






























































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

(512) 463-5800 1-800-325-83506

LOANS

SCHEDULE E

The instruction Guide expilains how to complete this form.

1 Total pages Schedule E: (

2 FILER NAME

Sa BIirkman

3 ACCOUNT # {Ethics Commission filers)

financial Institution?

Y N

4

TOTAL OF UNITEMIZED LOANS: = = = = = $
5 Dateofloan 7 Nameoflender [ cutct-state PAG (IDF: y | 9 LoénAmount(s)
6 Islendera .8. -Le.nd.er.ad.dréss.;- - -Ciiy;. o S.ta;e;' ) -Zibéoc-le ------------------ ’10|nterestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

14 Description of Collateral
] nene

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address;
[0 notapplicable
19 Principal Occupation
Date of loan Name of lender Loan Amount ($)
Is lender a o .Le'nd.er.ad;:ire.$-; ------- Interestrate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instr7;6ns) Employer (See Instructions)
Description of Collateral
[ nene
GUARANTOR guarantor Armount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupaﬁo; Employer
/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Scheduis F: ZZ}
2 FILER NAME v ‘ 3 ACCOUNT # (Ethics Commission filers)
Lisa B rkmor

4 Date 5 Payeename . 7 Amount

aster ¢« =
iy 2 oy A T jp, €0

6 Payee address; City; State; ZipCode ,

797 Sam Bass Road
Pound Rock, Tx 7882/

8 Purpose of payment (See instructions regarding type of information
required.)

postage.

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Date Payee name Amount
stmaster ®
- P ......................................... \yl ’ @ . OO

30T |55 B s Rord

Bound Recl, T 7868/

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

0S ]Lﬂﬁﬁ.—»

{If travel outside of Texas, complete Schedule T)

o iy : j Armount

75(1572}’)%’ S e r 74 ®
_7-5_'07 T Payeeaddress ----- Cn:y sf,aua, lecoc'e ................... 5% 0@
797 S Bass Rom!

Pound Rock, Tk 7849/

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) f' Lg -& Candidate / Qfficeholder name Office sought Office held

{Hf travel outside of Texas, complete Schedule T)

Date Payee 7ame Amount

Willlimson (o Repubheen Women "
7’8’07 PFB'reeéddore;; 3 L}L'C&“Y Stats; Zip Code }
Pound Rock , TX 7869 O

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH =

reguired.) ; -/’] Ck Candidate / Officeholder name Office sought Office held
[ineheon ers

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule F:

2L

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

[ 15q BirKmar N

4 Date 5 Payeename 7 Amount
. 6]
Holly Hapsern iy OO
7 /] Z.«O/’ 6 Payee add}ess City; Stats; Zip Code /Z/5 .
106 Dalta BIuft
Pound Rogk T¥ 1000 _
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QH +
required.) d 0 Vla\/‘hM _I,D '\M “( Ws{gﬂ CD Candidate / Officeholder name Office sought Cffice held
Q{)Pftravel outside of Texas, comﬂte Schedule Ty im [ (7 C‘f/
Payee name Amount

1 Masset
fl,lg/ojf F'ay addmazck é State; leCode
Msﬁ nT X T Mé’%?

(%)

$2790).°°

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

"Eqmrdh u _I/] Candidate / Officeholder name Cffice sought Office held
RH travel outside of Texas, complete Schedule T)—j
Amount

T kwikSigns

. F‘ayeeaddress . City; State; ZipCode
20T 55 My ro Dr -

Anshn, TX 78728

(%)

o 0.°°

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH +

required.) Candidate / Officeholder name Cfffice sought Office heid
S
519Nag e
{If traveé] outside of Texas, complete Schedule T)
Date Pa eename Amount
&)
pke-E<Jos A AP
7’_ 2/5,07 Payee address; City; State; ZipCode / / 0 ;
(Z0Z N. [H35
| Round Rock. .7 X 78681
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Cffica heid

Bod for evert

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007




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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule F: ZJZJ
2 FILER NAME : ! 3 ACCOUNT # (Ethics Commission filers)
Lisq Birkmaor
4 Date 5 Paye% name r . 7 Anz;;.mt
Williwmson lo. Electron Depr e 20
- 30 07 6 Payeeaddress;  Gity, S, ZpGode 20.
301 S E./nner Loop # /0%
beorgetown , TX 78424
8 Purpose of payment (See ingtructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/QH «
Candidate / Officeholder name Office sought Office held

required.) .
voler [i51s
{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(&)

4 Payee address; - Crty StaiB le C‘.’o;de ................... B‘ (ﬂ‘?
8507 | 3201 *RM 02O 73

Austiin, [ x 78729

Purpose of payment (See instructions reganding type of information « Compiete if direct expenditure to benefit C/OH «

required.) (OP] N € S %" O % (_'L %)0/0 /] :{S Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Fostpaser K
/B),LTL _,07 Payee address; Cityy State; Zip Code Zﬁl‘ m 20
747 Sam Pass Rd -

