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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to compigte this form. (Ethics Commission filers)
Y
3 CANDIDATE/ MRS /MR | FIRST M OFFICE USE ONLY
OFFICEHOLDER j I
NAME . MI’B ..... L\5a ........... [— AU oaerelawed] &, | b1 i
NICKNAME LAST k SUFF(X £ E \K‘w i;_, ! s‘j‘ r: B
Pirkman oo s
4 CANDIDATE / ADDRESS /POBOX,  APT/SUTE # STATE;  ZIP CODE

SI;\E&EC?OLDER ?0 %OK [@5 R hd \QOC[C} F_;?E"_T‘?JQL

ADDRESS

o X JBWB0

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION £3 yfm w@ )

(FJ,EEINCEHOLDER (6\2—) 7\}* ,\k _ 7 l_t%q Recet Amorht

Date Processed

6 CAMPAIGN MSJMRS MR, FIRST |
TREASURER Q . Date Imaged

NAME . NICKNAME ........ GeT T suEx
~ .
BiCman
7 CAMPAIGN STREET ADCRESS {NO PO BOX PLEASE); APT 1 SUITE #; CITY; STATE; ZIP CODE
TREASURER /
ADDRESS T ‘7 }
{Residence or business) P)O‘ gf hd Q/OC/k/ l X B (0(0&(/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mesvre | (g0, )R -4 20

9 REPORT TYPE

Oth bef i 15th day after campaign treasurer
I:I danueny 13 I:l 30th day before election D Runoff D appointment {officeholder only}
D Juy 15 g’ 8th dey before election |:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Da Yaar Month Da Year
COVERED ﬂ'é /O 8 THROUGH ;) /,23 s O g
11 ELECTICN ELECTION DATE ELECTION TYPE

6?; /) Oﬂ(y} Ve % "B Brimery [ Runot (] cenera ] spec
T o R i s T T

14 NOTICE
OF DIRECT -« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required o disclose this information only if they receive nofification of the direct campaign expenditure. =«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass /PO Box;  Apt./Suite &  City; State; Zip Code

[ acditional pages

GO TO PAGE 2

Revised 09/01/20067



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

~ANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ' \é a\/ B l\ r (/{/Y\& m 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE ~ This box is for notice of palitical expenditures by political committees to suppart the candidate / officeholder. These expenditures
FROM may have been made without the cendidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they recefve notice of such expenditures. /,-,
COMMITTEE(S)
" | COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[ ] speciFic //’/
///.
,’/
1 additional pages COMMTYEE CAMPAIGN TREASURER NAME
A
/ LOMMITTEE CAMPAIGN TREASURER ADDRESS
T
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6 0 O
2. TOTAL POLITICAL CONTRIBUTIONS . .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l O 6 O ) O O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES . Y l
$ [ T784H.I
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 l L.lrgcf 5 7
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
% AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
n required to be reported by

TAMMY L. SMITH
Notary Public, State of Texas
My Commission Expires:
04-25-09

* ey iy

J Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom (o] and subscribed before me, by the said L—k.% ’P) L ( 16'”(/@ N , this the Qg 6’L{_hday

Title of oﬁ@m%%o@ ‘C

Revised 09/01/2007




Texas Ethics Commission

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

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

SOLITICAL 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 [\,I\SCL BI\V[W

3  ACCOUNT# (Ethics Commission filers)

4 Date

‘/06
(-2

UhariieCrossrerd |

ch‘ontnbutor ddress; City: ?:ejgode
s Dourd ok 31,

ME . Maw\gf

7 Amountof |8 In-kind contribution
contribution (%) | description (if applicable)

500.%]

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date

25 ®

[ out-of-state PAC (ID#; )

Full name of contrlbutH’

Contnbutoradiireeszl(/ % State; Cflp cker‘c,['@
r%o.,md Cock T 7808

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

)
507

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

‘,7/6 09

Full name of contrlbtr [ out-of-state PAC (ID#; )

JdmG Skey

Contributor address; (yﬂ |
7807

Gelgetown, TX

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

“100.5°
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

PO.Poy B7

nstructions)

Date

5500

Full name of contributor |:I out-of-state PAC (ID#; )

@Eu;\:i&iaddress City; State; {p
TX 7@(0(&‘/’

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

Qo
“220.”

