Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 6922 Frorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS (RS MR FIRST i
OFFICEHOLDER 0& & L\{e/“,s
NAME elda
Cndewie Gl EYICI
Spears
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ciTy; STATE;  2IP CODE
OFFICEHOLDER \&6‘(/ - T |
MAILING i ) ’ 3~ " S
ADDRESS I \“Zp AW\QX‘:’*"\'\’\" l\,V\ t 4‘ : 787@ IL Date Hand- de(h’:ered or Dale{Pas\marked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Receipt # Amount
PHONE (672.) X 78-0283
Date Processed
6 CAMPAIGN MS ¢ MRS( M FIRST Mi
TREASURER B \\ Date Imaged
NAME —_ Y I
NICKNAME LAST SUFFIX
A \es\a‘\re/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS "
(Residence or business) ’700 L,q\/qu_a_ 5?‘3 q&o A%S‘Fg r\} / X 7? 70 ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(5T1L) 57 9838

9 REPORTTYPE

D January 156

/& July 18

D 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 fimit

15th day after campaign treasurer
appointment {officeholder only)

O]

D Final report (Attach C/OH - FR)

Month Day Year

ll /0/4/ 0%) DPrimary

10 PERIOD Month Day Year Month Day Year
COVERED s THROUGH e S N
O /61 /206% B/ 3G/ a0y
11 ELECTION ELECTION DATE ELECTION TYPE

E] Runoff

E General [:] Special

INDIVIDUALS

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
14 NOTICE
*+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
OF DIRECT , .
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE
BY OTHER Name

[J additionat pages

Address / PO Box; Apt. / Suite #; City; State;

Zip Code

GO TOPAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE == This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have'been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. « ] >
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenerac
COMMITTEE ADDRESS
[ ] seeciFic
[] additional 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 PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ G ’7 b!Y9.76
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -_
4. TOTAL POLITICAL EXPENDITURES
$27, 748 84
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE =~ 77| OF REPORTING PERIOD oo e o ] oM g
$ 9,977 /s
OUTSTANDING 6. TOTAL PRINCIPAL 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
: d DwthcRateta iy is true and correct and includes all information required to be reported by
GHH, SHARONMCKINNEY  |§ me under Title 15, Election Cade.
MY COMMISSION EXPIRES k ,

ovqmber 7,2010 _ . : M CW d |

Signature of Candidate or Oqﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said (\e [ d"& WQ { lS S'De,aﬁ’- 6 , this the ‘ 6% day

———
of L) L/L\l\)\-) , 20 O % , to certify which, witness my hand and seal of office.
k) Ki Acdm Bsst
s e, haeod> MKinne Am Bsst I
Signature of officer administering oat Printed name of officer administering oath Title of officer administering oath

Revised 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

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

2 FILER NAME ‘ v 3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y |7 Armountof |'8  Inkind contribution
contribution ($) l description (if applicable)

d-07-0% B\ Aleshire

6 Contributor ad ress, City; State Zip Code ¢62)O' co :
3Los 9 q d\&ﬁ Y. |
}(us“\'\ v )L 7 8 7.3 ‘7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution

contribution ($) | description (if applicable)

<} _ 0 ~a ............................... ) . . . .
< 7-0% Contributor address; City; State; Zip Code \ﬁ /O’O. a2 l
1363 Cowmal &t. l
AL\&‘\’W\J T x 7 ? 7 O (If travel outside of Texas, complete Schedule T}
Principal occupation / Jab title (See lnstructions) Employer (See nstructions)
Date Full name of contributor  [[] out-ot-state PAC (ID#: ) Amountof | In-kind contribution
. : contribution ($) description (if applicable)
Avwbrust « Bxown |
- Contributor address; City; State; Zip Code |
d-07-0% y P $ 500,00 |
100 O—OV\S\‘CSS Ave_. Sie . \3o0 |
A\-*5'\" v, NE4 ’73 70 \ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [T outat-state PAG (DH. ) Amount of { In-kind contribution
contribution ($) descrlphon (if appllcable)
! v loes L l on e
in % t [:QJ‘\— Me‘\.’o
TAuvstin Kising Tast Vleter &eds - [$200.00 |

Contributor address; City; State; Zip Code

2-28-08 | 4024 Tu-35 Nockh l
Austing, TX 7¢73) |

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

Date Full hame of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

5?\ D7~ O§ Contributor address;  City; State; Zip Code ¢ JbQ.60 |
L3067 Tower ]’
Austin ) TX 787 : (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM ASF'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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Nelda Iells Spears ]
4 Date 5 Full name of contributor, [ outofstate PAC (iD¥: , |7 Amountof | g Inkind contribution
contribution ($) descn‘pﬁon (if applicable)

2-67T-0% | Kbggv. KBCGL;S\QA— ................ pggo we |

6 Contributor address; City, State; Zip Code |

P.0. Bex G3LL |

A\,\g “;V\ X TX 7 ? '7 (4 Lg (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-state PAC (ID#; ) Amount of I In-kind contribution

contribution (3$) | description (if applicable)

Beeky RBeaver

& - ‘9‘— 03 Contributor address; City; State; Zip Code ﬁ 02_5'0’ o0 l
Jlk QovxgrcasA‘«/{_.)Sﬂ.llgon ' :
hY
AL\‘_S x'\“ ; TX 78 70 l (If 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 (10#: ) Amount of f in-kind contribution
contribution ($) { description (if applicable)
MWL B o ‘
9? _ 6‘7, ~ 08 Contributo.r‘a’ddress; City; State; Zip Code ¢ &b Lo !
AT Tater wond 0. ,
A \.AS{'I i . \TX '7 8 150 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Seée Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#; ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

F-0ou-0 8 Contributor address; City; - State;  -Zip Code D e i ¢ 55’6 a,.,,vq,l.¢...~.,-., TP S
-ne\ L\wv\tt, L_Y\- :
AL\S +‘ n, ‘ x 7 8 7 'lg {If 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 (D#:_. ) Amount of [ In-kind contribution

contribution ($) l description (if applicable)

_ 2 e ) . .. .. . . . ) PR PO ‘ |
a &_i)) O? Contributor address; City; State; Zip Code $ 5(3 co |
P.0.Box 843> |
A L\\Q:J‘: o, { X 7 8 7 0 l (If travel outside of Texas, compiete 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 08/27/2008



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 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outot-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)
Sheve. Bielecsta®™

Q-0Y-0§ |6 Contributoraddress; City: State; Zip Code 215 /00, oo |
71708 Mexeybreok I
. —_— p ;
A \1\6“’\ Y\, \ X ? 13 ‘ (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor  [] outaf-state PAC (ID#; ) Amountaf | In-kind contribution

contribution ($) I description (if applicable)

T, I Contributor address; City; State; Zip Code L /| l
R—12- 0% ‘6 A a,;\' \(} ¢/)A|J7).oo |
LA DT dgevaTey D |
N — .
Al}&'\'\ v, l X 7 8 7 LD (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] outof-state PAC (ID#; ) Amount of | in-kind contribution

contribution ($) l description (if applicable)

('; - D&, -0 ¥ Contributor address; City; State; Zip Code C#‘ /OD . 0D |

1.7 Rihadds L. |
B \LA,C\, . TX '7 g (o ‘ O (If 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 (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

Choskopher Biocasen 4100:00 |

O? -06 _08 -1+ -Contributor-address; ~--City; ~State; -Zip Code - R N, N VPO ST PR .
770 Noctly Vevwment &4, |
Af\ \ “CY\’OY\ ) \/CL M wo& {if 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 (iD#; ) Amount of i In-kind contribution
contribution ($) l description (if applicable)
. AMbect Bloek _
& - lg“a 9 Contributor address; City; State; Zip Code '$ 250 s00 i
1613 L\(%Q;Y\S Willow Dy . :
A usS '[" v TX 78 7 5L3 {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 is out-of-state PAC, please see instruction guide foradditionai reporting requirements.

Revised 06/27/2008



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:

29

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

[ out-of-state PAC (ID#:

4 Date 5 Full name of contributor
Tervell Blodoett
&~ 1503 |6 Contributoraddress;  City; State; Zip Code

1808} Laveca, D-E

T Amountof [ 8 In-kind coniritgution
contribution ($) ' description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Auvetin ,TX 7970\ _

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[ out-of-state PAC (ID#;

Date Full name of contributor
Tevrell ®ledoedt
i— ‘?.)‘ -OR] Contributor address; City; State; Zip Code

\QO1 LCLVOQQ,, 12 -E

Amountof | In-kind contribution
contribution ($) | description (if applicable)
‘ﬂd D, 00 :

|

Austin, T 79701

{If travel outside of Texas, cc Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [[] outof-state PAC (1D#;

Contributor address; City; State; Zip Code

P.o. Box WO 34D
Avsthin . TX 79716L-039D

A-0T7-0%

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

#6’06.00 |
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S’ee Instructions)

Employer (See |
~..

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥;
) CRMe Ohe
07\ \QJ_-O ¥ - Contributor address;—-City, - State; -Zip Code --- -~ - -

\\\ 0,0V\%‘(‘ess A\(e,,
Auvstin, T 7970)

Amount of ]

In-kind contribution
contribution ($) description (if applicable)
4500,

(RPN

|
!

