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

CANDIDATE / OFFICEHOLDER 7221 Form C/OH
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The CIOH instruction Guide explains how to complets this form.| (Ethica Commission filers) |
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ELI:;IEE:EHCILDEH /Ll r5 /Q " 7/ C.
.............. P T
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erone | (512) 774 - GO30
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M - H ........... J_,:,S."'[ ................ ET,_FF;.; .
H’l I 3/@' S
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TREASURER : -
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8 CAMPAIGN AREA CODE PHONE NUMBER BTEEoN - — —
TREASURER —
PHONE (Do) 703-9‘737 !_
8 REPORTTYPE T T B | -
| ]| tanuary 15 [ ] 30th cay before stection [ | Runott [] 15th day after campaign treasurer
| appointment (officahckder only)
[ | July15 [:| 8ih day before election D Exceaded $500 Hmit z/;mmpm{nmcm-m}
1“ pE_RIED _ Month T [.'l:ﬂ-:.r_ —-';"._r ] ) M’I Dﬂ'f“-;-_ — —— _— i
COVERED il THROUGH
|. 7//)/2(9&7 “ /‘5’/2@@?
11 ELECTION | mgmﬁ | EECTIONTYPE T o
hiirath Yiur
03 /S Qe 790 IEI/W { ] Aol [] cener ] Sowoe
12 OFFICE OFFICE HELD (¥ any) - (13 OFFCESOUGHT dwmow ., '
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I :):-"6#":{ IFF méf?ﬁf "/%LD\
14 NOTICE o - — - —1
OF DIRECT E E_:-i:en:l campaign n:pnnﬁitums ara -:;ar_npaign gxpanditurus made h?r others withoul the candidate's prior coneent or approval.
CAMPAIGN andittales are required 1o disclose this information only if they receive notification of 1the diect campaign expeandiure. -« |
EXPENDITURE | — - - —_— . —
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IE_.*?_EEE Ethics Epmr_nissit:n PO. Box 12070 Austin, Te'ﬁ'as 78711-2070 (212) 463-5800 1-800-325-B506

CANDIDATE / OFFICEHOLDER REPORT: FORM c:fom
| SUPPORT & TOTALS COVER SHEET PG 2 |
15 C/OH NAME /? HrL'?" C[‘L“A /i J Vi . 16 ACCOUNT # (Ethica Commission Filers):

17 NQTICE | = This box s for notcs of poifical contributions accepted or political expenditures made by political committeas to support the
| FROM | carwidate / offroetwlder MWMFHMMMHMMMEHWWNM
POLITICAL | Candidsles and officehoiders are required 1o report ths indormation only f they recarve notice of such expandiures =
COMMITTEE(S) |— ———— I i - __
COMM I TTEE MAME
|  COMMITTEE TYPE
|
] ceneraL _ | ) _
COMMITTEE ADDRESS — -
| sPEchC |
|- [] addiional peges " COMMITTEE CAMPAIGN TREASURER NAME —
! i | COMMITTEE CAMPAIGN TREASURER ADDRESS B ] -
B CONTRIBUTION i. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
. - ._ i
2. TOTAL POLITICAL CONTRIBUTIONS |
| {(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s "/ / G 0 file
EXPENDITURE | 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED | -
TOTALS | $
| 4. TOTAL POLITICAL EXPENDITURES
5({2¢. 33 |
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | .
BALANCE OF REPQRTING PERICD | O & O
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE & E}_
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $ O ,
B AFFIDAVIT o =

| swear, or affim. under penatty of perjury, that the accompanying report
18 true and comect and includes all information required 1o be reparted by

Kim McBride ' me under Title 15, Election Code.
Notary Pubkhic -

State ol Texas

7 My Commission Expires

NS W CERRUARY 07, 2010

Sighature of Candidate or Officehcider

AFFIX NOTARY STAMP / SEAL AROVE

Swom to and subscnbed before me, by the said _H’m'/_i_ %VKJ mzmu-ﬂﬁ" , this the l LF

day
of W 20 | ®, , to certify which, withess my hapd and seal of office.
: . - " F -
M m"%’rm Am W Fpride Notawy
Signature of officer administering oath Prmed name of officer administenng oath Tide urufﬁmrwm
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453—5303_ 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- — . o g & L ——-L L L

The Instruction Guide explains how to complets this form.

2 FILEH NAME / L /,L / 3 AGCOUNT # (Efrucs Commission fiers) i
‘ 4 5 Full name of contributor -i_ ol-of-gtain PAC TR oy | 7 Amount of 8 Inkind contribution
| 4 contribution (%) | description (if applicable)

i —ul}- C [w"é J/L'«Z wy Venan

lllllllllllllllllllllllllll

.7//.7 ﬁ?? FE1 ;Jc;néﬁt;utnraddmsﬁ' City; State; Zip Code ((Q@, oY |
' 503 (edvo T/‘m Hest, T |