RBound Bock, Tx 7808/

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH

required.) [ _e/ Candidate / Officehclder name Office sought Cffice held

{if travel outside of Texas, complete Schedule T)

Amount

© | Bocument Tngnee g

BT T oS Shal B, s B NeB8T

Pound Rock. , 77X 78up

F‘urp_ose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Cffice held

N

{If travel butside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

Ll

2 FILER NAME

L/Lga Birkman

3 ACCOUNT # (Etics Commission filers)

4 Date

8, 69 - 07 6 /Z;.vOee admc / o Clty Siate Zip Code

Aushh, TX 7@725

7 Armount
(%)

__________________ 4/p59, 37

8 Pumose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -~

Payee address; City; State; Zip Code

8607

Aushin, TX 98729

514 McNeil pr . # z2-100

required.} Candidate / Officeholder name Office sought Offica hald
‘na@ € —
(If travel outside of Texas, complete Schedule T}
Date Payee name Armount
Ao Adverhs ng ®

88}- 49

Pumose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH «

Payee address;

8607 | G355 peif

Bilbe Mows of (@nfral Texa s

“Blyd. 54 - 302
Cedar Fark, ! 17X 78612

"equ""'d ) Candidate / Officehalder name Office sought Office held
shirts £ promotional I
(If travel outside of Texas, complete Schedule T} mm[&rm »
Date Amourtt

Pumose of payment (See instructions regarding type of information

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

80T 0 Bronco BIve.

Liberty +hll, 7

18642

required.} d Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee Amourtt
“Smith ®
............................................ & o0
Payee adh City; State; Zip Code 0 ]

Pumose of payment (See msh'uctl&ns regarding type of information

" cleneal worke

(If travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH »

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

CREYY B ko n

3 ACCOLUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

243 | Forbe s Dr-
Aushn, Tx 7875

3-10°07

,?PM,M'AH@ y )
.................. 2774 50

7 Amount

8 Purpose of payment (See instmctions'regarding type of information

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

rBCluirec\i.) ﬁ . 3' / \m Candidate / Officeholder name Cffice sought Office held
(If travel outside of Texas, complete Schedule T)
Amournt

Date Payee name

Payee address; City, State; ZipCode,

g-1301
797 Sam pass Koa

Pound Rock Tk 7865/

6]

212,80

Purpose of payment (See instructions regarding type of information W

required.) O‘-Sﬁﬁ@

{If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Office held

a Peer G e
8 ,i % ’ﬂ ’7 Payee address; City;, State; ZipCode

(0}/25(/(//7[7 }/y ®

106 S-Harris St.,7220
Pound Rock , 1% 7860+

Amount

Y500 7°

Purpose of payment (See instructions regarding type of information
required)

{If travel outside of Texas, complete Schedule T)

websiledes 191 S dinfrmee

+ Complete if direct expenditure to benefit C/QH «

Candidate / Officeholder name Offica sought Office held

Date

320407

Payee name

Brush

Creek MUD

City; State; Zip Code

(0318 6reat Ooaks Dr .
Round Rock, X 7868/

Amount
6]

@60’00

Purpose of payment (See instructions regarding type of information
required.)

room rental for event

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officehclder name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



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

POLITICAL EXPENDITURES

SCHEDULE F

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

2 FILER NAME LJ"\SQ B[“}/_kma//)
Adeo 740"/@’/7115 Mg #5547

- ’07 6 Payeeaddress; Cinty; State; Zip Code
6% 0514 McNeil Dr. ,# z-100

Austin, 7x 78727

3 ACCOUNT # (Ethics Commission filers)

8 Purpose of payment {See instructions regarding type of informatiot 9 + Complete if direct expenditure to benefit C/OH -
requined.) ! [ { [S Candidate / Officeholder name Office sought Office held
(Eavel outside of Texas, complete Schedule T}
Amount
%)

(enc of Cenbl Texas |,

82501193572 Bell B, Ste-30%

Cedar Fark ,T X 78413

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) C{S Candidate / Officenoider name Office sought Office held
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
. N %)
S ' \35/
Document E f’)ﬁ_ me . 80
City; . ZipCode b 7 ]

82101 Zﬁl%m%s School Bd. Ste-B
Bound Pock. , Tx T84

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required.) . [ N Candidate / Officeholder name Office sought Office hald
(I‘ftmdel outside of Texas, :njeln Schedule T)
Amount
(%)

Date Payee name

i)
Bandells 4 5 57

82| 2557 CutnS Sohow 5
Round Reck, TX 7860

Purpose of payment (See instructions regarding type of information

Tehreshments for event

(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+ Compiete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Revised 09/01/2007



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

POLITICAL EXPENDITURES scHeDULE F

4 Total pages Schedule F: Z/ ZJ
2 FILER NAME h ~ k 3 ACCOUNT# (Ethics Commission filers)
[isq Birkmar,

5 Payeename 7 Armount
- ) (3
Teri Mason Photograp 47 ______________ & 20
6‘ : %a’yge f]dd?s;ﬁf ’ Z(Zz; State; Zip Code 30@ ¢
Eeprgetown , T 78620
8 Pumoseof paym:;t‘;zlhsswcﬁons regarding type of information 9 + Complete if direct expenditure to benefit C/QH

required.) h Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

The Instruction Guide explains how to complete this form.