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor {7 out-of-state PAC (ID#:
Qheryl A, Brown
ol "‘18 -08 Contributor address;  City; State; Zip Code

3000 Bencrolt Trail
Avstin, TX 178715

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

¢80, 6> |
l
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / 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.

Revised 06/27/2008

o AEIN AP SUPYRR S VR RS AU



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: 01
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Né\A 2\, We\b Soums .
\
4 Date 5 Full name of contributor 7 out-of-state PAC (ID#; : ) 7 Amount of } 8 In-kind contribution
] contribution ($) I description (if applicable)
lacelia Burke [
l ’12.2 "d ? 6 Contributor address; City;, State; Zip Code ’; /Od -00 I
| L 506 Savito\wa Cave I
A \&S+\ Y\, TX 78 '73 t (If travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID¥#; ) " Amount of [ In-Kihd contribution
. contribution ($) I description (if applicable)
Dawel Oyvoe ' ,
l - 3 \ -0 S) C.ontn'butor address; City: State; Zip Code ‘# /OZ), oo |
48 San Jacinte, Sre. 1000
. - o !
A U6+' n ) \ X 7 g 7 ' (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (iD#; ) Ambount of ] In-kind contribution
. contribution ($) description (if applicable)
Elaine Casas |
o’la a,U:)’-’ 68 Contributor address; City; State; Zip Code ¢ 52) 0O I
11325 Blaveview | |
A L(gg{’l  , TX 78 '7)'4 9 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of | in-kind contribution
. Q . contribution ($) descrintinn fif anolicable)
M a6 a, '. i -
_ - Miehael Cas \as 4529, 15 | Hosted Fdraiser
[ -.Q L,L ’—G? - Contributor-address;—-City; - State; —Zip-Cods -~ - EES P A nwA’_‘-—HmTW-ﬁ"NM _.-..,;(:é.‘ [ R
| Ketreshmentg ete .
0.0.Box 1901 L :
AuS “‘\ [a) ] X '7 8 7 4 7 (If travel outside of Texas, complete Schedule T}
Principal occupation / Job mle/(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
ol Per\a Cavazes |
07'*0?0 -0 g Contributor address; City; State; Zip Code ¢ 60. [~X s}
(20X TuHi+ lkave :
A UL"D'(' N ) | X 7 g ’7“5 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512) 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 SChEdUIéA:

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission flers)
/\/{b/ola }’(/e-,( s Gpencs
4 Date 5 Full name of ‘contributor [] outotstate PAC (1ID#; ) 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)

................................... \?529' oo l

&_ [3 - 08 6 Contributor address;  City; State; Zip Code |

L o5 Keabshiwe Mivdle |

A\A\S‘\' \ v TX 78 7 OLP (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (Se’e Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

_ contribution ($) I description (if applicable)

Alawn Civeole

R-AX-0% Contributor address;  City: State; Zip Code f;Z[)O. o.o |
W. Sen &4 |
\ 5 \ \S o N -
. A U5+ twn, l X 78 7 C l {If 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 (iD#; ) . Amount of I In-kind contribution
. contribution ($) l description (if applicable)
,C%%Ion ¢ Kathy UacC

5;2.- / q’b% Contribut.or. a;:idbre'ss‘; o ity.; -St-at'e;A le C.Zm.‘.ie ........... (?6/00 l
«Co

309 Coiat Run D :
‘lP'Q\uc\e{vl u&/ . TX 7 g L(Q’O {if travel outside of Texas, complete Schedule T)

Principal occupation / Job Title (See Instrdctions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of [ In-kind contribution
. contribution ($) | description (if applicable)
Kevin Cole £1,000.00 |
A-28-08 Contributor address; ~~City: ~State; "Zip'Gade = ~ - oo o oL AT e s i

A 10| Wildwood Rd. |
ALLS'L‘n ’ T‘X '78 7‘1’;\/ (I travel outside cI»f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See lnstructi«ins)
Date Full name of contributor ] out-ot-state PAC (ID¥; ) Amiount of | I_n-'kind contribution
a R contribution ($) ‘ description (if applicable)
Jdawmes M. Colline 410 1
07 ’67-0 8 Contributor address;  City; State; Zip Code / é 0 . 0D )
3l Malabar &t :
LCLKCLOCI Y, [ >( 7 g é 3 17! (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (St_ae'lnstructions) 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 06/27/2008



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

Nedda Mt\\s Sgecws

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

] outof-state PAC (ID#:;

AY\Y\ EJH'Q» &00*5—5

Contributor address; City; State; Zip Code

HAoo7 Hyvidae Dy
»Auusl'"ml 1Y 78723

=N~ 08

7 Amountof | 8 in-kind contribution
contribution ($) I description (if applicable)

F5D. oo }

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seé Instructions)

10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

11780 Reseatch Bivd,
Austin. TX 78759

i-0H -08

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

£/00. o> :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S'ee Instructions)

Employer (See |

nstructions)

Date Full name of contributor

[J cutot-state PAC (ID#;
Contributor address;

City;
J13 Hellows 2_{1
AUS"\'(V\} W 7875‘51

State; Zip Code

j- - 08

cel Oy ‘ Afjr_“\lv

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

<?¢ A0. 00 :

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date ' Full name of contributor {7 out-of-state PAC (ID#;

Contributor address;-~~City; ~State; ~Zip Code

8500 Snoal Cxeel
Austin, TX 79704

S

-
Ao~

5-p¥

Amount of I _ Inkind contribution
contribution ($) I description (if applicable)

BFDD. e

s b e By B Pt 355,

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

n strudicms)

Date Full name of contributor [ out-ot-state PAC (1D#:
h! : 3
@[efa,\é L\LV\Y\ \ v\s\ngm
a =~ 9\ %) = O% Contributor address; City; State; Zip Code

1630% Rhett Butler Yy,
AUSF‘V‘ ) TX 78758

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

Lf{OO. on |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 06/27/2008



T

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.

4 Total pages Schedule A:

2 FILER NAME

Neld o Wo\ ls Ypeacs

3 ACCOUNT # (Ethics Commission filers)

4

L-07-0%

Date 5 Full name of coktributor

{7 out-of-state PAC (ID#;

Wi\\iam C‘/\,mr\lv\_% aon

6 Contributor address; City; State; Zip Code
) Doy E
AU\\S'\'(V\, X 7813

9

‘7 Amount of l 8 In-kind contribution
contribution ($) ! description (if applicable)

#4006, 00 :

I

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (Seé Instructions) 10

Employer (See |

nstructions)

A-RE- 08

Date Full name of contributor [ out-of-state PAC (ID¥:

A an M, bcn‘&\én’

Contributoraddress;7 City; State; Zip Code
7006 Edgebield
Austin ~ TX 7873

Amountof | tn-kind contribution
contribiution ($) | description (if applicable)

#/00.00 |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions)

Employer (See |

nstructions)

A-13-48

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

Contribu City; State; Zip Code

3%1b —\-Qm&(‘ad( T\fcul
AL&S‘&\V\ X 78727

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

l
l
|

(If travel outside of Texas, complete Schedule T)

‘5'/0@.00

Principal occupation / Job title (Seé Instructions)

Employer (See |

nstructions)

L =A8-p¢

Date Full name of contributor {7 outof-state PAC (ID#;

L&DV\Q‘(A b %) t

- Contributor-address;: "‘—‘Clty -State; -

ZipCode - - -

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

$ Q,O:,,‘o.o..w.‘:-.,.WW_MW.M SR W
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

A=L4-08

Date Full name of contributor [ outof-state PAC (ID#;

Contributor address; City; State; Zip Code
3505 Fav View dr.
Ausbin _TK 79730

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

4160, 0 |
|
|

{If travel outside of Texas, complete Schedule T

7
Principal occupation / 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.

Revised 06/27/2008



Texas Ethics Commission

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

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

POLITICAL CONTRlB‘UTIIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Neldo Wells Spears

3  ACCOUNT # (Ethics Commission filers)

4 Date

d-12- 08

A)
5 Full name of contributor 7] out-of-state PAC (ID#; . )

6 Contributor address; City; State; Zip Code

57354 Mnﬁeofnf R oad
Purton  TX 77935

7 Amountof |8 In-kind contribution
contribution ($) l description (if applicable)

1,000, vo ;
|

(If travel outside of Texas, comptlete Schedule T)

9 Principal occupation / Job title (Se|e lhstructions)

10 Employer (See

Instrdctions)

Date

A=-07-0%

Full name of contributor ] out-ot-state PAC (D% )

CRedi &\bons

Contributor address; City; State; Zip Code

'3 Hearen S,
Ausin, TX 78703

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

[-21-08

Full name of contributor [T out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

J100 Mozelle kane
Aq&ﬂ’(n, K 78744

Amount of !

