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CLJW\ Bf’kff '

Ccntnbutoradd 5*3'_0(2190 2 7&202;
%f ?(ﬁ N T 7T

Amount of I In-kind &mlnbutlon
cantribution {$) descrspucn (if appju:ab

’OFII

\ﬂ“""" \‘\g‘
V. sl
SN {00

(If travel outside ol’ Texas comp!ete Schadule T}

Principal occu

n .fJ b tille (See lnstrumlons] Empig r(Sae In ions) L\
Ul M & ~Fy <.

Date

)\‘i ¥

Full name of contributor T out-ot-state PAC (1D4: )
an PSS

ch.mt_oumr\Hddrﬁf‘- g‘i {)(3;“: lecc‘? { /K' -—‘&()0)3
ULS‘P\ 2 —l; 7V 25: ‘7

Amount of i Ir-kind conmbunon

cantribution () i desc\rta:jn(lfa |lmb|@
TokrmAin
PR RNV

- NY NY 1o

{If travel sutside oi Texas, ¢

plele Schedule T,

Principal o@|@5 (Ses instructionsf

Emmraf\aelnsuu% éﬁde’ j"f\Q

ATTACH ADDlTIC_)NAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements.
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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 compiete this form.

1 Tol pagas?edule Al
s£ &

2 FILERNA
LS

Tvy,u é;ﬁ mM MM&-»

=
3 ACCOUNT # (Etics Commission filers)

4 Date ull name of contributor

B\
\'\\)D\m RN

Acosk

{Jout-of.statm PAC (IC#:

K Taxas

6 Cftr&u%addla\jcw St.ate ZlE_:dxe)
\wn ;(7—‘ f%?D ‘

|'2S0, -

in-kind contnbution
descnpuon (if ap| Ilcable)

L

{if travel outside of Texas, complete Schedule T)

7 Amount of
contribution {3)

;\.\h

(=58

9 FPrincipal occupation / Job title (See Instruéions)

10 Employer {See Instnictions)

Date Full name of contributar

Contributor address;

City; State;

Doul-af—srale PAC (ICH#:

Zip Code

In-kind contribution
description {if applicable}

Amaunt of
contribution ($)

(If travel outside of Texas. complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See In

structions)

Date Full name of contributor

Contributer address;

City; State;

[ out-ot-state PAC (10#:

Zip Code

In-kind contribution
description (if applicable)

Amount of I
conrtribution ($) l
l
|

{If travel autside of Texas, complete Schedule T}

Principai cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Centributor address;

City; State;

(7 out-of-state PAC {1D#;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

J
!
I
i
!

{If travel cutside of Texas. complete Schedule T)

Prncipal cccupation / Job titke (See Instructions)

Employer {Sea Instructions}

Date Full name of contributor

Contributor address,

City; State;

[ cut-ot-state PAC (1D4:

Zip Code

In-kind contribution
description {if applicabile)

Amount of
contribution {$)

i
I
|
|

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

Prircipal ecoupation 7 3cb tille {See Instructions)

Employer (See In

structions}
22

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. 1 Tetalpages SChe,dUIeL
2 FLI:?Q NAME 3 ACCOUNT # (Ethves Commussion fiters)
! e L
4 Date 5 Payeename 7 Amaunt

(%)
............................................ 30.C0
RO ‘I Cﬁ 6 Payeeaddress; City; State; 2ip Code

2415 Sprirg, .| DestTX 8703

8 Purpose of payment (See instructions ragarding type of information g « Complete if direct expenditure to bensfit CIOH =
required.)

Candidate / Officeholder nama Office sought Office held
%‘S’I’aﬁf/

[If travel outside of Texas, complete Schedule T}

Date Payee name Amaunt

Lae T ruvcs (epddicaen (lobs 8

Payee address; City; State; Zip Code "Se 0
fr2fos —
(o7 \.Jd/% Hlls Cv. | La’(é.\.oc‘-\-’ A X 787 3¢

Purppse of payment (See instructions regarding type of information « Comglete if direct expenditure to benefit C/OH
required.) d}b ‘er’ Candidate / Officeholder name Office sought Office held
l,bu" CC\.—P(,U_,% r \/C) Wﬁ'{:@@ —
{if travel outside of Taxas, complets Scheduls T}
Date Payesa name Amaunt
: (%)
Cotve LaBoutba SO .00
[ Payee address; City; State; Zip Code
U[Efoq O
20\ (lde~ Gete aric
Dustia —tTX 761372
F'urpose of payment {See instructions regarding type of infarmation + Complete if direct expenditure ta benefit CIOH -
required.) Candidate / Officeholder name Cffice sought Office held
* S €
Commgotegns  (prsuld £ [ ZNNEN
(If travei outside of Texas, comglete Schedule T)
Date Payee name Amount

o re (8)
L . ¢ Le ..........
| ( Y / : .\P/ayexeadd N W) "cf;' .S?je;. ricede T n

0. Boy @eo 05, Dallas T 75260

Purpose of payment (See instructions regarding type of information

! - Complete if direct expenditure {¢ benefit C/OH =
required.}

C I VETVE g :Cw( L Candidate / Cfficeholder name Office sought QOftice held
Teleplrone Socuice and 2B p et

{1t travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Ruovisod 05/61/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 46£3-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

7 L

Steve La Broctte,

6 Payee address; City; State; Zip Code

[ e

2 FILER NAME__ 3 ACCOUNT # (Ethics Commission fiters)
tr s @ . .
4 Date £ Payeename 7 Amount
{$)

2661 Colden Gete Ferc, dustin T 76732

H00 - 00

w 2lescte dhéuﬂ (ouornen“{”

[If travel outside of Texas, complets Schedule T)

8 Purp_ose of payment (See instructions regarding type of infermation 2 - Complete if direct expenditure to benefit C/OH «
required.} Candidate ¢ Officeholder name Office sought Gffice halg
Ca PG Cor\ safti r} Sfru {cey
{If travel outside of Texas, complete Schedule T)
Date Payee name Amourst
- &Y
............................................ 5
{'Z/( /(fl Payee address; City; State: Zip Code {'/(7, 5/
PO. Boe €o0l§ | Dallas, TX 752¢6
Purpose of payment (See instructions regarding type of informatian « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hald
L . =
COvmmwrnicetios o | tole plore Sl
{If travel outside of Texas, complets Schedule 1)
Dats Payea name Armaunt
( ). . f (5}
o Guv D (VR ‘
\'Z{ [5’{ OCI Payee address: Ctty: State; Zip Code }:)O - OO

562 Tuelqn St Nucogdaches, T 75564
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officaholder name Cfice sought Office held

Date

! 1[14% /oﬁ

Payae name

. ../(.‘_(“ﬁ.\.l: 5 (Ou"*’j

City,' State; ZipCode

7900 Cameron Tload, & 3729, dustin TR

Tepoblican P(“Imaro?

Fayee address;

1575%

Amount
$

|,000,00

required.)

E

Purpose of paymeant { Sea instructions regarding type of information

Candidate { Officehoider name

'1Cl—€3 -@l ?({mo,(u’

(If travel outside of Taxas, complete Schedule T}

= Complete W direct expanditure to benefit C/OH +
Office sougnt

Cflice hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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