



































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:

2 FILER NAME L\\"DCK/ %‘\(WW

3 ACCOUNT# (Ethics Commission flers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#;

6 Contributor address;  City; State; Zip Code

230 WrndsweptPr
Avsthn,Tx 78139

2l
" e

7 Amountof Ts In-kind contribution
contribution (3) | description (if applicable)

#500 |

{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-at-state PAC (IDH;

lavonne Ranc

Contributor address: Gity; State; Zip Code

PO.-BUOx 274 (»

L
o1

Ceorgetown, T X 78627

In-kind contribution
description (if applicable)

Amount of T
contribution ($)

#0!

{Iif travel outside of Texas, complete Schedule T)

Principal occupation / Job titkf (See Instructions)

Employer (See |

nstructions)

Date [T out-of-state PAC (IDH._

Full name gf contributor

Contributor address; City, State; Zip Code

Y-2e”
o7 02 babriel View

0rpttown, T x 78028

Amount of | In~Kind contribution
contribution (%) I description (if applicable)

/00
|

{if travel cutside of Texas, complete Schedule T)

Principal occupation / Job\ifle (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-stzte PAC (08

o
HO,!

Contributor address;

3000 Jpe D W

City; State; Zip Code

aqgio, ?4
Pound ﬁ?ock@% ra

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

4/00 |
|

{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 (ID¥;

RBufus L. Hone

Contributor address; City; State;

AT
Ho7

Zip Code

tfﬂ(f?"
A0V 23009 Ceédar E/m
Round Rock, 7‘%%%8/

Amount of | In-kind contribution
col:ltﬁbution () I description (if applicable)

“ /00 |

{If travel outside of Texas, complete Schedute T}

Principal occupation / Job title (See Instructions)

Ernployer (See t

nstructions)

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

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

PE——

The instruction Guide explains how to complete this form.

—

1 Total pages Schedule A;

2 FILER NAME L\\C;J{\/ E‘\(WM

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor ] cut-of-state PAG (ID#;

7 Amountof T 8 In-kind contribution

W
Ho’l

6 GContributor address

ZHOT Qa K

k. -Meéad a0

P)Ou,m( Rock X 7%9 r

contribution (5) | description (if applicable)

@’/oo:

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [ eut-ct-state PAC (1D#;

Asmount of ] In-kind contribution

Date

feve Kall

Contributor address City; State; le Code

110G S S, 100
BOVLV\d JQ% )

-l

/I

I 78t

contribution ($) | descrption (if applicable)
o
1000

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ at-chstate PAC (ID___

Amount of | In-kind contribution

Pober’ McLkrmot

Contnbujorad;{'f’\c% State; Ep (lEle
Da llas, T x

407

1 MclermoefT

5252

contribution (3) l description (if applicable)

s%wj

{If travel outside of Texas, complete Schedule T}

Lhn

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

City; State; Zip Code

w Contnbut address;
0-Box /000

o’/

Willlam B.Shead

WW/’) Jx 78¢2 7

contribution (%) l description (if applicable)
%500,
l

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

p— —

Principal occupation / Jﬁe {See Instructlons)
Full name of contnbutor

Date

)] Amount of [ In-kind contribution

Charles V- Avery Zir

Ny ad& BT 7

e

HO"’

Rouhd R 04/0;]7 7

contribution (%) ‘ description (if applicable)

| gé"fmt
8 @ é /7/ _{if travel outside of of Texas, comp

lete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



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 explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME L\éﬁ/ 'Bl\m/v\m

A ACCOUNT # (Ethics Commission filers)

4 Date

y- 1l
D’]

5 Full name of contributor [ out-of-state PAG (1G4

H Assoc . Shade. PAC

6 Contributor address; City; State; Zip Code

Bl NWPlazae Dr.
Dallas, TXx 75225

7 Amountof

’ 8 In-kind contribution
contribution ($) | description (if applicable)

* oo

!

{tf travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)’

J 10 Employer (See Instructions)

Lo

Lt~
o1

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

Bichard Wheeler

I Z:IB-.E“Z.EGGZS@ rz’syate le Code

Ci'r

Ansthin, X 78734

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

%%c>{

{If travel outside of Texas, complete Schedule 7).