P B 73\ (if travel outside of Texas, complete Schedule T)
-9 Prncipal occcupatign / ..h:nh title (See Insiructions) 10 Employar {Eee Instrucbons)
_J [p‘fff’&-f- / (e Ans {, (Jv’ ‘f@‘ o /‘{-‘r’{ (B
-Date ______ Full i nfcnnﬁ'ihutnr [ MMPAG{IE#: | ] L | ] Amnunt of ] _ln-l{inl:l cortnibution -
- contnbuton (§ description f Kb he
,47:; (e b trewchinm :- ) oplicable)

7 B I |
| R 2 nG Contributor address: City; State; Zip Code HQO o0
7/ Q/ | 5103 Coedes T /{zc/;h 7x 757.5[![1[/ :

: fraved outside of Texas, complete Schedule
Principal occupation,/ Job ttle (See instructions) Employer (Sea Instructions) | g /
- LT ' 3 T ’ ﬂ' {_ J 5’ E‘-"'J—f‘
Date .' FuH name of mnmhutur i m-urm P .[!D# ] Amnunl of | In-i-und l:nntnbutmn |

contribution (8) description {if applicable)
g | %a.r’ﬂ <. ﬁr‘L U/ﬁ? (f é' 'ﬂ"'.; - i

. ZZ Lgc? EﬂntnbutnraddTESE City; Etate E!p En:li 2> "“3"-’
7/ / - J0og Aldd@m /ﬁﬂ‘f’-"?é'{h; [ 16739 ;

{If travel outside nl' T!I:Il $, complete Schedule T)

FPrnncipal u-::r:upatidwﬂb e {(See Instructions) [ Emplnyur (See Ir::stru ns} k r/
d t’LLGHr_; zr:.,‘tr .r..j;x e AR
i Date : Full name of contributor - [ torstamerac o . A.mnunt uf i in%kind c;urntnbuuun B

| contnbution (%) | description {if apphcabbe}

........... . ””-”-”r”.”gp_ﬂf’l

7/ 3 c.‘?/d? |

travel cutside of Texas Schedule

Pnnupﬁl occupation / Job tile (See Instructions) | Employer (See Instructions)
ﬂ&w'u ‘ ﬂi Ei.fﬂ-m.‘-' ﬂ.ﬂ.ét’ C?/";"»{_ & /A« e v
] Date g Fuli name of contributor __|: ;J_-H-MPAE;ID#_ _ ~ p Amount of Inkind contribution
I . ﬂl{ é,{ | contribution (%) | descnption (if applicable)
’éﬁ",ﬁm ..................

7ﬁ/ / 0 ‘? Euntnhutﬂr address; {Lity; GState; Zip Code / 5 @ {”:; l

| (99 fichereel R Resti, T2 7‘6?5“? l

if traved Qoubside of Texas, complete Schedule

F'nnmpal ﬂ:::;upatmn ! .Ii:h tltlE { EF Instmclmnu} Employear gcj:?yum}
L a '5"5

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor s out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 453-5800_ 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

e

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A:
2 FILER NAME - C 3 ACCOUNT # (Ethics Commesmon Rers;
fg"“* ﬁ [ﬁ”'é_ %’M?d‘: u:.é'..fm |

4 Date ®  Full name of mnmtrutnr (] out-of st P 108 i i Amount of 8 Inkind contibuton

. /?4 /{ A’sze/ . " contribution (%) | description (if applicable)
B/ 9% | conmoorssisn, o, ca 2coss 250,001
| Y200 Pk follae (. Aot Tk 757%’[ 1

(If travel cutaide of Texas, complete Schedule T)

9 FPrncipal cccupation %tlﬂe (S=e {nstructions) 1u Empluyar {Eeeﬂ Instructmns}
I A G LA (e 4,{',; ﬂ{:{f’f# s MGCE
Date I Full nﬂmg_ﬂf l:untnhumr mnmamm:::lm - _: | ] b _ Arnnunt uf I In-lund -:nnmhutmn -
| tnbution (%) description (f icabila
_____ Chvcle  femring 7@ S @i
_ Conftributor address: City, Stmate; Zip Code l
3 !/9"{ | { 76793 /0157 o |
; (el qu.ﬂ( VASTE ﬁ&?iﬁur TY |
| iravel outside of Texaz, cormplete Scheduls

