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

CANDIDATE / OFFICEHOLDER 6936 ' rForm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

. 1 ACCOUNT# . " | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commisslon filers)
3 CANDIDATE/ MS MRS/ MR FIRST Mi
OFFICEHOLDER ﬁL , o ~ OFFICEUSEONLY
NAME /M r Nelo 44 - _
c e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Date RSC@IVE_&
NICKNAME LAST SUFFIX =
Wes 5 en eal, of' J 4 ;
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# oIy STATE;  ZIP CODE o~ :

SO | BOX b AusTon Tx 78704 S

Date Hand-dejjvéred-or Dale:Rostmarked
i i

ADDRESS fe:R
D Change of Address : . SRS, Y 7
' & )

5 CANDIDATE/ AREA CODE : PHONE NUMBER EXTENSION C_é')
OFFICEHOLDER : Recelpt # lAmount "-..J
PHONE &) 44 -0

. Date Processed

6 CcAMPAIGN MS / MRS / MR FIRST T :
TREASURER Mr KO L@ /-r & Dot Taged
NAME . .NIC.K':JA[;,{E ....... » St LAST ................ S.UF.FI).( Ce

Wes 5@‘4 eol; o’?l/ J v

7 CAMPAIGN . STREET ADORESS (NO PO BOX PLEASEY); APT/SUITE #, CclTY; STATE, ZIP CODE 70
T -- S t
TREASURER | 2¢ 1 § Lamoy Bhvd#380 AustnTx 78
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION
TREASURER
PHONE (SIL) H4)-H20

9 REPORTTYPE ' ,

J ; 15th day after campaign treasurer
D anuary 15 D 30th day before election D Runoff D oot (fteonoiamr ont
[j July 15 D 8th day before election [:] Exceeded $500 limit [:] Final‘report (Attach C/OM - FR)

10 PERIOD Month ) Day Year . Month Day Year
COVERED l/ls /07 THROUGH ‘ 5 /}0 /OX

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year .
A/OV / L’, / z 0 UY D Primary D Runoff General [:I Special

12 OFFICE OFFICE HELD (f any) |13 OFFicE SOU‘?;T (if known) Travf S ’

- -
4 O(M"f)’ (ommiSSionet, K-, 7L 3

14 NOTICE 7
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by othars without the candidate's prior consent or ‘approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[] additionat pages

GO TO PAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
16 C/OH NAME d‘ ?L J 16 ACCOUNT # (Ethics Commission Filers)
Robert € \yfes Benedict Jr
17 NOTICE +» This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[_] GENErAL
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

S £5, 00

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS) -
$ (,600.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED '
TOTALS ' $
4. TOTAL POLITICAL EXPENDITURES

[, 60670

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ { ‘
...... | 600,00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
\\\“"lll///,/ | swear, or affirm, under penalty of perjury, that the accompanying report
\\\ \‘\ BA/? /, is true and correct and includes all information required to be reported by

7
VS N PU@(-._. /’/4 . me under Title 15, Election Code.
9% I g A
" B S
- S S
Ny .

Signature of Candidate or O&éeholder

(o)

N
2
4//

My 11,

AFFIX NOTARY STAMP / SEAL AB&*"”

N\
W

Sworn to and subscribed bgfore me, by the said EQ‘ )ER l ‘ :I lA&é E B\_IED‘Q._Tthis the , 5 day
of UL , 20 Q iz .

IZMK)M LA BAIZE ' NOTARY RBLC

Signature of offcer adm|rét)erlng oath Printed name of officer administering oath Title of officer administering oath

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

Revised 06/27/2008



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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

1 Total pages Schedule G; |

The Instruction Guide explains how to complete this form.

2 FILER NAME

Robert C. Ben et

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name
office D.@.M,’O‘L, ............................
6 Payee address; City; State; Zip Code

a/w/oss 200 'S Lamar Blvd Adfin TC 78704

8 Amount

7 Pyrpose of expenditure (See instructions regarding type of information required.)

e fa[p/;es

(lf travel outside of Texas, complete Schedule T)

%

12,97
d Reimbursement
from political

contributions
intended

Date Payee name

Payee address; City; State; Zip Code 7 g 7((2

2{)5/05/ ¢lod /4'14/1/@/{' Blod /4(4;’/}47,)(

CXPEDX ...