Principal occupation / Job title (See Instructions)

J Employer (See In

structions)

Date

Y- 2l
o1

Full name of contributor T3 outt-ot-state PAC (ID#: )

Sandra Howel/

Contributor address; City; State;

Amount of In-kind contribution
contribution (3} | description (if applicable)

4250

jp Code
.,

Lyh Wwoo
Ced ar Pccr/c/ FX 78413

Employer (See |

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

Principal occupation / Job title (See Instructions}

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

/00 |

{if travel outside of Texas, complete Schedule T)
nstructions)

[ cust-o-stata PAC (10#;

ruymar) Carn pa

Contributor address; 7 City; State; Zip Code ﬁ
Georpetown, Tx 78028

Principal occupation / Job hﬂz/(See Instructions) Employer (See |

Date Full name of contributor

2&7
O’I

In-kind contribution
description (if applicable)

Amount of
contribution ($)

#
jmo/ Neonona (v - o0 |
J 94’1 /l, D( ’78 7 } 7 __{H travel outside cl»f Texas, complete Schedule T)

Employer (See Inhstructions)

Full name of contributor

A Dale, o Di EL/’W w/tzo

Contributor address; ﬁC:nty State; Zip Code

Date PAC (ID#

,'L(p
07

-

Principat occupation / Job title (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission F.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 compiete this form. 1 Total pages Schedule A:

2 FILER NAME L\%&/ 9‘\‘/WM 3 ACCOUNT# (Ethics Commission fifers)

4 Date 5 Full name of contributor [ outiot-stats PAC (0¥, y 7 Amount of ra Inkind contribution

. contribution ($) l description (if applicable)
U e R 400!
ol 2807 g “;7 |
P) 0 (/(, Vl d H C/ K/ ]_ 7 8@ 8 / {If travel cutside of Texas, compiete Schedule T}

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contnbutor [ ourt-of-state PAC {ID#; ) Amount of | In-kind contribution

C contribution ($) I description (if applicable)
®- 7/7 SR Bl @; wgcn | % 250
2705 mv&// (fHICQCV

P) 0 (/{/ Dd R U C/ k" )( 7 8@ (I, Lf (If travel outside lf_'r;exgconmlete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date FuII name of contriutor El out-cf-state PAC (D, ) Amount of I In-kind contribution
o contribution ($) description (if applicable)
Yl Vieks Yic ke rs |

0 -1 é;tnbumr addE.s O City; s?e Zip Code #\5 O |
C€ d o r P 44 r_ /O T \( 78@ /3 (If travel cutside cI»f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ost-of-state PAC (ID#; . Amount of | Inkind contribution
.?: D{/{, kLT l é , contribution (3) | description (if applicable)

w14 | % ................................ &,
7 Caontributor address; State; le Code I
Or TS Fiste 200,

dTree Dr
/41/(.9’{’) / TX ,7 8 _7 35 ___ (¥ iravel outside (‘|Jf Texas, complete Schedule T)

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

—

Date Fuil name of contributor [ out-of-state PAC (1D#; ) Armount of I In-kind contribution

7/(17 C&V - L s PAC’ contripution () | description (f applicable)

Contributof address; State; ip Code ’ |
o PD BUX 90058 #250
MO - % )-7( 7(0 / O/ {If travel outside lf Texas, complete Schedule T)

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

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

Revised 10/02/2006



Texas Ethics Cornmission

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.

F Toial pages Schedule A:

2 FILER NAME L\\g,ﬂ./ B\h rmm

3 ACCOUNT# (Ethics Commission filars)

4 Date

2217
'40,?

5 Full name of contributor ] out-ot-state PAC (ID#:

Na P Ledbetfer

6 Contributor address; . Clty, State; Zip Code

2. 002.0 4frm fond L~ -
Pllugtrville , 7« 76¢¢ 0

7 Amountof i In-kind contribution
contribution (%) | descnptnon (if applicable)

Y100 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job__utie (See Instructions)

10 Employer {See Instructions)

Date

47 17

Full name of contributor 7 cutotstate PAC (04
/é@( ¢ O

Contnbutoraddress City; State; Zip Code

PO B0x |88
Aushn, T x 78700

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

200

\

(¥ travel outside of

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Texas, complete Schedule T)

Date

Full name of contributor 3 outof-state PAC (ID¥:

TCRB  PAC

ST el e 101w
'J705 7

| Houston, T X

Amount of . In-kind contribution
contrbution ($) | description (if applicabie)

#250

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {(See Instructions)

Full name of contributor [J cut-of.state PAC (ID#; )

Polund Gamb/e

ST Rodh i Villa D

Awnstin, Tx 7873/

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

QQPSO q)