Date Payee name

o Fanlrek. N@hb?f/wm/ AssoC - K

o] | R T T o 06
4 P0.-BOx 200584 /G4,

AUstrn . T TI81R0

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officeholder name Office sought Office held

ads

{If travel outside of Texas, complete Schedule T)

Date Payee name Arnount

H=H wa/ﬁ/)mj Py

C ,O/’ Payee address; City, State; ZipCode X2
U I edrhapin #/35

Pustrn , 7 16129

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

aads

{If travel outside of Texas, complete Schedule T)

g | WiTRLnS0N Co- RepublicanWornen |, 55 o

P.p.Box 242 i
Piund Pock . TX B0 -

Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit G/OH »»

lecluﬁ;l dq 60 ‘q “}q‘ck;e TLS Candidate / Officeholder narre OCffice saught Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commissian P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 22/

2 FILER NAME L 16@ B/}/kmam

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Peel | Inc -

6 Payee address; City; State; ZipCode

1007 20% W Main St. , Ske.

D)

Pllvgenille TX 78@&:0

7

4

Amount
3

552 00

8 Purpose of payment (See ms%ctlons regarding type of information
required.} H

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

adS

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount

-'—(/( (%)
QAT | oo o oo CRENTMTY PR50.%°

P.0.20
ol P;coo(( X 18650

Purpose of payment (See instructions regarding type of information

reqmr}) ng()(sh\\i) O’p EV?/V\,’{"/:‘

(i travell outside of Texas, corhplete Schedule T)

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

Cendidate / Officehalder name Office sought Office held

Grntglped o

20. Bo%%%’
%a u,a&m lle  TX

q-4101

789 |

Purpose of payment (See instructiefis regarding type of e of information « Complete if direct expenditure to benefit C/OH e
required.) Candidate / Qfficeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name W Amount
(3}

Payee address; City; State; Zip Code

(04 Finchiln - ,
Ceometonn, TY 10620

Purpose of payment (See |ns1:'ugons regardlng type of information

Tanguan (o0rdiranor

(If travel outslde of Texas, complete Schedute NE V1S, H’I }/m

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

02101 4 500.00

= Complete if direct expenditure to benefit C/OH +

Candidate / Officehclder name Office sought Cffice held

Revised 09/01/2007




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

POLITICAL EXPENDITURES scHEDULE F

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

2 FILER NAME L } ~ 6 d B/ *// k Py }/l ‘iACCOUNT# (Etics Commission flers)

7)"( 0/[ ' P[ f. J/,]QS?%I/ ............................ d[;z/ (s)aa
q, a4 6 P%?addrfsssﬂm é’t”% ;tg 2)%02/@ |
éﬁ- ARoundBock, TK 78@60

8 Purp_ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held

O510GE~

(If travel outside of Texas, complete Schedule T)

= T FedToppy (ufe’ G

o  avoe addrecs: . c:ty S nGode (ﬁ\ ao
gAY G5 B B o5

Bepractown TX 1862l

Purpose of payment (See instkflctions regarding type of information ] « Complete if direct expenditure to benefit C/OH «

requirgeh) Candidate / Officeholder name Office sought Cffice held
refreshments for evertt

{If travel outside of Texas, complete Schedule T)

Date Payee name | Amount

] Round ReckChember of Commerce $y2 o0
AP0 ZIYZ E-Man Ave )
Bound Rock. . Tx._ 786lrt ]

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.)

,h ’ {W‘ Candidate / Officeholder name Office sought

(1If travel outside of Texas, complete Schedule T)

Office heid

Date Payee game + Amount

O ceDepot -
TR 4347
P)Oumd 90@(4 TV %@@@

Purpose of payment (See mstrucuons regan:l:ng type e of information + Complete if direct expenditure to benefit C/OH =

'Bqu"zpl Candidate / Officeholder name Office sought Office heid

(if travel outside of Texas, corn ete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2/2/

2 FILER NAME 3 ACCOUNT

Lisqg F r/cnwm

# (Ethics Cammission filers)

4 Date

G201

5 Payee name

Dostm

6 Payee address; Clty State ?pc

197
ﬂowﬁg Rog ﬂ( 7@079

Amount
[€3)

8.7

8 Purpose of payment {See instructions regarding type of information

“poshige—

(If travel outside of Texas, complete Schedule T}

Candidate / Officeholder name

* Complete if direct expenditure to benefit C/OH e«

Office sought Office heid

Payee address; ity, State; Zip Code

170 Sundance P Pwy
Round Rock. 7Y 71863

0\/50/0’1

Amount
(€3]

