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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEeT PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

e

2 Total pages filed:

A

3 CANDIDATE/ MS MRS /MR FIRST Ml
QOFFICEHOLDER h
NAME l L—‘ 5 q L . .
...................................... vad] L Uow HERL
NICKNAME _ LasT SUFFIX A
BPrirkman Wi
4 CANDIDATE/ ADDRESS /PO BOX; APT / SWTE #; CITY, STATE; ZIP CODE ii !
OFFICEHOLDER 6
MAILING P. O. BOX l 3 o i 5?/%
ADDRESS d [C, -—-X 6 @@ Date Hand.deiivarsd o Dete Postmarkad
[] Changeof Address i IOUX\ [ IO C _7
5 CANDIDATE/ AREA CODE PLjN‘E NUMBER 3 EXTENSION
OFFICEHOLDER q - L+ q Recol # Amount
PHONE ( 5 \ 2 ) Z —-{
Date Processed
6
CAMPAIGN s 1wrs (WR) FIRST A |
TREASURER | IAY™. Richar g, =
NAME S NemaME T eSO T supPx
Birkman
7 CAMPAIGN STREETADDRESSﬁ(NOPOﬁ; PLEASE), fFSUITE #; CirY; STATE: Z2IP CODE
TREASURER B0 X I e
ADDRESS
(Residence or business) RO LA- V\d P\ OC, b Ty 7& Q’ @ L/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (512) RB5R-8920 < 217
9 REPORTTYPE )
© I:l January 15 N 30th day before alection |:| Runoff ;z’:;iii::ﬁﬁ::g;‘:ﬂﬁumr
[[] suiy1s [ ] #thday betore alection [[] Exceeded 3500 limit [ ] Final repont (Attach CIOH - FR)
10 PERIOD Month Year Month Yaar
COVERED O /O l / O THROUGH o | /2_1_{/ @) 8
11 ELECTION ELECTION DATE ELECTION TYPE
Month
05 /O L{/O% ﬁfnmaw [ ] Runot [ ] weneral [ ] specal
| 3] LY
12 OFFICE OFFICEHELD (fany) A/} J hhamnson Co. |13 orrce SOUGHT\ (ff known) willv dinson Co .
Comnussioner  Pct-One | Commisstaner,Pct. O ne,
14 NOTICE
OF DIRECT Direct campaign expenditures ere campaign expenditures made by others wilhoul the candidate's prior consenl or approval.
CAMPAIGN Candidates are required to disclose this information only If they receive notification of campaign expenditure.
EXPENDITURE
BY OTHER Narme
INDIVIDUALS 79} (W
Address / PO Box; Apt. ! Suite #; iy, Siate; Zip Code
[[] =dditional pages

GO TO PAGE 2

Reviaed 00/01/2007




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

CANDIDATE / OFFICEHOLDER REPORT: ForRm C/OH
SUPPORT & TOTALS CoveER SHEET PG 2
15 C/OH NAME L\\S B \" v bm v 16 ACCOUNT # (Bthics Commission Fllers)
17 NOTICE «« This box is for potice of pofitical expenditures by political commitlees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowiledge or consent. Candidates and officehglders are required to report
POLITICAL this information only if they receive notice of such expenditures. ==
COMMITTEE(S)
COMMITTEE NAME
COMMITYEE TYPE
[T ceneraL
COMMITTEE ADDRESS r\ o
[] specic
[] addional pages COMMITTEE CAMPAIGK TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS )y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2/ b . 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —
4. TOTAL POLITICAL EXPENDITURES 0
s 10,5638 98
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ] ,
BALANCE OF REPORTING PERIOD $ r 63
j S T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
1 AFFIDAVIT
) TAMMY L. SMITH | swear, or affirm, under penalty of perjury, that the accompanying report
4-5,:\'1.'.'1;5 N . is true and comect and includes all infpymation uired to be reported b
o 2 otary Public, State of Texas req p v
| g My Commission Expires:
XS o laY .
e 04-25-09 W
} l §i>gnature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE .
Swaorpo and subscribed before me, by the said . i (k A~ this the __* j ¥ day
0 ob
@ \.'”,_4. .20 , to certify which, witness Ty hand nd seal of office. ] M 0 -
= _b,-zr‘t‘. VI N AV uny (. /1 1 ol
C Signature of officgr adminis :u4 g O Prilted name of officer administering oath Title of officer administering oath

/ Revised 08/01/2007



Texas Ethics Commission P.C. 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 explaing how to complete this form.

