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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 AGCCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) / dp
3 CANDIDATE/ MS ! MRS /MR ARSY M OFFICE USE ONLY
SKEEEHOLDER ‘O@‘ DA LD 5 , -
..................... [ Ce e e o . 0 - Fay
NICKHAME LAST SUFFIX i[] TEVT% E H w E L j‘
Stevs BewToN H
JUL £]8 2009 |;
4 CANDIDATE ¢ ADDRESS /POEBOX:  APT/SUIME# CrY: STATE: 2P CODE Lo
OFFICEHOLDER i
MAILING PO Lox. G a4 S 45PW\ (¥
ADDRESS Dawmwpmm
[] Changeof Address \:J’)\-E-AE’LL, 7\9\ ? 587
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION
OFFICEHOLDER Recaipt # Amount
PHONE (S11) %6 - S5
Date Processed
6 CcAMPAIGN MS /MRS /MR FIRST Ml
TREASURER Carzra T Date Tmaged
NAME Cwokuwme T st T T e
IQLMTD«J
7 CAMPAIGN STREET ADDRESS (NOFOBOX PLEASE),  APT/SUITE# cITY: STATE. 2IP CODE
TREASURER PO Boy 1Y
ADDRESS
(Residence or business) Y ARRCLL t TO\ 653 ?
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

T (S A%~ qap

9 REPORTTYPE .
K 15 30th day before electio Runotf 15th day after campaign reasurer
L] smayis [[] ootdaybetorm ctecion ] Run L] paimert (cenatier v
@ July 15 l:l 8th day before efection D Exceaded $500 limit l:‘ Final report (Attach C/OH - FR)
10 PERIOD Manth Day Year Marth Day Year
COVERED THROUGH
ot ot o9 6, - 30 63
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / ] prmary [ 1 runo [ ] ceneral [ 1 spect
412 OFFICE OFFCE HELD (it any} 43 OFFICE SOUGHT (It known)

Lok Amtes Ca.
Jesnas 8F TR Pences 43

14 NOTICE
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidata’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this informatien only if they receive notification of the direct campaign expenditure. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt!Sulte#  Chy; State,  Zlp Code

[1 addmtional pages

GO TO PAGE 2

Revised 06727/2008




Texas Ethics Commission P.O. 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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Doward S CS?‘L‘U‘S) 5 ergroad

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder'’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. =+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ | GENERAL
COMMITTEE ADDRESS
[ | sPeciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / C/ ?O -—

2. TOTAL PQLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ i 3 llg 5

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

4.  TOTAL POLITICAL EXPENDITURES $ ®S5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 33
BALANCE OF REPORTING PERIOD / $ / [.2 ey
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS/AIF T
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

1 AFFIDAVIT
| swear, or affirm, undef penjalty of pefju accompanying report
is true and correct and inclfides all inforraation ired to be reported by
me under Title 15, Electi de.

i,

ki, MELISSA GOINS

Notary Public, Stete of Texas
My Cornmission Expires
May 09, 2013

Egnature of Candidate ar Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said S'\‘EU t %e/r\-\-o LA , this the | day
of jf.l.z\-\.l‘ , 20 OQI , to certify which, withess my hand and seal of office.

Noelissa Goins ﬂg-\—a.ra_w
r administering oath

Signature of officer administering oath Printed name of officer administering oath Title of offi

Revised 06/27/2008




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedue A

The Instruction Guide explains how to complete this form. [-¢ \_(
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
\Do.fﬁ—c D S, (Erre-zfé Béﬂ-zg,l
5 FU" l’laITIE ntributor ] cutotstate PAC (1032, ) 7 Amountof I 8 Inkind contribution
(_e—(cﬂ-—g—,c_- contribution (3) I description (if applkzable) .

..... - . - L. o S . l
. ‘-(/57’ 6 Contributor Clty, State; Zlp Code J’U
¢ 108 j emfé 700 :
6(’0(7—?7&1 d 7? 7? Lz F {if travel outside of Texas, complete Schedule T)

9 Princlpal occupation / Job title (See Instructions) 10 Employer (See Instruclions)

Date Full name of contributor [ cut-of-state PAC gDig 3 Amount of ] In-kind contribution

53'” D 6 /h/?—(i Shaee contribution () | description (if applicable)

o TR o |
YO Gontributgnaddress;  City; State; Zip Code 49
Jt/ 7 P (813 /ﬁﬁ“"l

% r'f/?ﬂh//'{ ‘7)’ 7 f‘é Z 7 {H travel outside t.!.f‘rexas. complete Schedule T)

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

Date Full name of contributor [ 1 outatstate PAC (D, ) Amount of i In-Kind contribution

'5'fc'1'/é 0(2. L&’f-—{‘f' )dé—{,/‘.u (7_ contribution  (3) I description (f applicable) -
407 | contbuoraddress,  city: Stte; ZipCode go |

¢ 7 2oz g Quura (0° :
g@ ('74',' -fﬂ#f‘f 77—0 7 CPé Zd’ {if travel outside of Texas, complete Schedule T)

FPrincipal ocoupation / Job title {(See Instructions) Employer (See Jnstructions)
Date FQll name of contributer [ PAC (D ) Amountof | In-kind contribution
@ o ’4)3-’*& SF;(— D contribution ($) I description (if applicable) .

