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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME

é 16 ACCOUNT # (Ethics Commission filers)
Jb/ﬁ//‘-/g LAy

; /

17 NOTICE ++ This box is for notice of political expenditures by political committees to suppont the candidate / officeholder. These expenditures
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POLITICAL this information only if they receive notice of such expenditures. <
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

040108

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Depit Cpnn

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fullname of contributor [Joutof-state PAC (1D#

)| 7 Amount of 8 In-kind contribution
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6 Contributor address; City; State;
203/ /4/05 14 [
“ o b Tt 757203
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contribution ($) description (if applicable)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)
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) Amount of In-kind contribution

. Moparrs A

Contnbutoraddres/s,7 City; , Staﬁ ZiZode
L
/) 2O f(o) s 7
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contribution ($) description (if applicable)
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|
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|
|
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1
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|

|

|

description (if applicabie)
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Employer (See Instructions)

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

} Amount of In-kind contribution
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/260 Fop K 17 b
/tpe fc«é

Jek 75705

contribution ($) description (if applicable)

n

!
|
|
|
|
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Principal occupation / Job title (See instructions)
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Fuli name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution
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Contributor address Clty State;
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Zip Code

o

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

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

(612) 463-5800

040108

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A:

2 FILERN

Y SAH an ]

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of ntributor out-of-state PAC (iD¥:

yi 7 Amount of |8
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I
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|
|
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description (if applicable)

Principal occupation / Job title (See instructions)
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- ,
s "D M. Tow 752/9

contribution ($)

|7

I
I
!
/ ()[/, e
I
|

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

¢

) Amount of l

Date Iggme of contributor D out-of-state PAC (iD#:
/  Sreorse Ay /mv
57 Contributor address; Cny State; Zip Code
/ /61 F

/4//!%7

o5 /Lo s »Zv—— /<&

contribution ($) |

I
/J/d 001
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In-kind contribution

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:
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I
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'y tributor address; i tate, ‘| ode‘ . V A I
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Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

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

040108

(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

Q A Czﬂ/ﬂ rAG

3 ACCOUNT # (Ethics Commission filers)

Date 5 Fullname of contributor out-of-state PKC (10#:

tBC/wv»/f/L ﬁ/7pc>p/(/
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65, ///?gycev /L//]//f
&’j) ws AL Arw////c, '7)'2 75737

7 Amount of
contribution ($)

{
|

/ |
00 <

1

8 In-kind contribution
description (if applicable)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

2 : 4ugdﬂ/ /( Mﬁ//‘/ﬂwﬂf‘/ﬂf/ _

Date Full name of contributor [ outof-state PAC (1D%:

Contributor address; City; State; Zip Code

1290 Reoents Hik
o5 “Desoly T2 75175

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i

|
L
40041

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [] out-of-state PAC (10#:
“h / Py
62 ’ Contributor address City; State; ZipCode
P.o. Box €3057%

df’ ?:O/L/)/V §¢ 7‘:/

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

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

out-of-state PAC (iD#;
5/ | P plekiy
@)

Date ' Fuill name of contributor

- Contributor address; / City, State Zip Code

Sy A medn £l
%9 Howsdo, TX_ 77004

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

|

o~ (Ol
300 “°
|

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD#:
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7, .
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In-kind contribution
description (if applicable)
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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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040108

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 Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAMVVE“ n 3 ACCOUNT # (Ethics Commission filers)
P ,
(Du/ A A< 66‘ AL 7

4 Date § Fullname of contributor 7.01 -state PAC (ID#: yI 7 Amount of l 8 In-kind contribution

: / ﬁ/ contribution ($) l description (if applicable)
Y4 i anid |

’ 6 Contnbutoraddress City; State; Zip Code, . o ‘ /
7 S}/é /?zw (Qch/M/A 3(/( 6/(/:
O | B lfe Tx 75257 |

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

In-kind contribution
description (if applicable)

Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of
contribution ($)