Purpose of eﬁ ‘ﬁnd;ture (See |ns(ruct|ons regarding type of information required.}

e S K/} les
(If travel outside of Texas, compléte Schedule T)

m/ Reimbursemaent

Amount
($)

34.50

from political
contributions
intanded ’

Breamhost

Payee address; ity; State; Zip Code
3/L3/0-8 PuB#257, ‘f(?/f sociale Rof

Brea A 72421

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

welbseTe

Amount

(%

19,50

M Reimbursement
from political

contributions

(If travel outside of Texas, complete Schedule T} intended
Date Payeename Amount
)

Payee address; City; State Zip Code

ﬁ()L/OSJ ol Slawar Blod AusFn Tx 75704

sffree supplies

offie Depof ST

Purpose of expéndlfure (See lnstructxons regarding type of information required.)

4740

Ej Reimbursement
from palitical

contributions

¢ cS
%fﬁve: ocuzie ofs‘l'ex!: [’m:lete Schedule T) intended
| T Fostd Serviee "
Payee address; City; State; Zip Code . B
frufos| s o5 Covopecs Station i TX 75704 472,00

Purpose of expenditure (See instructions regardmg type of information required.)

)a:p _rfa (<

(If travel olftside of Texas, complete Schedule T)

Reimbursement
from political
contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

RoberT €. B@ne &7[

3 ACCOUNT # (Ethics CommlsslonAﬂlers)

4

Date

S0

5 Payee name

‘ [ ]
L ouni ://ih("/ Oo\ —'{'l‘,, il
6 Payee address; City; State; Zip Code

§400 W Bee Cave P ,4(457’\,. T 78 7‘16

7 Purpose of expendvture (See instructions regardlng type of information require:

Cam az« kick - ff ar‘f/ W “th 1%5'47'}@43;55

Amount
)

i

Reimbursement
from political
contributions

{If travel oUtside of Texas, complete Schedule T Intended
Date Payee name ' Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?e‘mbutl'ilem'em
rom politica
. contributions
(If travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
($)
Payee addr'es;s; Y C\ty, "St.at;a;' le C‘ode. ' ‘ '
Purpose of expenditure (See instructions regarding type of information required.) (:‘ :?elmbum'emleﬂ'
. rom political
‘contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) L':] Reimbursement
from political
. contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM A.S NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to ‘complete this form.

1 Total pages Schedule A: z

2 FILER NAME

Robert C. Wes B@nea{?c?’/: (/r

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 7 out-of-state PAC (iD¥#:

) 7 Amountof

Chores Mowlfon

6 Contributor address; City: étate; Zip Code

](93{ H@hlock Dr
Blue Baoll LA 17422

Yhsfs

| 8 In-kind contribution
contribution ($) ‘ description (if applicable)

£0.00 |
T
|

(lf travel outside of Texas, complete Schedule T)

Employer (See In

structions)

9 Principal occupation / Job title (See Instructions) 10
Date Full name of contributor [ out-of-state PAC (ID¥;
S’l} Og . .Da.".(\‘.l L“fz .................
Contributor address; City; State; Zip Code

&N TuMUaWewl Trl
lAu S*IMTX 7%733

Amount of j In~kind contribution
contribution ($) ' description (if applicable)

|
2500 |

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

—T

Date Full name of contributor [} outof-state PAC (1D#;
fresta Doege
g{;/&g Contributor address; City; State; Zip Code

1205 Wikon His
Austintx 78746

Amount of 1 in-kind contributien
contribution” ($) l description (if applicable)

|
2500 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor. [T oupegt-state PAG (ID#;

Wondell Weathator

Contributor address; City; State; Zip Code

C 13 Jely D
©Au5 (‘m7TX 7875 3

5} Jos

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

25,00 |

(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#:;

J von Cav Wriy /

Contributor address; City; State; Zip Code

IHoy W 20Tk 54
/f}OS"(TA. Tx 78703

i

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

50.00 |

(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.

Revissd 09/01/2007



Texas Ethics Commission

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

(512) 463-5800 ° 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to .complete this form.