ﬁ“/50w

Purpose of payment (See instructions regardmg type of information

“oFhw s P[HZS 4 COP\{S

{If travel outside of Texas, complete Schedule T)

+» Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH «

Cffice sought Office held

Date

ot Pround Rod« Chamby of (iimerce

Payee address State; Zip Code

2LE. NainAe -
Aond \QO(L ' Tt

Amount
3)

&L{ﬁ“’o

Purpose ofpayment (See instructions regarding type of information - Complete i direct expenditure

to benefit C/QOH

27100 Gaks Schaol Pd
Round koo, T 7@@@4

re'tqured ) ’ l u/w /O/W Candidate / Officehclder name Offica sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name ‘F- Amount
3)
o Locnent Ey ﬁl NQ/ .................. & 13
‘ D A,\,D/l Payee address; City, Stk Zip Cod )L/
i

Purpose of payment (See instructions regardmg type of information
required.)

(If travel outsige of Texas, complemﬁhedule b))

~ Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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:
N 22

2 FILERNAME L \Sa B///kmd//)

3 ACCOUNT

# (Ethics Commission filers}

4 Date

0\

" Ko AMverhsing

GC;ayeela—d{dmh/(C \Z@I [SED}flpc;ode _IOO

Austin, TX 18729

7 Armount
(%)

ﬂ‘@75 5@

\b’%”m

e 2y =
P)ovw\rl P)@CKTX 1800

Willigrmsen Co. RepublicanWormen

8 Purpose of payment {See instructions regarding type of information 9 = Complete if direct expenditure to benefit G/OH =
required.) - Candidate / Officeholder name Offica sought Office held
oromohUnal HmS +
(it travel outside of Texas, complete Schedule T)
Armount
(%)

#40.%

\O/\\’D’I

Payee add T:ate Zip COQe

;509 Racf ho

Purpose of payment(See instructions regarding type ype of information « Complete if direct expenditure to benafit C/OH <«
requnred‘ -\‘S ' Wea V\/ Candidate / Dfficeholder name Office seught Office held
(If travel outside of Texas, complete Schedule T)
Date Armount
%)

#1005

Poundgode, TX 79(0%

1b- llm

@i Tollon

yee address State; Zip Code F

e %WW

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »-
"Bq'-""’-‘d ) Candidate / Officeholder name Cffice solight Office held
A
gn macntenance
{If travef outside of Texas, complete Schedule T)
Armount

#5(5@0

required.)

ac

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure

Candidate / Offtceholder name

to benefit C/OH -
Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (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: 2/2)
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Lisa Birrkimar

4 Date 5 Payeename Arnount

| ReerGroup COPBATIG %3;075
[- 0- 12107 6 Payeeaddress H& rhs?saz Cc:des )le > 20

F%ou,nc{ Rock, 17X 78@@4

B8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH

req\l;{réb S/l ']"6 Wﬂq M CE ‘ Candidate / Officeholder name Office sought Cifice held

(if travel outside of Texas, complete Schedule T)

" TRt ;
o U VNRITIRGAY 4 20

,‘ ’07 Payeeaddress City; Stats; Zip Code / 2}7[
0V e (%5

Bound Pock T x 1600+

Purpose of pa[rment {See instructions regiTrf type of information - Complete if direct expenditure to benefit C/OH »»

e V e/r\ Candidate / Officeholder neme Cffice sought Office heid

{If travel oulsnde of Texas, complete Schedule T)

Date Payee name Arnount

= ) Bilpor Has 1! magazine: |
O FRORouiATREEE. West Dr. #pp |~ 300.00
%ound Rock 17X T808

Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «

required.) & Candidate / Officeholder name Office sought QOffice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

D847 | sl ‘J'(/‘@' e #I3, 04
Liberty Hill TX 986427 _

Purpose of payment (See |nsiruct|ongregardmg type of information + Complete if direct expenditure to benefit C/OH «

required. )PO 0 d %r ‘e Vg 0/\ "f’ Candidate / Officeholder name Offics sought Office held

{If travel oulside of Texas, complete Schedule T)

Tiggiy S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




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

(512) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:
| 22,

2 FILER NAME

ts ACCOUNT

Lisq B/”ﬂé//mmf;

# (Ethics Cornmission filers)

S Payeename

6 Payeeadd City; State; Z!pCode

1oe0d Radholme +

Pwovmd Pock t¥ By

7 Amount

€3]

floo o°

8 Purpose of payment (See instructions regarding type of information 9

* Complete if direct expenditure

to benefit C/OH

mmu_m U

Payee address; Ci ;

PO Box
LPFL@Q/\A lle, T X 19691

State Zip Code

Impact
02007 e

reﬂmr&d ) +€ Candidate / Officeholder name Office sought Office heid
N MANTenancc
{If travel ot&de of Texas, complete Schedule T)
Date T ayee narne Amount