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Found A o
Employer (See |

nstructions)

[ outet PAC (ID#; )

anc"lhwi%fﬁe{ S

Contnbutnrad%ess City; State; Zip Code

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

@/00‘9&

S, 1T
P)Oumc( Roc. M X 72004

(Ef travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

/090

Ravised 09/01/2007




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

>OLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
p——— |

The Instruction Guide explains how to complete this form. —1 1 Total pages Schedule A: }

2 FILER NAME L\\Sq B‘rk m ﬂ///)

4 Date 5§ Full name of contributor (] cun-of-state PAC (ID#;

s Marn

..... ‘ﬂwﬁol
7 _@% 6 C‘ontl'gllc;"a‘dgﬁsa ( r;tyT,Sf/te zqa cge/ 5 O . |

H (O U— md P)) O CK 7— )( 7 8 (ﬂ @L{ (if travel outside :.!af Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) J 40 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission filars)

3 7 Amountof 1 8 In-kind contribution
contribution ($) description (if applicable)

Date Full name of contributor [] oun-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution (%) ‘ description (if appii

le)

Contnbutoraddress Clty State Zip Code

L {If trave) outside ofTexas, compiete Schedule T)
Principal ocecupation / Job title {(See Instructions) ’ Employer (See instructions) rd
va o
Date Full name of contributor (1 out-of-state PAC {ID#; ) unt of I Inkind contribution

coptfibution ($) description (if applicable)
l

..... |

Contributor address; City; State; Zip Code ,

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

Date Full name of contributor [ custof-state PAC {ID#, / ) Amount of I Inkind contribution
contribution (%) ‘ description (if applicable)

l
l

(if travel outside of Texas, complete Schedule T}

Contributor address; City; State; ip Code

.

Principal occupation / Job title (See InsthG"s) Empioyer (See Instructions)
—— U m——
[ Date Full name of conpributor ] our-ofstate PAC (D#, ) Amount of i In-kind contribution

contribution ($) description (if applicable)
l

l
|
l

i (If travel outside of Texas, complete Schedule T}
Principal occu’;;ation 7 Job tite (See Instructions) L Employer (See Instructions)

Contribytor address; City; State; Zip Code

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

N

FILER NAME

s By

ANAN

3 ACCOUNT# (Ethics Commission filars)

TOTAL OF UNITEMIZED LOANS: = = = = = o

& Dateofloan

7  Nameoflender

[ out-of-state PAC (¥ 3

9 Loan Amount

B Islendera 8 Lenderaddress; City; State; Zip Code 10 Intpfest rate
financial Insfitution?
Y N //1 1 Maturity date
12 Principal occupation / Job title {See Instructions) 13 Employer(See Instructiory
14 Description of Collateral
O nene
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress; City; State; Zip Code
[ not applicable

19 Principal Occupation

zo74wer

r

Date of ioan

Name of lender

Islender a
financial Institution?

Y N

Lender address;

out-afstate PAC (1D, H

Loart Arnount {$)

ZipCode

City;

interest rate

Maturity date

Principal occupation/ Job title (See lnstm?ﬁ)

Employer (See Instructions)

O none

Description of Collateral

GUARANTOR
INFORMATION

[ net applicable

Name gf guarantor

uarantor address;

Wi

City; Siate; Zip Code

Amount Guaranteed (3)

Principal Oocupa/ti@ﬂ(

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 05/01/2007




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: QD

2 FILER NAME [ | ~ m 3 ACCOQUNT# (Ethics Commission fiiers)
sa BV emen L

4 Date

S Payee name ri Armount

|25@_%ﬁf04m3ﬁﬁTSVk%@@ ......... .