1  Total pages Schedule A:

2 FILER NAME

Robevt C. Wes Ben

co{?c?ﬁ (/r"

| 3 ACCOUNT # (Ethics Commission filers)

‘ﬂ

4 Date

5 f3fos

5 Full name of contribletor

SHlea Hackev

6 Contributor address; City; 'State; Zip Code
(427 St Croix Ln
'D'FIQC,C/V‘/;[/& T—)( 73(60

[J out-of-state PAC (ID#: N )

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

J00. 00 :

{If travel outstde of Texas, complete Schedule T)

g Principal occupation / Job’title (See Instructions)

10 Employer (See Instructions)

Date

308

Full name of contributor * [J out-of-state PAC (iD#:_ _ )

Lﬂnﬂl« CurTis

Contributor address; City; State; Zip Code

,S-OO s S‘\oia/zal
BosTrop TX 78(0%L

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

|
L$.00 |
I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

—

Date

Y / 3/07

Contributor address, City; State; Zip Code

|43S—PQ)/]‘6¢. _(c[et-y rd
B'czuco TX 77506

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

|
50,90

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

<13 Jos

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

oL n Ford Jr

WAy T(\m‘aél'ﬁfdja’/)r'f “é
Auctin Tx 787 4

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

15700 E

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

51309

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

Samuel OSemene

Contributor address; City; State; 2Zip Code

R31 Gvai)l Fovm s

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

§0.00 |

Principal occupation / Job title (See Instructions)

/4’(4 S ',th TX 773

Employer (See Instructions)

{if travel outside of Taxas, complete Schedule Ty

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

Revised 08/01/2007



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

(512) 463-5800 °  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 _.Total pages Schedule A:

FIE:%E:A'; C. Wes B@ncJ?&t.. ‘/r |

3 ACCOUNT # (Ethics Commission filers)

4  Date 5 Full name of contributor [ autofstals PAC ¥ o )
/ﬁ;chmfl Berris

S/ } 03 6 Contributor address; City: 'State: Zip Code
// (9L3 Rovens Craoft De

AusTin TX 78748

7 Amountof [8 in-kind contribution
contribution (8) l description (if applicable)

|
26,00 |
|

(If travel outside of Texas, complete Schedule T)

- "5 / 0$ Qontributor address; City: »State; Zip Code.
$1 2001 Parker Lun w134

Austin TX 7874

2600

9 Principal occupation / Job title (See Instructions) 10 Employer (Ses Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of | . In-kind contribution
contribution ($) I description (if applica_ble)
(/74 ohnjan

(If travel outside of Texas, complete Schedule T)

(/3/05 . bénéﬁt;uéoé aad‘re.ss.; )Zty .St‘at'a. Z|p Cowe
| 72’0(/4 C(nafcwycl,, P" |
A’usﬁh T')( 78745

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of congributor [ out-ot-state PAC (10#: ) Amount of { In-kind contribution
éL [ ’ contribution ($) l description (if applicable)
well Jobn

g0

I

(1 travel outside of Texas, complete Schedule T)

y}’g/oi Contributor address;  City; State; Zip Code
‘ 2707 Pinewwd Ter

Aaston. TK %757

Principal occupation / Job titie (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of | In-kind contribution
L contribution ($) | description (if applicable)
/2 oL@y olv. g ve

|
P08

I

(If travel outside of Texas, complete Schedule T)

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

. g

Date Full name of contributor - [7] outofstate PAC (ID#: )

W Rassell Doyle
§/3/()$ Contributor address;  City; State; Zip Code

Y43( M Hills bre2iyg

Auste. Ty 7873)

Amount of | In-kind contribution
confribution (3$) I description (if applicable)

25.00 :

(if travel outslde of Texas, complete Schedule T)

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

ATTACH ADDITIQNAL COPIES OF THIS FORMAS
if contributor is out-of-state PAC, please sée instruction guide foradditional reporting requirements.

NEEDED

Revised09/01/2007




Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Robert €. Wes Ben

ca(?&f Jr.