1 Total pages Schedule A

1O

2 FILER NAME L\\SO{ B\‘rk/ma/m

3 ACCOUNT# (Ethics Commission filers)

) 7 Amountof

§ Full name of contributor 1 out-cl-state PAC: (ID#;

Evrcel 'Brashea r

4 Date

I-18-08

6 Contnbutoraddress City; State; Zip Code

2955 -7 Dawn Dr.

Georgetown,T'x 7180285

t B8 In-kind contribution
contribution ($) | description (if applicable)

& o
200.%
!

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / .Job tifle (See Instructions)

10 Employer (See |

nstructions)

Full narme of contributor [ cut-of-giate PAC (102,

Bassett

Date

Contributor address;

City; State; le Code
7001 Conw

I-18-08
Aush'n, TYW

L Cf.
787/7

Amount of ] In-kind contribution
contribution ($) | description (if applicable)

@/00 20 1|
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—_

Full name of contributor ] aut-of-state PAC (ID#;

Date

11508 Ncmcz{ Rabb

City, State; Zip Code

chgu¢ddmssunr . Lo
Boiind BocKrTX ewet

|4 /00

Amount of I In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

] cut-of-state PAC (ID#;

Date

City; te; Zip Code

% 5=

Contributcr address;

I-18-03 | g

_,_DofT/m/w Susan (@d///

(,{)’F'l7
Ceorge/PWn, Tx 78033

Amount of f In-kind contribution
contribution ($) | description (if applicable)

50 “:
|
{If travel outside of Texas, complete Schedule T}

Principal occupation / Job tltle (See Instructions)

Employer (See

Inatructions)

7670/

Aushn] TX

Date Full name contnbutor -of-state PAC {ID#; ) Amount of f In-kind contribution
tributi $ d ipti if licabl
DAG, VI -57‘ ;fg‘s contribution ($) | escription (if applicable)
- v bric o
l" } 6 08 Contributor address; City; Zip ode \,&-’2\5—0. o |
j00 Conqress Ave.’, #1300 |

(If travel outside of 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 0%/01/2007



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

1 Total pages Schedule A:

The Instruction Guilde explains how to complete this form. { 0
2 FILER NAME L ~ % “ r I ma/ n 3 ACCOUNT # {Ethics Commisson filars)
4 Date § Full name of contributor [ out-ol-siata PAC 102 ) 7 Amount of | 8 Inkind contribution
' contribution (%) description (if applicable)
g Danm/ s Brenda Clark. . {
. o8 |- P 00
f 16 B Contnbutor address i ; State; Zip Code 5@.
cy( I
Fioun f-%oc/c, T> 78683 |
{if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; } Amountof | In-kind contribution
contribution (%) description (if applicable)
Bonnie C. SEIS | '
Contributor address:  City; State; Zip Code o &5'0 od

~18:08 | 900 CR 438
Thrall, Tx 76578 |

{ travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbulor [ out-of-state PAC (ID#: } Amount of l In-kind contribution
contribution () | description (if applicable)

........................... 60 |
= 6-— 08 Contributor ddress ity; Gode & /D .
2,60‘45 Ga el VJ |
Georgefown, 77X -75@,&8 I
(if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-stats PAG (ID#; ) Amount of | Inkind contribution
A V) \5 W‘/{/ asc. h contribution ($) | description (if applicable)
-1 8 . 08 .............. . ! . l
25

2c:n(njtri%utc'r addresschca 7 Zip § 7& ' |
Beorgefown,TX 186z

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (D%, ) Amount of § in-kind contribution
contribution (%) description (if applicable)
John S Avery, Ur. !

..... R ..."/00‘00|

_/3 . 06 Contributor address;, City; State; Zip Code

25911 Wineches#er D . |
Cecar Park,T.X T78¢/3 |

{H travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-atate PAC, pleese see instruction guicde foradditional reporting requirements.

Reviged 08/01/2007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A
10

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

7  Amount of ‘ 8 In-kind contribution

Lisa Birkman
4 Date 5 Full nam cjt:oqlributor ] out of-atate PAC (1D#;
David £ Dorettar Conrg
1-16- Oe -GA Ccl:m:.ntlputor. a.ddAreAss' Clty Stété . Z|p C.ou.ie. .
2004

Pound

IESJ c/c fX 7868/

contribution ($) I description (if applicable)

3‘50-00:
|

{if travel outside of Texas, complets Schedule T)

d

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Amount of ] In-kind contribution

Date Full name of contributpr [ outof-state PAC (D#;
Charies s Beth fvery
{~18-09 Contnbutor addrs S'late Code
Joz4 §a¢£ f; Dol s
Pound

cic, Ix 78464

contribution (§) I description (if applicable)