PrinCipal occupation f o nb (SE& Instructions) Ernplnrer {Ses Instruchnn:}

.‘5" ﬂéa""'f ﬁ"f"i - & A, "q"'
| DhiE | Full name of r.:nntﬁbutur_ 1 oun-of-state PAC (10 } | er;auntnl | ] Invl-:in-d contnbution
j" 5 ¢ i - contnibution (§) ‘ descnption (it applicabhe)
S W i
6 /} / 9 L‘z Contributor address: City, Stata: Zip Code | x @E:) oo ;
5408 Hulock Dr Austi, T 76731 | |
- e | __{if travel outside of Texas, compiets Schedule T)
Principal occupation titke {See Instructions) Employer {See Instructions
/@f?'l%,. dhar ha"pa & Léf" ’Ff-ﬂ
Date 5 | Full name of cnnh*nt}utn?_ jm;-d—sﬁnmf;q'lm_ . - 1_ Amourt of - i I-n-hind mm}lb-uﬁn'n
- . : F contnbution (%) description (if apphcabie)
o Pt Lodridse '
5/3/0‘? Contributor address: City, State; Zip Code (OQ Co I
" |
lqr.r) Vest e va(, Aﬁ%ﬂr ? X 7@"79(, : |
i mm:ﬂﬁm compiete Schadule
Pnncipal occupabon I v 4 {E-E.-e Instructions) Employer (See Inﬁlruchn k /
: e Al imals [/ 5;7-5& d¢- For €
~ Date | Fulnameofconmbutor [oscsasPacior______ 5 |  Amountol | Indind contributon
- contribution {$) d ption (i I B e
ﬁ/ﬂmﬁ é_ ﬁf{}wn . | eschption applicabie)
: I R N L R I ST ‘
' Contributor addrass; City, GSiate; Zip Code
3/3/{9(7 = Ao, T2 (00.%2 |
| {eo 'ffﬁ’ugu-;; /;'# ‘9#1 W 2loo T |
/%70 | travel outside of Texas, complets Schedule

Principal ocoupation / Jg #y fsee Instructions) Empioyer {See Instructions) /
| I'r‘{“{, nnm? LE&A-" ﬂ: 7 AJ FE’H"E-

| ATTACH ADDAITIONAL COPIES OF THIS FORMAS NEEDED
I If contributor is out-of-siate PAC, please ses instruction guide foradditional reporting requirements.
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Texas Ethics Commission PO Box 12070 Austing Texas 78711-2070 {512)_ 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedude A

The Instruction Guide explains how to completa this form.

Trier e 4 — ' T ——
| ﬂmf C/{Qf[ﬂ ﬂkt ﬁr,c.ré_w’.h

4 Date S Full name of contnbutor [] out-cf-stake PAC (108 _ ) | T Amountof | H- Inkind contribution
; y o contribution ($) | description {if applicable)
Tessien falino : |
?{é?/tj? 6 Contmbiior address; City, State: Zp Code I 2 9‘& e
LECG Ff“f%)&. /{‘"""'f, A{":’FL / (X 75722 |
_ | {if truvel ouiside of Texas, complete Schedule T)
9 Prncipal cccupation §/ Job tite (See Instructions) 1) Employer EEE Inslruc:unns
ﬁ#vﬁrﬂfa{._ - .i-fi,t " Fian ) él d;ﬂ:{ 1 k lri"t-’-"'f‘ﬁ_
Date | Fuil namé-;::f cﬁntnbut;:-r_ ] _ n}cnrastﬁ:&ﬁm:{lmz | _ “ ._} Amuuntnf . | Iﬁ-hlﬁd r:.unmhutiur; |
| contnbution ($) deacription (if aprlicable)
| ﬁfﬁiﬂ,i?' M Ve {(*6/ | |

.......................... |
Contribuior address;  City; State; Zip Code _ - 5— O
5/5‘/53,; 3605 fonbawe (Al Acstle ,TX 7 154 '5 7 :

. z o | (¥ ravel outside of Texas, complete Scheduie
FPrincipal occupaton / J:.? ;{?ﬂ (See Instructions) Empl;yar { S Inltru{:tlnns}
g - M

| R A w7
Date | Full name ﬂf :nnmbutur m—:ﬁ-mpm.,q o 3 - _ } : Amount of o | .In.n-hind mnmn )
| contributon ($) deacnption {if appicabéa)
| 5(‘5{_&'_ g ﬂﬁ{bf é—r C: ﬂ i
g/é/ﬂ‘? Confributor address;,  City, Siate; Zip Code ! [ 00, <D :
- ¢ AAC -'
A 705 fec Cau-'. fﬁwl 2 e N , |
_ ¥, TX ¥ 1€ | (if ravel outside of Texas, complete Schadule T)
FPrnncipal occupation / Job tile {See Inatructions) Employer {See Instructions)
_ﬁ;te | Full name of cﬁntribulnr n uﬂ—d—ﬂaﬁaFﬁC{Eﬂ# S | | 1 T Amount of | InQEir?d_ :ﬁnhihuﬁ;:;n

contribution ($) ] description {if applicable)
8/€/ﬂ & | Em ‘tn- 'h-qrtn' raddrﬂs | Eit]f EtatE ZIPCDdE ............ | 5-‘0 e :
|

if travel outside of Texas, complete Schaduie
Employer {See inatructions)

I_ ' JF—*" ﬁ&f‘kqm o ﬁ " LY

Date | Full name of contributor B mmﬁc[m __ _ ] } i . Amount of | In-kind contribution
- | contribution (%) | description (if applicable)
,,,,, Laceg Veck
ﬁ‘/{‘; /G c? Contricutor addrass; City, State; Zip Ende’r ZO@r O :
3501 Meoog é:.wL, 0,«". AELEFH; A 7573{ |
it travel outgide of Texas, com Schedule

Employer {Ses Instructions)

il &Q;hﬂ, . L ‘-XA";‘FJSF o AI/EC?J""E'_

Principal occupation f J?l_h e (See 1ﬁ$tmntinns}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please soe instruction guide foradditional reporting requiremeants,
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Texas Ethics Commission F.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 Totak pages Schedule A:

2 FILER NAME ﬁﬂuf UML /é!,ec (,&._xm |

Date

| 5 Fuﬂ rname of contributor

.......
...........................