In-kind contribution
contribution ($) l description (if applicable)
E50.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

T A=01-0%

Full name of contributor [J out-ot-state PAC (iD#; )

Anne . Konlex

Contributor address;~-+City;--State;, Zip Cod:

3902, Tdlewold
Aushi, TX 78721

&
P
i
.
s
’
H

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

l

(if travel outside of Texas, complate Schedule T)

Principal occupation / Job title (S,ez_a Instructions)

Employer (See |

nstructions)

Date

A-25-0¢%

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

Fronk. Melinkive

Contributor address; City; State; Zip Code

5.0 SW PKwL‘-#l'F’ﬁ

Amountof 1 inkind contribution
contribution ($) | description (if applicable)

$60. 00 :

Ausiin TV 78738

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

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

NEEDED

Revised 06/27/2008



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 Fi R NAME
/\/ftlda M/(‘/ll\s Sﬂta\[é

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contnbutor ] outotstate PAC (iD#.
Snannon, Noole
I - 3 ‘ n 0% 6 Contributor address; Clty, State; Zip Code

2808 Rocll. Tevvace. Oy.
Austin U 18704

7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

#£/00. o0
|
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See’Instructions)

10 Employer (See Instruciions)

Date Full name of contributor L] outof-state PAC (ID#;
Alonzo Keyes
'—I q = o 8 Contributor address; City; State; Zip Code

H107T Nevwssd .
Austin T 78744

‘Amount of l Inlikihd contribution
contribution ($) l description (if applicable)
‘4‘ Y ﬁ LYo |

l
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se’e Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-ot-state PAC (iD#;
o | Naa Steen
INW, - 08 Contributor address;  City; State; Zip Code
3806 CR T

C:w/ovge;{’ousm‘ TX Tl L,

Amount of I

In-kind -contribution
contribution ($) I description (if applicable)
£108 . v

l
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

A-T-0%

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

LK ‘HOLV\ Wl

Contributor address;- -—~C|ty -State; ~Zip-Code - »-

250 Bivens Ave.
Ab'é‘{’\ w WX 787124

Amountof | Inkind contribution
contribution ($) [ description (if applicable)

. J# Q,C’Oo 0.0- ,M‘ USSP

|
l

(If travel outside of Te)‘(JarsJ complete Schédule T

Principal occupation / Job-title (See’ Instructions)

Employer (See |

nstructions)

s

Date Full name of contributor [ out-of-state PAC (ID#;
lharles Dvapec
& - 0(4 "’0 g Contributor address; C:ty, State; Zip Code

o Tva, | Ovest Livde
Austi,  Texas 18735

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

E/0D. 0o |
l
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

ristructions)

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

Revised 06/27/2008

- Az



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.

41 Tolal pages Schedule A:

2 FILER NAME ; 3 ACCOUNT # (Ethics Commission filers)
$\C.b\ da. Wells Speqes |
4 Date 5§ Full name of contrltbutbr 2] out-of-state PAC (ID#:; ) 7 Amountof I 8 In-kind contribution
: contribution ($) l description (if applicable)
| Georgias William Duke ,
[ 'Q~I -0 8 6 Contributor address; City; State; Zip Code k% / (90 . 0o I
320 Heritage Dy, |
A U b‘l’\ ¥\ T X 77 S’ 73 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (S'eg Instructions) 10 Employer (See Instructions) '
Date Full name of contributor - [ ] outofstate PAC (ID#; ) Arnount of I In-kind contribution
. . : contribution ($) | description (if applicable)
At Nidnolas Dukes B
, —‘0214’ - Og Contributor address; City; State; Zip Code ¢2.b XS I
SALIMN Ma‘(@mou,vd— Pr. :
Ll,&'sf" Y\ TX 7 ¥ 7 o) {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (Sée'lnstmctions) . Employer (See Instructiqns)
Date Full name of contributor [ out-of-state PAC (I0#; ) Amoﬁnt of | In-kind contribution
— . contribution ($) description (if applicable)
s og | Mary Bloan Edelin |
3 Contributor address;  City; State; Zip Code Sé’ ‘;S’@ .0D I
12806 Center lake Dr., Aptiqiq :
A L&&'\’\ [ T X '7 9'7 5’ 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (1D#: ) Amount of l In-kind contribution
R . contribution ($) description (if applicable)
CWilliam . Eldey #1600, e |
R-15- 08~ | * Contributoraddress;-~--City; - State; Zin Code-~» - = - - r oo Y
3Lo5 Eagle M@‘i :
KD (,LY\A R—DQ/\& ; 'TX ,7 S; 108 [ {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D#; ) Amount of i In-kind contribution
- contributioh ($) l description (if applicable)
(| Aoos Evaes |
C;z _9‘8 /D Contributor address; City; State; Zip Code ¢ 1\‘5/0 ¢ 0 I
f.0. Box | L3I :
IA\DQS‘{’ i . N ,78 /7é ,7 {If travel outside of Texas, complete Schedule T)

7
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 06/27/2008




Texas Ethics Commission Austin, Texas

78711-2070

(612) 463-5800

1-800-325-8506

P.O. Box 12070

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

3 ACCOUNT # (Ethics Commission filers)

Nelda Wells &Qecwﬁ

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

Mewr Wis . Qo(,_&e/c Faullones
92-/ C/'O g 6 Contributor address; Crty, " State; ”Zip Code

PO.-Box 595
Austiy, TY 78747

7 Amountof . Is In-kind contribution
contribution ($) ' description (if applicable)

@160, 0x :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sée Instructions)

10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:_

Contributor address; City; State; Zip Code

1300 Al4a Vieta
Auskbin, TYX 79764

2-25-08

" Amountof | In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

4250, 00

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State;

1306 Ate Vista
Aué‘HV\ X 19704

Zip Code

2=29-08

In-kind- contribution
description (if applicable)

Antount of I
contribution (%)

416000 22 ) |
|
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (S’ee Instructions)

Employer (See |

nstructions)

Date Full name of contﬁbutor [T out-of-state PAC (ID#;
 Charlotte. + Wi [liawn . F_ly n
02_'4[') 7«D(K Contributor address; - City;~" State;> -Zip Code ~=

77:0 W. Rinm Dy

.} ‘g ;Lhﬂi‘.‘p o .,.‘I.,N.WM D

Amountof | Inkind contribution
contribution ($) | description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

Austin TH 78731 -/389

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#:
CHubert Lo Goll
9\- 9\_‘& - D g Contributor address; City; State; Zip Code

1707 Palma Plaza
Austin _TY 78703

Amountof | In-kind contribution
contribution ($) l description (if applicable)

\4100,00 |
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructibns)

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

Revised 06/27/2008



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

7

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

/\/&UCQ l/‘/b”s QSOL,QY’>

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contnbutor ] outof-state PAC (iID#:
c;\‘ﬁ"u - 08 6 Contributor address; City; State; Zip Code

30 W. Byl , # A4HE
Avctin  TY 78701

”‘,7 ‘Amount of I 8

In-kind contribution
contribution ($) | description (if applicable)

5{(5701023 |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructxons)

10 Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (iD¥:
Walace ¢ K_a_»L. Gvaner
0/{_- , o’ ) g Contributor address; ity; State; Zip Code

Austin  TX 7874,

300l dee Caves Rd., #B-1L0

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

&25D. 0 :

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé Instrucﬁons)

Employer (See |

nstructions)

e

Date Full name of contributor [ out-of-state PAC (ID¥:

......... Gyimes

Contributor address; City; State; Zip Code

700 W. 3 ot
AuS“\’{V\

A-20-68

An'goun_t of i in-kind contribution
contribution ($) ‘ description (if applicable)

F60, 00 |
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer (See |

nstructions)

1 Z-22-08 .

Date 'Full name of contributor ] outof-state PAC (ID¥:

ry Hall

- Contributor gddress;--~- Clty -State;- -Zip Code -

8600 oung Lcmt,
ushin  TX 787127

Ardountof | Inkind contribution
contribution ($) | description (if applicable)

L¢ 52@7’&3«»-—: tr it e
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer (See 1

nstruétiqns)

Date Full name of t':o'ntributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

FA0A Rﬁmbl(rg nae
Al/ié“'l.n. TX 187219

L-q2-08

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

S10D, 5 |
|
|

(if txavel’ougﬁlde of Texas, complete Schedule T)

7
Principal occupation / 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.

Revised 06/27/2008



P.O. Box 12070 Austin,

Texas Ethics Commission

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 Tolal pages Schedule A:

2 FILER NAME

Nﬂ/dq ,;_l;\./t,“S Sn&ar\s

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 . Full hame of c'o‘ri_’t‘ﬁbutbr [ out-ot-state PAC (ID#:

) 7 Amount of l 8 In-kind contribution

6 Contributor address; City; State; Zip Code

27U Boenic DY,

L-0T7-0%

contribution ($) I description (if applicable)

.......... ’é&ﬂ[)aa‘ oD :

(If travel outside of Texas, complete Schedule T)

Austin, TX 78703

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of éoniﬁbtjtor- D\dﬂ*')_f;_s{?lé PAC (ID#;

) Amountof | In-kind contribution

Sylyia Fazf: Havdwman

Contributor addres City; State: Zip Code

gt Shenandoawn
Auskin TA 78753

2-AY-08

contribution ($) ! description (if applicable)

CH L
|
|

{if 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 (ID#:

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

P.O-Rox 1488
Austin Ty 78767

L~0b - 0%

contribution ($) l description (if applicable)

$1000, o0 |
|
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See' Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD¥

) Amountof | In-kind contribution

qoll Misaker Cove
Auekin  TX 78733

| 2=22-08

contribution ($) l description (if applicabie)

] ‘45 QQ:&Q._.LMM.. —
| .

|

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amountof | in-kind contribution

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

Contributor address; City; State; Zip Code

14975 Trads End
Austin TX 78787

A-0"7-0%

contribution ($) | description (if applicable)
g' J00:00 |

|

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se/e 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 06/27/2008



Texas Ethics Commission

P.O. 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 complete this form.

