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Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Frorm C/OH

15 C/OH NAME : , ﬁ
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16 ACCOUNT # (Ethics Commission Filers)
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47 NOTICE =+ This box is for notice of political expenditures by political committees to support 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 Fthics 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.
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If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 NA 3 ACCOUNT # (Ethics Commission filers)
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compliete this form.
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Amount of i in-kind contribution

Laed M Co

Contributor address; : State;
/7 ??%ﬁés gz:!«a ﬁkcffxﬁ/ D ;gj'?:i

f;/
/1
' >

te

¢

contribution {8$) 1 description (if applicabie)

7 e |
/SA30 5 i
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of contributor {7} cut-of-state PAC (1D¥#:
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
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[z ﬁ'}.%ff@. v .n/éf.{( ..........

rr o |
/P4
|
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J0C, ‘f’@‘,
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide foradditional 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 complete this form.

4 Total pages Schedule A
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ﬂ
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7 Amount of i 8 In-kind contribution
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|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See instructions)

10 Employer (See |

nstructions)

Contributor address; City; State; Zip Code

Date Full name of contributer 3 out-of-state PAC (ID#, ) Amountof 1 In-kind contribution
,g . (/7 contribution {3) } description {if applicable)
74 & Llnc e 2” (lrpessn i
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) /éjggg/;mﬁiwﬁ/@ 7523 |
Cyg : |
{if travel outside of Texas, complete Schedule T)
Principal ocoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ s-of-state PAC (10#: ) Amount of in-kind contribution

contribution ($) description (if applicable)

i
|
|
|

!

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

Principal occupation / Job tite (See Instructions)

Employer (See |
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Date

Full name of contributor 7] cut-of-state PAC (1D#:

Contributor address; City; State; Zip Code

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

!
|
1

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See |
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£

Date

Full name of contributor ] out-of-state PAC (1ID¥

Contributor address,; City: State; Zip Code

Amount of i in-kind contribution
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i
|
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 10/02/2006




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Scheduié F:

2 FILER NAM )
ag& (Aar-see

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

Date

6 Payee address; , City, State; Zip Code

/'f,‘
Rl

7524 %* b Doflhs T 75247

Amouni
)

& € ed

8 Purpose of payment (See instructions regarding type of information 8 » Complete if direct expenditure to bensfit C/OH «
required.) ‘ ; Candidate / Officeholder name Qffice sought Office heid
7: )é/ >y A
{if trave! outside of Texas, complete Schedule T)
Payee name Amount
f Clioar Cha ©
f’{,:) SR B Edy TTA A [
I payee address; _City; State; ZipCode sco e
5 VA
54 ;ég'fgﬁoé/ﬂwp{ {Z;v;x{// f;;sg'@/;géjf
Ot
Purpc;se of payment {See instructions regarding type of information -+ Compiete if direct expenditure o benefit C/OH »
required.) ) ,/ j Candidate / Officehoider name Office sought Office held
?55//55%’? r
{if travel outside of Texas, complets Schedule T)
Date Payee name Zf Amount
, 17 ‘ ; 3
; g ,j/ é’ &l g *z: ...............................
4 o Payee ac}dress City; State; ZipCode 57
2. _ ) o £
/%3, q?ff’ﬁ/ Z N o 2857
W I 7220
i et
0¢
Purpose of payment (See instructions regarding type of information « Complete if diract expenditure to benefit C/OH »
required.) / Candidate / Dfficeholder name Office sought Office heid
A ;"Vi’/; L
{If travel outside of Texas;c‘ocfrmte Schedule T)
Date Payee name J Amourt
. s %
T A e
Payese address: City;, State; ZipCode / <77 214
3007 Lestprad D Tixae TSHC 0>
o DY 7 e P 5 o fﬂf g
06
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure fo benefit C/OH =
Candidate / Officehoider name Dffice sought Office held

required.) //gﬁ'n/ ;Cf%;éﬁ/s g//,w,vsﬁ, sy

€,

Are s
{If travel outside of Texas, compiete s ediile

2

=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES scHeEDULE F

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

2 FILERN
mﬁi !Vf;«‘ % (/7’?'%/"; g;...f,g,ﬁ

3 ACCOUNT# (Ethics Commission filers)

7 Amount

4 Date 8§ Payeename
Y /5 / ®
, . v /o .
/?/ W ngar g.'.“f‘fﬁ”?”,/. ...................... o
/& 6 Payeeaddress; State:  Zip Code 203 ST
{ /’ 20
!\ ezo o2l 725
Ob
8 Purpose ofpayment{See instructions regarding type of information -] - Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Dffice held

required.) -
: /‘é/z/,g«’g Céﬂ*&é

{f travel outside of Texas, complete Schedule T)