_{If travel outside of Texas, complete Schedule

Principal occupation / Job tile (See Instructions)

Employer (See |

nstructions)

o

Date

-

5d7

Full name of col

hnsj‘z? her Solomon

Contributor ddress

City; State; Zip Code

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

B5 0

N11O cks Pr.
AAGO Ws T 78645

_{if travel outside of Texas, complete Schedule T)

- . . . - <
Principal occupation H‘éb title (See Instructions}

J Employer (See |

nstructions)

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

Revised 10/02/2006



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME Lj e %]\Wﬂ

3 ACCOUNT # (Ethics Commission filers)

, -
O

|

6 Contributor adci% City; State; Zip Code

wnish Oua k D r
ound Rock, T x 78681

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

#wa

(if travel outside of Texas, complete Schedule T}

9§ Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

_ Full name of contributor O out-otstate PAC (ID#

Contnbutor address;

S006 /5 A
GﬂWrcmwg />< 78676

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

00

(If travel outside of Texas, complete Schedulej

Principal occupation / Job t|USee Instructions)

Emplover (See |

nstructions)

Full name of contributor [ cut-of-state PAG (t0#;

Jerrg T Bradize,
Contributor atldress; City; State; Zip Code

LRI Sam Bass Road
Round Rock, 1k 7808/

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

"5‘501
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date

S el
o1

pF-.:;I(name B‘ conmbé:tor out-of-state PAC {ID#:
AW

Contnbutor address
(OO CD Ng
AUSTTA

/\éss AV@
Ty 78707

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

500!

_{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

5 1077

Mm

FuII name of contributor O out-of-state PAG (D,

a/{j 7 ,z_’f lf.W,’.’,” ______________

; State; Cod

Paf’]a

74 b

In-kind contribution
description (if applicable)

Amount of
contnbutnon ()

Y0 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstruct|ons)

Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME L\éﬁb%\\ VWW

3 ACCOUNT # (Ethics Commission filers)

4

6

]?

5 Full name of contributor aut-gf-state PAC (ID#:

d&ﬁF—Efﬁusk/j uskdamw A rm

6 Contributor address; City; State; Zip Code

910 Lmvach
Astn, TXx 7870/

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

*500

(If travel outside of Texas, compiete Schedule T}

9 Principal occcupation / Job title (See Instructions)

40 Employer (See Instructions)

(5/

|2~
i

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

Contnbutor ad City; State; ip Code

2838 Pro mon _7
Aushin, T« 78 Lfﬁ’

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

“250

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

12
512

[ out-cfstata PAC (m#

Stea€

tate Zip

TN S6re

Full name of oonlnbutor

Contnbuto address

1230 S
6601’%7‘0 Wwn,

Clty

Amount of I In-kind contribution
ontrlbutlon 3) | description (if applicable)

/&m

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job qujSee Instructions)

Employer {See |

nstructions)

Date

217
SO,I

[ out-of-state PAC (ID¥: )

Trmmermaen

Contnbutoraddress/ ;  State; Zip Code

Whitehvrn &
h, T X 7674(0

FuII name of contﬂbutor

In-kind contribution
description (if applicable)

Amount of |
contribution ($)

#5500 :
i

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See |

nstructions)

—

5,

Date

07

12|

Full name gf contributor

Blake Magee

Contributor address State; Zip Code

1900 E711DN Lo
+7 874 2

[ out-of-state PAC{ID#:

N, TX 7

In-kind contribution
description (if applicable)}

Amount of |
contribution ($)

Y000 ! |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions}

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

Revised 10/02/2006



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:

2 FILER NAME L\\ea/ E’WV/WUM/\

3 ACCOUNT # (Ethics Commission filers)

4 Date

A2
507

§ Full name of contributor [ out-ofstate PAC (1I0#: )
David Hﬂqj
Contributor address; City; State; Zip Code

Po BOx (69
ew@amW%bT&:78@z7'

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

%250

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job\mlé (See tnstructions)

l 10 Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (IT#:

J.0 Bobinsoh

Contnbutoraddress City; State; Zip Code

P0.BoX 955
Austin, Tx 787060

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

250'

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

l Employer (See |

nstructions)

—

Date

5(}72

Full name of contributor O out-of-state PAC (u:# J

Robrnse s

Contributor address; City; State; Zip Code

PO BEY 9557
Austin, TX 7876p

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

w750
i

{Hf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

—| Employer (See |

nstructions)