6 Contmibutor address:

136y Maripose IQ'“

l 6/{5 / &9

[ o ) 7 E— 71'.'.:”'-1‘ {if travel outside of Texas, complete Schedule T)
g Principal occupe :22 / Job title (See Instructions) 10 Employer (See Instructiong) _ o
o' "ff:ﬂ’ o€ «5
Date Full name of contributor ] out-of-stale Pm:.{rl::#. B Amountef | Indind contribution

contribution (%) | description {(if applicable)

lllllllllllllllllllllll
- - -

5, // c? / Contributor address; City; S5tate; Zip Code 00 O
_ &
0% | 300 futen fomt b fustin T4 75733 (OO :
| : I travel outside of Texas, ¢ » Schedule
Prnincipal occupation / .} _t'rtle (See Instructions) Employer {See Instrucbons) _
L F X -"'ﬂﬁq_ 1 f’._ {_4‘;-“,: C’f‘
Date Full name of contmbutor ] m-d-ﬂeFﬁ.ﬂfm# _ }_ ! .ﬁu.rﬁaunt of | | h'Hu;ind m;'rtrt'hutiun

- contnbution ($) : description (if applicable)
!

[©0.% |
|

(i travel outside of Texas, complete Schedule T) |
Employer (See_Instructions) - |

‘Q-Eﬂ.-.sfﬁ ¢ 16 ;ffwu{é,ff

: Arnnuntcf T In—Iu:md Eur_ntnbutiun
cantribution (§) t description (if applicable)

LLLLLLLLLLLL

Contnbutor address:

Eai2 n

State: Zip Code

6/ /‘?/ X
Yeeg Tﬁﬂ:f 4‘-/5‘““,‘[—-/’/ 73 73

{ L

Frin::i;:-é] 'ﬁ'ﬁcupatiﬂn ! Jpb titte {Eee Inatructions}

|;I

) 'ﬂ"ﬂ

N

' ummc (IE:

------------------
------------
- T - -

_Dahf,: Fuhl narne af mnﬁﬂ:utnr

/25 oo

tile (See Instructions)
ALY W ar AL

Prncipal occupation { )

o~

.".r..-Ll."'S-?l-'

in—kind- c:unl:ril:n.iti-u-ﬁ
| contnbution {$) { description {if applicable)

]
58,°°

(M travel outside of Texas, complete Schadule T}

er {Eee Instrnictions) ;
e 1&&‘\2 ﬁhq on 'Mﬂ’g‘

Full name of comtributor ol - s PAC {llﬁl.

l . Date

67///9?

F"nnt::lpali occupation / dob title {See lnstrun!mna]

M 4&"““&[:

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

----------------------------------

Contributor address; City; State: Zip Code

57&7'L E.‘?ﬁ*iecgﬁt D""n AU:”J{”HT

Emplo
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (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 y _ | 3 A.EE-DU_HTI: {Ethics Emmnﬂm}.
/4"‘»3-# CJ*’L )L\é'/c.r.(.ﬁuﬂm
| 8§ Full name of contributor [ ouech.ctam PAC )08 __; | ____- o, (7 Armount of 8 In-kind contribution
( - . | ) contmbution (%) l description (if apphcable)
KI‘”/‘* W/ 50 Cﬂdapq.gn 4{51;&*-#41’ |
Y A A
& Contmbutor add C State; Code . e
| ‘?/z/aﬂ > ey T |o©o .°<
p O éﬂ?k 9\@0({

(H travel outside of Texas, complete Schedule T)

| 8 Pr-i.ncipal occupaton / Job tike (See Instructions) 10 Emplayer (See {natructions o
{0,” Srel o ©x¢s
Date , Fuil nﬁ_rne of cantributor [ outeci-state PAC frI:tllt _ ] - : Amount of | In-kind contribution

------------------------------------

5'Af@/ﬂ? Contnbutor address;  City, State; Zip Code 5 rzg{j ﬂ# /ﬂa’.ﬁﬁ 1‘_;; 7/{&
505 W, (VN Sfrees  fuiTx [/aw Ele { VAN

. 7% 70 Hmmldenf'f 2R, €L 2 Schedule
Principal cccupation / Job tite (See Inatructions} I Employer (See Inatructons)

contribution ($) | description {if applicable
[ e xas 0‘%*0“«5{1‘&- p‘ff’“""f \//

Date :i Fult name of comnbutor L] ou-cf s PAC 108 . ) Amount of Inkand contribution
{ contnbubton () | description {f applicable)

Eﬂntnbutﬂr address: City, State; Zip Code

L o |__(If travel outside of Texas, complete Schadute T) |
Prircipal occupation / Job title {See Ingtructions) Emplayer {See Instructions)
) “Date | Full néme of mnmhutur o ] m—uma'é PAC {IDii' ] . _ } .ﬂ.rnuunt of |- In-kind f.::nntri:ﬁﬁnn i
| contribution: {(§}) I description {if applicabie)
. Contributor address; City, State; Zip Code I
! I
| | |
]
J‘ ravel outside of Texas, complete Schedule
Princapal cccupabon / Job ttke {See instructons) Empln]rer (See Instuctions)
" Date Full name of contnbutor [ cutchsme PAC 108 ; Amount of Indund contribution

