!

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

6969

CAMPAIGN FINANCE REPORT

rForm C/OH
CovER SHEeEeT PG 1

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

1 ACCOUNT#
(Ethics Commission flters)

2 Total pages filed:

o

OFFICE USE ONLY

Dale Recaived

3 CANDIDATE/ MS 7 MRS / MR FIRST M
OFFICEHOLDER [
NAME Spaime A .
oncknaMe st T suFEx
Ballestens
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE #. oy, STATE,  2IP CODE

OFFICEHOLDER

MAILING A - Q1 P
ADDRESS Pos 7’ ° f“' “’9"""7 e 7 776 Dats Hand-delivef:e? Fﬁoane Poimined {11
D Change of Address 2 ¥ E;” [ ’\8
>
5 CANDIDATE/ AREA CODE» PHONE NUMBER EXTENSION w On.
OFFICEHOLDER - Recaipt # Amount
PHONE (5/1v ) 9'3‘52’3(0 L
Dala Pr d
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER J‘ M Date Imaged
- NAME NoktaMe T st surex
Keash, Ry
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTY; STATE; 2P CODE

TREASURER . R -7 [0
ADDRESS 5Ll Bprokeny Feathei p&‘u&m viNe /% e
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER {
PHONE (5. ) 990 -1oC™

9 REPORTTYPE

D January 15
[] duys

D 30th day befora elaction

D Runoft

m 8lh day before slection D Exceeded $500 1imil

(5th day aftar campaign treasurer
appointment {officeholder only)

]

[:] Finai report (Alach CIOH - FR)

10 PERIOD Month Day Yeat Month Day Year
COVERED THROUGH
lo /06 /03 1o /15 /08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeas .
l l , "0 \( /08 D Primary D Runoff & General . D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
/MV'- 5 CO\M\/'}'\, Cofng/x“e (C/“. L
7
14 NOTICE . . :
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others 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 Namne
INDIVIDUALS
Address / PO Box:  Apl./Suite #;,  City; State:  Zip Code
D addmional pages
GO TOPAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fiiers}

Jaime A Ballestenss

17 NOTICE -« This box is for notice of political expenditures by political committess to suppsri ine candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knuwiedge or consent. Candidates and officehoiders are required 1o report
POLITICAL this information only if they receive notice of such expenditures. =

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
{7} ceneraL
COMMITTEE ADDRESS
[ sPecimc
m additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § i5 "
v, o7
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5¢‘1 (7 o 0O
J ¥

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ j 56\. G"’.

4. TOTAL POLITICAL EXPENDITURES $
/‘g 713.69

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
IRMA G. LONGOH‘A is true and correct and includes all information required to be reported by
NDTARY PUBUC me under Title 15, Election Code. :

STATE OF TEXAS
MY COMM. EXP. 07/26/12

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE 4
Sworn to and subscribed before me, by the said £ M({% I@M &%LIJ%WS , this the Q’ _»_:_’day
5f W’ 200 6 . to certify which, witness my hand and seal of office.

Taus 8. Lodcosat Biankci Mk

J . L
Signalure of officer administerﬂg oath Printed name of officer administering oath Tille of officer administering oath Qﬂl 4




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 complate this form.

1 Total pages Schedule A,

2 FILER NAME

Jame B Bavesisass

2
3 Accous

NT # (Ethics Commission fiters)

4

y |7 Amountof 18 in-kind contribution

Dale 5 Full name of comnbutor {3 out-at-state PAC (1D#:
- ~
NE Ttaviy Gounty Democrndts
' ) /08/03 6 Contributor address; City: State. Zip Code

P\"r\wa,w\a\\c , 7 Hgkeo

conlribution (%) , description (if applicable)

HO,00 i
|

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

9 Principat occupation / Job title (See Instructions) 10

Employer {See instructions)

Date Fult name of contributor [} out-of-state PAC {iD#;

Amount of 1 In-kind contribution

S Scet Mueller

Contributor address;  Cily, Stale, Zip Code

NEL

1304) Sifven Creek On Auﬂu; ¥

contribution (%) ’ description (if applicable)

..... .. i
50,00 |

|

(if travel outside of Texas, complete Scheduls T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Y

Date Full name of contributor {7 ow-ot-state PAC (1D#:

) Amount of 1 fn-kind contribution

TAmes WilKivsow
City: Swate; Zip Code

Bov Po:vt Ruv Dr:ve

| ’/OZ/O'Z

Contributor address;

|

contribution (3) l descriplion (if applicable)