1 Total pages Schedule A:

NAME

3 ACCOUNT # (Ethics Commission filers)

Date

X -2 -0

/Td&a wd‘\s Speays

5 Fuli name of contributor [J out-ot-state PAC (iD#: )

6 Contributor address; City; State; Zip Code

#1703 Broadnill br,
Austin . TX 79723

in-kind contribution
description (if applicable)

7 Arr'gountof l 8

contribution ($)

S5 00 |
l
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

L=0"7-6¢%

Full name of contributor [ out-of-state PAC (iD#; )

Contributor address; City; State; Zip Code

AL O Whbe Dove Qass
Austivy . WX 787134

Amountof | In-kind contribution
contribution ($). | description (if applicable)

#/00. 20 :
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions) .

Employer (See Instructions)

Date

g-1A-2%

[ outot-state PAC (ID#, )

Full name of contributor

\/l nson ¥ E“’ul’\s

Contributor address;  City; State; Zip Code

28061 Via Fortuna, Swite 100
hustin . TX 7874

Amount of
contribution ($)

8500 .0 :
|

(if travel outside of Texas, complete Schedule T}

' Inkind contribution
’ description (if applicable)

Principal occupation / Job title (éee Instructions)

Employer (See |

nstructions)

Date

1=21-6%8 -

Full name of contributor [ ] outot-state PAC (1ID#: )

David ¢ Phyllis Warner

~ ‘Contributor-address; - -~ City; - State; --Zip-Code - = .- e v

\5”70/ TVQ;[Y‘;CJS@&‘("
Austin, TX 18731

Anmount of | in-kind contribution
contribution ($) l description (if applicable)

$80e0 |

- i S I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

Date

J-21-0%

{7 out-ot.state PAC (ID#: )

Watson

Contributor address; City; State; Zip Code

j230€% ézCL‘HI% Q:(uh hn,

Full name of contribumr :

Amountof | In-kind contribution
contribution ($) l description (if applicable)

$26,05 |
I
|

Austin, TYX T7g743

{If travel outside of Texas, complete Schedule T)

Principal occupation / 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.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Nc\ckcn Wetls &Qpc«s

4 Date 5 Full name of contributor [3 out-ot-state PAC (ID#:

6 Contributor address; City; State;
50 W. 138 et
Austin , Ty 7870

L=277-0%

ip Code

7 Amountot '8 in-kind contribution
contribution ($) | description (if applicable)

$5D.00 |
|
|

(If travel outside of Texas, comptete Schedule T)

9 Principal occupation / Job title (Se7e Instructions) 10

Employer (See fnstructions)

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

Amountof | In-kind contribution
contribution ($) I description (if applicable)

2/12(% Contributor address; City; State; Zip Code "0 ——C I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Fult name of contributor 7 out-of-state PAC (1D#: ) Amount of { In-kind contribution
E contribution ($) I description (if applicable)
RiC Naessse.

Contributor address; City; State; Zip Code

Ausno, Ty

2/) l/gq,

*923
78128

75
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See InstructionJ)

Employer (See |

nstructions)

Date Full name of contributor

[T outot-state PAC (1D,

-1 Contributor address;- +~-City; State;

Zip Code - -

in-kind contribution
description (if applicable)

Arnount of I
contribution ($) !

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; ) Arnount of I In-kind contribution
contribution ($) | description’ (if applicable)
Contributor address; City; State; Zip Code l

Aol

{if travel 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 06/27/2008



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 Totel pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission fiters)

Necon Wews Sherns

4 Date 5 Full name of contributor [ out of-state PAC (ID¥: ) 7 Amountof MI\*S In-kind contribution
contribution ($) ’ description (if applicable)
02/07 08 | Wyiam S. OAkey |
6 Contributor address; City; State; Zip Code 2 5‘ 06

l
(311 Exrosenov Bevn. #8 Aysauw T 78703 I

(If traivel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] outof-state PAC (ID¥; ) | Amountof | In-kind contribution

DIANA  OLMSTEAD contribution (8) | description (if applicable)
DIANA OtmsTERD

oL/ZZ/O? Contributor address;  City; State; Zip Code o 00 :

/300 W- Kogwig LANE fusnuTX 7575¢ o

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] outof-state PAC (D% ) Amountof | inkind contribution
X contribution ($) | description (if applicable)
K.l < B . PACE’ ....................... l
02/0 LY /03 Contributor address; City; State; Zip Code
200.00 |
3 620 77‘/0 UsAna ﬂﬂﬁs DA, A—(/ SN TX. 73 79¢ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Fuil name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
. contribution ($) I description (if applicable)
CJubn Paekew |
0 Z/Z@/0Q --+ -Contributor-address:-~—City; - State; -Zip Code- .« -« comimmcr = | o -;7"5*’0'0-~“‘*:'-"** Rt R T R
7917 Pim D2. Ausnw TH 78231 |
) ! {if travel outside of Texas, complete Schedule T)
p
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (1D#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

' onri. .or'a ress, ity; ate; i ode I
OI/AL{/OQ Contributs dd . City; State; Zip Cod /00"00 |

PO Box 6% 40_577/\1, /X 78747 | .

(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 is out-of-state PAC, please sée instruction guide foradditional reporting requirements.

Revised 06/27/2008



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 3 ACCOUNT# (Ethics Commission filers)

MNewaa Wews SPeres

4 Date 5 Full name of contfifutor [ outof-state PAC (1D y | 7 Amountof | g =*in-kind contribution
: contribution ($) l description (if applicable)-

02{ 08 6 Contributor address; City; State; Zip Code 35— OO :
306 w. 12 S7. 7€ 10t AustulX |
7370 4 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employér_ (See Instructioris)
Date Full name of contributor  [] out-of-state PAC (ID¥; ) | Amountof | In-kind contribution

contribution ($) I description (if applicable)

|
, ‘ 200.00 |
1706 Incessw Howe Cove  Apsrm, 7;(97 ” ,

0?//5 03 Contributor address; City;, State; Zip Code

g (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) '

Iy

Date Full name of contributor [ ] out-of-state PAC (ID#, ) i Ajﬁ‘bunt of | In-kind. cornitribution
contribution ($) ‘ description (if applicable)

............. ; - T . ) PR .. . . . . . . P |
02/7,§/03 Contributor address; City; State; Zip Code. — X

_ |
5302 lZAANCO éil/a pﬂjf /4057]/(1,»(75797 |

(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#; i ) Amount of J In-kind contribution
contribution ($) l description (if applicable)

CWESLEY  Pespcks . |

O IJo8 Contributocaddress;..... City;. State; ZipCode . .. . . |
00.20 |
2571 Freoie De. Aysam, TX 787 59 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) Employgr (See Instlr_uctipné)
Date Full name of contributor [ out-of-state PAC (iD#: : ) " Amduntof i In-kind contribution

contribution ($) | description (if applicable)

Koy Peeey ... |
0//27/08 Contributor address; City; State; Zip Code 5M‘OO ] ;

ONTT 1208 5 Ry S7. Austra, T 10, i

(if travel outside of Texas, complete Schedule T)

Principal 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 foradditional reporting requirements.

Revised 06/27/2008




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 A/EL'OA Z(/£(,Lf f/oﬁfﬂﬁf

4 Date 5 Full name of contribtitér DoM.gaqepAé(|m y |7 Amcuntof | 8 - Inkind contribution
. contribution ($) | description (if applicable)

3 ACCOUNT # (Ethics Commission filers)

02/0?/&8 6 Contributor address;  City; State; Zip Code 5-00 Do :
10503 TlomAswooo Ln, Austin, TX 78734 |
: : - (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title :(See Instructions) 10 Employer (See Ins_truqtions)
Date Full name of contributor [ outot-state PAC (1D#; ) Amountof - | In<kind contribution

: contribution ($) I description (if applicable)

DANiEe B forvEe :

Contributor address; City; State; Zip Code

0y/24/08 506.06 |
(3443 Hwy 70 WEsT BEE cavc7 |
/3 /“/ r 3 73 8 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’
Date ’ Full name of coritribu_tor [} out-of-state PAC (ID#; ) ’ Amount of ! In-kind contribution

contribution ($) l description (if applicable)

Vewa Price. |

Z/Zg/d8 Contributor address;  City; State; Zip Code 100 Do l
) - : .
1600 Riogamewr De. Avsd), T"_?e?z; |

{If travel outside of Texas, complete Schedule T}

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

Date Full name of contributor [ out-ot-state PAC (ID#; ] . ) Amountof - | in-kind contribution
contribution ($) I .description (if applicable)

. . ..} . .Contributor.address;_ .. City; _State, Zip Code o ] — o
Jod _State;. ZipCode . . | oo
oz | 2506 7]
130v1 Scaver CReek De.  Austw, 07,7 l
: 7 Z ~_1. {iftravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstruct_ions) E_mpld)_/e( (See In;tructib’ns)
Date Full name of contributor {3 out-of-state PAC (ID#: ) . Amouint of [ In-kind (:ontriﬁution

contribution ($) l description (if applicable)

02/” o | Comibuorsddress; Cit: Swte; ZpCode /50% :

33 Daws pLAOE, [/4641//572-) TX7364{ |

{If travel outside of Texas, complete Schedule T)

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

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

Revised 06/27/2008



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 LOANS .