. a 7 ntributor ress, ity; e Ip Code
¥ F'a. 2267 /oaf/
Q@M £70, &/ 7)2 709&2 7 {If travel outside -lf Texas, complete Scheduls T)

14
Princlpal occupation 7 Job title {See Instructions) Employer (See Instructions)
Date Full name of coptributor [ outotsoe PAC (1D ) Amount of | In-kind contribution
M contribution ($) | description (if applicable) | +
we JTVER siesty

‘f’ i 07’ ﬁrz)ribug;doms,z 393 te; Zip Code w ()/0 |
Qé?rﬁe 7” /J E" 7 ?{9 L7 travel outside of Texas, complete Schadule T)

Principal occupation 7 Job ﬁtlé (See Instructions) Employer (See Instructlons)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 06/2T/2008




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 complete this form. 1 Tol pages Sme{mepfz -("f
iLER NAME 3 ACCOUNT # (Eihics Commission fiers)
{13 S’ / Yd=< 4 ) gc—m 7o
Date 5 Fun name of.gontri pA[_:(;D#— , |7 Amountof |8 Indind contribution
g g / ?P# contribution () I description (If applicable) R
LL( é ﬁ ............... Coe a’()

.3 Contribugraddress, g State; Zip Code /5 b /‘ I
|
ST/t 7—)5 7? 7 Y( [ travel outside of Texas, complete Schedule T)

9 Principal ocoupation / Job title (See y{sbuotiéns) 10 Employer (See Instructions)
Date Fpll name of contgbutor [ ] outtstate PAC (10#; ) Amountof | Inkind contribution
contribution {$) description (if appiicable) Y
Hoo A 7 Bhospea LoneTery |

............................. . (r/ |
- Conltributor add ress Clty State; Zip Code

g CoT5TON 'f,ﬂ 6 Z/(, {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full rame of contributor [ owt-ckstate PAG D% ) Amount of ! Inkind contribution ]

4, 1 &R‘ﬂ? Z<. W_ b pERS JG contribution (8) | description f applicable) |

____________ L g0
F6f | BEETTLE 5y @0~

46—9;‘7_2 fﬁ//[\// T)ﬂ 7 fé 2? ( travel outside c,d' Texas, complete Schedule T)

Prncipal occupation [/ Job title (See lnstmctiohs) Employer (See Instructions)
Dale Full name of contributor [J ot otstataPAC QD% } Amountof | In-kind contributkon
Ww.B on C. M. K L SRErD contribution (%) | description (if applicabley | *
O] conmugrasres: oy ome: zpcos o f’/l
14 PLAZLG ST4 D. /@0
c I
4‘69 “G[ l‘? Oud 4 'T‘I’ .726 ;} {if travel outside of Texas, complete Schedule T)
Principal ocoupation f Job titte (See Instructions) Employer (See Instructions)
Date Full name of coplribytor [ autatstate PAG (1D, ) Armount of i In-kind contribution .
07 H’J ‘ﬂ. 2!56/ 3 ({( 1 L Lapd D conlribution ($) | description (f applicable)
(_ﬂ b < k Contﬂbu‘tor address. Clty Slvat.e . le Code .......... aﬂ ,
530/ Hwy (7% /60 |
7 26 I
%‘6" Td “‘J"'/ )o 72 {if travel outside of Texas, complete Schedule T)

Principal occupation f Job tltle (See Instructions) Employer (See Instructions)

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

Revised 06/27/2008




Texas Ethice Commission FP.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 Totel pages Schedue A

3.4

2 FILER NAME

Dadpen S

@'féz/f ) Eg-—n'ra"/

3 ACCOUNT # (Ethics Commission filers}

Date 5 Full name of contributor [J outotstate PAC DX,

4

City; State; Zip Code

?ntﬂbutor ddress; 'Z'Z 5
Gepamerai] Tv 70627

L(- 7 Off L4b

7 Amourtof | 8 Inkind contribution
contribution (%) I description (If applicable)

o |
pO— !

/ |

{if travel outside of Texas, complete Schedule T}

9 Principal cccupalion / Job title (See Instructions)

10 Employer (See |

nstructions)

Crpgéraad [ Joeer

Date Full naghe of contribigor [ ] outefstate PACJD. } Amourtof | tnkind contribution
. 0| d i if a) i
Z*d /M’ ML&?",EL—“ cortribution ($) | escription (if applicable)
(_/, 7 87 | contrbutor aadress: Gity: State: ZipGode l
2032/ Lj Purutd Z5D
|

{if travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of co utor ] out-or-state PAC D%
Pusseet ¥ Eodtiguer L. P
Contrlbutor address, City, State; Zip Code

07
4‘7 63 o Ans Da. FTE 2gp

Stottrany T TPL2F

Amount of i Inkind contribution
contribution (§) I description {if applicable)}

sp0%
J

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

‘/’ ‘?07 }Bn; mﬁus#— (Pon €
Cepvzozad, To 75626

Dale Full name of contphutor ] outotstate PAC D, ) Amount of [ inkind contribution
contribution (5) description (f appilcable)
JerF £ Huse |
City; State; Zip Code

mﬁfs

(ff travel outside of Texas, complete Schedule T)