"250.“’:

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Amountof | Inkind contribution

Date Full name of cpntributor [ out-of-state PAC (ID#: 3
Mark 2z M aryanne M a/Ce,nz»/f.,
1=23-0B | conuibutoraddress;  City;, State; ZipCode ., ,

2001 Dormirniom et/
Aushin, T'x 29733

contribution ($) | description (if applicable)

“/000.°°
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Armount of f In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#:
Poy Burrer
-23-08 Contributor address;  City; State; ZipCode
P-O.Box 9/90

Auustin, T'x 7876 L

contribution (F) | description (if applicable)

¥/00.°" |
|
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#;

Amount of | In-kind contribution

Jo /’mnq B. Cant7

Contributor address; Clty State; Zip Code

221 Stearmas, DF-
Beorgetfown, 77X

1-23-08 |

780235

confribution {$) I description (if applicable)

“250.°%
|

(H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS FORMAS NEEDED

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

Revised 09/01/2007



Texas Ethics Commission P.O. Bax 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 Total pages Schedule A:

2 FILER NAME -
s Riricrmrteny

3 ACCOUNT # (Ethies Commission fers)

4 Date § Full name of contributor [:| out-ol-siats PAC{ID#:

) 7 Amourntof TB

’J) 08 6 Contnbutoraddress Clty State; Zip Code

o412 La CPbufﬂ"a

6+eve = L:_s e Doev i g

({,4'200‘530:

Geoge, W, TXx 7828 n

{if travel outside of Texas, complete Schedule T)

In-kind contribution

contribution ($) | description (if applicable)

g Principal occupation / Job title (See Instructions) 10

Ermployer (See Instructions)

) Amount of |

Date Full nare of contributor ] out-of-state PAG (I0#:
Asaac W- Normanr
Contnbutor address; City; State; Zip Code
1-23-0% | 2800 FM 668

oOi

#25

TM/O/“) 7 X 65T |

{If travel outside of Texas, complete Schedule T)

In-kind contribution

contribution ($) | description (if applicable)

Principal occupation / Job titke (See Instructions)

Employer (See Instructions)

s

) Amount of |

Date Full name of contributor [ out-ot-siate PAC 0#
Al Bobrnson 1T
[- 13 - 0 8 Contributor address;  City; State Zip Code

P.0-Boy 955
Aushmn, Tx  787¢¢

'“250.“’:
|

In-Kind contribution

contribution ($) | description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

) Amountof |

Date Full name of contributor O out-of-state PAC (ID#:
J O Robinsor:
1-2%- 08 Contributor address;  City; State; Zip Code

P.O0. Bow 955
Aushn, 7x 78706

¥ 2 50,°°
-

Inkind confribution

contribution {$) l description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of ]

Date Fult name of contributor ] aut-ot-state PAC (ID#;
Dr. 6;—-{390*,-? F. Lopreato
=23~ O % Contributor address; Clty State; Zip Code

123~ 3 Heenttrs Chase Dr.
Austin, 7X 7729

S |

A o0
dall 76.”
l

In-kind contribution

contripution ($} I description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 02/01/2007



Texas Ethice 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 complets this form. 1 Total pages Schedule A

2 FILER NAME * . 4 ACCOUNT# (Ettucs Commission fiers)
Lisa Birkmanr

4 Date 5 Full name of contnbutor [ out-of-stats PAC (ID#: y | 7 Amountof | 8 Inkind contribution
contribution ($) [ description (if applicable)

”Lg'w 6 .Cc.int.nl:'nut.or.et.:ld.reQS- ' C;ty‘ .Si;até . Zi Code & ODI
PO Bow 143505 /00.%
A’uj ﬁ h 4 rX 7 8 ﬂlf {if travel outside lLTEXHS, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor 3 out-of-state PAG (ID¥ ) Amount of ] In-kind contribution
M d-eng Ma/ﬂé ( contribution (%) | description (i applicable)
............ - . P & o0
[-23-0 8 Contributor address; _ City, State; Zip Code SO0, |

P.O.Boy 3
Schwertner, ™x 4,573 l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] ourof-state PAC (104, } Amount of I In-kind contribution
contribution ($) description (if applicable)
Chris N .-Solonse » |

112'3-08 o .Cc‘m.nt:‘nuoraddress Ci . .a.e,. .I. . .e. . - o ‘k aO|
Hnto t ,ﬁs{/nr;c,;t_: ,LZDPrSOd /00. |
Lago Vista, Tx 78645 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (1D, ) Amount of | In-kind contribution
contribution (%) description (if applicable}
ﬂ:tha}'"a/ L. Ridings |

..................... 4200.°° | re Freshments
- . Conlnbulor addrgss;  Ci State; Zip Code
i-22 08 50‘_}_\ W?hdsaftp DY . |
N, T°X
A‘D(-S / K 873 8 {if travel outside of Texas, compiete Schedule T)

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

6\/61-) 7~

T

Date Full name of contributor [ out-of-stata PAC {ID#: ) Amount of [ In-kind contribution

&/OQ’ Nl e L. 800 m f.» contribution ($) | description (i applicable)
......... ) _ s5p) 00 |
|- 25— @ Gontributor address; k?z Stat? z|p Code .