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

2 FILER NAME /VELZJA é(/,ga; SPEARS

3 ACCOUNT# (Ethics Commission filers)

4 Date * | 5 Full name of contributor '] out-of-state PAC (1ID#; ) 7 Amount of I 8 In-kind :contribution
" contribution ($) I description (if applicable)
| CJeaw Ramee 1
02/2 S- 03 6 Contributor address; City; State; Zip Code
/6d.06 |
45 EnsT QST Apr26 Mewkher MY | |
7,—' '4’07 6 7 / 067 ( (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (Séé _lnslrucﬁfqng,)
Date Full name of contributor - [] out-okstate PAC (ID#, ) “Amountof | ‘In-kind contribution

contribition ($) ‘ description (if applicable)

Q'A\/ Wesn f' Bont e

..... P T B |

OZ ‘/ 3 o Contributor address; City; State'; Zip Code ‘
08 ' 300,06 |
P.6.Box /6506 }4“577““/}/ 874 !
) (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contribuitor [7] out-of-state PAC (ID#; ) Amountof = | In=kind contribution
- contribution ($) | description (if applicable)
- d A~
REch-&oon GovT PAC. |
0 8 Contributor address; City; State; Zip Code ‘ I
0 / 22 g -
2 TN e | ~ Z,500.06
AN JACiwro STE /80 Aystm _
: 78701 (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer {(See Instructions)
Date Full name of contributor (7] outof-state PAC (1D#; ) Ambllnt of [ In-kind contﬁbutioh

contribution ($) | description (if applicable)

Amie . Podmick - . ,

{00, | Contributor address: . . City; State; Zip Code
02]’3/00 »Lontributor.a ress 1ty Rl B p. Lo - o e Kk e | ca e, (28 ’.‘ﬁ-;«.wm-».___l- [ e e e .y Coe
5
' : . H, 5 X ¢ . .
3 011 /’/A TLEY D/@/ vé /4 U3 7—")// 78746 (If trave} outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employ_er (See ;lnstl'@thidh's)
Date Full name of contributor ] out-of-state PAC (ID#:_ ) . Amount of [ In-kind contribution

contribution ($) | description (if applicable)

wo RosTow |

— . Contributor address; City; State; Zip Code
02fes]od 5006 |
Owe Wy Wiwe /@/y/’ Avs71c ,72'737 v l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instiuction:s)

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

Revised 06/27/2008



Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

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

POLITICAL CONTRIBU‘._.TI_ONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Mecon Wews SHeres

~

-

ACCOUNT # (Ethics Commission filers)

4 Date

o8 /08

5 Full name of contributor [[] cut-t-state PAC (ID#; )
P Keezooooo
6 Contributor address; City, State; Zip Code

308 Cumpeacans Porn AusnuTX 2875y

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

o
/00.00 |
I

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

R

Date

Dif21/08

Full name of contributor ] out-ot-state PAC (ID#: y -

DEVERLY  ScArBseoueH

City; State; Zip Code

Contributor address;

- 7 . g
3%8 GLEnGARRY DA, Ausu, 7X7g73,

. Ar‘rio@hi'of | - In-Kind contribution
contribution ' ($) I description (if applicable)

|
5000 |

(If travel outside of Texas, completev Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

03/22/%6

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

TEARY SCARROROUG

Contributor address; City; State; Zip Code

/11 (04/64555 Ave, Sz 580 /jrwﬂ;é%-
dv

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

256.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nsiructions)

Date

02/2 7//09

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

Zip Code _

_Contributor.address;. . City; _State;

(302 CAue lEnoe D¢ /4””””'%757

| rod. 00

Amduntof | In-kind contribution
contribution ($) I . description (if applicable)

]
I

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date

Dl/g//@é

Full name of contributor 7 out-of-state PAC (ID#; )

i

City;, State; Zip Code

Contributor address;

. <
/803 STAMFRO Ang Ausiiw, 5703

Amountof | In-kind contribution
contribution ($) l description (if applicable)

l
106.00 |
| .

{If travel outside of Texas, complete Schedule T}

Principal occupation / 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.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 3 ACCOUNT # (Ethics Commission filers)

NEoa Wews SPerts

4 Date 5 Full name of contributor [ out-ot-state PAC (I0#; ) 7 Amount of l 8 In-kind contribution
f contribution ($) I description (if applicable)

0//0V/M 6 Cc;nt‘rit;ut.or.a;!d.re.ss.; . .Ci'ty; .St'a(;a;v Z|p C.:ot'je ........ \_fw 06 :
4e1 MADLSNA D Avsm, 7X |

7 8 7 3 { (If travel-outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of f In-kind contribution

contribution ($) l description (if applicable)

/ Contributor address; City; State; Zip Code |
oZ/AI 08 200 |
1506 Besmonne DB, ystin, Xogrns |
[if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#; ) Amourit of I In=kind contribution

contribution ($) l description (if applicable)

C Weaam SwEze ‘

Contributor address; City; State; Zip Code
02/ 22/02 200.00 |
T Adsow, 7A |
/‘57 5 w S ] Swé? 78 703 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC (ID¥; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

] Contributor.address;... City; State; Zip Code = | , [
02/:)7 D8 x - 30.00 |
615 Pecos  Ausm, Ko, |
Z E CO 79 } 03 | . (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instt'uctvioh:s")'
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of ] in-Kind contrib’ution

contribution- ($) | description (if-applicable)

OL/,L{/OG . .Ct;nt.rit.zut.or.a;id.re.ss-; . 'Ci'ty.; bSt'at.e;. le C"or'je ........... //00606 :

2001 M. LAmMAR BLyo. Aosnw, %(73703_ l

(If travel outside of Texas, compiete 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 06/27/2008




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.

41 Total pages Schedule A:

02/s/oe |

Po. Box Gosx

Ausnu, 7% 28705

2 FILER NAME . 1 3 ACCOUNT # (Ethics Commission filers)
Necon Weies SPeres
4 Date § Fuli name of cbhtributor Doﬁgami:p;c(|m ) 7 Amount of ’ 8 In-kind contribution
contribution ($) ] description (if applicable)
Jaceveime. Wirrmyss ,
6 Contributor address; City; State; Zip Code

308.00 |
I

{if travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See InSﬁrﬁcﬁons)

10 Employer (See Ihstruvdions_)

oz/ze/oe

Date Full name of &hiﬁﬁuior [J outof-state PAC (iDs#:

Contnbutoraddress City; State; Zip Code

/8213 &aurry DE. FrLo 664 Vel "

~ Amount of | In-kind conmbutlon
contribution ($) ‘ description (If apphcable)

I
2506 |
|

Principal occupation / Job title (See Instructions)

Employer (See |

{If travel outside of Texas, complote Schedule T)
nstructions)

orfge |

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

)

Dians. Ysre

Contributor addres_s, City; State; Zip Code

Yory Avgwve H  Fasnw,

x

875/

“Amountof | Inkind contribution
contribution ($) I description (if applicable)

I
2506 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

OZ/ZS'/A 8

Date Full name of contributor 7 out-ot-state PAC (ID#;

Contnbutoraddress -~ --City; - State; Zip Code -

7000 7 ymapsy TER

Amountof | Inkind contribution
contribution ($) l description (if applicable)

250 06 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructlons)

v

Date Full name of contributor ~ [ outot.state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contrlbutlon (%) | descnptlon (if applicable)

|
|
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / 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.

Revised 06/27/2008



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 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor Dowﬁa,ep,\c(..;;g"‘ ) 7 Amount of l 8 ' In-kind contribution

contnbutlon ($) l description (if applicable)

]/2(/08 Tom.. G\ HEK@AR& ..... S S()Qsz

6 Contributor address; City; State; Zip Code

2400 Mozewe Lane o :
A us-—r, K) TX 78 ;L( L‘ '(If't'ravel outside of Texas, compiete Schedule 1))

9 Principal occupation / Job title (See Instrucﬂons) . 10 Employer (See Ins.truchons)

fee 2

Date Full name of contributor || outot-state PAC {ID#; y Amouritof -~ | Inkind contribution
;.ontnbutlon ($) I description (if applicable)

o Jik GHTOWER . .. . .
2‘/'2/0% Cozg:mrgi:s:, ‘3& (lty, State wZIp Code Sm Q

‘—(— : l
A ASTIA ¢ )( ?8:70 Z‘ {if travel ‘outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions') Employer (See Instructions)

>

Date Full name of contributor [J out-of-state PAC (iD#:; ) Amotint of | In-kind contribution
contribution ($) l description (if applicable)

MARQY. B Hau..quA ...... 252

Contributor address; City; State; Zip Code
Z/’O/OS PO Bor IS | |

m&l PP IMC’(- .SPP_UQG‘S —TX . ?8626 {If travel .outside clvf Texas, complete Schedule T)

Principal occupation / Job itle (See Ivnstructi'onls) ’ Employer (See Instructions)