, | contribution {$) 1 descripbon (if applicable)
Contributor address, City; State, Zip Codm l

if travel outside of Texas, compieta Schedule T) i

Pnncipal cccupation / Job titke (See Instructions) Emplcyer (See Inatructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please soe instruction guide foradditional reporting requirements.
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Texa thics Commission FP.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

LOANS SCHEDULE E

| 1 &
The Instruction Guide explains how to complate this form. | Toral pages Schedule E:

_ /2’%?’ (o Mw{‘.“"‘* ”

? FILER NAMIE 3 ACCOUNT ¥ (B Corrrmnon iy

" - - .
TOTAL OF UNITEMIZED LOANS: c = = = = =
3 OO0
5 Dateofloan 7 Name oflender [ | out-of-mipie PAT (DR B v | 9 LoanAmount {$) -
) - .
& Islendera 8 Lender address; Crty; Stam Zip Coda | 10 Interest rame
financial Insbitution?
Y N | | $1 Matuity #te
12 Principal cccupation / Job title (See Instnuctions) 13 Employer (See Instructions)

14 Descripton of Collateral

] none
15 GUARANTOR | 16 Name of guarantor
INFORMATION
17 Guarankr address;  Cily State Zip Code
[ 7 not applicable
19 Principat Occupation | | 20 Employer
Date of loan | Name of lender | | .!_ out-of tuF'm:{_ID#. ___ _._ -} _ Eﬂan HI'I"I'!'.;.I_HI () )
_|si _ 1 o . mr ....... le .................... - . —
financial institubion? | o

Y N Mawrty dote -
J_ - | E

F'nncpa:lnm.lputlmf Job fitle { See Instructions : Employer (See Instructions)
eev—T —
L | mone
GUARANTOR arfie of guaranor - | | ) | Amount Guaranteed ($)
INFORMATION |
| -GI:JET:EH;.TJ;EIZ;dr.EI'!.H-', | .-:‘.'Ji;:r:. . Etate | Ilpﬂudu .................
(] not applicge
— . - - _ _ _ . _
I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, pleasae see instruction guide for additiona) reéporting requiremsnts.

Revized 2572009




Texas Ethics Commission PO, Em_-r_ 1?[1?!} Austin, Texas__ TB711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. Total pages Schedule F- )
The Instruction Gulde explains how to complete this form. 1

_ _/4”? 4 CM___ i ___

4 Date & Payee name T Aanonart
(3)

7/2!/659 ;.E. me ..... o S gode T I, 31 O O

2 FILER NAME 3 ACCOUNT # {Fthics Cormrrmsmon Mars)

8 Furpose of payment {EEE instructions regarding type of information 9 « Complete if direct axpenditure to benafit C/OH =
uined,
req ) ﬁflﬂéu‘f ﬁ"f‘ P Q, féﬂt Fﬁ?fi s Candidate f Officehclder name Offca scughl Office: hed
ori g ald o Yie (S fostal Service
(I travel cutaide of Texas, compliate Schedule T

. PE?E_E - - . . - — - i - - .

/ o (j éc] :f"‘!a' {ﬁx ';""'1 | )

7/2I/t9? - pw;ddm ..... m Etatﬁ &m .................... I {ét{; oo |

ig{;w Leor Pan S?‘/Lé'fﬂ ﬁw,ké ) TX
870

Purpose of payment (See instructions regarding type of information ; « Compiete if direct axpenditura 10 beqefit C/HOM
required.) { . Candidats f Officeholder namea Office sougiht Dfice it
b te ﬂzﬁa 7 :

(if ravel ounside of Texes, complete Schedule T)

Date. ' Payee name - — r
| R AN .,ﬁfé’f""?ﬂ‘.‘f"?‘.ﬁ% /‘?’T‘Lﬁﬁf’ ................. ) 3
. Payes address: City, Siate; Zip Code
7/7{/0?; - | | [7§‘r o
‘ | 509 (/. - _

mﬂmt{mmmmmﬁm ' « Complete if drect expenditure i benefit CAOH -
Candidate / Ofceholder name {Offce sousght Oiice el

Acr_cf.vﬁ o 1l VAUC”*WFQE

(it travel outside of Texas, complete Schedule T)

W

st /m (10 (o] ’

llllllllllllllllllllllllllllllllllll

5/3/06? ; Payes address; City, S%m, Zip Code /&ﬂﬁ,ﬂ,f \TX 75755' Z/’_S‘ O |

Date . | Payne

Purpose of payment (See instructions regarding type of information » Complete if direct sxpenditure 1o benefit CiOH =
required. ) {  Candidats / Officeholder nama Cfiice scught Ofica held

O travel outside of Texas, complete Schedute ) Lrog /& | “

ATTACH ADDITIOCNAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070Q {512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedula F-

The Instruction Guide explains how to compiete this form.