%)

ﬂ/_fc?g | o0

Purpose of payment (See mstn}c{ ons regarding type of information
required.)

a

(i travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder hame

to benefit C/OH «

Cffice sought Office held

Date

Payee ress City; State; 2Zip Code

PO Boy 3 b
Ceoigetywn TX 78027

10-20-07 |

Amount
(5)

W3 95

Purpose of payment (See instdctions regarding?p’e of information « Complete if direct expenditure

required.) W‘/’/ 0}/) ﬁ( }/X/m /S el/‘ Candidate / Officeholder name

(i travel outside of Texas, complete Schedule T)

to benefit C/OH «

Office sought Office held

| o
10-2%07|

ayfe name

Nghm .................................

Payeg address; City; State; Zip Code

3740 Co/om/ Dr.,5+¢.120
San Antopio T 78230

Amount
(B)

/00 .co

Purpose of payment (See instructions regarding type of information

required.} ds

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH --

Office spught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised DB/01/2007




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.

W 1 Total pages Schedule F: 2{ 2-.

2 FlLERNAMEL’(\Sa B/Kkmgm

3 ACCOLUNT # (Ethics Commission filers)

4 Date 5 Payee name

10- 2501

8 Purpose of payment{See insiructions regarding typ;:)f information

= Complete if direct expenditure to benefit C/OH -

307 [30] &
| EM 20
Aushn_Tx 18127

required.) CIS Candidate / Officeholder name Oftice sought Office held
(if travel outside of Texas, complete Schedule T)
Date Pay me Amount
Oﬁf C Depo 8 ¥
" “Payeeaddess;  Ci); Stae; zipCode \# Z/8 7 8

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

02T o Finch 1n -

Ctorgelown ;T X 78620

required.) L ‘ { : . Candidate / Officeholder name Office sought Office held
ofha supplies
(If travel outsiﬁe of Texas, complete Schedule T)
Date F'aye.:e name W% Amount
Shannon 0566
" Payee address: City: -S;ate; Qdo&e ................ ¢5 00 o0
"

Purpose of payment (See ingcﬂons regarding type of information

+ Compiete if direct expenditure to benefit C/OH

10T

10809 Radholme CF
Ryl ind /Qorté % %L

Pl

required.) Candidate / Officeholder name Office sought Office neld
CAimpai g COtrThinenon 2,
(if traéﬁ; {:u}t:) e of Ter, complete Sﬁufﬁtﬁom / ][]ﬁL
Date Payee name | \_7 Amount
~ , ) i ($)
FPandy Birkman ),

-~

Purpose of payment (See instructions regarding type of information
required.)

31gn //mmylfnaﬂc&

(if travel ide of Texas, complete Schedule T)

Candidate / Officeholder name

~ Complete if direct expenditure to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0$/01/2007




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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule £ 2 2_)
2 FILER - . . 3 ACCOUNT # (Ethics Commission Slers)
L160| B rkman

5 Payeename T Amount

107 B"’Zl”b"ff/f’/(“’mf”g ----------- 500 °°
2915 FPioneér 01/7 "
Pound Fock. Tx ’780/@7’

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required Candidate / Officeholder name om:e sought Cffice held

" donachon ETFad broth e B s oy

(if travel outside of Texas, complete Schedule T) C A
Date Payee narme Amount
. ($)
Pondy Birtman
ity; State;

0T &ggﬁmRad%Oﬁmu??wa @427;M)
Pound Reck ;T 786;@/\/ L -

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

ﬁ” Yeinfepanc o

f Texas, complete Schedule T}

Payee name Amount

Ceiral Texas Regublican Asem é/o/ £7e w0

”’H’O/’ Payeeg()y Z rty State Zip Code
Pf/ucfem//é TX 7804/

Purpose of payment (See ms‘bughons regarding type of information « Complete it direct expenditure to benefit C/OH -

reqﬁﬂ_a)dé /ﬂ &I d/)l 67/,/( t’ 5 W Candidate / Officeholder name Office sought QOffice held

(If travel outside of Texas, complete Schedule T}

Date Payee name Amount

Mo Advechsing B

”,]’I /0/{ Payee[a;_?essM CN% l Ttatel a.;ﬁode 4 Z' %, O \d\/z ,\7/0,. 8 /
shn, T ¥ 7972/‘57

Purpose of payrnent {See |nstruct|ons regarding type of |rrron-n tion « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

OrOm onel ma

(lf travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F ZZ y

2 FIi?%a/ 'f?) \r k/m &(, //} C ACCOUNT # (Ethics Commission filers)
Pos r ®
“,.20--07 . Oeeh?:@lew sme Pocose 4205 00
197 SAm PassS iQOac/ ’
Pound Rock Tx 76@

8 Pumose of payment (Seeinstructions regarding type of information
required.)

(if travel ﬂg Texasrcomplete Schedule T)
Armount

”,23,07' Q,gﬂ?mmfym Jocoa $4?6 .
Pp.-Box 2895 .
Pﬁ%(f&’\////e X 75649/

» Comptete if direct expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Purp_ose of payment (See |nthions regarding type ofmforrnatlon + Complete if direct expenditure to benefit C/QH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)

Arnount

Date Payee name

EErr .