MOZ W |
Aush'n, Tx 797S( |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job fitle (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 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total p;'ges Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}

Lisa Birkman

4 Date 85 Full name of contributor [ out-ct-state PAC (ID3#: y 7 Amount of | 8 In-kind contribution
. contribution (3} | description (if applicable)
12308 Po W Linehan |
6 Contributor address;,  City; State; Zip Code v“w o2 |

3502 Lost Creek. Blvd. |
A’M\S ﬁ h / T )( 7 6 73 5 {if trave! outside of Texas, complete Schedule T)

9 Prnncipal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ out-ot-gtate PAC (I0H, ) Amount of | Inkind contribution
confribution (%) description (if applicable)
B HolfF Assoc. State PAC |
f- 23- o 8 Contributor address;  City; Siate; Zip Code #500 o0 |
B!l Northwes?t Plaza Dr. "
a/ |
D /a S/ T >< 7 5 2 2. 5 (If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor [ outor-states PAC (ID#; ) Amount of | Inkind contribution
contribution (%) description (if applicable)
Scott Dukette |
. . .. L TR . . o
1-23-08 Contributer address;  City: Stats: Zip Code  500. ql

SNH10 Twisred Tre e Dr.
Aush n ,TX TBHT7T3S |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Daie Fufl name of contributor j:l out-of-state PAC (10, } Amount of | In-kind contribution
’ contribution (%) description (if applicable)
Johp 8 7on1 NMoma r |
LT s . P . . aad
i~ 2,3 '08 Contributor address; City;, State; Zip Code #/ Od . |
170 0NNsSor Wa.x; |
Pound Pock, T x 70 e8!/ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC D& ) Amount of [ In-kind contribution
contribution ($) descriplion {if applicable)
Poland Camble |

’_1‘3.'0% ontributor address; ity, (=N i e>.. N . . 7 # 0‘aa|
ST Wiou S il 2o | /90

Aushmn, Tx 786759 |

(If travel outside of Texas, complete Scheduie 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.

Revylaed 00/01/2007




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:
10

2 FILER NAME LI'SQ B/'r‘kma’)’)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full narne of contributor [] out-of-state PAC (ID#:

Evelyn Seqle

G Contributor address;  City; State; Zip Code

171l Buckrnghears Bd -
Aushn, T X =759

1-2309

in-kind contribution
description (if applicable)

7 Amount of | 8

contribution ($)
d
00 ™
|
I

{if travel outside of Texas, complete Schedule T)

g Principal occupation !/ Job title (See Instructions)

10 Employer (See |

nstructions)

Georgetvwn  T.x

Date Full name of contributor [ outol-state PAC (10#:
Judi S. Ca rnes
- _ Contributor address; City; State Zip Code
2302 NZ2B Champirons Dr.

78029

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

“200.°°
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (0%,

S. L. *A.w. Waf:lrz,

Contributor address; City;

24907 Qalk

te; Zip Code

2308 fadow

Bound Rock, I'x 208/

Amount of ! In-kind contribution
contribution ($) | description (if applicable)

*/00.

¢a|

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sae |

nstructions)

Date fFull name of contrlbutor [l oul-of-state PAC (ID#

Contnbutor address;

25073

i‘2.3‘05 City: State;

le Code

/r-au/zrzj ViN-€ Ww7
Bound Rock, T™x 78065

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

%—0. [-J=] ||

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (104,

Harvz?zf M. Aller

Contributor address; City; State;

527 Saracé€n

"2’3'09 ip Code
(LBTH

GeoryeToOWN, 77X 78665

Amount of ] In-kind contribution
contribution ($) | description (if applicable)

£250.%°
l
:

{if travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See instructions)

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
10

2 FILER NAME L,féa, Bl}’kamai’)

3 ACCOUNT # (Ethics Comemission filars)

4 Date 5 Full name of contnbutor ] out-of-state PAG (to#:

G Contnbutor address;

City; State; Zip Code
£ Weodls

I-23-09% 4 L
Pou md =) oc/C

Tx 78664

7 Amountof l 8 In-kind contribution
contribution ($) | description (il applicable)

o,

(if travel outside of Texas, complete Schedule T)

9 Principal ocgupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contnbutor [] out-of-state PAC (1D#;

1-2%-08

Contn goraddress City, State;

sborne

ﬁ Code

Curhs 3 Cmdg Merce r

7872‘?