50,00 |
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

"

Date Full name of contributor {73 cut-ot-siate PAC {1D¥:

) Amount of ! In-kind contribution

Geonge Reymaids

Contributor address; City: State; Zip Code

43053 TAH M&J\daw Lanve

[°l1y[o3

contribution {$) l description {if applicable)

50 50 ;
1

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

) Amount of { In-kind -contribution

Georye & Mary Moasles

Contributor address;  City; State; Zip Code

lofidqfo8

contribution ($) l description (if applicable)
5,0#0_931 Block pwiiens
t

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslructions)

Employer (See instructions)

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




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
L

SCHEDULE A

S—

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME ‘
Jnaime A Ballestenss

3 ACCOUNT# {Ethics Commission fiters)

4 Date 5 Fult name of contributor 7 out-ol-state PAC (iD#:

Miket Derva Chrnsteck,

6 Contributor address; City:; State; Zip Code

|25

low? FA/»MC(&M’-} cT. tpﬂ\?e‘wl“z/ T 6 L*

7 Amountof 13 tn-kind contritudion
contribution ($} ' description (if applicable)

‘
,90,00 |

|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Inslructions)

Date Full name of contributor [0 outot-state PAC (1ID#:

Gany Browrd

Contributor address; City, State; Zip Code

fo] 1)o7

3500 Wivdson {4 Awsh Ja F7797

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

|
[aeo

|

(If travel outside of Texas, complete Scheduis T)

Principal occupation / Job title {(See Instructions)

Empioyer (See Instructions) -

Date Full name of contributor 7] out-ot-state PAC (10#:

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of 1
contribution (3)

l
I
!

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

”

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

Contributor address;

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

|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle {(See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

Contributor address; City: State; Zip Code

In-kind contribution
description (if applicable)

Amount of i
contribution {$) '
|
l

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

Principat 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.




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS '
The Instruction Guide explains how to complete this form. 1 Totelpages Schecule G: 6
2 FILER NAME _ 3 ACCOUNT # (Ethics Commission filers}
Jnime N Bolestinos
4 Date - 5 Payee nelrﬂe » 8 Amaount
Fhe Home O&[)a‘}' &
6 Payee address; City; State: Zip Code 8 Ll
K - -’ . w L . v
- . < int, e 43 15
12]03 (08 fn V- IH3S Aashe, - 7 .
7 Purpose of expenditure {Ses instructions regarding type of information required.) [j Reimbursemant
. from politicai
-S ' 9 ~ M [~Y a‘» Talmy 14 contributions
{If trave! outside of Texas, compiate Schedule T) intended
Date Payee name Amourt
Bayonw Cundiy ®)
Payee address; City, State; Zip Code

/r\_ui},ﬂd, 1/7“

Purpose of expenditure {See instructions ragarding type of information required.)
Wweb fage

90 oy
f
E;Zf Reimpursemaent

from political

coniributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name ‘ Amount
Lowtek $)

i 5‘/05/03

Payee address; City, State; Zip Code

- ,
[to Suvdanie Phwy , Kowrd Kok, 7y 733

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

S qw Materinls

trom political
contributions

{#f travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
HER - Gns @)
' Paye.e address; City; State; ZipCode 7 . Ci ‘p
1233 1434 Uveus Beamch Hwy '
Purpose of expenditure (See instructions regarding type of information required.) [j fe(mbumg\fnt
rom politi
PW‘H‘TN: g Sigmt - Plock W ot kfﬁ’; contributions
{if travel outside of Texas, complete Schedule T) b intended
Date Payee name ’0 . Amount
Quied Facvt (®)
Payee address; City; State; Zip Code ~ ')
a1 e (i L 4 337s S e
- 231 Sz\d,al Cnaeh Biva, /—)uo’-fﬂ, & 139 G JZ,f;.oo

Purpose of expenditure (See instructions regarding type of information required .}
Mna e '
(if travel outside of Texas, complete Schedule T)

d Reimbursement

from political
cantributions
iMended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007

