [ In-kind contribution

Date Full name of contributor [T outof-state PAC (0#:
3-23-08 Dicaos Olmmstead
-QQ_ o Contributor address; -~ City; State; Zip Code
1301 W. Koe,fucb b

Austin |, T 12750

contribution ($) | description (if applicable)}

£/40. 00 |
|
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

T

3 Amaunt of i In-kind contribution

Date Full name of contributor [J out-ot-state PAC (ID#:
Wl Sadl
0? "'Q-"-’l“‘é 8 Contributor address; City; State; Zip Code

515 W, B+
Aushin, TK 78703

contribution (&) | description (if applicable)

g‘z‘f&ﬁd.co :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See [nstructions)

Employer (See Instructions)

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

Revised 09/01/20067




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. : hedule A:
The Instruction Guide explaing how to complste this form. 1 Tetal pages Schedule

2 FILER NAME 3  ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor ] outot-state PAC {ID¥; ) 7 Amount of | 8 In-kind contribution
contributian ($) description (if applicable)

A-21-0% REC‘/R CQ.EPFLA Q“DVJ+'pAL S \iéQ,E(JD.mi

6 Contributor address; City; State; Zip Code |

9% Zan Tacinte | Ste, (80

A\"»&-h ", TK 78 T70 \ {If travel outside of Texas, complete Schedule T)
a Principal occupatian / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {7 outof-state PAC (ID#: ) Amount of | In-kind contributicn

contribution {$) | description (if applicable)
Terey Searbovoush

3\" &a-QQ Contributor address; City; State; éiﬁéo&e‘ S \'io’l‘i'Oa.o'b |

Y Qot\scess Ave. &t 800 :

{If travel outslde of Texas, complete Schadula T)

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

In-kind contribution
dascription (if applicable)

Date Full name of contributor (7 out-of-state PAC {D¥, ) Armount of
contribution (%)

i
: |
Lmt\fbl'louwg |
A-A2-0% Contributor address;  City; State; Zip Code "afo.oo |

TODO Tiwacow Tew . '
Aushin LU T8sy {If travel outside of Texas, complete Schodule T}
Principal accupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of I In-kind contribution

contribution (§) l description {if applicable)
Contrnbutor address; City; State; Zip Code l

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

Date Full name of contributor [ ourof-state PAC (0¥ ) || Amountof I tn-kind contribution
contribution (%) | description {if applicable)

Contributor address; City; State; Zip Code

{if travel outslde of Texas, complets Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 0910112607




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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Toialpages Scheduie F-
2 FILER NAME 4 ACCOUNT # (Ethics Commission filers)
NeJdC{ ells 6?&({\(‘5
4 Date 5 Payeename v 7 Amount )
(%)
Rude h Malveaux
‘ "92-5’ 0 (? 6 Payee address; City; State; ZipCode ﬂ “ﬁ’OO - 00

703 Mooy RA.) Hion
Austin, TX w9722

8 Purp_ose of payment (See instructions regarding type of information 9 - Complete if dirast expenditure to benefit GIOH -

required.) . GCandidate / Officeholder name Office sought Offica heid

Bompougyn Consottart Qevvites

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
. . 163
PlocK D ia.n\oncl Freld Sevvices
| -27 _og Payee address; City: State; Zip Code ﬁ l) 8 8’“' 32

1503 5\V\CLAL1 (reel Te.
Pedar Paxk, TX 78013

Purpose of payment (See instructions regarding type of information +« Complete if direct axpenditure to benefit C/OH
required. ) , Candidate / Officeholder name Office sought Office hetd
foad, wove, place kx@ Sugns,
{If travel outside of Texas, complete Schedule T)
Date Payee name Amournt
(%)
Rudolph Malveawx
Payee address; City; State; ZipCode q L OR
| —d3-069 477

703 MqVIcv_M./#jof
Auchin, X 7y7220

Purpose of payment {See instructions regarding type of information ~ Complete if direst expenditure to benefit C/OH
required.) ) . Candidate / Officeholder name Office sought Office held
Reimbursement for & gn Supglies.

{If teavel outside of Texas, complete Schedule T}

Date Payee name Amount

. T (3)
PeeSeinting
’--J_C{voa" Payee address; City; State; ZipCode }{ ch { ?. 30

7807 Dontaster
Austin, TX 78745

Purpase of payment (See instructions regarding type of information

« Complete if direst expenditure to benefit C/OH «
required.)

Candidate / Officeholder narme Office sought Office held
Tnstal{ment Paqmw‘l') Sign Print: g

{If travel outside of Texas, complete Schedula T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Nelda Ulells Spears

3 ACCOUNT # (Ethics Commission filers)

14 Date 5 Payeename
Ru,c!ot t{lh Malveaux
l -30-0 ﬁ 6 Payee address; City; State; Zip Code

4703 Manec R4 464
Austin , TV 7872

7 Agmount
(%)
4 500 .40

B Purpose of payment (See instructions regarding type of information

9

++ Complete if dire=t expenditure to benefit C/OH -+

required.) Candidate / Officeholder name Cffice sougnt Otfice held
Qm?c‘_{ﬁn Oensutlont Services
{if travel putside of Texas, complete Schedule T}
Date Payee name Amount
€3]
A-06-08 | Rudleh Malveoux . .. . ... ..
_m— Payee address; City; St‘ate; Zip Code /
7032 Mawsc QA-,&JD! ¢ 457 oo
Austin ST T8T7aas
Purp_osé of payment (See instructions regarding type of information « Complete if diret expenditure to benefit C/IOH
required.) Candidate / Officeholder name Oftice sought Office held
M\ 8e¢ . Su..Llop\\'eg ‘[;ov F\_LnAYh..\s ;“3 E\{e\n"‘_
{If travel cutside of Texas, complete Schedule T)
Date Payse name Amount
. (%)
._ Milley  Blaeprnt
« 0L -0f Payes address: City; State; ZipCode ¢ 287, 14