Amount of | In-kind contribution
contribution (%) | description (if applicable)

*50.°°!
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

City, State; Zip Code

Contributor address;

1-23-0%
Dri pp/nj u)DF"/ nj 3,

Galbra 7"/9

120¢ 5 Bonham Panch Rd .

T >7844

Amountof | In-kind contribution
contribution (%) I description (if applicable)

|
|

D {if travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See |

natructions)

Date Full name of contributor [ out-ck-atzne PAC (ID#;

Ri cbam/ A.Shafer—

z.é%’”%"ﬁii/ﬁ% D=
Ceorge

i-23-0%9

e

wh, TX 78028

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

h /00 oll
|

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor |:| out-of-ste PAC (ID#

Contributor address; City;

1210 Cre

State; Zip Code
it

1~22-08

Char/fs w Nt a L/o/)nja P2

Qeorgelown, Tox 7862

Amount of i In-kind contribution
contribution (%) I description (if applicable)

1 %/00. :
|

{if travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please ses instruction guide foradditional 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sdo‘ledule A

2 FILER NAME

Lisa. BiY ley o

3 ACCOUNT # (Ethics Commissron filers)

4 Date 5 Full name of contrlbutor [T cut-ot-sterte PAC (I

7 Amountof Ta In-kind contribution

(&Mnx@LmeaJDaAU
& Contributor address: City; State;

1zﬁ7lunmb£r

Seme

1-22-09 |

le Code

X

Cbb{

78230

contribution ($) | description (if applicable)

200

{If travel owfislde of Texas, complete Schadule T)

S0 ¥

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Ful name of contributor 1 aut-of-state PAG (D4

Amountof | Inkind contribution

Ter: & Kent O’Rrie

1-R3 08

Contributor address

Lwoz_, m_-e,tyg,(_‘:b Zip odehd
San Antenio, Tx 78259

contribution ($) | description (if applicable)

*100.

23

00|

I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor D out=al-state PAC (D4

Amount of i Inkind contribution

Contributor add

B23
AUS

-23-08

Tom 5 Covo ] Griebel

Lo BlroFl oo

N, TX 786737

contribution (%) i description (it applicable)

'\/00.00 i
i

!

{If travel outside of Texas, complete Schedule T}

Principal pccupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (DM,

Amount of | Inkind contribution

Contributor add

3}’-‘?3% hd Bock,

308 |

MiKe “Yapce Farker

ss, Cltcyf-étate ZJJCDde DP |
X 7868 | |

contribution ($) | description (if applicable)

*50 .77 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-af-state PAC (ID¥;

Amountof | In-kind contribution

RBruce s Ann Evans
State; leCode

/fapc{) Dr

1-2%- Oa Contnbutor address
TR 7875 9

Aus

cantribution ($) | description (if applicable)

#50.%
|
|

(if travel outside of Texas, complete Schedule T}

~So
Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Ravised 0B/01/2007




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.

1 Total pages Schedule A:

1o

2 FILER NAME L"\Sb ‘B‘\rmm

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributpr [___| out-of-state PAC (ID#

7 Amountof is In-kind contribution

?ate Zip Code

- - @ 6 Contnbutoraddress Clty,
‘=130 104 oalklan

Beorgerown,

Grlbert 3 lise Kret: z_sdqma,r'

x 766 22 |

contribution (3) l description (if applicable)

00,

{f travel outside of Texas, complete Schedule T)

9 Pnincipal occupation / .Job title (See |nstructions)

10 Employer {See Instructions)

Date Full name of contributgr [] out-of-stze PAC (I0#:

Amount of In-kind contribution

éea, bcll;y 4 Ear \/l ém w’

Caontributor a

300L
beorgefown,

[-2%-08

(ol Marvin sAnn Lacka/

TX 786629 |

contribution (%) l description (if applicable)

“/00.°°

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of J In-kind contrnibution

Heidr & ScofT™

ontributor address; City; State; Zip
B

le Cren e,
Roun

\- 2300 |

l%6CHﬁﬁzﬁﬁﬁwshz

X 7868/ l

contribution ($) | description (if applicable)

&—Z'OO"’

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

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor [ cut-of stata PAC (ID#;