Date Full name of contributor [7 out-of-state PAC (iD#; ) Amount of I ln-kind contribution

N ] contribution ($) ' description (If applicable)
 Oen . Hewsow. ... spes.
A Contributor.address;.......City... State ZipCode. . . . ... ... . &SN e e e )
I/@‘/ 08 | 220F E. 224 Smect I
e-R |
AUSTIM L N ?8‘?22. . {If travel out of Texas, complete Schedule T)

Principal occupation / Job title (See: Instructior'1§) . Employer (See InstructipﬂS) )
Date Full name of contributor [ outt- stats PAC (ID#: ) Amountof | In-kind contribution
H‘ ) ] contribution ($) | description (if applicable)
RA SUSTOA : '

-/ o '('Jc;nt.nt.:ut.or.a.dd.re.ss‘ ‘ .Cl.ty' 'St.at‘e. le C.o;ie .......... s:)@-
-2/28/08 220+ E. 2295 |

. — |
A ASTIA) . \ K '?8 8 Z,Z {If trave! 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 06/27/2008



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.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Elhics Commission filers)

) 7 Amount of I 8 In-kind contribution

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:;
Viex, .. F owARD
y 28 6 Contnbutor address City; State; Zip Code
I Z 150 fast @Ma

%éSI_ (

. contribution (%) | description (if applicable)

2000=
|

{If travel outside of Texas, complete Schedule T)

10 Employer (See Insiructiorss)

Date

3y | “Amountof ] In-kind contribution

City; . State le Code

401sY

Contributor address,

%@¢8" éo:g

oy

contribution ($) l description (if applicable)

(00%=

Principal occupation / Job title (See’Instructions)

éO . p ADLE L%LANO _T)—( ?&5 9'? ; {if travel outside clf Texas, complete Schedule T)

Employer (See Instr’dctions)

v

Date Full name of contributor 7] out-of-state PAC (ID¥;

B " Amount of il " In-kind -contribution

Contributor address: City; Sfate;'

2fisfog
A’Ttks—ri R, T}é

Zip Code .

10D Baey SQwarow | |
F8F4G

comnbutlon ($) l description (if applicable)

5002 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ihstructions)"

Employer (See Instructions)

[] out-ot-state PAC (ID#;

)y |©  Amountof [ In-kind contribution

3206 K
Acu«—ma _T—)—(

Date Full name of contributor
- DBoery . luman .
2/!2 06 Contributor., address 1ty,, State;.. 7|p Code_

o ?‘Ma PO..M |- |
—787'—((9 423

'contrib'ution (%) I description (if applicable)

lbO@-l

T e S e i im i s A28 € -

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See vlnstructvléns)

Employer (See Instructnons)

e

| Amountof 1 “tn-kind contribution

260F

A’LASTUQ, —TZ

8%

Date Full name of contrlbutor Dou(-af statePAC(lD#
BRI AN VS ‘FY ....... P~.O.f~3.$. N
2/2#08 Contributor add City; State;
Stacie

Zip Cod
[ e Unic B

L( (if travel outside of Texas, compiete Schedule T)

i contnbutlon (€3] | description (if apphcable)

sao=-

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 foradditionat reportin_g requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, .Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIOINS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ outot-state PAC (ID#: . y |7 Amcuntof | 8 In-kind contribution
. contribiition ($) I description (if applicable)

5/"3/08' Reaan Jammer. 0= :

6 Contributor address; City; State; Zip Code
PO- Roy 19528 |
A U<sTIAL TY ?8 ?éo . _ {If travel ougsige of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons) 10 Employer (See lngtrb'q{iﬁ}ié) B
Date Full name of contnbutor EJ out-of- statePAC(lD# ) Amount of I In-kind contribution
K :onmbunon ®) | description (If applicable)
/ /o8 Contributor:addr ss; " City;’ State:: Zip Code\( ‘Sm ‘

F300 Caveaao :&uoqg De. !
A (b‘nN ) ‘ X %?3 6 (if trave! outside lf Texas, complete Schedule T)

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

Date Fuli name of contributor [ outof-state PAC (ID#; ) Amount of | Iﬁ-kind contribution
’ contribution ($) ‘ description (if applicable)

2/9/08 . VCc;nt‘nl;ut.or.a;id're.ss. . .Ci.ty. 'St'at'e; Z|p Code 3(%&!

4961 ?usse:r Hires De. :

A’uﬁ‘nk\ L [ Z ?8 ?Zg - (if travel outside of Texas, comple.te Schedule T)

Principal occupation / Job title-(See Instructions:) - Employer (See Inskrucgions)

Date Full name of contributor [ out-ot-state PAC (ID#__ ) Amount of { In-Kkind Ccntributi_qh
contribution ($) l description (if applicable)

......... “-‘tC\Hl ]
: iote 7in Gode SrACO
2/‘ @ .. Contributor address:;........ State. . Zip Code. T 2\Q“——'l"“' e
YA G\Aaae.‘rr St
' 7S I
) AL(ST 2Q ] \ K 7 ?3:7' (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (S'ge Instruction ) Employer (See Insl:fchibj'us)._
Date “Full name of contrlbutor [ outor- slatePAC(ID# y |, Amounter | In-kind contrlbutlon :
) . contrlbmlon ($) | descnptlon (|f applncable)

o -Cc:mt.rit;ut.or‘a;jd.re.ss., . ‘Cl.ty‘. ’St‘at.e,. le éQ;jei' .......... 330‘2
2(7fes 5562 |

locew o _ I
m——— R
Aru,s‘n n N ( K :{8'?5\ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (Sée lnstrqctions) . Employer (See Insiructions)

ATTACH ADD!TIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional»r«éporting requirements.

Revised 06/27/2008




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.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor

[ outof-state PAC (1D#:

)

6 Contributor address; City; State; Zip Code

1212 QuAsawpe
Austin T)_( ¥8¥.|

1/24/08

L M )IR&; ...... LEQ .......... .

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

(00==
I

(if. tra\)el outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructuons)

10 Employer (See- Instructlons)

Date Full name of cohtributor

[Joutot-state PAC (ID#;

Jown.
Contnb?or%dress
: A—ufa-’mo ) —UZ '

Clty ta le Code

2figfe|

78-7‘03

Amountof | In*kind: contribution
contribution’ ($) ‘ description (if applicable) -

1000==]
|

(If trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)(

Employer (See |

nstructions)

;

Date Fuli name of contributor [ butof-state PAC (ID#:
L Smpum . Linam

s Contributor address; City; State; Zip Code
Z/Z?/OB HI03  Meapowrine

‘Amount of i " In-kind contnbuuon
contribution ($) I descnptlon (if appilicable)

s0e= |
!

of Texas,

i 1

p

{If traval ¢ Schedule T)

Austns . T 7BISH

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor ] out-of-state PAC (ID¥:

.. Contributor. address,_.ﬂ, City;. State,,_,Zlo Code

Date
203 -3 Waa.eas Lmé

‘2/07/)8
Avero,

Principal occupation / Job title (See lns@rucﬂons)

;

Amount of f In=kind ‘E:oniribuﬁon
contribution ($) I description’ (if applicable)

(if travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

A‘&S’Tl A

Date Fuli néme of contributor [ Jout-of-state PAC (iD#.
bl | ron  Magsuare
2 /@ Contnbutora dress City; S_tate, Zip Code
101 Campa ST

78702

in-kind contribiition
description (if applicable)

Amount of
contribution ($)

:
|
sco=1
I

(if trave! outside of Texas, complete Schedule T)

. 1 [4
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 06/27/2008



Texas Ethics Commission P.O. Box "1_2070 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 Scheduie A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7. Amount of i 8 In-kind contribution
. M ] . contribution ($) | description (if applicable)
Mack METNES
Py Sy AW R N e e e e e e e q- le: <Y |
2 Z 08 6 Contributor address; ity, State; Zip Code \_é -
40 IH35 Neew R (2 |
I
A dSﬂM (K ?87() l -{if travel outside of Texas, complete Scheduie T)
Al

9 Principal occupation / Job title (See InstrucLons) 10 Employer (See Ins;trucﬁons)

Date ' Eull name of contributor (] out-bf state PAC (ID#; ) Amount of | Inkind contribution
contribution ($) | description (if applicable)

Z/IZ/CB o é;n;ﬁt;u;o;a;id.re.ss.; . .Ci.ty', St.ate. Zip Code S I&:) II
|

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

contribution (3) description (if applicable)

47/08 - Roesie June . Mchomue pe

Date Full name of contributor O outiof-state PAC (1D#: ) : Amount of [ In-kind contribution

Contributor address; City, State; Zip Code

MG Amaracs |
AlkSTm t ‘TZ 78 ?54 -95 ??Z {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [:l out-of-state PAC (ID#; : ) Amount of [ in-kind contribution
(:ontnbutlon ($) | description (if applicable)

22 [ |- conbmer asaces: . ciy: s, zpcose Y u,_‘O""' R
_/ 980’-( See ZELuF‘P.:Dg |
A%T(N A\ W '?8‘73» L {If travel outside of Texas, complete Schédule'r)

Principal occupation / Job title (See lnstrucuons) ' Employer (See Instructlons)