Princlpal cccupation / Job title (See Instructions)

Employer (See

Instructions)

Gés 57wl T2 7P 6 24

Date FuII mame of col PAC {ID# ) Amount of 1 Inkind contributlon
a"st_ /S /Hub contribution ($) I description (if applicable)
5 | ;;;n;n.;u;o; addross:  Chy: Swte: zpCode 42 |
(87| S Bk Gane £40~

{if travel outside of Texas, complete Schedule T}

Prncipal occupation / Job title I'(See Instructions)

Ernployer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revisad 06727/2008



Texas Ethics Commission PO, Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. - . . Total Schedule A
The Instruction Guide explains how to complete this form. 1 al pages ..(t(

2 Fl NAME 3 ACCOUNT# (Ehics Comimission flers)
Dovtnrs S / frc—uej €§mrﬂ/

Date 5 Fullpame of c:‘;ntrlbutor [ outof state PAC GO ) 7 Amountof ] 8 Inkind contribution
contribution () I description (If applicable)

DR+ Tl s 055

,,;r, g 07 5 éénﬁb&addres& city; Slaie Zip Code - ?/‘59§

e ATHCRSS S 5.
Qé‘o 6—7.6 m"fﬂ'/ Fﬁa ‘7?é ? ¢ travel cutside citf Texas, complete Schedute T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See lnshuct‘lons)

Date Full name ofco Duuf-smemcumr B Amountof | In-kind conliibution
w contribution ($) description (if applicable) *
[HRY 122N |
(_f é‘ J7 Contributer address;  Gity; State; Zlp Gode J I
230 PBeAnGus P—b ~ /@0 '
g\?DC B ET o ‘J ( )0 7 F {it travel outside of Texas, complete Schedule T)
Principal occupation / Job litke (See Instructions) Employer (See Instructions)
Date ull nams of contributor [ oubafstae PAG (D4 ) Amountof | in-kind contribution
ntributio descrl it lcabi .
ZZ”E co un£)| pHon (if appl e)
q Contrbutor acddress;  City; Shate; Zip Code !
3 o0~
. $10F (L Z7L / |
2 T TP6cs |
é“7’wf 7 (i travel vutside of Texas, complete Schedule T)
Rrinslpa} occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conjributor [ eutcrattzpac (D2, ) Amountof | In-kind contribution .
conlribution ($) I description (if applicable)

Getr TR PhAwLA BW

....... |
Contributor addiess;  City: State: Zip e

4?07 %1108 L’«:—-\S‘Suuﬁ'-q £4 /Oﬁd/l

%f—f’ a.dﬁ/ ..7)2’ 74? bzr {if travel outside c|>f Texas, complete Schedule T)

Employer {See Instructions)

Princlpal ococupatton / Job title (Sée lnstmctioas)

Amountof | In-kind contribution .
conliibudon () I description (iff applicable)

Date Full name of contributor [[1 outor state PAC (I0%; .

L.rh s
...................... I

% ?( Of Contrlbl.ltor 25;‘@2-5,' State Zip Code L 5 D(//D/ |
Qé") (-78 /0 “/ ‘-/ % 726’ 26 (i travel outside (ii Texas, complete Schedule T)

Employer (See Instructions)

Principal cccupation 7 Job title {éee Instructios )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
ot OTHER THAN PLEDGES OR LOANS
The tnstruction Guide explains how to complete this form. 1 Total pages Schedule A *“(
R NAME ( ) 3  ACCOUNT # {Ethics Comméssion Rers)
JD,),J acd 5- S7TEvE Bf’*f‘i Zo S
5 Euu name of oontnbutor (.D# ~, |7 Amountof | B Inkind contribution .
comntribution (%) [ description (if applicable)

K—l7 T’L(’

\F (0 ﬁ 13 Contribmoraddress, Clty. State; Zip Code
I

0@ |
Fe! Ly s 'Dﬂ.#?ojs ]00 _+
@‘D ('6(7 O'J /‘/, ’G: 709&’ Zf {if traved oulsndeofTexas, complete Schedule T}

9 Principal occupation / Job litte ESee Instructions) 10 Employer (See Instructions)
Date Full name of contributor [1 outorstata PACIDE 3 Amount of [ Inkind contribution
confribution (&) description (f applicable) M
Jr Scew wéer it I

09| contmbutoraddress; Gity: State: ZipGose o |
‘(”‘77 0.0, Poo ! 5607 |

Sestletraée , T 7 657% '

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date rrame of contributor, '}' iout—d—sm PAC{ID# ) Amount of | in-kind c:ontn‘but_ion
p ﬁ(/ 4 \j contributton (§) l description (if applicable) v
A | c.;m'm;&or'a;m}ago; """ State;  Zip r.;.ode """"" Jo l
ef. (0- 5 RBLID /gac:a A/e [50 1

anl'l D QOCK‘_, (p 7(’%&}/ {it travel outside cl»tTexas, complete Schedule T)