) Amount of i In-kind contribution

1-22-08 |
Aushin, TX 78749

Dr. Steven W. Carpthe s
L*C‘i?nhébu’_,mradﬁon-l_e;‘ State; 6300%58jrd”—#//0

contribution ($) l description (if applicable)

|
25007

If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

e

el

) Wnd contribution
fibutionr ($) | description {if applicable)

l
]

{If travel outside of Texas, complete Schedule T)

Principal occupatiofi 7 Job title (See Instructions)

L

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 09/01/2007




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

PLEDGED CONTRIBUTIONS SCHEDULE B

" . . 4 Total pages this Schedule B:
The Instruction Guide explains how to complete this form.

Lisor BV lervcen

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = / $
5 Date 6 Full name of pledgor [ out-of-state PAG (ID#; ) 8 Amouptof [ 9 In-kind description
ple (%) | (if applicable)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
40 Prncipal occupation / Job title (See Instructions) 11 Eyﬁ/er (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (ID#; / § ) Amount of 1 In-kind description
pledge ($) | (if applicable)
Pledgor address; |
(If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instruc- Employer (See Instructions)
tions)
Date Full neme of pledgor [ outff-stete PAC (% ) Amount of ] in-kind description
pledge (%) I (if appliceble)
Pledgor address; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie {Seel/étmctions) Employer {See Instructions)
Date Full name of gledgor [ owrokstate PAC (ID¥ ) Amountof | Inkind description
pledge (%) | (if applicable)
Pledgor gddress; City, State; Zip Code |
{H travel outside of Texas, complete Schedule T)
Principal accupation i‘Job titte {See Instructions) Employer (See Instructions)
Date / full name of pledgor [] os-ofstate PAC (ID#; ) Amountof { Iinkind description
pledge (%) i (if applicable)
Pledgor address; City, State; Zip Code ]
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions}

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

Revisad 09/01/2007



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

LOANS scHEDULE E

1 Total pages Schedule E.
The Instruction Guide explains how to complete this form, l

3 ACCOUNT # (Ethics Commussion filars)

2 FILER NAME \ B -~ r
Lisar Buoricmnaooan
4
TOTAL OF UNITEMIZED LOANS: =] = = =4 = =3 /%

§ Datsofloan 7  Nemeofiender [ out-of-state PAC (ID#: " 3 | & LoanAmount ($)
6 Islendera ls‘ -Lénci:er;adﬁr-;ssl; o .Ci‘ty; ------------------- 10 Interest rate

financial Institution?

Y N 41 Malurity date

412 Principal occupation 7 Job tile (See instructions)

14 Descripion of Collateral

[0 none
15 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address; ZipCode
O not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-otstzte PAC (1D H Loan Amount (5)
is lender & " Lenderaddress.  City,  State,  2ZpCode oo Interast rate
financia! Instinution?
Y N Maturity date
Principal occupation / Job titte{See Instructions) Employer (See Instructions)
Description of Collateral
[0 none
GUARANTOR / Name of guarantor Amount Guaranteed ()
INFORMATION
Guaranior address;  City; State; Zip Code
[] not applicable
Principal Ocoupation Emplayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requiroments.

Revised 09/01/2007



Texas Ethics Commission

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

(512) 463~

5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: l_{

2 FILERNAME

L5 oo By lopmewt

3 ACCOUNT # (Ethics Commission filers)

4 Date

1v7y06

6 Payee address

G108 Back. @a_g
Austin, T'x 73

7 Amount
€3]

%/000.°°

é"?‘imc,h Dr.
10 |

507 Cloundler
Leandex, TX

8 Pum_ose of payment {See instructions regarding type of irformation 9 ~ Complete if direct expenditure to benefit C/OH o

required.) . / 'l"[ . Candidate / Officeholder name Office sought Office held
£0 { ha] consw rg
{f travel outside of Texas, complete Schedule T)
Date Payee name Amount
£y
Hhil Coundtny Marketn ®
o R B S ! o0
1- 3 - 0 Payee address; City,  State; .

Purpose of payment (See instructions regarding type of infformation

= Compiete if direct expenditure to benefit C/OH -

Powund Rock,Tx 7808

required.) Candidate / Officeholder name Office sought Office held
O\.A S

{If travel outslde of Texas, complete Schedule T)

Date Payee name Amount
shaste ™ b e
........................................... o
l" L,l - 08 Payee address; City, State; Zip Cody 2 L{ (p .