¢ ,
6 gﬁédﬁsy (0_705; State; Zip Code an O : qo

Aughny X 18704 ]

8 Purpose of payment (See instructions regarding type of infformation ] « Complete if direct expenditure to benefit C/OH «

required.) V@ ‘ é I\ % Candidate / Officeholder name Office sought Office heid

(f travel outside of Texas, complete Schedule T)

Date

25081 'p;y.;e'aad@;; Gy s 'ZT Gode, I

Payee name Amount

Docuwment Engrne ﬁ%%ﬁaf

2101 GaAs Sohool Rd. #1028
ﬁouwf ROk, T% 19604

required.)

{If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Office sought Cffice held

phhﬁhﬁ

Date

Poermaster i

......................................... ¢
,, 25 *(E, Payee address; City, State; . Zip Code 2 /g/ @ ‘ o0

79 7 Sa/m Pass RO
Aound Rock, TX  7868(

required.)

(if travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit CIOH

t & Candidate / Officeholder name Office sought Office held

Date

25

Payee name

!

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH +
required.) CGandidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

7 Revisedosi1i2007
)

33(%:




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: CO

2 FILERNAME u:ga/ Bj\r_wa

3 ACCOUNT# (Ethics Commission filers)

4 Date

188

§ Payeename

6 Payee address; City; State; ZipCode

P.0.Boy 48/

By nd Pock epiortrizens Foundatror

Pound Bock, TX 786%50

Amount
(%}

%0

8 Purpose of payment (See instructions regarq:ng type of urnatlon

« Complete if direct expenditure to benefit C/OH -

Shannen Oseen

City; State; Zip Code

2} - B ,O% Payfrddreﬁs m (/h L/m

GWW&Wthffjaﬂ#J

required.) 6 O }/}S@l/&‘ Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®

1000, °°

Purpose of payment {See mstrucbons reg rdmg type f xnfor'matlon

« Cornplete if direct expenditure to benefit G/OH -

adholimeCt-

Payee address;

16809

% 309,

Pound Bock Ti 78004

Crﬁmed ) 0{ | //) C 0 0 Candidate / Officehalider name Office sought Office helg
{If travel Ou‘lSIde Of Texas, complete Schedule
Date Payee name N Amount
) F%i‘chdm/ Birkman ®

043.58

Purpose of payment {See instructions regarding ﬁiof information

« Complete if direct expenditure to benefit C/OH -

2AF08] 35 iy 3L

?)Ou/no\ Rock ,Tx 78080

me) e gD b[,{ rS {n en Candidate / Officehoider name Offia sougnt offce b
*00.05.., 72 fus-H
u(gt.jr;vel ouhic;'rsexaés,:ir!pl/ete S%:hljdé mn A’j’%’]hfk
Willimson Co: Republican Womner) 4,755,
F'ayee add City, State; ZipCode ,

Purpose of payment {See instructions regarding type of information

“Tinchean ke ts

{If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1798’2-’%

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: (p

2

FILER NAME

C1od Birkman

3 ACCOUNT # (Ethics Commission fiters)

4

5 Payeename

Willizmson (- Republicam Far

|7

‘ ¢ 00
2O ¢ i o s o /000.