Z FILEHHAME. /q_[:j C ,HL /quu‘h B {%immi{mcmmj
4 Dette | § Payeename 7
/ﬁjf;’% Tz /(/‘échF&
§/054 [ tommsren o s i S opsiee
; SEY agn T Sf. Sk b, Moot TX JE7X | ’
PR P —r— regardingtype of information | @+ Complete 1f drect expenditare to benefit O/OH -

requined.)

/ _ ) : Candidate ! Officeholder namea Office scught Offca held
{ .
L/désv Le ﬁe&- #

(K ravel outside of Toxas, compiete Scheduls T)

Date T F'_a',reenarne . T T ) i T - - B Arrount
ey Ul beccln N
Payes addrness Cy, State: J;mCode '
5 /'3 | ._ ; G
/ /O?I 5103 Cedro [reu fesk~, TA 7873/ : L{L{O
M”‘"""“;” Py (See suctons rgending ypo of omaton Candidate F;::f;;;::’::*":‘“““‘ﬁﬂ:“::’”” : ;.m -I

ﬂm{éu"&-{.ru-—«.c ‘féﬂ/ {OC0 ‘9% r”*’t.){‘-ﬁ%f

(If travel outside of Texas, complete Schedule T) U 5,:5’__(;

. Date_ B Pnyeenam-a | o | o “ :. | Hﬂnuﬁt | '
:.. z | Qr"‘:&( / ér'é{; | *
SE .ad.dre.-s*a; ..... w ‘Eiat.e;‘ e T |
/5101 | ot Tt 7679 88> 81
1409 Clale Kdse  fosba g .
Pumﬂw{mmmﬂﬂmwﬂm | ~ Complets if diract expenditure o benefit C/OH -
L.anchdate | Ofhcebhclder nprs Ol it O Maic)
}ﬂﬂ“.ll}'-‘g' ¢C"” lf:“—’-‘fﬂ-;ah #hw%#fi;tﬁ/s
{f travel oulzide Of Texas, complete Schedulse T)
Deastes ' Payeename | ] Amourt

' Foll M oon ﬂ(g,’gh Gﬂﬂufﬂ | (%)

llllllllllllllllllllllllllllllllllllllllllll

; 3_/? {/D? | Fayeajddress; Crty; State: ?_lp':'r:uda [/(301” 5_?

l 3355 lﬁ-df_ Cﬁ*—""ﬁ Qﬁ"r 5'-‘”"["'— ;@f A&;g‘[n‘.—r / TA’/ ?g?‘-{{,

Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure o benefit C/QM
requined ) Candidate / Officeholder nama Office sought Ofice hedd

/f‘lrm!;l!&- é"“ Cﬂ"{"-"«rﬁﬂ &W;dj i

WMMﬂTIm,mmhn

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 | Aus_i_:in, Texas ?3?11-20?_'_0 (512} 463-5800 1-ﬂﬂﬂ-325_7ﬁ505

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide axpiains how to complete this form.

2 FILER NAME ﬁ"f-a, C(Q/*é /é@.ﬁaéu,h 3 ACCOUNT # (Ethirx Commisson flers)

4 Daate 1= Famna-m

/4':)‘2#1 /‘q?wiﬁmﬂ_ /&‘-’mﬂffdb G{ mﬁ

| B —
1 Total pages Schadule F

8 Furpose of payment {Ses inshﬁcﬁc;ns regarding type of informatian
required.)

6/9&115&.-*55!,[;/ 4}(‘ /‘?/{QT 2

f travet owtzide of Texas, complete Schedule T)

9 « Complete if direct expengiture to benefit CfOH
Candidate ; Officehaldar name Office soughit Ofica heid

| 5/24/3? Payee address; City, State; ZipCode ,

1575 oo d ok lest Q_J pids. fﬂﬁf _7“”0

Purpose :::f paymeant { See instructions regarding type of information + Comptete if direct axpenditure o benefit C/OH -
required ) Candidate / Oicahokdsr name Office sought (Oéifioe held

fﬂﬁﬂ{‘: g é? C,Cbufcnrﬂﬂ Mw‘% . II

fravel oudside Of Texax, complete Schedule T)

mmﬁw[mmmmﬂmm - Complete if direct expenditure io benefit C/OH -
recpuare ) | Candiutate / Oiicehoider name Offce soughs Cilca haid
/’9 7 tiuy ﬁ Cowpirn b atbtrds
(i travel owutside of Texas, compiete Schedule T)
Dram_ ! F'ayaename" - . | | ] R _ o | o -ﬁurm_“ g,

------------------------------------------

. Payees address: City, State; Zip Code
Vo 5 0 £ oot D00t oot T DE7a| 1198

Purpose of payment { See instructions regarding type of information
requirnad. )

Bﬁt‘ﬂzf Pec é.f (,Agt..féf,

{¥ travel outsice of Texas, mm Schedule T)

~ Complete if direct expenditure to benefit C/OH «
Candidate / OMceholder name Office saught DN Funed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Caommission PO Box 12070 Auf._.tin, Texas 78711-2070 {512) 463-5800 1-B00-325-8B506