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

Date name of contiibutor | ] outaretts PAC (0% } Amountof |  In-kind contribution

contribution (%) description (if applicable) [
bmes D /Dol |

Lf- /’. 07 ﬁnhblﬂo%c:zss. 60)« State; Zip Code /DD tﬂ}]l
Geocrp 704 T 7 F627

{if travet outside of Texas, complete Schedule T)
Princlpal cccupation / Job tit g {See Instmoﬁons) Employer {See Instructions)
Date Full prame of contributor [ outof-state PAC DN ) Amount of I In-kind contribution
- contribution ($) descripion (f appilcable)
. EmBREE [ ©

........................... |
Contributor address;  © State; Zip Code Jo
L(-ﬁ'vj 797 ficcs s Dr 750
g;’)(-j C(FE Z‘J Aj( 7; 7/6 ;} (if travel outside E!f Texas, complete Schedule T)

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

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

Rendised 06/2772008




Texas Ethics Commission P.O. Box 12070 Awustin,

Texas 78711-2070

{512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how tc complete this forn.

1 Total pages Schedue A

VAN

ER NAME

ua—ub = S7Eve

) Senaon/

3 ACCOUNT # (Ethvcs Commkesion fllers)

5 Full name of contributor ] out-of-state PAC (DX,

) 7 Amount of !a Inkind contribution

,,,,, Y

6 Confributor agddress; City; State; Zip Code

BOIF R4 CletsT Dirt
S eprsprecid Go

.7 37

J
72 62, {If travel outside of Texas, complete Schedule T}

contribution (3) l description (if applicable)

/wéﬂ

9 Principal ocoupation / Job title (See Instructibns)

10 Employer (See Instructions)

Full name of contributor [ aut-cEstata PAC (ID#,

) Amountof | in-kind contribution

Contributor address; City; State; Zip Code

Date
p.o. Bop 1677

7f627)

contribution (%) | description (if appiicable)

/UDOI

.07
Gerse 18 Ty

Principal cccupation / Job title/{See ins:rucﬂc;ns)

{if travel outside of Texas, complete Schedule T
Employer {See Instructions)

} Amount of b In-kind contribution

Date Ul name of conlributor (3 tate PAC (ID#
Roterr[Jensi doses
| { 0? Contributor address:  City: State:  ZIp Gode
LL S0 FreewTpiwadond Geece

Gevgezodd, To 7763

contribution ($) ] description (if applicable)

/Wﬁ

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full nrame of contributor |8 mmmmcow

} Amount of I Inkind contribution

Contnbutor addr&ss,

27 5‘£yr—/‘ué By e
Geocsezodd,Tp 77627

4/(5,99 ‘

contribution ($) I description (if applicable)

2005

{if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full rame of contnbutor

3 Amount of i

Principal occupation / Job tit'ie (See !nstmct;ons)
17,4"/_ ot /1 %_’#f ‘ K;‘j@ ____ v

tributor address; Clty; State; Zip Code

0/ 3505
ﬁomn// v 7Py

L/,,g,ae

Inkind contribution
contribution ($) ! description (if applicable)

VA
|

(if travel outside of Texas, complete Schedule T)

PrinGipal occupation / Job title {(See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




v Texas Ethice Cormmission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A-

The Instruction Guide explains how to complete this form. rz oy J
2 F NAME 2 ACCOUNT# (Ethics Commission flers)
b‘oﬂﬁtb S ST Zéﬂ?’@
Date § Full name of oontnbutor [ outokatmte PAC (D , |7 Amountof |8 Inkind contribution

contribution (&) I description (if applicable)

7 Piee Dpus o 1
« 8 Confributor address; City; State; Zip Code ﬁ ¢
Yo% 177 4. 1855 g 550 100 |

?04 D %&‘: 7; 76? é 6 V {if travel outside cLTexas, complete Schedule T)

9 Principal cccupation / Job titlke (See lnstchtions) 10 Employer {See Instructions)
Date Full namvf contributor [ outokstate PAC (0%, ) Amount of l Inkind contribution
contribution () description (if applicable)
PLloe (M/dt?‘l 'bffpﬁ(} |

y16-°F gt oy o mos 1, M: .

g@/‘f/fﬂ'fyl/ f 7}é ¢ 7 {if travel outside tLTexas, complete Schedule T)

Principal occupation / Job tifie (See lnstrudtions) Employer (See Instructions)
Duate Full rame of contributol [ outcestate PAC (0% ) Amount of I In-kind contribution
contribution  (5) | descriptfon (f applicable) '
[AJ/ Ll/( Visad

» 5 C(:;nt.ﬂ|£>ut-or-a-clij-re-ss-, ' -City.. S!ate a;ii-(.'-:o;:ie ........... 90 I
Lp‘ﬂ 7 &7C LonGress # 1570 /00/}

- 73
ST et/ | / 2 '7:? 70/ {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Drate Full name ofcontributor ] outctstate PAC (1ID#; ) Amount of i In-kind contribution
br_ o7 Ls‘ 5‘7.6/# W 96”4!5"’5’ 1 contribution ($) I description (if applicable) .