Date Payee name Amount
/ % 63
. .«2@?.; .l/.”.‘, LA S
Payee address; City,  State; Zip ode

31;752 Py

2/2¢ /;M«vé Aoe. 9&%/% /@K T2/ 00

= Complete if direct expenditure to benefit C/OH =
Office sought

Purpose of payment (See instructions regarding type of information
required.) /é’f Candidate / Officeholder name

ouwer { e
{if travel outside of Texas, complete Schedule T)

Office held

Dale Payee name Amount
4 ./ 71% ®
(;, S fe ) T
" payee address; City, State; ZipCode 3 Qx et/

Ma e ?&sf(’ ; WV/;IQ // ?—“3;\,

4
:z/%
/o4

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
required.) 7 Candidate / Officehcider name Office sought Office held
Vi / ens
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3
Payee address; City, State; ZipCode

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehcider name Office sought Office held

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

4 Total pages Schadulé F:

2 FILERNAME _—— g 7
{ w5 A s f/ :

3 ACCOUNT # (Ethics Commission filers)

2 edl L Wi 4l

{if travel outside of Texas, complste Schedule T)

4 Date § Payee name
(%)
s f ?ﬁ’{/ AP e i/} S ..........................
S & Ry |
/ ! 7 5 Payee address City, State; ZipCode ? (//5; . iy
et W
7
ot 0L DTy 75377
< ! ‘/fg 2.2/ f / e )é
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit CJOH »
required.) : Candidate / Officeholder name Office sought Office held

Payee name

l{/{j v’.}%gu?

Date

ffg/’ ,
3o
7,

Payee address; Chy,  State; Zip Code
(620 ﬂM ;z » gf a5 /ff X /5 A03

Amount
%)

A0, ¢

Purpose of payment {See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »
required.) T ) Z/ Candidate / Officeholder name Office sought Office hetd
g"?;;jg i A ,{ing &
{if trave! outside of Texas, complete Schedule T)
Dale Payee name ; Arnount
7 ![) / Lok ®
{ 5} ............... f ........................... ”/;5} -y {,/ {” /g‘?
g/ Payee address; City; State; ZipCode & {i J,
2.0/ gw,iw ;45 - 7%5, 77 57
);] (;;’ £
=
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH =
required.j Candidate / Officeholder name Office sought Office held
(1 os
{if travel outside of Texas, complete Schedule T}
Date Payee name Amount
)
Payee address; City; State; ZipCode
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

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd 10/02/2006



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

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

3 ACCOUNT # (Ethics Commission filers)

7

2 FILER NAME &5, ‘ o T
Q}Lz:{/’ A ip 5 / (7 AL

4 Date § Payeename 8 Amount

SO8CA “"

;’: y .8’ Payee ad:;ess, City; Sxate Z*p Code f o
7 Shwpnnn T ;/ /0 7 T e
7 /75 = Ta [ fos sf*/ you /A
(’j é 7 Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name " 7 Y Amount
. y e T i il o f-, b (?; / Yoy : %)

. ,d;i locepeg e D ET D Ty Tleas | SRR L

; Payed address; City; State; Zip Code 745/ é ,
7 Py , 44
/ {;5/ < e ,é’f P 7:—“;{(

i

’/ {;’ Purpose of expenditure (See instructions regarding iype of information required.)

fgw;fﬁ,/;’/;g{if/\j
I e S "

i / / Payee address; City; State; Zip Code .
Fi 7 F i/
2/ Do T res
y 4 b &
‘ jg Purpose of expegd;’k e instructions regarding type of information required.}
5/
A 2y /
Date Payee name ‘ Amount
"M Fhase—
!,/ ) Payee address; City:  State; Zsp Code
2 / b7 -2, 5 g 7
P S0 A NP Tex 75724 /80,
v Purpose of expend:ture instructions regarding type of information required.)
iz
fzaf 2 s
Payee nam; Amount
WA 55 5
Payee address; City; State; Zip Code / ‘Sﬁ e r”i;-/g}

L3/ 4@ X vf,ff/{/, L,éiw/ S -
Purpose of expenditure (See instructions regarding type of information required.)

Al

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