Contnbutoraddr SS; Clty State Zip Code 02 J/

I 3506 6{4’”/%"‘”"’@&;
o5 Ao fodl Tk T80 1¢

Principal occupation / Job title (See Instructiorfs) Employer (See Instructions)
Date - - -Fultname of contributor - - [] eut-et-state PAC {ID¥: M —— Amountof | —-In-kind contribution
o contribution ($) description (if applicable)
Contributor address;  City; State; Zip Code / |
[# Y/ . <
,2/ 2070 Desco S Xg7ka’l
' ' |
—TT) —
os L he (K 75228 | |
Principal occupation / Job title (See instructions) Employer (See Instructions) -
Date * Full name of contributor [ out-ot-state PAC (1D¥: ) Amount of In-kind contribution
, yL _contribution ($) description (if applicable)

?S"/O -i(‘ & (/5 DirrLr

[
Y | o Care I
ey Contribu oraddress Cny State Zip Code
o ' ” /00 <
S >
s A 7o 76000 |

20y0 Hesle 7 )0
~D. //V Yoy 757203

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

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of [ In-kind contribution
(, / contribution ($) | description (if applicable)
. R .
/ /‘,;rv_rvr”r/ /(/ P A o |
} 3 Contributor address; ~ City; State; Zip Code e D]
- “

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

040108

~"1512)463-5800 ~ ~1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guipe 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 [ out-of-state PAGf (ID#: y| 7 Amount of l 8 In-kind contribution
. Py - contribution ($) description (if applicable)
/ ful . 5 |
, QTeVE Pur¥/el / |
2/ 6 Contributor address; City; State; Zip Code m oo l
~| 36/5 / s/ : '
oS >0 . OC o prcyl € v |
oy b W 222/ |
9 Principal occupation/ Job titie (See Instructions) ’ 10 Employer (See Instructions)

Dat

2
A
os”

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

Amount of In-kind contribution

T 1Senid

Contributor address;

S"éj‘; /14( Comnrmns

contribution ($) description (if applicable)

&;ﬂﬂ, et

L — - - —

Principal occupation / Job title (See Instructions)

’ﬁv % ‘77{ )( A e AN

Employer (See Instructions)

Date

G

o'd

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

) Amount of In-kind contribution

?mw ./,Bﬂ,(’v/‘?/‘./

Contributor address; ty: S}ate; Zip Code
293/ T tle Creel
D ) Tex 75207

contribution ($)

'57/(7400

description (if applicable)

I
|
I
I
|
I

Principal occupation / Job titie (See Instructio'ns)

Employer (See Instructions)

%,
of

Date Full name of contributor 7] out-ot-state PAC (1D%: ) Amount of I In-kind contribution
z _/ contribution ($) l description (if applicable)
ﬂ 7 Contributor address; City; State; ZipCode /
“K el 7 V00 < |
O Hn NS A '(/% f |
O’-Jr_. o — Pl 4
/S LY/ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date [ out-of-state PAC (ID#: ) Amount of In-kind contribution

Full name of contributor

e ﬁ/(o //z’(:)jc,cg

Contributor address; City; State;

Fo, Box 1076
Focbunll, 77 75087

Zip Code

contribution ($) description (if applicable)

s

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 for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-58Q3 4 O‘l —%000323'—8506

POLITICAL CONTRIBUTI

ONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

L opint C‘Iﬂ//ﬂt/ﬂ Y

3 ACCOUNT # (Ethics Commission filers)

4 Date

/

§ Full name of contributor

/57( a((/v/q e

~ 6 Contributor address;

25
Os

City;

e

out-of-state PAC (ID#:

y| 7 Amount of 8 Inkind contribution

State; Zip Code

770@ KA% s Clcz/ ‘D)@ﬂ//-/‘" 75‘:7/09

C/ﬂwoéo»/ ,

contribution ($) description (if applicable)

A oo

I
|
I
I
I
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

o7 | S
A A
OS | ~bl-"Tox

) Amount of in-kind contribution

[ out-of-state PAC (ID#:

~ ﬂﬁ/f‘.’l‘j. .
e/A/LV7z

City; State; Zip Code
be
75270

contribution ($) I description (if applicable)

\# 1
200, “9

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

/

Full name of contributor

[ out-of-state PAC (10#:

) Amount of In-kind contribution

C/(/,/ Vv C E './t/&(/

contribution ($)