7977 Sapn Rass Roa

Purpose of payment (See inatructions regarding type of information

+ Complete if direct expenditure

1o benafit C/OH «

- -0

eorgetown hrea Bep. Womew PAC

500 willizms Dr., HB212-PMB2E7
@60@61‘01/\/}%7‘)( 78633

required.) Candidate / Officeholder name Offica sough Offica held
pos To.g e
(If travel outside of Texas, complete Schedule T)
Dats Payee name Amount

#)

*28.9°

required.)

Purpose of payment (See instructions regarding type of information

dues 8 luncheon

(If trave! outside of Texas, complete Schedule T)

= Complete if direct expenditure
Cendidate / Officehaider name

to benefit C/OH -~

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reyieed 08/01/2007

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

Total chedule F:
The Instruction Guide explains how to complete this form. 1 pages Scheduie Lf

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Lisa. B¢ lovvan
4 Date ]5 Payee name - p—
Travis Co Reoulhcoon Nechona | &
=8-0B ¢ payeonddmss *‘Cﬁr};’s mc\;if : }‘rSS.'C.M%J\..I _____ 50).
p.0-Box 13283

8 Purpose of payment (Sae insiguctions “’%’m"g typgfﬁn;oégaﬁon 9 - Complete if direct expenditure to benefit C/OH »
required.) m e rer) U Candidate / Ofcehokder name QOffice sought Office held

S hoket Foevent

{If ravel outside of Texas, complete Schedule T)

)Q;j;::—rﬁ)c PY’l‘Y'\/“'\‘Vﬁ sih MDHI \\. V}j o )

ol | TR S 526263

Fush, T X 78 754

Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to benefit C/OH ==
required.) * Candidate / Oficeholder name Office sought Office held

priwng 7 o\ ng

(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
Shonnon Oseen ®
I_H-(% .. Payeeaddrass ..... Cny Sm leCode .................... q#/ooo.oo

(04 Frinch Ln
ceorgetown, TX 7802

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) \\ \ L‘ YO AA_ Cendidete / Officaholder name Office sought Office held

CW\BV\ Coo;.'tlcsws—w L‘h\/uf)

{if travel outside of Texas, complete Schedule T)

Date Payee name . Amourt
Document Engine &
......... @“68

-1 1-OD Payee address; City, State; ZipCode .
- 2700 Gatht Gchool Rd., Ste-B
Pound Pock, Tx 2epp+
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Cendidate / Ofliceholder name Office sought Office held

Prlhr\‘)n‘t’\j

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 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: L\

2 FILERNAME

[ 150 Br'riesnets

3 ACCOUNT # (Ethics Commission filers)

4 Date

(-14-0%

5 Payesname

Wil hamsen Co. Repulo

6 Payee address; City; State; Zip Code

PO.-BOX MR
Rowind Rocle,Tx 78630

Armount

®
|
~S.

od

8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Offica sought Office held
Jinc heon
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
' o' ®
Oommuh)f'7 / /DQ.C7L
............................................ ? A’l 7 oo
|-18-08 :

5ay(e)e Bdﬁé?sd Y iﬂé % Zip Code
P‘F(Mﬂﬁr\/dle)rx 7809/

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

required.) 3 Candidate / Officenolder name Offica sought Office hedd
ad
{if travel outside of Texas, complete Schedule T)
Date Payee name . . Amount
Ades Advertising , B
......... 88
l _ } 8 .o 8 Payee address; City, State; Zip Code 37 e .

s Mchel Dr.,#2-/00
Aushin , 77X 78729

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

" oPhtesupplies 4coples

{if travel outside of Texas, complete Schedule T}

required.} ' Candidate / Officeholder name Offica sought Offica held
decals Hfor s1gnS
(H travel outside of Texas, complete Schedule T)
Date Pa; a Amount
ofhce Depot s ©
," —O% o PayeeaddresSI P Crty‘ Stahz]p ...................... ILfa-Z"f
1 (%20 AM (20 No
Aushn,TX 287)7
Purpase of payment (See instructions regargling typerof information - Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Offite sought Office hedd

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.

4 Tolal pages Schedule F: l_{v

2 FILERNAME Ll\sb Bl\(_mm

3 ACCOUNT # (Ethics Commission filars)

4 Date 85 Payeename 7 Amount
- . . €3]
duniors Grill 2 Jeehouse_ p
1-22-OD |6 Poyecaddross,  Giy stame; zpCose 200.9 <
nq €. Matnmn St.
Bound BRocl, T¥ 28404
8 Purpose of payment (See instructions regarding type of infarmation 9 «« Complete if direct expenditure to benefit C/OH »
required 7_ Candidate / Officehalder narne Office sought Cffice helg
refreshments for even
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(5}
" Payeeaddress; Chy, State; ZpGode

Purpose of payment (See instructions rnegarding type of information

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

required.} Candidate / Qfficehalder nams Office sought Office hetd
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City, State; ZpCode

(if travel outside of Texas, complete Schedule T}

Candidate / Officeholdar name

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officaholder name Offico sought Office held
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpor:;zfpaymem {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.