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Fuil name of contributor [ out-ot-state PAC (1D#:

ijs@fl\ Berwel

6 Contributor address;

City; State; Zip Code

<305
Shsko. Tx 7873/

306 [Fer Wosf Blod B )17-

333

7 Amountof [5
contribution (8} | description (if applicable)

o
1500 |
!

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

g Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

[J outot-state PAC (1D#:

Contributor address; City; State; Zip Code

3700 Elder RA
Dvi Frwood TX 7841 7

{/3/03

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

N
25,00 |
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

—_—

Date butor [ outof-sfate PAC (10#;

d?‘n\o K

Full name of contri

im Kilpalecekl

Contributor address; City; State; Zip Code

3501 Mancheca RA $€
Austin TX 78704

5’,3/05

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

: |

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

)/VOhn ¢ jclu?/t’.

Contributor address; City; State; Zip Code

HI0S Crac tod FLd

< os
| Sﬁ/‘«,wood’ T—S( 72667

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

100,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupatior; / Job title (See Instructions)

Employer (See |

nstructions)

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

@SS

Contributor address; City; State; Zip Code

Y616 o llow Rose Tr(
Acstin TX 78747

§J3fos

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

2500 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIC_)NAL COPIES OF THIS FQRM AS NEEDED
If contributor is out-of-state PAC, please sée instruction guide forgddltional reporting requirements.

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to ‘complete this form.

1 Total pages Schedule A:

2 FILER NAME

Robert C. Wes B@nCJ:O’f :./r

3 ACCOUNT # (Ethics Commission filers)

4  Date 5 Fuli name of contributor [ outct-state PAC (1D¥:

Vatricke Dixow

6 Contributor address; 6/ City; Slate Zip Code
!7)0 z‘ Su» Olrin S‘f -
Lo Uity T 7864 S

'g(z/ax

7 Amountof | 8 (nkind contribution
contribution ($) l description (if applicable)

50.00
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor {0 out-ot-state PAC (ID#;

Fredercl Prew

Cit State; Zip Code
/L}/ (I

le Corele

Contrlbutor address;

S22

s’(i/oz

B/omev: [/6 TK 75 (?/J

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

$0,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Se= Instructions)

T

SUYT S Mo[se |
/}05-{“—-7)( 747

Date Full name of contributor {T] out-ot-stata PAC (1D#:
g3 o8 | Vasoa Colgucdl -
Contnbutor address; City; State; Zip Code

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

Yy Z

1 l
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See

instructions)

- v

Date Full name of contnbutor D out-of-gtate PAC (ID#;

)

\/ea npon <lra

Contributor address; City:; State;

§6 At \/fajdb_ Tradin _
NestinTX 73747

.Zip Code

4fr7/os

I

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

|
20100 |

_(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

.

Date Full name of contributor

[ out-of-state PAC (ID#:
hen /e %

Contributor address; City; State; Zip Code

Sfi/l {gnﬁdh M(mfa/‘n Dr
Auston TX 783747

T3 /0$

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

<00
l

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIQNAL COPIES OF THIS FORMAS NE'EDED :
If contributor is out-of-state PAC, please sée instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 °  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to vcomplete this form.

4 Total pages Schedule A:

2 FILER NAME

Rohevt C. Wes B@ncolia"t (/r.

3 ACCOUNT # (Ethics Commission filers)

4 Date

§ Full name of contributor [ cut-otstate PAC (ID#;

y |7 Amountof |8 Inkind contribution

Ciim _ A/exq:»/ew’

6 Contributor address; City: 'State', Zip Code

SHYL Connon AlounTean Dy
/)“-(ffh TX 757‘{7

1%

contribution ($) l description (if applicable)

"""" $0. 00 :

(if travel outside of Texas, complete Schedule T)

g Principal occupation / Job title {See Instructions) 10

Employer (See Instructions)

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

[ m ,gfu‘fSMwn

Date

( Z / o Contributor address; City; State: Zip Code
/ ” 606 Yollow Rese ¢v

Austin TX 75745

) Amountof | In-kind contribution
" | contribution ($) I description (if applicable)
00 |

Principal occupation / Job title (Sea Instructions) .