' POLITICAL EXPENDITURES SCHEDULE F

_ , * 1 Totalp F.
The Instructlon Guide explaing how to complete this form. ! 1 pages Schedule

e Uo b Aotache

F] Date 5 Payeename | 7 Ayt

%{f,ﬂ [{.__ (J/t? f-bn.f:""l C 'C:{-(cpﬁ:: /i1 /;7‘{{_ O %ﬁ{—/ i| {¥)

--------------------------------------------

C/pc | & Pavessdaess Chy.  Stme; Zip Cooe /0@@-{?&'
C?//C?, /0;0: Bex 9064 fota, [ JEP¢ K

| 3 AGCCOUNT # (Ethics Commamon filers)

| 2 FILER NAME

B Purpose of payment (See instructions regarding type of information { 9 - Complete if direct axpenditure to benafit COH w
required ) | . / . Candidate / Officeholder name {ffice sought Offica held
/QMLLMH o€ Confr bt
(Hf travel outside of Texas, complete Schedule T}
Date | Payeerame - | Amount

(%)

c;,/ga Payee address; City, Stawe; ZipCode | 332(;
& ot W. (5% SX. Sk 620 fuoth T

Furpose of payment (Ses nstruciions reganding type of information | = Complete if direct axpenditure o benefit CHOH =
requared. ) Candidate 7/ Officaholder name Dfficas scught Office heid

A‘f’ﬁ?ffg#ﬁo{? qf’fﬂg‘mf”i'"{ LRt ‘4@' .

(if travel outside of Texas, complete Schecule T3 T {-I“E_ ( &u *‘.J!m s

Date | Payesname ' T T Amout
| I {%) I
Payee address Ciy, OState; ZipCode o |
i
Pmﬁwt{mmmmmam = Complete if dwect sxpenditure & bonefit C/OH -
requeed.) Candidate / Ofcahokder nume Offce sought Ofice heid

(If travel outsicde of Texas, complete Schedule T)

Daie Payee name | ) ] | Aynount
(%)

............................................

Furpnse of paymant { See instructions regarding type of informaton - Complete if direct expenditure o benefit C/OH «
required Candidate / Ofceholder name Offce sougiht

{'lrlnm'l owulside of Taxas, complete Schedule T)

ATTACH ADDITIONAL. COPIES OF THIS FORM AS NEEDED

Revisad 0825/ 2009




Texas FEthics Commission

P.O. Box 12070

PAYMENT FROM
TO A BUSINESS OF C/OH

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

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

SCHEDULE H

The Instruction Guide explains how to complate this form.

i §  Total pages Scheduie H.

FILER NAME

A

-------------------------

§ Busmassaddmess:
|

I 8 Purpose of payment (See instructions mga.rdinu type of information
required.)

__{H travel outside of Texns, complete Sﬂmdull_ﬁ_

‘U«f' _E/w' k. /{/‘G'QJL an

| 3 ACCOUNT # {El'ﬂﬂmnrﬁn:-nﬁus}

------------------

!-'—-'_'*'_-——-—' — r—
B = Complete if direct expendilure ¥ benefit C/GH
| Candidats / Officeholdder name Cffce souint

OfMos hald

Dhates N

----------------------

Purpose of payment (See nstnuctions regandingg type of information .
recLiined ) |

------------------

+ Compiete if direct expenditure to banefit C/0H +
- andidata / Officeholdar name OMMce Sought

(f tr_mral unujd_u__nlr__Ti:ll. complete Schedule T)
Date Business name ) . r';t
(%)
F! Eu!i .Hﬂ r r 5 ; . " = = ﬁ ----------------------

Purpose of payment {See instructighs regarding type of information j
requred. )

(F travel outside of Texes Complete Schodule T)

« Compiete if direct expenditura to benefit C/OH +-
Candicdate / Oficahoider nama Ofbce sought

........................

Business address; City; State; Zip Code

poze of payment (Ses nstruchons regarding type of information

{If travel outside of Texas, complete Schedule T)

...................

« Compiete if direct expenditure to banefit C/OH -
Candidate / Oficeholder name Ofen soxohi

Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a R

Hevised QA SO0




Texa_s E.thir:s Cnr_ﬂ_missinn F.O. Box 12070 _Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE }
MADE FROM POLITICAL CONTRIBUTIONS

The tnstruction Guide explains how to complete this form. 1 Tolnl pages Schadule .