1-800-325-8506




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Joime A Palgstinss

3 ACCOUNT # (Ethics Commission filers)

4 Date

lo[oa]=3

5 Payee name

6 Payee address; City; State; Zip Code ]
. 152

FIn shoal CoaeM plvd, /»\wim

8 Amount

7 Purpose of expenditure {See instructions regarding type of information required.)

()
Lyci.o
[zr Reimbursement

[o] o3

Yy from political
,/V\A . ’@ {L contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name _ - Amount
..... Hoaber FReight Zools ®
Payee address; City; State; Zip Code
Sf:):},z’. |clg JQ\&Y"FJ/ ‘K 331 7’
I ° { 137
Purpose of expenditure (See instructions regarding type of information required.) [j felmbu‘f‘siemem
N rom politicat
Ak Si,w¢ contributions
. {if travel outside of Texas, completa Schedule intended
Date Payee name ) i Armount
wWalmant )

Payee address; City; State; Zip Code

(CYY fésc‘/\ /7~/

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

CAmﬂmoN Shirdy

(:J ’gc "’(7 }
m’ Reimbursement

from political

EI:

contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name . . . Amount
PAashia Shirk Wonks ®
Payee address; City; State; Zip Code
) [yoe Magyen; ale F[’w}_i:\"’“@ 7y $5Cce L/} P
0| . F / ‘ ! e
(A E/]
Purpose of expenditure (See instructions regarding type of information required.) EZ Reimbursement
. from potitical
(:’ . > " v SN cri contributions
' JALS intended
(tf travel outside of Texas, complete Schedule T)
Date Payee name - Amount
HEB - Gad )

Payee address,; City, State; ZipCode

/4734 welis framt Hv\/y , Anslis T

Purpose of expenditi're (T ae instrur-ns regarding type of information required.)
Qlock Wppldiing & S1yns

(If travel ou&lde of Texas, complqte‘ Scheduié'T) ‘7

3%.50

Reimbursement
from politicat
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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SsCHEDULE G

The Instruction Guide explains how to compiete this form,

1 Tolal pages Schedule G:

2 FILER NAME

Tatme A. Banesteass

3 ACCOUNT # (Ethics Commission filers)

lotl%(oi

4 Date Payee name 8 Amount
Voeal oaat (8)
[VAV R 2 S A LA RA ]
6 Payee address; City; State; Zip Code
Foi o jO. b
IM 3; Q\Af‘hﬂ/ IR )v “
o] s ¥
Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
. tfrom political
CAMmP &[‘3 ~S A.‘P"f contributions
(If travel outside of Texas, complate Schedule T) intended
Date Payee name . Armount
Quak Pt ®

Payee address, City; State; Zip Code

31 Shoal Crack Bvd. Awsky 7> #2357

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

4,1L3.81
EZ/ Reimbursement

EREIY

i from political
Ma ’J?- e contributions
{¥ travel outside of Texas, compiete Schedule T} intended
Date Payee name . Amount
WA mant @)

City, State; Zip Code
—
ﬂbuy{}\ lﬁgf,‘(l_ /74 iﬁ ('("1

Payee address,

Iu 35

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

,)-?,/ Mateniac

9.50
E/Relmbursemen(

from political
contributions

B

{if travel outside of Texas, complefe Schedule T) intended
Date Payee name , Amount
Block walKeas )

City; State; Zip Code

Amf+,"~/ //y

Payee address;

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

6 ek VVD&‘ Weas

&/. 73

Reimbursemaent
from political
contributions

Lol 13103

(If travel outside of Texas, complete Schedule ;l’) Intendad
Date Payee name . . Amount
The Home Depot ($)

City. State; Zip Code
., . A
K.,ch\ ﬂ«u‘f, ¥

Payee addcess;

15S) 5. ZH 33

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

(./—\Mﬁ& 15~/ Sigm
(If travel outside of Texas, co plete} Schedule 1’(

29. LG
[?_( Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007



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

—

The instruction Guide explains how to compleate this form.

41 Total pages Schedule G:

2 FILER NAME

——

Jaime A Baleskerss

. . 3 ACCOUNT # (Ethics Commission filers)

4

Date

5 Payeename

6 Payee address; City; State; Zip Code

| \(5‘.&:\/:\(;:\&9_ pKW\/ , !{‘-"*'Wt_:'k .a‘-‘-d’:/ Z‘ 15631

8 Amount

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

\i}AM Si,vg - GI‘ALL!' \S\"’-"\'k'(‘

($)

from political
contributions

lo

(If travel outside of Texas, complete Schedge T) inended
Date Payee name - Amount
The Home Oifw"’ I63)

h3fod

Payee address,; City; State; Zip Code

,5"4 Tamhl C#‘t,\/*‘t,‘\. 0:". {-’.Kr‘lu\d’g,w,'“(,/ T)’ ’7]6‘(5\)

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

pa ols s'tl)-@:ia T)J e

('.
3, 2
d Reimbursement

from politicat
contributions

(I travel outside of Texas, comple intended
Date Payee name Amount
Wil maat ®

\ohizle7

f’ayée address; City; State; Zip Code

Ro“v.x (l‘vvs / /’,.