15.0] | Gormiproradaress: _ ity sintes zpcose | Jo |
L/ 7 109 n‘anﬁncm Buevo Do /67) |
g}"j r f 270/ f‘/ 7"’0 '724 23 {H travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job tltle (See Inshudbns) Employer {(See Instructions)
Date FuII name of contribut &) PAC Q0% ) Amountof | In-kind contribution
ﬂ ; contribution {$) | description (if applicable) .

- Contrib se: ‘Cl- - .Sl.at-e 7 | , C-o;:le ---------- do |
(./,/b/ﬁ /fabﬁ:?g.,.;l.ﬂ(wé i /Qowl
Austid Tewps TERA |

(i travel outside of Texas, complete Schedule T)
Principal occupation { Job Ytle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




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.

41 Total pages Schedule A

p-tof

LER NAME
Bz Jaep 5.

(orewe) Bevzad

3 ACCOUNT# (Etnks Commission filers)

Date 5 Full name of contributor [ out ok state PAC (DX,

7 Amount of Ia In-kind contribution

STepHEs 0a’L

S Conlnburoraddress, Clty State; Zip Code

(03 Deee Clpre

Viczoe.n, Te 7790/

Jomd teer

contribution ($) I description (if applicable)

I
}50&:

{)f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Amount of l In-kind contribution

F;I/\ame of contn%:?mmdlm

Contnbl.ltoradd City; State; Zip Code

527 S . Spra EEn LoD

477
Ceoeaczond, Tp 7962

contribution (%) ] description {if applicable)
JO |

250 —
|

[If travel outside of Texas, <

plete Sched

Principal cccupation / Job titie (See Instructions)

Employer (See Instnuctions)

Date Full name of contribujpr [ out-at-state PAC (D%

Amountof | Inkind contribution

Contribulor a

?332 @’m% State: Zip Code
Bhownsuiee , Cp 7520

Yy 34

contribution (%) ' description (If applicable)

2
/o

{if travel outside of Texas, compiete Schedule T}

Principal cccupation 7 Job title (See Instrf.letions)

Employer {(See Instructions)

Amountof | Inkind contribution

e D ror_,f,g P4 657

Date Full n?me of bu‘tor e PAC (1D#:
1| Taig Anénn "")
- | cf;,.ﬁ;u;o;a;.d;e'ss; ' 'c.' ) Smte: Zip Gode
2702 dag e (ol &

contribution ($) l description {If applicable)
72 |

/00

{If travel outside of Texas, complete Schedule T)

Princdpal occupation /7 Job title (See Instructions)

Employer {See Instructions)

I name of contributor [ cutorstate PAC (1D

Amount of I In-kind contribution

L

b

Conlributor addresx..

Date
776 E/b State; Zip Code

4170
Cevcst /@‘JA/ 7)4 7{% odd

contribution (%) | description (if applicable)
ad
I
!

{If iravel outside of Texas, complete Schedule T)

Principal occupation / Job tle (See Instrktions)

Employer (See Instructions)

ATFYACHADDITIONAL COPIES

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

OF THIS FORMAS NEEDED

Revised 0672772008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The Instiuction Guide explains how to complete this form. 9/' I"'(
2 FiL NAME ‘L/ 3 ACCOUNT # (Ethics Commisston flers)
DGLd S S@A Bc-n'za
4 Date 5 Full name of contributor mmpﬂ; D% y |7 Amountof {8 Inkind contribution
J contribution ($) I description {if applicable) ~

P@BB'Z Feeraicesed o ao,
F 0 o e S SN 0 )80
'763(-5M (224 j a‘g 73"620(’ ufnavelomsideolnexas,completesmedu;en

9 Principal occupation f Job title (See Instructions) 10 Employer (See Instructions)
Dmale ull name of co PAC (1D } Amount of r In-kind contribution
me : ; contribution ($) I description (If appiicable) -

25 07| AR iy omte: 7 ST 50 |
4 15707 2& o M- 200 — |
A‘( Q’?"ﬁ/ ( jo 76’;’ 7/ 7 {if travet outside c'w'rexas, complete Schedule T}

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

Amourtt of I InKind contribution

Date Full name of gontributor ouwtoEstale PAC (ID#: )
v contribution  ($) ! description (if applicable)

Trmatty [ By e oy
’a Contnbl ddress; City; State; Zip Code

"I('w 7 1070 [Rou i Dey Lﬂ-an 280 = |

QO “"""\-b 20Ct7 7"’ ‘7d)é é/w (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contribator outofstate PAC {1 ) Amount of | In-kind contribution
j contributlen (%) I descripion (If applicable) .
[,{—L

Pmus #omfr
T Cenmior atdress: | iy Siater 'z,.;eo;.e """"" a1
((,%'J? Clersa wa 250 |

Qe o5 Erauny T Sz |
{If ravel outside of Texas, complete Schedule )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cpntributor tgp,a.c(;mt 3 Amount of i In-kind contribution
§ contribution ($) ] description (if applicable) .
| f??ﬂfcz,
............................ 0 |