PO Box 393

Armount
(%)

pownd Reck 1% 78680

8 Purpose of payment (See instructions regarding type of informaticn + Complete if direct expenditure to benefit C/OH «
required.) . \ N Candidate ! Officeholder rame Office sought Office held
Spo Nsorshi p- Reqgan Dinner
If travel outside of Texas, complete Schedute T)
A

7

Date Payee name

,[‘-{"O% A e e o S e N u@‘z 739%

2l Forbes pr
husthin,rx 78754

Amount
&)

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
g 5 Iaiin
N N
(It travel outside of T¢§Z complete Schedule T) ngrl Cf@
Amount

= | Dostmaster

............................................ 31 (9‘@
16 Payee address.. City, State; ZipCode /O 4L,
115700 Sa, d ¢

747 m BuasS Koa
Bound PoCL, TX 18681

&3]

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

D0s

!' Candidate / Officeholder name Office sought
{If travel outside of Teﬁomplete Schedule T)

« Comnplete if direct expenditure to benefit C/OH +»

Office held

Payee name

7- T;’(B : P6+CO ................................... /8. ~NO

ZPE;STC’:EZ P@?W égj " |00
pound Bock, Tx 7808

Amount
8)

Hem

Purpese of payment (See instructions re: ing type o;infqanation -- Complete if direct expenditure to benefit C/OH +

eaied) o0 Naf10F) 0T, 8AC

”r Candidate / Officeholder name Cifice sought

na Hands Basse
{if travel Eﬁﬂi‘%w Shesic T)C Mé,e\J/ €. —/_'

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

(,{9 é/f

L
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 Totat pages Schedule F:

Y

2 FILER NAME

L ASA Birkmar)

3 ACCOUNT# (Ethics Commission filers)

4 Date

2-1% 08

6 Payeeaddress; {’City; State: Zip Co

A0 Suhdance Pfiwyﬁzoa
Round BOCK, TX 7808/

Amount
®

@fzq_ e 7

1-1908)|

Payee address; d City; State; ZipCode

[ 20 SN atﬂ@@Pk'W);
Pyound Rock, T IBw8I

o

28 Purpose of payment(Seg instruction rding type of i tion 9 « Complete if direct expenditure to benefit C/OH
required.} D na{ (a m é’rpawﬁ Candidate / Officeholder name Office sought Office held
1tem o Williaimson (o- IQt’P-Pﬂﬁﬁ/
(If travel outside of Texas, complete Schedule T) —C l/{ //7 _’L
Date Amount

(%)

Yok

required,

Purpose of payment (See instructions regarding type of information

"Fhce stapplress copres

(if travel outside of Texas, complete Schedule T)

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

Cffice held

Data

'f,’lq'og

Payee address; ity; State; ZipCode

120 Sundance PRwy .
Pound Roek ,TX 7608|

Amount
3

5{53 : 55

Purpose of payment (See instructions regarding type of nformation

PRt supplits

(if travel outside of Texas, complete Schedule T)

== Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Cffice sought

Office held

Date

2-10-08

Payee name

Peer Group ConsSwlting

| Payeeaddress; City, State; Z:gQ_oFe """""""""" 39341

0 S-Harris
Pound Bock, Tx 7860

¥

Amount
%)

o

required.}

{If travel outside

Purpose of payment (See instructions regarding type of information

racro ads

of Texas, complete Schedule T)

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

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1'1’0('/0'

or

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.

2 FILERN ‘% I (m ]/'J 3 ACCOUNT # (Ethics Cummissilon filers)

4 Date 5 Payeename 7 Amount

9)1Char*c( BIY leynan ®
/Z,O'fog .6. .Pa-yée-acidr.es..s ........... zpwe .................... &/Z, 5 I 58
F [0B0Y reag e Cowrt )
%om@( Qodc X 7@@@4

8 Purposeof paymen((See msimctlons regarding type % lnfogztlon -- Complete if direct expenditure to benefit C/OH «

required.) Wﬁ m Candidate / Officeholder name Office sought Cffice heid
¢ 0 Col

{If travel outside of Texas complete Schedule T)

1 Total pages Schedule F: @

Date Payee name Amount

Aus -Tex Printing s Mail 114 ®
7;7/0’05 | Payeenduress; E siate; ;z.;.chg """"""""""""" 32,0 | i@
143 Forbes Dr.