Eol W. Lth &%,
Austia, “TX 78701

Purpose of payment (Sae instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Qffica sought Office held
Sponsex Roacds , Re pro %N,plvw ts
{if travel outside of Texas, complete Schedule T)
Date Payee narme Amount
H £ 6 (3
Q‘ Dl g Payee address; City; State; Zip Code \g 30 8 . q 2

a4 3 Ed. Blue—ﬁ#e\.v\
Awstin TxX 70735

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

Food hems and SUJ(J{JII'QS e {l,v’u\"'.

(If travel outside of Texas, complete Schedule T)

» Complele if direct expenditure 1o benefit C/OH «

Candidate / Officeholder namea Otfice spught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE F

. . . . 1 Total pages Scheduie F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
v
Neida Wlells Speavs
A Ctate 5 Payeename ’ 7 Amount
. 83

a-pi-of | M&y Devis

6 Payee address; City; State; ZipCode \*’ 300 -0 ©
7221 HillewsS+

ALLS“’\.WI ._\X TET I

8 Purpose of payment (See instructions regarding type of infarmation 9 « Compiete if direct axpenditure to benefit C/OH =
required.} GCandidate / Officeholder name Office sought Otfice held
Mqét&hﬁn-\-&f¥minmzﬂ'l[ —eow‘ avent
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(%)

’ Payee address; City; State; ZipCode ‘# A—// ‘5} . ‘_‘J_ZJ
-0 -8 D
7207 Lencaster

Avstin, TR 75745

Purppse of peyment (See instructions regarding type of information + Completa if direct expenditure to benefit C/OH =
required. Candidate / Oficeholder name Offica sought Cffice heid
“Tnetallment p““‘lme‘ﬂ+ gar 8§ an \of‘l f\"’llns .
'f trave! outside of Texas, complete Scheduls T)
Date frayee name Amount
(%)
. Ru_ii.e.\g‘o Malveawx
2-0 9 -0 8 Payee address; City; State; ZipCode 5 750 [N

783 Mavier R, #1601
Auetin, TR T8722

F'urp_ose of payment (See instructions regarding type of information ~ Complete if diract expenditure to benefit CIOH =
required.) Candidate / Officeholdar name Office sought Cfice held
Q:wv\gcd gqn Qmﬁu,\jman-k Sevvi tes
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
()
CThe Howne Depst
Payee address; City; State; ZipCode
A-13-08

o N IH-35 ¢ 93.97
Aughin, TX 78752

Purp_os: ;praymem {See instructions regarding type of information « Complete if direct expenditure to benefit CIOH
required.

. Candidate / Officeholder name Offica sought Office held
S—Pa,}{ed ftew l:J(ir‘éy 1% ans.,

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule

2 FILER NAME

3 ACCGUNT # (Ethics Commission filers)

Neldo Ufells &pe.a rs
4 Date 'I'8 Payeename 7 Amount
(%)
Fero Hewdt Globel 0 47 257
017-" 1§.0 2 & Payeeaddress; City, State; ZipCode s < oo
5 \
700 Rio Qrande , Ind. Fl.
A wstn TX 7975/
& Purpose ofpayment (See instructions regarding type of information 9 « Complete if direct expenditure 1o banefit C/OH =
required.) Candidate / Officehclder name Cfffice sought Office hevd
v"de-o Pfc&tu.:t\'mn 4+ T\/ ELL
{lf travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
. K@.ol?h Malveaws £194 .53
2~ ;LO - 08 Payee address; City; State; ZipCode
1703 Mawnov R, #7101
Austin, 7L 787220
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Re\ mbo esement Lov Stukes
{If travel outside of Texas, complete Schaduie T)
Amount

760 R,(o G,W()mcle,, Zod $loow
-Au@’n‘n} T 7¢701

Date Payee name
Fevo Hewid Qlobal
& ,010 -0 g Payee address; City; State; ZipCode

it

Qﬁ "‘:OOO, do

Purpose of payment {See instructions regarding type of information

= Camplete if direct expenditure to benafit C/OH -

required.)

Trstallment prgqment Sign peinting

required.) Candidate ! Officeholder name Office sought Office held
A&Cld’\ 01'\.&)\ MEAI T Pu.vu.\'\o_sg_;
(If travel outside of Texas, complete Scheduls T)
Date FPayse name Amount
(5)
.A%.Q.‘f‘\.h.‘km ................................. ¢,q920
- -8 Payee address; City;, State; ZipCode ¢ P
RN bant&&kv
Austin T 79745
Purpase of payment (See instructions regarding type of information - Complete if direat expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedula T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/01/2007