Full name of contributor | [] out-otstate PAC (ID#; 3

BTN L Dr7370
Aushn, TX 78754

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

“/oco

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

75
,

[ out-of-state PAC (IC#; }

Full na eofcontrlbutor
JetF Newberg

Contributor address City; State; Zip Code
2830 /E/Mm ~wood PT -

Amount of
contribution (%)

/o0 £

In-kind contribution
description (if applicable)

Austn, i X 78 74

{if travel outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructlons)

f Employer (See |

nstructions)

ATTACH ADDITIONAL. COPIES OF THIS FORM AS NEEDED

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

Revised 1070212006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME ‘ !2) i ‘%\"‘ (W\M\ 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor [ cut-ct-state PAC (I ) 7 Amountof i 8 In-kind contribution

A -Br’qca Mil)€r
%J .%iniﬁbUleTeZ @WS St;t.e; .Zip Code
Aushn, TX 78707

# /200

contribution ($) | description (if applicable)

Y/00O|
I

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See [nstructions)

Full name of contributor 7 out-ct-state PAC (ID%;

Chnstopher T-E1/ys

City; State; Zip Code

arkling B
A%

Contributor address;

3005 Sp
Aunstih, T™x 7

Foo K i

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

/00

__{lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See hstructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAG (10#:

Contributor address; City’

G-25"
o1

2G0% Spartdng Brpokdln-
%%LSE ‘N ,’le\é 79?7 4

Amount of [ inkind contribution
contribution ($) l description (if applicable)
]

Yoo
I

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAG (ID%:

]
David L. Koche

Contributor address; City, State; Zip Code

T4l WNaldon br-

215
507

Amount of

m\?’bjgbﬁ

In-kind caontribution
description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Avnotn,TX 18750

]
Duane MeGliuhn

g{;%?bUto} i;i/t(rzs,}s ﬁl)tyd,‘ TTte,C“Z”tp f'}ode

(geown, Tx 780

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

000 !

7.9

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jo@e {See Instmctioné.)
M

Employer (See |

nstructions)

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

Revised 10/02/2006



Texas Ethics Commission P.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;

2 FILER NAME L\\SW EFVWW

3 ACCOUNT # (Ethics Commission filers)

[ out-gf-state RAC (ID#;

6 Contnbutoraddlj City; State; Zip Code =’+ l ‘ ?/ o

160 | opal EYpw
P P 2[6

5 Full name of contributor
-
(‘e..f )

7 Amountof

%00

| 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

AW ~ yTX 7871
. 10 Employer (See In

structions)

Full na};ﬂ of cantributor [ out-ot-state PAC (ID#;

Wunsc h

Contributor address; City; State; Zip Code

N34 wW. Brukesr Lh
MAUSAT, T X '76’7‘5

i

Slooo

__{if travel outside of Texas, complete Schedule T)

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

Principal occupation / Job title {See I’rE‘U'UCtIOHS) Employer (See In

structions)

Full name of cnntrlbutor

Pec

/gntznbutogl ress; JéyﬂS}ate Zi r ‘

ma‘vs

15

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

%/00
|

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

stin TK 78712
Full name of contributor [ out-gf-state

Principal occupation / Job title (See Inst'ructions)
(1D,
Siuzan Kanda Y

Contributor address; Clty, State; Zip Code

16505 Hedvm Par/
SHr, Tx 797]7

Date )

i
o)

|

Amount of i Inkind contribution
contribution ($) | description (if applicable)

25

{If travel outside of Texas, complete Schedule T)

Contributor address State; 2Zip Code

550G &arden Odks Dr
J/Wsa‘m T x 78745

o1

Principal occupation / Job title (See{lnstructions) Employer (See Instructions)
Date Full name of | contnbutor [0 out-gr-state PAC (ID#; A Amountof | In-kind contribution
contribution (3) description (if applicable)
b2 Bud€/p Furman Py |

(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.

i

Revisad 10/02/2006



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:

2 FILER NAME L\\‘/DOK/ kaw

3 ACCOUNT# (Ethics Commission filers)

4

U/

Date 5§ Full name of contributor , [ cutof-state PAC (ID#

Jo€ RPutledge

6 Contributor address; City; State; Zip Code

150 (¢ & Patierson R
Aoty Tx 719723

\2”
)7

/.