Date Full name of contributor [:Iom-of-statePAC(lD# ' . ) Amountof | In-kind contribution
p : contnblmon (%) I description (if appllcable)

B -Cc‘mt.nt‘:ut‘or.a.dd.r - .Ca'ty: .St.at;e' ..Zl;;.éon'de ........... 'm)"- l
2/’/0?’ PO Roy 142 495 | |
| ‘AU.STIL’\ A\ —Tz 78?‘ L{’ {If travel ou@ide ofTexz.as,complete Schedule T)

Principal occupation / Job title (See Instrucnor‘s) Employer (See Instructiors)

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

£12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

4

Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

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

7 Amc)untof |8 In-kind contribution

6 Contributor address; City;, State; leCode

2fotfss
Avstun, T

"léOO LavgeL  Ganyon De.
7843 (

contribltion ' ($) description (if applicable) .
1

léi‘—‘i
|

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job 1it|e"(Se_e Ins_tructio[us)

10;:Employer (See Ins;grudiéns)‘

Date Full name of contributor [} ould-slate PAC (ID#:

“Amountof |- In-kind-contribution

omﬁoﬂ

contribution ($) description (if applicable)
I

) Contnbutor address Clty, .St.at‘e - I ‘3@.
2/28/"% 4265 AMéE\/ g |
A Lb—ﬂ N \ ) ( \ '78'?56‘5‘2‘ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)'

‘Employer (See Instructions)

[ out-of-state PAC (ID#

Amount of In-kind contribution

Date Full rame of contributor
R liong M’OP_\‘.'R)U. L
Contributor address; City, State; Zip Code

7409 Miccrun KEJJERY

- contribution ($) description (if applicable)

i,
,'
2002
|

(if travel outside of Texas, complete Schedule T)

2f7es
Ausnn "T'K

Principal occupation / Job title (See Instructions)

2749
nstructions)

Employer (See |

s

I

Aus‘mu, _U( ?8

(e

Date Full name of contributor [ out-of- sta'tePACy(lb# ) Amount of In-kand contribution )
contnbutlon ($) ' description (if applicable)
R Mu_A.lM\(. | _Eu.‘r.a.rm.msg .......
Z/ 7/0% _-_.Contributor.address; | City; . State; . Zip Code’ _ e ,&Q:_—J o
PO. Boyp. L87 i

(If travel ou(side of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruc‘hons)

Employer (See Insiructlons)

Full name of contributor [ outaf-state PAC (ID#

Amount of " _in-kind -contribution

Contnbutoraddress, City; State; Zip

5710

V. R. Krrsnon- Muaw

description (if applicable)

i
I

contribution ($)

562

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

Principal occupation / Job title (See instructions)

Ausany W 7‘8??3 (

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 06/27/2008



P

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711L2'§)7b (512) 463-5800 1-B800-325-8506

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 | 8 ACCOUNT # (Ethics Commission filers)
4 Date . § Full name of contributor ] out-of-state PAC (1D#: y - | 7 Amountof ’ 8 In-kind contribution

'< - contnbutlon $) | description (if applicable)
AAAAA ey Nawe | 4
2/2408 6 Contributor ;Etéss; City; State; Zip Code 59'—'
f 403 MNoem Laueanose Do . |
a'ﬂéﬂ m W ?8 ?Z 3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltle (See Ins‘tructlon!) 10 Employer (See Instrucm:ns)
Date Full name. of confributor [ outok-state PAC (iD#: L y | Amountof | In-kind contribution
N: contribution ($) | description (if applicable)
AL N '

l' ' / ) Contributor address City; State Zi 1de o S |
/ZL‘ o 7335 HWY 2;’@ E | :
Ausn [(\] 1 W '? 8’ Z '—ﬁ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job ftitle (See Instructionsf‘ Employer (See: Instructions)

Date Full namie of contributor [ outof-state PAC (ID#; ) - Amount of - [ In-klnd contrlbutlon
' contribution ($) | description (if apphcable)

..... d[MN\s{ NAﬁﬁOLLp- IOOOEI

Clty State; le Code

2/ 12/ 08| 3829 Ree(ave Ro. e 200 |
AQﬁT\ N ’rz ?8?46 6 q OO (If travel 6utside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instruct«ons) Employer (See Instructions)

Date Full name of contributor ~ [] outof-state PAC (ID#; ) Amountof | In-kind contribution:.

3 M ) contribution ($) I description (if applicable)
Ev ATToM :

. 2/?7/68 . .Cc.:mt.nl;ut.c.alr.a;id.re'ss- . -C|'ty. State; le Code L p e e _ZEQ,Q ]I

320 Aeove Strarren |
'A.\S‘IT[“ W _ » '?8?4 ,C {If travc.al outside of Texas, complete Schedule T)

Principal occupation / Job title ’(See ]nstrudions) I Employer (S_ee Instructlons)

Date- Full name of contributor |___]ou1 atePAC(ID# . 3. | Amountof | inkind contribution
' contribution ($)- l description (if applicable)

| Reve JATION N
‘3 3/08 . Co'm.nt-vut.or'a'dd're.ssw(;ty' .St.at;a' Z|p Code .......... l@‘S& |

e Sreatrees Hac |
k)s‘n Y, -m : 78? L(é (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 is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




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 Total pages Schedule F:

(%O caxS

2 FIL NAME
ﬂR e\d o \/\/e,\\ls

3 ACCOUNT # (Ethics Commission filers)

PO Box 930)70
dallas, TX 76393 -0/70

4 Date 5 Payeename
CATET
lp" 8 C) -6 5’ 6 Payeeaddress; City; State; ZipCode

7 Amount
(%)

# 200, v

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit CIOH =

Movthly @D E humebaons, (Donden)

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officehalder name Office sought Office held
oloe 'Fho\’bt, Service o c-thca:\\ setiice
. C‘,am_lgcx (}iv\ .
(If travel outside of Téxas;-¢omplete Schedule:T)
Date Payee name : Amount
. (%)
‘ Souths vde Market B
(“_, 19- ¢ 9 Payee address; City; State; ZipCode ¢ /[( o | 3
[&18. Hioyy. 290 &=
Elain, TX 18621
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehioider name Office sought Office held
teod for O—?P"’Gﬂ/\&.’ Vo @/Ve,Y\‘\' .
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Aot Ez2a7. 49
5 —-63 -0 sa Payee address; City; State; ZipCode
e ] PO Bex B0l 7o e
Dollas |, TX 75393-0(70
Purppse of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit CIOH +»
requm?d.) . Candidate / Officeholder name Office sought Office held
Mobile ghoties & e-mal sexvice |
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
: - , ®
Lentea) Teres Desweredie Focuon ... ...
M ,&) -0 8 Payee address; City; State; ZipCode <$ !’z'o - &2
3/ Qovxﬁre.s5 A\/e, .
Austin . T 7890/
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought 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—58Q0. . 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE: F

1 Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename ) L 7 Amount
. $)
. CRudeloh Mdveawx ¢ 150, oo
'\"“‘ 7 - 6 8 6 Payee addresg City; " State; Zip Code
2707 Mawer R4, # (01
Awstin , TX 78722
8 Purmose of payment (See lnstructlons regardmg type of information 9 « Complets if direst expenditure to benefit C/OH +»
required.) Candidate / Officehclder name Office sought Office held
OOM\QG“\?SV\ Cons '.;J{’ N ) ' SQ‘C\[ (ces
(If travel outside of Texas, complete Schedule T).
Date Payee name ’ N ’ ) ’ Amount
. %)
COteey Swks
Payee address; City; State; ZipCode ¢ 96 g_ S

3-u-08
T %07 Dovidaster

Awstin TY 78745~

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
&; GaS ¥+ & ‘S" Placemeatr Fong| QG—-(YY\E&\' )
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
$)
Oebas losas 245919
3-0M4-0% Payee address; City; State; ZipCode ‘
1209 E. T¢h &+
S /(;4-5{—;‘,, T {7876 3— P RS
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit CIOH .
required.) Candidate / Officeholder name Office sought Office held
Eleadion Watedn exent .
(If trave! outside of Texas, complete Schgdule N
Date Payee name ’ Amount
. (€3]
Kudeloh Mdveosx oo
’8*05’()8 Payeeaddress City; State; ZipCode $/) é(}O. 4
2783 Manor Qa./ # o1
Austin , TX 78722
Purpose of payment (See instructions regarding type of information . « Complete if direet expenditure to benefit C/OH
Candidate / Officeholder name - Office sought Office held

required.)
Consulinnt Sex Siees .