‘-/(w /ﬁ 6;;" ldrz:_ Clty Sta fZIbp Code / gb _‘___,_{
g@(‘ 7/ M % 7 JG’Z £ {if travel outside c|>f Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0672772008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

" c - N Total Schedute A
The Instruction Guide explains how to complete this form. 1 Towl pages

, {o-( Y
LER NAME A_/ 3 ACCOUNT# (Eics Commission fers)
u ALD STEVE Bm?@
5  Full name of conjibutor PAC DR y |7 Amountof lsd In-kind o?]?tribulion
contribution () escription applicable) N
THINTS [ RTHA Zﬁﬁvi Fo0) |

I /T”
4«20’67 B’;o;tﬂbt?;}deress. City; State; ZlIp Code /@‘D :

¥ Cod ‘j(
Cﬁ C\f ( 7&‘1/ f 7 y'é ; 3’ {if ravel outskde cllfTexas. complete Schedule T)

9 Principal occupation / Job title (See lnsh'ud:ons) 10 Employer (See Instructions)

Date Full na conribust [ ] out-of-state PAC (103 ) Amountof | Fn-kind contribution
22 ' ¢ contribution (s)l description (if applicable) |

6/5

g] | S INHE T

ﬂ - Confributor address; Ci State; Zip Code

¢ f S50/ f-jdw-7 TRE ’ /300

qﬁ (\5 ( 73” d (>£ 786 Zé ( trave] culside of Taxas, complete Schedule T}

Principal cecupeation / Job title (See Instmotlons) Employer (See Instructions)

Date Full rame of contrjbutor [[] ourotstate PAC (D& ] Amount of ! In-kind contribution
contribution (%) f description (if applicable) ’

Contributor a rass, Cil State; le Code d—ﬂ I
Ve 817 Shadq Pocras Dr- /B0
Q—Dr;p e .,/,T Vo TI 27 |

{if travel outside of Texas, complete Schedule T)

Principal cecupation / Job title (See Instruc:tlons) Employer {See Instructions)
Date Full name of joutor [ oekect-state PAC i ) Amountof | In-kind contribution .
. contribution ($) | description (If applicabie)
" Towm [ GRraN |

Conl:r1buloradd :  Cily; State; Zip Code 0/'0 l

S22 2508 e Lad & c0Z—
g{“@ Fé}’ 74"} ’4 7 '7?6'2? /(If travel outside cl»f Texas, complete Schedule T)

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

=

Date Full name of oonnibutor [ outofstote PAC D% ) Amount of | In-kind contribution

B 7 L) contribution () I description (if applicable)
1o /U A7roUS

onkributo City; State; Zip Code m
c/.‘Za'ac? D oo 1105 o500 =
gh ﬁ &{MM 7 f Pé Z '7 {If travel outside Cllf Texas, completa Schedule T)

Principal occupaton 7 Job title (See Instrud:lons) Employer (See Instructions)

ATTACHADINTIONAL CGPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 067272008




Texas Ethics Commission P.O. Baox 12070

Austin, Texas 78711-2070

(512) 462-5800 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-

J- 1
ER NAME g ,‘-/ 3 ACCOUNT # (Ethics Gommission filers)
s> S Sreye ENTD
Date 5 Full name of contributor [ outoremte PAC(ID#; 7 Amountof ls In-kind conkribution

£d

B Contibuto, Code

Y05 e f%och-— &

VEQM'B OC£7 f 264

¢uf07

contyibution (%) 1 description (if applicable)

1505

{)f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructio) s)

10 Employer (See Instructions)

Full name of contri [ catorstate PAC aD#

) Amourtof | Inkind contribution

67 cf-fhff
%ﬂr 70#mwauum“?g¢’§;a{g
é,c'-p“? ¢ 2’&44/

Zip Code

fr,ﬁ 7P6 24

contribution (%) I description (if applicable)

0! )
@@/
e

[if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructidns)

Employer {(See Instructions)

Date Full rame of contsibutor [} Dutd-s'latePAC D%

) Amount of 1 inkind contribition

'C—I'C JL(AJ

Contribut @:;-., Cily; State; ZIpCode

lo.
Gesroerons) Lo 75627

‘pzz.—d 7

contribution () | description (if applicable)

752

{}f travel outeide of Texas, complete Schedule T}

Principal occupation 7 Job tifie (See Instruétions)

Employer (See Instructions)

) Amount of | In-kind coniribution

Date Full of coniil J_ﬂor [ outotsttePaC p0#,
23] W) Loa md
Contributoraddress_ Z' Code
VPN lycrege e M

ngf/iow«/’é: JpezE

contribution {$) | description (if applicable)

Al
/QO/r

(i travel outside of Texas, complete Schedule T}

Prinsipal occupatlon f Job tl‘tle (See Instructlons)

Employer (See Instructions)

Dale

) Amourtof | In-kind contribution

Stale; Zip Code

/fBW > 96
PN ALL) T

yod|

7 !
7 é Z 7 {if travel cutside of Texas, complete Schedule T)

contribution ($) 1 description (if applicable)

d
/@0/1'