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

Sianv Materraly
{}f travel outside of Texas, comp??m Schedule T}

-
5.9
[j Reimbursement

from political
contributions
intended

Date

[ ey alod

Payee name

Payee address; City; State; Zip Code

1SS S.2H 35 Roweek Lok, Ty 77ECY

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

S19n AMdenialy

Amount
%)

|3.97
d Reimbursemeant

from political
contributions

{If travel outside of Texas, compléte Schedule T) intended
Date Payee name . i Amount
A addd (%)
Payee address; City, State; Zip Code
- <
Lo Jumvdavce Prwy, Lon~d oot , 77 77671 /O, £574

B

Purpose of expenditure (See instructions regarding type of information requi'red,)

C;‘r(,\;k_a- 5.}‘0’%" - Y’W\—'( .534”'(

B/Relmbursement

from potitical
contriputions
intended

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Co

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

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The lnstruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

sf uf<9

Y R s b -
Jdn me A s’jAlltHLﬂm’
4 Date 5 Payee name P 8 Amount
;_f‘ i f‘) - U AT ($)
6 Payee address City; State; Zip Code
‘- iy ol WY Dwsbw, (7 A/ 3
fsfrals3 [y wells fravch Hwv, Aws b, (7 /4
7 Purpose of expenditure (See instructions regarding type of information required.) @/ :?almbun:lemenl
P rom political
f \ncrw ‘fN‘i é ’.7 %4 contributions
(If trave! outside offexas, complete Schedule T) intanded
Date Payee name Amount
W [ mantb $)
Payee address City; Sta(é Z'lp Code o l -

Lowmk LKy

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

?ol\ Worllens

39.04

Reimbursement
from political
contributions

o [als1

(if travel outside of Texas, complete Schedula T) intended
Date Payee name i Amount
Y C, 7‘7‘@ .PJ (3)

. Payee address; . City; State; ZipCode

14335 Zu 35 ¥ AwsheJF 25 13

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

fo,: 3:s 0/5 ﬁluuﬁl W’HVI? Po” Winerr

3i. 05
[2( Reimbursement

from politicai
contributions

[ of{ry]=s

(}f travel outside 6?. Texas, comp(‘ete Schedule T) intendec
Date Payee name . " } P ] Amount
"5190“‘ Wa L{UV) - (’gi\ Wl e (%)

Payee address; City; State: Zip Code
’-’» .
A\A;’J’f..r/ 42>71

Purpose of expenditure (See instructions regarding type of information required.)
0 locett Whalltay - ,/I’o W wWonHeny

2124
CZ/Rslmbursemanl
from poiltical

contributions

{If travel outside of Texas, complete Schedule T) intended
Date Payee name R - Amount
HeH - Gas (3)
Payee address; City, State; ZipCode .
1YY wetls Brawh Mwy  Awskiz, °Y 5/, A4

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

Taad S ﬁ.u wiurMen,
Sghodute

{if travel outside of Texas, complete T

E( Relmbursemaent

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisag 09/01/2007



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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

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

-
2 FILER NAME J— . 3 ACCOUNT & (Ethics Commission filars)
Joime A, Baestenos
q4 Date 5 Payse name 8 Amount
L/F £ )
. . . , T . . - .
6 Payee address Cny. State Z:p Code [
il e g6 5
j93Y4 Wy Baawvely fuwr?, Py eamlle > 20,
fs [oafe3
7 Purpose of expenditure (See instructions regarding type of information required.) CZ/ Reimbursemaent
. . trom poiitical
‘Je V\ woa iy contributions
{If trave! 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.) : Reimbursement
from political
contributtons
(if travel outside of Texas, complete Schedule T) . intanded
Date Payee name Amount
($)
Payee address; City, State; Zip Code
Purpose of expenditurs (See instructions régarding type of information required.) Ralmbursement
from political
: contributions
0f trave} outside of Texas, complete Schedute T) intended
Date Payee name Amount
, ($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Oate Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
f:onlnbuﬂons
[ (If trave! outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