Office sought COffice 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-B506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

v By lemo—n

3 ACCOUNT # (Ethics Commission fitars}

4

Date

d
0P

| & Payeename
Pacrht EasT

6 Payee address; City; State; Zip Code

0O >
Eﬁﬁéﬁ%‘j‘vp‘ AB295-04> 9

7 Purpose of expendi Seg instructions yegandiny of information required. E” Reimbursement
ko, echion %f‘g WWL colls o
0\.« OO P _conlributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name -~ . * l Amount
nors Grill = [ce house. ® o
0@ Payee address,; . City, State; Zip Code bl k" OO.
a1 (14 E.Marn ST.
\
?\OM& Rocl 5| e -G
Purpno_fé diture (See insu}tctions rding type of information 'qS”"Ed-) LAt Feimbu;_?_emlenl
rom paolitical
Y‘ﬁ_, 5 AL even contributions
(If travet outside of Texas, compiete Schedule T) intended
Date Payee name Amount
(%)
o Payee -encidress; ' C.i.ty;. Staté; ’ le C_oc-le -----------------

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions

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

Date Payee name Amount
(£3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instnuctions regarding type of information required.) Reimbursement
from political
pontributions
(i travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%

Purpose of expenditure (See inatructions regarding type of information required.)

(if travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME ~ " 3 ACCOUNT # (Ethies Commission filers)
[iSac Biv el N

(M travel outside of Texas, complete Schedule T)

4 Dats 5 Business name 7 Amount
%)
& Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information L) -- Complete if direct experfditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Dat= Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) \ Candidate / Oficeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T) {\

{If travel outside of Texas, complete Scheduie T)

Dats Business name Amount
()
Business address;
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hedd
{if travel oulslde of Texas, complete Schedule T)
z
Darte Business name, Amount
(&3]
Business gddress; City; State; ZipCode
F’uq:tose of payment (Bee instructions regarding type ofinformation - Complete if direct expenditura to benefit C/OH «
required.} Candidate / Gfficeholder name Office sougit Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 09/01/2007




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 explaing how to complete this form.

1 Total pages Schedule |

l

2 FILER NAME . ~ n LC/\/ 3 ACCOUNT # (Ethics Commission filars}
Ly So. PSU ICA s in

4 Date 5 Payeenarne 8 Amount
(%)
6 Payee address; City; State; Zip Code /
7 Purpose of expenditure {See instructions reganding type of information required.
Date Payea name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
rd
Date Payee name Amount
(%)
Payee address; City; State; l‘{ﬁ&:ﬂe
Purpese of expenditure (See instructions regayding type of information required.}
—
Date Payee name Amount
[£:3]
Payee address; City; Zip Code
Purpose of expenditure (See instructions reganding type of information required.)
Date Payee narne Amount
(%)

Payee address, State; Zip Code

Purpose of eﬁditure (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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS /
The Instruction Guide explains how to complote this form. 1 Total pages Schedule T. ( /
2 FILER NAME L.\\S N = " r[m O 3 ACCOUNT # Im'mmlsshﬂﬁley
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Conirbution / Expenditure reported on:
[] scheduleA  [] ScheduleB [ ] ScheduleC [] Schedued [ ] Schedule# [] schedule G

[ schedueH [} scheduleN [] coH-uc 1 con-t ] pac- [] pacE
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 neme of confere|7/seminar, or other event)

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

Contribution / Expenditure reported on:
[] schedulea {] schedule B[] Schedule G/ [[] ScheduteD [] Schedule F [ ] Schedule G

[] scheduleH [] ScheduleN [] coH-u [ cox-1 [ pPacc [] PacE

Dates of travel Name of person(s) traveling f
LY /

Departure city or name of depal‘t\r\!vloftion

Destination city or name of destinaion location

Means of transportation Purpose of trav?ncluding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Orgal?étion / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedulea  [] schgdueB [] Scheduec [] Scheduled [] Schedule F [] Schedule G
[] schedueH [] scfeduleN [] conuc [] cou-T {1 eacc 1 PacE |

Dates of travel Name of Pel's'-y(s) traveling

Departure ?or name of departure location |

Destinay{ﬂ city or name of destination location

Means of transportation / Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Reviged 09/01/2007