7

description (if applicable)

|
|
|
2
|
|

} { Contributor address; City; ‘State; Zip Code / 0
P - . 3 -
£ 0, Boy 45
5, /
’ DeSoto T 753
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Fullname of contributor [ out-of-state PAC (iD#: J Amountof | -—-in-kind contribution
[ /( contribution ($) | description (if applicable)
/ ple. L5 Mk nrose y;
//Lq/ Contributor address; City; State; Zip Code m E/dl
()5' /Q,‘/O /Lﬁ a,\//‘f’ ;D,q&/; '

"D Sybo T 75//5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

M. 'QM/[, Ca

; Clty
(; <

Contributor addre;

Y300

Al

52

4

\/’w 7:%

} Amount of | In-kind contribution

f out-ot-state PAC (1D#:
/ (L% /f

87 Zip Code

7001y

contribution ($) l description (if applicable)

&7

Principal occupation / Job mIeJ(See instructions)

Employer (See Instructions)

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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040108

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 compiete this form. -1---Total pages Schedule A:

2 FILER NA) C 3 ACCOUNT # (Ethics Commission filers)
(s Al LA

4 Date 5 Fullname of contributor [[J out-of-state PAC (iD#: y1 7 Amount of I 8 In-kind contribution

,/ contribution ($) description (if applicable)
/(.c < /éf <9 7

s

i

3 . . . . - e 1 / ,,7 £ "i
fo) ? 6 Contributor address; City; S te; Zip Code 4 (/(/C‘

ff// <D>. |

o |

|

/7927 Cluf
“D A Yix 7524F

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

In-kind contribution
description (if applicable)

Date Full name of contributor [[J out-ot-state PAC (1D#: ) Amount of

3/ - /gwwf'c .Wﬂ)’ L \4%/ contribution ($)
;L£7

Contributor address; City; State; ZipCode

/'Ly(/ F(:/“/r\/ W.:’/{/D,{, /4‘/(/. f{/} o

| T b M Nk 75208

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

In-kind contribution
description (if applicable)

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

§/ V//?u QZ / /4 / /¢M o | | ;ntribution e
Contributor address; City; State; Zip Code )

/é/ /839 St /la Ao 2

AS '

— Dl Ve 75293

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

in-kind contribution
description (if applicable)

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

~ contribution ($)
Leatle Llmns ‘

‘2/ Contributor address; City; ‘Staté;‘ le Code ‘‘‘‘ - i
2 / Y
o5~

1G5/ Lprasho Aiue. &5

DA v 7203

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

In-kind contribution

Date Full name of contributor 7] out-ot-state PAC (1D#: ) Amount of
description (if applicable)

) contribution ($)
Orin  FIAse fire /

‘; ’ Contributor address; City; ,Staté; Zip Code ' o
//% A X8V
as

732/ %d/%’;jc) P
“D M TiE G227

Principai 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 for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

040108

(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:

2 FILERNAME _— é
AR M /Cﬁ’(/t/un

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name V / Z

LI th//

24

LL/' / SV %)

..................... 7

3 , | & Payee address; City; State; ,le Code

ib%v Jex

7 Amount

775"

8 Purpose of payment (See instructions regarding type of information

required.)
/f/[]/y - /{Z/

= Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

Date Payee name

e (Llos Z&M

/= 2008

Payee address; City; State;

. i1

gr-o8

~ZipCode

SN o

Armount
$)

f£0~ 2

Purpose of payment (See instructions regarding type of |nformat|on
required.)

J‘BIS/NJ out /“//’f"”"" 4’” b4 2

- Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office heid

Date Payee name

/ . PR .ﬂ./(iv\./w .n.a.(‘j}

( Payee address Clty State,

S/e /05

y &)
‘)//0.)(-»’

................... g

Zip Code

Amount

s26<

//n/‘/ )ervJ

P/urpos/e of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
=l o
Foed 125 B8O
i
Date Payee name Amount
e A ’ ®
! C [7 % ¥ A n i J Vy ws //’ o & i
2 PR AUS -l “o i e R A A ST ) 2
j Payee address; City; State; ZipCode /
7/ J7 <
253 Do D>
o5~ — e J VX 7527
. “
& Da // ‘(/X 752
— kel &
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rooon ‘
o0 i I
o (R S \’_-)
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