Aushin, Tx 76754

Purpose of payrment (See instructions regardmg type of information -- Complete if direct expenditure to benefit G/OH
required.) Candidate / Officehalder name Office sought Office held

,onrﬁ'ng S Al /J}’\Jg ServICE

(If travel outside of Texas, complete Schedule T)

Date Payee name

‘ ' )

1.0 PpBlicen Nehopa) HSpANIGEm by |y, 0 oo
P-0-Box I3 283

AVSh\h) X 78711

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

requlred ) ’%‘[:S l -6 \,/6 h ‘l_. Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Amount

47“'06._0%?6_ D6P0+ ......................... A 08 82
L Payee address /Clty State: poﬁ / [

2.0 Siundance PRWY

Round Rock, T 78081

Purpose of payment (See instructions regarding type of |nformat|on - Complete if direct expenditure to benefit C/OH -
requnred \ \ @ % O Candidate / Officehalder name Office sought Office held
Z L SUP P C P; €S

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Vel

A
7 Revised 09/01/2007

26582




Texas Ethics Commission £.0. 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:

b

2 FILER NAME Ll\éﬁ, ’%l\rm&v/n

3 ACCOUNT # {Ethics Commission filers)

4 Date

1/26“08

5 Pay

6 Payee address State; |p Code

9223 G % K
Pﬁomd Mc- TS(

4
I76.85

Amount
(6]

79@8/

{If travel outside of Texas, complete Schedule T)

8 Pumose of payment (See instructions regarding type ofinformation « Complete if difect expenditure to benefit C/OH =
required.) f ‘ 2 g h m &r) f@ r— P ' Candidate / Officeholder name Office sought Office held
(tf travel putside of Texas, complete Schedule T) /
Date: Payee name Amount
%)
Payee address; City; 5State; ZipCode
Purp.ose of payment (See instructions regarding type of information - Comg?!{ direct expenditure to benefit C/OH »»
required.) Candidate / Offigeholder name Office sought Office held
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
[£3]
Payee address; City, State; Zip 043
/ g
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
{If travel outside of Texas, complete %me mn
Date Payee narm Amount
[y
F’ayee address; City; State; Zip Code
p;
Purgeé of payment (See instructicns regarding type of infermation « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide expilains how to complete this form.

1 Total pages Schedule G:

2 FILER NAM

e B bman

3 ACCOUNT # (Ethics Cormmission filers)

4 Date

1800

5 Payeename

6 Payee address; mL;) State; Zip Code

7+ | €< Pr.
Pru@hn TX 787U

* HusTex PrivtiagSMarling

Amount
(6]

Qﬁ(w% 5>

7 Purpose ofe ndlture {See instructions regarding type of information required.)

B RAY \”:ﬂ
travel outside of complete ScheduIeT)

JZj Reimbursement
fram political
contributions
intended

Amount
(&)

4 >
(g.“

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

poOs
(If travel outsidé of Texas, complete Scheduie T)

I—__I Reimbursement
from political
contributions
intended

Date

AU
P\O% \NQ/‘

| Pa)'eenafn Ser_\/} teg j n(_‘/ .

Amount
)

chons regarding tyTrfmformatlon required.)

recorged ‘i{i' One. ca

Reimbursement
from political
contributions

{If travet outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€3
Payee address; City; State; Zip Code /
Purpose of expenditure (See instructions regarding type of informationréquired.) r_‘i Reimbursement
from political
_contributions
(If travel outside of Texas, complete Schedute T) intended
Date Payee name Amount
(®
Payee address;

I__—i 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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILER NAME ])\\90(/ %r(l&W\ﬁ/V\

3 AGCCOUNT # (Ethics Commission filers)

(if travel outside of Texas, complete Schedule T)

4 Date 5 Business name 7 Amount
(3)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to bepéfit C/OH »
required.) Candidate / Officeholder name sought Office held
{if ravel outside of Texas, complete Schedule T)
Date Business name Amount
(3)
Business address; City; State; ZipCode
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