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

50 |
[
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor, [ outof-state PAC (iD#; )
- Tim 3 Bty Miche/
- ' State; Zip Code

G
o1

3%5%@3&3/# Burns
Aunctin  Tx 70747

D

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

#/oo |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ihstructions)

Employer {See |

nstructions)

(2
(.ao,]

Date Full narne of contributor [T out-of-state PAC (1D,

City; State; , Zip Code

YNA&

Co butoraddresg;
2500 W

Austn

K vin Wunsch
n “Va,
Ty 78770

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 out-of-state PAC (104,

)

Da vid Bodenma/l
City; State; Zip Code

Contributor address;
BT rRaNGeVie w

12
7o 10
A'KAS n, Tk

—~ 78730

D -

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

%250
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (1D,

J

Contributor address;

D0 pox 117 )
Bound fock, T 18680

City; State; Zip Code

57
01

: CFDSS/?‘{,/_S/'”_“ .............

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

Cso

(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 foradditional reporting requirements.

Revised 10/02/2008



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

1

Total pages Schedule A:

2 FILER NAME L‘\S&/ %D/([/V\/\M

3  ACCOUNT# (Ethics Commission filars)

4 Date

1
6Io/l

§ Full name of contributor O autor PAG {0, 3

James D-Danneoamy

6 Contributor address;

3100 W - A
H@uﬁﬁhﬁ% 770

7 Amountof
@tn’buﬁon (%) | description (if applicable)

| 8 In-kind contribution

500 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of congltor \I/[] aut-of-state PAC (ID#: )

hee Il

Zip Code

if%%x78@@y

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

rOO il
|

If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ outof-state PAC{ID#, )

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

l

Contributor address; City; State; Zip Code
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC (ID#; ) Amountof | Inkind contribution
contribution (%) | description {if applicable)
Contrnibutor address; City, State; Zip Code I
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ cut-of-stete PAC (104 3 Amaount of ! In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

l
|

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Jaob title (See Instructions)

Employer (See Instrictions)

ATTACHADDITIONAL COPIES OF THIS FORMAS

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

NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

|
-

The Instruction Guide explains how to complete this form,

4 Total pages Schedule F: I' O

2 FILER NAME L\SC’L/ »\% M\f\m

3 ACCOUNT # (Ethics Commission filers)

Date

\407

5 Payeename

Frnends of ©oz

dira

J&UM

Zip Code

eﬁcmehmwbﬂﬁ<7@¢2w

7

&
[

Amourt
&)

1Riblie [ lprau 0000

why

|

8 Purpose of payment (See mstmgﬁ‘ms regarding type of information

Tikets o galaevent

(i travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office helg

Payee name |

,o’f

HS06 Wi(lidns Dr-
Georgetown, T 7

-4

e Roouwblican Wo men
payﬂgfow' "]i\:( 'sg.ze'Fj.;%iae' ARAY PAC -

Amount
&)

%7"(0 00

H212
SO E

Purpose of payment (See lnstrdeaég regarding type of information
requnred )

6mb€fshl/o c/uﬁs

{If travel outside of Texas, complete Schedule T)

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

Candidate / Officeholder name Cffice scught Office held

Payee add

?0% ZIOimte ,Zi('}/ode

Pmsﬁm X

TOTRO

Amournt
®

420.00

Purpose of payment (See instructions regarding type of fformatlon

™ membiiship dues

{If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name Office sought Office held

Payee nam

.%mw __________________

. Pay&adﬁss M a ’ m %-Flp Code
Pound Pock, Tx

NP

Purpose of payment (See instructions regarding type of information

Fckeds to evinis

(If travel outside of Texas, complete Schedule T)

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

Candidate / Officehalder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

POLITICAL EXPENDITURES SCHEDULE F

Total Sechedule F;
The Instruction Guide explains how to complete this form. 1 pages Sehedule

2 FILER NAME \% ? 6 \\ M\/\, M-] 3 ACCOUNT # {Ethics Commission filers)

"7 "Bodnd Pock. Datfodi! M%ﬁm [y

&Y -07.6. e’ o e , 0 O
Ll s BT 100

Round Rocks , Tx 78@8@

8 Purpose of payment (See instructions gardmg type of igformation « Complete if direct expenditure to benefit C/OH

required.) 3 PO m U /ﬁ , : Candidate / Officeholder narne Office sought Office heid

{If travel outside of Texas complete Schedule T}

Date Payee name ) Armount

\Wilhamson (o, Republain Party g °
2-’2/'07 ﬁaﬁa%égy 32;)@35m Zip Code 100@‘ @0
Pound Rode T 18080