/l Payee address; City, Stats; Zip Code Oa

L Aound Rock jTx 7818

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

required.} 5 ! ] [,6 Candidate / Officeholder name Office sougnt Office held
{If havﬁumde of Texas, complete Schedule T)
.
Date Pay name Armount
%)

o1 Ose e ,
(lﬂ/ .......... #5% o)

,\,Zu D’{ Payeead%ss}q o Zﬂ}, State;  Zip Code
Ceorgetonn, TX 7602 B j

+ Complete if direct expenditure to benefit C/OH +
Candidate / Officeholder name Office sought

Purpose of payment (See instructions regarding type of mfomnat:or, h
b

P;{ 1ah coordinadon § Consk
{If trae! ouiesfa

e of Texas, complete Schedule FE .""'"'/' /i "f!i;'

Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 99/01/2007



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

Texas Ethics Commission

{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;

12

2 FILERNAMEL Sa BH/EMQ//)

3 ACCOUNT # (Ethics Commission filers)

4 Date

i-26-07 7

5 Payeename

Boiind Rsck Chamber of (ommeree|

6 Payeeaddress; City; State; leCode

Armount
%)

44570

212 E. Main S
ﬁama/m Kock, Tx 79@%/

8 Pumpose of payment {See instructions regarding type of information

Sckets o luncheor

(i travel outside of Texas, complete Schedule T)

«+ Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH

Office sought Offica held

Date ee name

deo Aa l/é/’iLléﬂ 19

Payee address; te; Zip Code

6514 Mcper] D #2100
AUstin, Th 29729

Amount
®

/(ﬂZ 38

Purpose of payment (See instructions.regarding type of information

“Sion déca

+ Complete if direct expenditure
Candidate / Officeholder name

(If trave’

to benefit C/OH «

Office sought Office held

utside of Texas, complete Schedule T)
ame

Wiiamson ¢

Payeeaddress City; State; Zip Code

307
i2-30 Biv 395

Amount

/250 2°

F?omd Pock , 77X 78680

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure

to benefit C/OH -

2307
' Po Box 393
Round Bock 1Tx 78680

reqﬁed // Candidate / Officeholder name Otfica sought Ofice held
{Iif travel oé of Texas, complete Schedule T)
= \\Willamsen @. Repubhcan /%’/%7 e
PayeeaddressCrty StateZpCode .................... @/00‘0

|

Purpose of payment (See instructions regardmg type of information

SnQrshy o f event”

(mtravel outside of Texas,complete Schedule T)

- Complete if direct expenditure
Candidate / Ofceholder name

to benefit C/OH «»

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

T 1 Total pages Schedule F:

22

2 FILER NAME L l 5 O B /I/Km 0 /) 3 ACCOUNT

# (Ethics Commission filers)

4 Date 5 Payeen
Ensimasse
g |8 o s mewe

797 Sam Bass Ro
oL nd Rock. , TX 78&9’/

7 Amount
(€3]

»5/7/0 o0

8 Purpose of payment (See instructions regarding type of information =~ Complete if direct expenditure

reqw ?' ch bd)c ffn 7%7 / ][v_e & Candidate / Officeholder name

(If travel outside of Texas, complete Schedule T)

to benefit C/OH -
Offica sought Office held

=1 Buctly Mears

State; Zip Code

1Z-707 /Z”é"fo"? Radholine 1
Bound ROCk, TH 7866 %

Aaenount
(3)

/00,77

Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure
required.) Candidate / Officeholder name

j//? A INTEr I

utside of Texas, complete Schedule T)

to benefit C/OH =
Cffice sought Office hald

FBardy Birknwr

2T 58T RaH P CF
Pou nd Pock, 77& Kl a

requir?d.) \ Candidate / Officeholder name
SichH rIinFrmnce

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure
{ vel outside of Texas, complete Schedule T)

to benefit C/OH »
Cffice sought Office held

IZW0Tp 5 Bow 365, =
Bound KRock, Tk 7868 O

=\ Willfarmson (57 Zz:z(é/ can Vit \g% 20

|

[Zq( A (,/’) 2 Q‘ % 7(7 Lg /éé/%( O/L{ a5 Candidate  Oficehoider name

Purpose of payment (See instructions regardmg type of information +» Complete if direct expenditure
(¥ travel outside of Texas, compleﬁe Sched

to benefit C/OH -
Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 pages e 2 L

, /
2 FILERNAME ? /\Sd B///‘gfmd/) 3 ACCOUNT # (Ethics Commission filers)