(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEEDED

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

scHEDULE F

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule F:

2 FINER NAME

dda I

ells Spears

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payee na\me

J ~Q7 - 68 6 Payeeaddress; City, State; ZipCode

TOH E-Bth 2t ¢103
Austin T 78703—

7 Amount
(&3]

GLAT. 5D

Poid Colibiead Adv,

(If travel outside of Texas, compiete Schedule T)

8 F'urppse of payment (See instructions regarding type of information 9 . C'Qmple‘e'if direct:expenditure to ben'eﬁ( CIOH o
required.) v : Candidate / Officehalder name Office sought Office held
News Qouee\” A, (8. 0ot Ady D
(if travel outside of Texas, _complete'Sc_hedhle T
Date Payee name ’ Amount
_ %)
Rudalph Mileawe .. oo 3371 -
3~ 03~0 g Payee address; City; State; Zip Code a:’[ / .Y
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officehcider name Office sought Office held
Consuddant Sexyices
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. %
t S s
Black Women's, Blikie) Conens . ’
;2 "028 -03 Payee address; City; State; Zip Code ¢ /06' (1]
3013 E. (3 &4
A us-\'(\,\ TY 78702 ] -
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate./ Officeholder narne Office sought Office held
Event Doviation -
{If travel outside of Texas, complete Schedule T)
Date .Payee ﬁéme Amount
Awpe-PAc. N
; Payee address; City; State; ZipCode & g %’ &0
2-A4-08 |
25 Bvazos
Austin, T4 78701
Purpose of payment {See instructions regarding type ofinformation . Comp'eté if direct eXpénditure to benefit C/OH «
required.) - Candidate / Officehaolder name. Office sought Office held

ATTACH AIDD.ITIONAL COPIES OF THiIS FORM-AS-NEEDED

Revised 08/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename, ) K Amount

’ $)
CSedd-Ceki 425D 20
A -3§-0%

6 Payee address; City, State; Zip Code

8 Purpose ofpayment (See ins(mctit:)ns regéming type of information 9 « Complete if direct expenditure to benefit C/OH
required.)

© R . . Candidate / Officeholder name Office sought Office held
id QDH’IML Advectis; ngy - ‘

(if travel outside of Texas, com ) ete §¢h§qu[q T)

Date Payee name Am';um
. (6]
OKOA .
.. .Pa. ée.ad.dr.es.s; ..... C. ; . Smte. ZpCose T # yw 2o
A-27-08 Y v -

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.

° ) o . Candidate / Officéhalder name Office sought Office held
QQUGL Qol\‘h ca,\, advertising. ‘

(if travel outside of Texas, complete Schedule T)

Déte Payee name Amount

Feco W an 1 ®
2-2%-08 | ?;:yieﬁ%i.s;. '&'Q‘g&l'sia{e;' DiCese T $5 000, so

700 Kio Srande, Second Floov
A L(;S-l':"') {, .TX :,-»‘_)7 8”7 ol . A T

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
* & TR I L
Pard ()olcjnca,\ advextis ng .
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
/- (6]
The Villaqee Jé0
7.9 Payee address; City; State; Zip Code L"" 6o
L-47-08
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehclder name Office sought Office held

Pad @o\;‘\r](-,a,\ OA\’@\‘MS[V\%-

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070

POLITICAL EXPENDITURES

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

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILERNAME

“&,[cl,a \A

ells Soeags

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

X -3 fOX

6 Payee address; City, State; ZipCode

7 Amount
(%)

FAI2D. o s

8 Purpose of payment (See instructions i'ggarding type of information
required.)

9 «» Complete if direct expenditure to benefit C/OH -

(ain paign (‘/csnsuﬁ%g Sexvices .

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office heid
Print; ) S;\\U'S,- ede .
(i travel outside of Texas; cqmglete._srigl[gdq!eﬂ .
Date Payee name Amount
5 . ®
 Feco Hewedt Globad B4 5
ol -dl /- 0 8 Payee address; City;, State; ZipCode J 2o, 0o
To0 /e( o Grande » 2nd Foox
Austin, TX 7870
Purppse of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH
required.) , Candidate / Officeholder name Office sought Office held
Com»ulﬁhj <+ pCuJ' pO[ . CLJ \/.
(if travel outside of Texas, complete Schedule T)
Date Payeé name Amount
%
Rudolon Malveanx
2-23-08 Payee address; City; State; ZipCode ¢ 75D, .
Purpose of payment (See instructions regarding type of information « Complets if diresst expenditure to benefit C/OH
required.) ' Candidate / Officehcider name Office sought Office held

Date K:iyee name’ ATount
dolply Malveaux . ®
0’2‘.’7\‘0_08 .. .Paye.e.agdres.s, SNV, .Ci.ty;. .St‘at.e; . le.C.Ode f et e e e e e s e e e e e e e cg i C{/vb" 53

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

wnbutsement Qeov frc_:s’m%c/, ete

(if travel outside of Texas, complete Schedule T)

+» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder narne . Office sought .Office held

ATTACH ADDITIONAL COP_IES OF THIS FORM AS_NEEDED

Revised 06/27/2008



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

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

POLITICAL EXPENDITURES

SsCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages ScheduleF:

2 F/I\7ER NAME

Ve (da Wells Spears

3 ACCOUNT # (Ethics Commission fiters)

4 Date § Payeename , 7z Amount
. ’ )
Fexo, Hew 't Global $ TR50. 0o
02 -/ 54 -0 8 6 Payee address; City; State; ZipCode

8 Purpose of payment (See instructions regarding type of information 9 . ‘Cdmplete if direct expenditure to benefit C/OH »»
required.) — N o Candidate / Officehiolder name Office sought Office held
ﬂoko C,a,\\s y LV ) ke, (Bd ont'\’\ Q,GJ ‘ﬂ‘i\/.>
(if travel outside of Texas,.cor!lpie‘t‘q Schedule T)
Date Payee name " Amotint
®
CHome Degok d52.94
pz _1] L’__ 08 Payee address; City; State; Zip Code

Mamor Qé./ #
Au«sjciv\,T)( gy T

P(.lrp.ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office heid
Svales Qe—r E “bwq,( & gns .
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
; )
Kdolph Maveasx & 150, »o
A-13-08 Payee address; City; State; ZipCode d

Purb.ose of payment (See instructions regarding type ofinformation - Complete if direct expendituré fo benefit C/OH o
required.) Candidate / Officehclder name " Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
e N ()]
CMiller Blueprnt. 47
2-6b-08 Payee address; City, State; Zip Code §7. 14

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

Spo‘n sovshi P Bear As (S(Snss

(If travel outside of Texas, complete Schedule T)

) +« Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 |

POLITICAL EXPENDITURES

1-800-325-8506

i
:

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleF:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
elda s Soeacs
4 Date 5 Payee name'

Q—U-\- J('S

A .Pa.yée.ad. T Gy stz
T&6] dbtﬂ\(‘,&s‘('tx‘ .

Au&\"\m; ™ 787 15

d-6%8-0%

State; Zip Code

7 " Amount

Bt

GNIT. 5

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

9 [0 (fomplete if direct expenditure to benefit C/OH e«
Candidate / Officeholder name

4 —OC- 08 Payee address; Clty | S.tat.e;‘ le éot'ie.

Office sought Office held
(PN.‘ ment o OY\SL ac S@t\ ér&w 3
(If travel outside of Texas, cqm‘glg‘;g,,)Sghéqule M
Date Payee name Amount
(%)
H E.B.

$£308.93

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

+ Complete if direct expenditure to benefit C/OH =
Candidate / Officehalder name

Office sought Office held
Foods+ Su.@ 9\( es Sec Fundyaisex
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
Me\ Ddavis
Da -08 - 63 Payee address;

City; State; Zip Code

& 300. oo

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

M‘L&SC‘Q/ go( Md(&:%&(‘ .

« Complete if direct expenditure to benefit C/OH »»
Candidate / Officehoider narne Office sought

Office held
(if travel outside of Téxas. qomplate Schgdule T)_
Date Payee name . Amiount
(6]
. M \gl« Md\/eauv&
('08~ OX Payee address; ity; State; Zip Code ‘#75?), oo
24703 Naver P4 . #: (61
Avstin, TX 78724,
Purpose of payment (See instructions regarding type of information «~ Complete if direct expenditure to benefit C/OH o«
required.) Cendidate / Officeholder.name Office sought Office held -
0 ¢hswltanit Desvices .

{if travel outside of Texas, complete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008



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

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

POLITICAL EXPENDITURES

scHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages we

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

’K(tlcla Wells Sgeaxs " _
4 Date 5 Payeename \ . 7 Amouqt
%)
2 lor/o2 el Makveatnt, #468.93_
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) o . Candidate / Officéholder name Office sought Office hetd
ﬁ,e/im\)uxsw\fw\?& Qor 59‘@@&&5 .
(if travel outside ofngx:as, corqplt_ateﬂSphg@q!qﬂ.‘_l}_
Amouint

Date Payee name

%)

BIISN . 2o

I - aq’ 6 8 Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Completa if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Office sought Office held
NXE S (o \{)hc,e;mm{—
(If travel outside of Texas, complete Schedule T)
Date Payee name - Amount
OFF t | X
Oy iee .b.«@o ............................... ,
l -2 8-08 Payee address; City; State; ZipCode ) ¢ LW AL
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
M&SQ . gu_&)? \Nej
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
&D‘-L( - 6‘+ 2 ,
] - 9\0 - 08 Payee address; City; State; ZipCode %‘150 *20
Ryazos
Austin YL 7870(

Purpose of payment (See instmcti%ns regarding type of information
required.) -

pc(,:& vD‘- Ad\/ ‘Vt‘oL E -Maxl .

{If travel outside of Texas, complete Schedule T)

+» Complete if direct.expenditure to benefit C/OH «
Candidate / Officeholder name i

Office sought Office held

ATTACH ADDITIONAL FCOPIE‘S OF THIS FORM AS NE_EDED

Revised 08/27/2008