_{If travel outside of Texas, complete Schedule T)
Employer (See Instructions) :

Date Full name of contributor ] out-ot-state PAC (1D#:

. A’V,TLU/ D; B;dhc¢

Contributor address; ~ City; State; Zip Code

b7 Foar lwek L
Aa S'ffu TX 7X70L’

<30

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

........ I
2§00 |
: l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See (nstructions)

Employer (See Instructions)

) Amountof | In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#;
S’}g( 05‘”':?" .........
Contributor address; City; State; Zip Code

F0ce Lobert Df kow Dr
Aastin TX 75747

contributipn $) ' description (if applicable)
SA00 |
|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) : :

) - Amount of | In-kind contribution

Date Full name of contributor [J outotstata PAC (ID#:
/4 LL E// 4
g’ 3/0 8 Contributor address; City; State; Zip Code

7090 | bLett Pixsn Dr
/4‘4S bﬂTl 78 7??

contribution ($) I description (if applicable)

"""" &y 0O :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) )

ATTACH ADDITIO_NAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please sée Instruction gulde foradditional reporting requlrements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

[felcoor

6 Contributor address; City; 'State; 2Zip Code

730( Buveet R.FE(OL ~|&
Aostin Tx 75757

HM%W

0

€O, Y0 |

Be—
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A:
: .
2 FILER NAME + 3 ACCOUNT # (Ethics Commission fiters)
Robevt C. Wes Ben COJ(C/I ‘/r‘
4 Date 5 Full name of contributor [ cut-of-state PAC (IDH; v |7 Amountof |8 Inkind contribution

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

‘3’/3/073’

Date

Full name of contributor . outl-of-state PAC (ID¥;
*
}ﬂ <t 7(/: c k Be(,/ Ot~

Contributor address; City; State; Zip Code

765 /N FM 60 B 2372
st T 75 72/

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

|
2£.00
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) .

Employer (See |

nstructions)

Full name of contributor 3 out-of-stats PAC (10#;

/S @ mes S‘frdlwn

Sho | e
Aqston Tx 7872€

336

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

2400 :
I

{If travel outside of Texas, complete Schedule T)

Principal occupatiqn / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor

Date [J-out-ot-slate PAC (ID#:
5 / 2 05 Contributor address; City: State; Zip Code

765 RR 60 w33€

Aestor TX 7% 72é

|
, 25.00 |

In-kind contribution
description (if applicable)

Amount of
contribution ($)

T
I

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code
6% Milawm Pl |
Aoston TX 75704

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

20, 00 :

l

Principal occupation /-Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

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

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711

-2070 (512) 463-5800" 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

|

The Instructlon Guide explains how to ‘complete this form,.

1 Total pages Schedulg A:

2 FILER NAME

Robevt €. Wes Ben

CJ?&{;' «./r‘

3 ACCOUNT # (Ethics Commission filers)

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

) T Amount of '8 In-kind contribution

e

contribution (3$) l description (if applicable)

6 Contributor address; Clt ; State, Zip Code |
(/;/ Og ¢ C P )/S. Lao [
560 Cukuey D, l
A(/ S\f( %) T X 7(; 7Lj 5 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor, 3 out-of-state PAC (iD#; ) Amount of - [ in-kind contribution
) . é contribution” ($) l description (if applicable)
/0% av, / @ V
;/ 3 Contributor address; City; State Zip Code
v e 100, 0O

7%& E/p.. 6“’000

hf‘f{n TK 7$ 73[

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

. Employer (See Instructions)

e

Date

) Amount of [ In-kind contribution

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

 Poyane Stevens
Contnbutoraddress CIty.éState. Zip Code
Yo box 37005
764

/3 /03'
A«sto. TXx 28

contribution ($) I description (if dpplicable)

........ |

LS et> |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title _(See-lnstructlons)

Employer (Sea Instructions)

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

) Amountof | In-kind contribution

Contnbutor address;

Clty State. Zip Code

contribution ($) l description (if applicable)

....... . I
!
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

~ Employer (See Instructions)

.o

Date Full name of contributor [ cutot-state PAC (1D4:

) Amount of f In-kind contribution

State; Zip Code

Contributor address;

City.

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH‘ADDITIQNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sée instruction gulde foradditional reporting requirements.

Revised 09/01/2007
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