L ot Round Rock Leader— ¢/7) vo
! 6 5::@(‘53(]:-1% O% EP:SS : Zip Code '
Rownd Peock, T 7880

8 Purpose of payment (ﬁee instructions regarding type of information j 9 « Complete if direct expenditure to benefit C/OH
required.) (j Candidate / Officehoider name Offica sought Office heid

(If travel outside of Texas, complete Schedule T)

o | WiTdmon Co.un <2 30
tLEZ liaiyeoe aadldre§s;. c&tigqﬂs%?_z:ip Code /3 '
G@org«ej—zwn) 'k 78624

Purpose of payment (Sge instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

acC

(If travel outside of Texas, complete Schedule T)

ST A rican Staesmar | 8255 oo
i A Payee address; City; State; Zip Code ‘

P.O.BOX (p 70
Au,e»%‘h,ﬁé 187 (?7

Purpose of paymegee instructions regarding type of infermation + Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder nama Office sought Offica held

{If travel outside of Texas, complete Schedule T)

= | Nilihkorhvod News 4 T
A0 3140 Colony pr. Ste.120 | 170
Son Anroni'o, TK 78220

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/QH =
required.) S Candidate / Officeholder name Offica sought Office heid

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Comrission

P.O. Box 12070 Awustin,

Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: Z Z

2 FILERNAME

Date

LEﬂ/EirMM@q

3 ACCOUNT# (Ethics Commession filers)

ayee name

/ Z-" 20,07 ayee qgn:jy 188;&5 State; Zip Code

PF

gerville TX 78@‘7/

Amourtt
(6]

W 0

- ?O C State; Zip Code
22kt lﬁﬁﬁnchw

8 Pumose of payment{Hee instrictions regardmg type of information -« Complete if direct expenditure to benefit C/OH «
required.) E/ Candidate / Qfficeholder name Office sought Cffica hela
{If travel outside of Texas, complete Schedule T)
Date Sayee name Amount

60!’5/6‘/791/1//’) TX 78@246

®)

\g\ﬁ‘w o

Purpose of payment (See :nslru

Oampcu n 00

ions gard:ng type of information

- Complete if direct expenditure to benefit C/OH -«
Candidate / Officehclder name

e,
/5’00{//7(/ /roz 3%

Pay

/’76(, 67/ q Qffice sought Office held
(I trave! outside of Texas, complete Schedule T ( 0/7 “ / )[7 7
Date ee na e Anz;;mt
2-230] me%m@

Code 6 (7L,

%/OO.&O
7860

Purpose of payment (See |nslruct|ons regarding type of inforrnation

Eya‘-oﬁ? ..........................

Payee address;

P.o. BOXE
Adun

City; State; Zip Code

« Complete if direct expenditure to benefit C/OH -
requnred) mﬁ / //) [ 9 /7 d /7[ e/ Candidate / Officeholder narne QOffice sought Office held
{If traved outside of Texas, complete Schedule T)
Date Paeena ?’7:&{ Ba/nk/ Amount

Rock,TX 718680

®

k26 00O

g type of information
required.)

(If travel outside of Texas, complejhedule mn

Purpose of anent {See |nsu-uct|ons regal

+ Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder narme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.
2 FILER NAME

41 Total pages Schedule F;

2.2

L tea By chm

3 ACCOUNT # (Ethics Commission filers)

4

@30'07 C[ ]D eC

\J\C n

6 Payeeaddress;

2200 K radF 5&” F
Placksburg VA

2400

7 Amount

£

#/0‘00

75

8 Purpose of payment (See instructions regard:hﬂype of information

I Cor online cortnbin

(If travel outside of Texas, complete Schedule T) che/{(\/ | t’ﬁ‘-—*

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

Candidate / Officeholder name Office sougtt Office held

= LW and Pledge

Payee address;

’D/J State; leCode
120 200 Kyt T

&C\Oligburqi\/ ﬂ 2400 O

Amount
&

$en. 00
175 2C

Purpose of payment (See instructions negardlng e of mforrna %

+ Complete if direct expenditure to benefit C/OH -

f %r O V\. { ‘ ﬂ & CO VH-(\] Candidate / Officenolder name Office sought Office held
{If travel outside of Texas, complete Schedute T) %{, W T
o e Amourt
”{ E B D / {/L) )

RO (2212 cnls

Aushn, TX —76’“7

. | HE > Plu ST &
949" | T pRINTVATE BId. /4849
a LP)OW\C‘ Bock, TX " 7o0.04
Purposeofpawnent( lnstmctlons regarding type of jiformation «« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held
‘h/OO T CVEN
{If travel outside of Texas, complete Schedule T)
- &7\’?3"5"’& Rostw Reshuurant L
' papeopdigss oy s B T 1000 [$19

Purpose of payment (See instructions regarding type of information
required.) ) )
Food o event

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH -

Candidate / Officehclder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(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: ZZ