' - T |3 ACCOUNT# (Ethwcs Commsson fers)
C!ﬂf‘ M*L4UM

'z" __FiLEH NAME A
Sty URWE TRt

& Payee name
(3)
& Payee address; City: State; Zip Code
| 7 Purpose of expenditure {See instructions regarding type of information requinsd. )
Date= | Payee name | - - | o i | Amount |
L {ij
Payeas address City, 5tate: Zip Code
Pumpose of expenditure { See instruchions regarding type of necusred ]_
Date Payee name I .ul..mo-um
.......... | ®
-1 Fayee address; City. State; Zmp
i:
| Purmpose of E!;}Eﬁlci'rh.lrﬂ ({Sea Instructiphs I'E-gal'-l‘.-i;;g t',fpe nf infnrrnati-:-_n“réqui'rud.}
I
]
_ I .
Date Fayee name o F Arnourtt
------------------------------- {IJ
I  Payee address City, State; Zip Code
Purpose of expenditurne {Eummwwp;ﬂnm raq;:-ud }
Date P ayesa Name R ﬁm;_.rnt
--------------------- {S}
Fayee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information r;ﬁquirud.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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_'_l_'e::as Ethics Eummissipn P.O. Box 12070

| Aus_tin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide axpiains how to complete this form.

1 Total pages Schadule K-

2 FILEE NMAME
r.mk-

I 3 ACCOUNT # (Emwcs Commissecn fiers)

C(q; /"- /i’lf,:(/&m

| § Payorname

& Payoraddrexss:

7 Reaason for credit

Crate FPayor name Amount
----------------------------------- {sl}
; Payor address: City, State: Zwp Code
[ Reason for credit l
Date Fayor name ) * Armount B
i ----------- {s}
Payor address: City, State: ZipG€de 000007
ﬂl-___ ' W - r— v — r —rmr T N —
| Rweason for credit :
!
_ _ |
Date Payor name ) o | | Arnnl.m- t
------------------ [5]
Fayor address City, Stale; ZipCode - °-
Ragion for credit )
l —— — — - — - - I _ _
Date Payor name _ | A.m;unt |
............................... {=]
| Payor address: City, State; Zip Code *
' Reasan far credit T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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l 4 Name of Contributor / Corporation or Labor Organization / Pledgor F Payee

Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-B506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T |
FOR TRAVEL OUTSIDE OF TEXAS
) The I_nstrul:tlnn Guidu. explains hnw.;—: complete this form. - [ 1 Totai pages Schedule T _

2 FILER NAME

—

T ACCOUNT ¢ ({Ethics Commisaion flers) |

A Clatd Mewckoon

5 Contribution / Expenditure reportaed on:

[[] Schedulea [] Schedwe® [} Schedule G [ ] Schedued [ ] Schedue F

Scheadule S
[] scheauert [T} scheaden [ ] conuc [] comr (1 pacc [] pac-E
6 Dates of travel 7 Name of parzon(s) traveling
| 8 Departure city or name of departure location
| 9 Destination city ¢r name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference seminar, ar other event)
Narne of Contributor / Corpavation ar Labor Organization / Pledgor / Payas
|
Contribution / Expendiure reported on; T
[ ] Scheduer ["] Scheduer [ s C [] schedueD [] Schedwe F [ ] Schedule G
[] schedue [T schedueN [] cguc [] conT ] pac—c [] pac-E
Dates of travel Name of person(s) traveling

| Departure city or name of d rture jocation

Ciastination city or na of destination location

Means of transportation Fu of travel (including name of conferance, seminar, or other event) o
| Name of Contributor / Corporati Labor Organization / Pledgor / Payes
| _

Coniribution / Expenditure Of;

[] scheduleA [] Schedue B [] Schecuie ¢ [ ] SchedueD [ ] Schedule F [7] Schedule

D edule H I:l Scheduia N D COHUC |:| COH-T |:| PAC-C D PAC-E

Dates of travel | Name of parson(a) traveling

Departure city or name of departure location

| Destination city or name of destination jocation

ans of transportation

Furpose of travel (including name of conference, seminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complets this form,
- Complete only if "Report Type”™ on page 1 is marked "Final Report™

o . (/@L e chn

2 ACCOUNT # (Ethvcs Commeamion fbers)

3 SIGNATURE

| do not expect any further pulilic:al contriutions o political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept afny campagn contnbutions

or make any campaign expenditures without 2 campaign treasurer appomtment on file. C(ﬂ/VL—/

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholdar, =

A, CAMPAIGN FUNDS

e hack O
| do not have unexpended contributions or unexpended interest or income eamed from political contribubions.

| have unexpended contributions or unaxpended interest or income eamed from political contributions, | understand that | may
not convert unexpended political contributions or unexpended interest or income earmed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contnbutions or unexpended interest or inceme eamed on political contributions longer than six years after filing this final
report.  Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamed on political comnbutions in accordance with the requirements of Election Code, § 254 204,

B. ASSETS

Chec g [
| do not retain assets purchased with political contributions or interest or other income from poiiticat contributions,

[_] Fdoretain assets purchased with political contributions or interest or other income from palitical contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political cordribuhons to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the BQUIrements
of Election Code, § 254.204.

iqnature of fjﬂﬂdid-EtE

s OFFICEHOLDER

« Complete this section only if you are an officeholder ==

{ ] | am aware that | remain subject to fling requirements applicable fo an officebolder who does not have a campaign treasurer on file,
| am also aware that I will be required to file reports of unexpended contributions if. after Ming the last required report as an
officenolder, | retan poktical coniributions, interest or other income from poiitical contributions, or assets purchased with potitical
contnbutions or inerest or other mcome from pdiitical conirbutions.
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