Principal occupation / Job title Qéee 1nstructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Cornmission RP.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

e A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: {1z - r<f
2 FILER NAME 3 3 ACCOUNT # (Ethics Commission flets)
OA/
Doedacn ; @}eka ig("ﬁ’f
4 Date 5 Full neme of contributor Dmm‘:uw 7 Amountof IB In-kind contribution
contribution ($) ! description (If applicable)

42‘5"6‘6;23@?5 Sﬁfﬁ('z'c‘a& """""" 42
4 e SOV T | DO
(’M{_‘i éfd*\l/‘) T ’72(52 é {if travel outsidelfTexas, complete Schedule T)

10 Employer {See Instructions)

g Principal ococupation / Job titke (See Instructions)

Date Full name of contributor ] sutotstate PAC (DA ) Amountof | In-kind contribution
contribution (3) ‘ description (if applicable)

______ gy lpey
t/(ZO‘ 0? Contributor addreSs;  Cily: ;te; Zip Code ﬂlg I
J50 !

123 Sky S uE
c@q('foﬂd/ﬂ 7;&20’ {lftravelou‘lsldelf'fexas,oompleteﬁ-" dule T)

Ernployer (See Instructions)

Principal ococupation / Job title (See Instructions)

Date Full name of contributor, [ outofstate PACADR: Amount of i Inkind contribution
contribution (%) I descriptfon (if applicable)

07 _|_A_J_u.t._|/&m '7(74"!.(" 6/“115'7'9-‘-/»- : 49 |
£l 0. oy 289" 2okl
76"9@;{ Lkt “-/ T 7 FLZ 7 {f travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation f Job title (See Instructions)

Amountof | Inkind contribution
contribution ($) | description (if applicable) .

03___5’%4” ___?'e. S7EGen. )
Contributor add: v Stale: Zip Code
55 & e B 15
(7’@ (.5/ %ﬂf’/ L{ (Z.;O 7 d’,éZf {if travel outside (!fTexas, complete Schedule T)

Employer (See Instructions)

mm:emcom. )

Date Full name of contributor

Princlpal occupation / Job title (See Instructions)

Date Full mame of coptributor 1 PAC (1D, } Amourt of { In-kind contribution
contribution ($) | descripion (f applicable) -

Contributoradgie. . smie: 2 6o i
gé» (-7 ‘fﬂ“;’ M Tj-ﬂ ‘7ij? {i travel omsidec[;f Texas, complete Schedule T}

! Employer (See Instructions)

Princlpal ccoupation / Job title (S£ Instructions)

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

Revizsed 06/27/2008




-
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Total Schedule A
The Instruction Guide explains how te complete this form. 1 Totafpages 13 l"-(
2 FILER NAME ,J 3 ACCOUNT # (Bthics Commission flers)
—_
Donpes SCSrevt) Benra
4 Date 5 Full name of contributor ] out-ofstate PAC (ID¥; 7 Amountof { 8 inkind contribution
contibution (%) I description (if applicable) *

Dennis /#ator mem} h

féioﬁ ‘BA ;:c;nl:'rll:;ut.or.a. Clty: State; Zip Code M /f
= Y50/ l:f:g 25 ) P / |
S torgezord, P 77,2 S

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Fuil name of contributor [ outarstate PAC (D% ) Amount of ] Inkind contribution
conlribution (¥) | descripion {if applicable)

Leal&s C. O\t S
,2307"¢;n;nm'm' ;a;dm;? ‘c;t,ém; zi,;ﬂ@de'f" / . , OOJ"/’
c. (FL7T W,

{} travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Ful name of conh'ibutor [T owt-orstate PAC (D Amount of { In-kind contribution
contribution (3) ' descripion (iff applicable)

. 3.()9 o 6onthMraddm City; State: Zip Code da |
5% Zoo CR. 2% 1007
FL@O,CAJC,F, (70 765 2 7 mhaveloutsidecinexas.compm&heduleT)

Employer (See nstructions)

Principal cocupation / Job title (See Instructions)

Date Full name of contributor oteak-gtate PAC (ID#; ) Amount of i In-kingd contribution
contribution (5) I description (if appllcable)
TBreads Coofen. o
Contributor address; City; State; Zip Code zea /

L. LT | 3785 wo.€m 497
\347&47-6'45 ‘T}O 7b537 mnaueloutsidelf%eonplete&bedulej

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amourt of I Inkind contribution
conlribution (%) l description (f applicable)

Date Full name: of contrib [1 outatstate PAC (D%

7 Conlributor address; Ci Sate; Zp Code dﬂj
b 10 1950 CR mf'w 7250~
J-l"-\;ﬂ'd ( ]o 7 gé: } y (If traved outside clrl Texas, complete Schedula T)

Employer (See Instructons)

Principal occupation / Job Htle (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 0672772008




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

N )| Schedule A
The Instruction Guide explains how to complete this form. 1 Total pages = v, oo

2 FILER NAME 3 ACCOUNT# (Exhics Commission flers)

Oopca S C&w&sB 13 erronl

or [ cutorstate PAC (ID# )