2 FILER NAME L\\SOK Bl\mdﬂ

3 ACCOUNT # (Ethics Commission filars)

4 Date

10‘46’()7

5 Payeename

Thhe Head hners C

6 Payeeaddress;

Zzz |

[udo

\/\’/ | ((;tyq/ﬁ’tates ‘?p COC-|E)

pnstn, T 7870/

7 Amount
(%)

A 200 //ZZ(&SI

8 Purpose of payrment (See instructions regarding type of inforrmation

o « Complete if direct expenditure to benefit C/QH =

{If travel outside of Texas, complete Schedule T)

required. )™, ,_{ Candidate / Officeholder name Office sought Office held
O VL VENL
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()]
Payee address; City; State; Zip Code
Purp._ose of payment (See instructions regarding type of inforrmation - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(tf 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 / Officeholder name Offica sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
(&3]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/QH -
required.} Candidate / Officehiolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
. . . . | : .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G '
2 FILER NAME 5 8 . k 3 ACCOUNT# (Ethics Commission fiers)
4 Date 5 Payeename 8 Amount
/ )
6 Payee address; City, $State; Zip Code
7 Pumose of expenditure (See instructions reganding type of information required.) |:| Reimbursement
from political
contributions
(3 travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
£
Payee address; City; State: Zip Code
Pumpose of expenditure (See instructions regarding type gf information required.) |:| Reimbursement
) from political
contributions

{If travel outside of Texas, complete Schedule T) intended

Date Payee name Amount
(%)

Payee address;

Pumpose of expenditure (See ingfructions regarding type of information required.) |:| Reimbursement
from political
contributions

{If travel outside of Texas, plete Schedule T) intended

Date 1 Payese name Amount
(%)
Payee address; / City; State; Zip Code
Purpose gf expenditure (See instructions reganding type of information required.) |:| Reimbursement
from political
contributions
(If tyéivel outside of Texas, complete Schedule T) intended
Date Pgyee name Amount
(€3]
Payee address; City; State; Zip Code
/ Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The instruction Guide explains how to complete this form.

1 Total pages Schedule H: (

2 FILER NAM

3 ACCOUNT # (Ethics Commission filers)

I 1ea Birkman

4 5 Business name

6 Business address; City; State; Zip Code

7 Arnount
3)

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct enditure to benefit G/OH «

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officehoider na Office saught Office heid
{If ravel outside of Texas, complete Schedule T)
—d
Date Business name T Armount
3
Business address; City; State; Zip Code
Purpese of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T}
Date Business name: Arnount
(%
Business address;
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, compleft Schedule T)
-
Date Amount
£
City; State; Zip Code
Pul-gose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |;

2 FlLERNAME[—{'éa g/rkman

3 ACCOUNT# (Ethics Commission fil

4 Date 5 Payeename 8 Amount
%
6 Payee address; City, State; Zip Code
7  Purpose of expenditure (See instructions regarding type of information requireg’
rd
Date Payee name Amount
(&3]
Payee address; City; State; ZipCode
{
Purpose of expenditure {See instructions regarding typg’of inf tigh required.)
ra
Date Payee name Amount
®
Payee address; City; State; Zig Code
Purpose of expenditure (See instrugtions regarding type of information required.)
1
Date Payee name Amount
()
Payee address; ity; State; Zip Code
I - .
Purpose of expe7ﬁture (See instructions regarding type of information required.)
f’”
Date Payee nan7/ Amount
(%)

Payeea’criélress; City; State; Zip Code

/

Pﬂlrpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

scHEDULE K

The instruction Guide explains how to complete this form.

41 Total pages Schedule K. l

2 FILER NAME

L1sa Birkman

3 ACCOUNT# (Ethics Commission filers)

4 Date 5§ Payor name 8 Amount
%)
6 Payoraddress; City; State; 2Zip Code
7 Reason for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code
Reason for credit J'
ri
Date Payor name Amount
%)
Payor address,; City; State; Zip Code
Reason for credit
Date Payor name Amount
3
Payoraddress;  City; Atate; 2ipCode
Reason for credit
Date Amount
(&3]
/ Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie T }
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
7
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[C] schedueA  [] ScheduleB [_] StheduleC [_] ScheduleD [_] Schedule F chedule G
] scheduleH [] SchedueN [ ] coH-uc  [] COH-T ] pacc PAC-E
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /
9 Destination city or name of destination location /
10 Means of transportation 11 Purpose of travel {(including name of conference, seminar,/ other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee [W

Contribution / Expenditure reported on:

[[] scheduleA  [] ScheduleB [ ] Schedule ¢ [ ] Scfedule® [ ] Schedule F [ ] Schedule G
[] schedueH [] scheaueN [] conuc [] £Lon-T [ rPac-c [ rac-e

Dates of travel Name of person(s) traveling /

Departure city or name of departure location /

Destination city or name of destination Io7;én
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