7 Amount of Ta In-kind contribution

4 Date 5 Ful name of contri
contribution ($) l description f applicable)

b(?aﬁ 6 Contributoraddress;  Gily: State; Zip Code - o0 J/‘O’ I
zzo! CR 5 & / :
C)’ We 'Q(f ¢ ’0 7é6 30 (H travel outside of Texas, complete Schedule T)

9 Pnoncipal occupation / Job litle (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ curof-stete PAC D ) Armount of r In-kind conmtribution
contribution  (§) | description (if appiicable)

Contributor address; Chity; State; Zip Code

{if trave] outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of conlributor ] outorstata PAC (D& ] Amount of ! In-kind contribution
contribution () l description (f applicable)

................................. - l

Contributor address; City; State; Zip Code

{if ravel outside of Texas, complete Schedile T}
Principal accupation 7 Job title (See Instructions) Employer (See Instructions)

—

Date Full name of contributor [ ot state PAC D& ) Amountof | In-kind contribution
contribution (%) | description (If applicable)

Contributor address; City; State; ZOp Code

I

{if traved de of Texas, complete Schedule T} |
Princlpal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ovt-at state PAC AD# } Amountof | Inkind contribution

contributifon (%) l description (if applicable)

.............................. PN ’

Conbributor address; Clhty; State; JZip Code

(If traved vutside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructlons)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised DE/27/2008




Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

P.O. Box 12070
scHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

1 Total pages Schedule F:
/-2

3 ACCOUNT# (Elhics Commission filers)

2 K R NAME
Jjéfo SoLD 2. (5'7"&,_)@\) r)é-r\—ro ,\/
7 Amount
®

5 Payeename
z5

Womremm Fress L2

City; State; ZipCode

'3 j g? 6 Payeeaddress;
Georpéronr, o 7862
9 «= Complete if direct expenditure to benefi -
Complete if d t expendit ;ﬁt;esuzmc.’OH @/

Purpose of payment (See instructions regarding type of informaticn
Candidate / Officehoclder name

required.) .
DW\TNJ{? e,(—édé Bé—f\"c‘od'_Jp?

(If travel outside of Texas, complete Schedule T)
t:)

The Instruction Guide explains how to complete this form.

4 Date

Payee name N

Tody T Lure)’s 40
............................................ 50"

City; State; Zip Code

J‘ Za’ C)7 Payee address;
tzol S . CiellcH 770

Date

Te 7/
Qé/o(“ﬁ,e’(aupf, (e 8626
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought held

required.) -

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

3’ ?ename t é-s T-C%— d@
54007

State: Zip Code

2.07
- & - 0 Payee address; ity
47 230 Qe bae Do

&
o bezom, T¥ T8
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH <
reguired ) \ Candidate / Officeholder name Office sought @:.
Ao A fVipké e | 0
S’(‘Zfzj/- &t

Amount

(If travel outside of Texas, complete Schedule T}

Date Pa¥ee name t

T e ans
Cly: State: 7o Code T M 7 ﬂ

‘0 Payee address;
610 7 ot/ Lo dac ﬂ«ﬂ'

jp G
Gioc) eppms) Tp 17 2P
Purpose of payment (See instructions regarding type of information =+ Complete If direct expenditure to benefit C/OH «»
Candidate / Officehoider name COffice sought ce hetd |

req d.)
gen7714 ez . | p 2z
{If travel outside of Texas, complete Schedule T} ( F T N
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 483

-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how 1o complete this form.

1 Total page

s Schedule F:
2 -

ILER NAME

otdﬁrtb

(G‘féué) EG—-:\‘TO'\I

3 ACCOUNT # (Ethics Commission fiers)

5 Payeename

.S,

& Payeoniivas | on sap zecess T 02
5"7"07 ° pa'imdd Sceuie AT W/
Geocgerone T 17626

requined.)

B Purpose of payment (See Instructions regarding type of information

7/ PS

{if travel outside of Texas, complete Schedule T)

9

Candidaia / Officeholder name

S7eyé

- Complete if direcl expenditure to benefit C/JOH -

7o+ JP 3

Office scught

=

Date

A o7

Payee name

""""""" ci.,—"sia:g"z.béoae"””"”“""“"
ro (!

e WD Ra.
Qg——or-?_e'rau v T 7627

Amourt
&

5,2/

Purpose of payment (See Instructions regarding type of information
L 4

" PewTing

+ Complete if direct expenditure 1o benefit C/OH =

Candidate / Officeholder name

Office sought

Office held

(i travel outside of Texas, complete Schedule T)

Date Payee name ()
.07 0CPy Suzrérr€t
/ - ;0 Payee address; City; Stale; Zip Code

Bos S.E. Ll

Gl B 77675

Amourt
3)

é%ﬁ

(If travel outside of Texas, complete Schedule T)

Purpose of pAiyment (See instruciions rding type of Informallon -- Complete If direct expenditure to benetit C/OH
required.) Candidate / Officeholder nams Office sought Office held
ﬁ’(“/ g
(i ravel outside of Texas, complete Schedule T)
Date Payee name Amnournt
%
Payee address; City; Slate; ZipCode

Purpose of payment (See Instructions regarding type of nformation « Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 067272008