Purpose of payment (See instructions regardmg of information » Complete if direct expenditure to benefit C/OH =

requrred ) 5 0 n50 V"' i ﬁ n_e r— Candidate ! Officeholder name Office sought Office held

{If travel ouislde of Téxas, complete Schedule n

 Thxas Federnhan of Bepublica fompy 578

2, l 2’07 q?ayeci addéeB h r%rtéghw eCode -# 3 o O

A’[AS""H’W TX T8 70/ |

Purpose of payment (See rnsﬁ-uchons regarding ty| of |nfon'nat|on + Complete if direct expenditure to benefit C/OH =
required.) +' ‘c /Q ’ CA/H Candidate / Officeholder name Offica sought Offica held
(If travel outside of Texas. plete Schedule T}

@?77@.%%%& ___________________________ 4 °
S500.00

1 - O Payee address; City; State; ZipCode

261 €. Marn St
Round Bock ; TX 78¢e+

Purpose of payment (See instructigns regarding typelof information + Complete if direct expenditure to benefit C/OH

required.) de . 05,;)1, f-—-en_/_d/ Candidate / Officeholder name Office sought Office held
1O AN draiser

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

POLITICAL EXPENDITURES SCcHEDULE F

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

ra
2 FILERNAME | '\5&/% [\ H OV’/L ( W 3 ACCOUNT# (Ethics Commission fiers)

4 Date 5 Payeename 7 Amount

‘Documﬂﬂ V\gr ne- ®
L-TNOTl 6 eipenarens, oy, ‘sues Tpcote o 1y ey :

wH 2701 Gadbhs School Rd. H+ B3 - 3‘%%7500
Pround Rode T 78&@4

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

required.) r I n I r.\\g Candidate / Officeholder narne Office sought Office held

(if travel outside of Texas, complete Schedule T)

© 0w Depol k)
21301 |?_"5§“m Z}Zﬁfﬁéécﬁkwy ﬁ(d«"@

F%O\/w\d Qo . TX 18081

Purpose of payment (See instructions regardlng type of information - Complete if direct expenditure to benefit C/OH =
TEQ'-" \ € 8 Candidate / Officeholder name Cffice sought Office held
(¥ travel outside of Texas, completh ule T)

N

™ | Bound Rock Chamber of (onmerel & ™"

LTS o ST 45.00

Pound Rocle ,TX 78 @ o4

Purpose of payment {(See insiructions regarding type of inforrmation = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officenclder name Offica sougnt Office held

«hcé@fg ‘}LZO fV{‘éﬂ"L

(i travel outside of Texas, complete Schedule T)

Chanoer O £ COMm@nLy e

2/12’07 Payee address; Crty smeS lpCode Q O ‘ 0 O

212 E. Matn

Round Rocle T O

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

’EF\T&)'Q/| l € \/‘6 ﬂ\-_{—’— Candidate / Officeholder name Office sought Office held

(f travel outside of Texas, complete Schedule T)

Date: Payee name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

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

2 FILERNAME l lé Ck/ ' ! W 3 ACCOUNT# (Ethics Commission filers)
4 Date

5 Payee name 7 Amount

%ﬁnMM@me@Mk ®

R TTH ] IASAUAEEES o LA T &
307 H‘ﬁOO Withams pr., FRIZ 155,00

Ce0rgetown TX J6(9L8

8 Pumase of payment (See instriétions regardmg tvpe of information - Complete if direct expenditure to benefit C/OH

required.) S D O n5 O rs "P O Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T

Date Payee name d Amount

. Pound RockCircle of Friends _'ﬂ
6"4’01( /‘ayeeaddmﬁ d M.;y smg df'?;t’f Co_e}(\%rwm C&/{' ” QJD@ O,O
%l(f Hn JX 7 jOﬁHI

Purpose of payment (See mstruchons rega ing type of information - Complete if direct expenditure to benefit C/OH
MU:PO r\w m h\ 'Q V‘Q/ MJ Candidate / Officehclder name Cffice sought Office held

(if travei outside of Texas, complete Schedule L

2401 175 Endarce PRy Y2740
| Round Rocks , Tx 1203/ |

0 Qﬁn L D'CP@Cf_‘ | : ®

B Purpose of payment (See instructions regarding type of information

““ofAce supplies

(If travel outside of Texas, complete Schedule T)

« Completz if direct expenditure to benefit C/OH ==
Candidete / Officeholder name Office sought Office held

= | Resfpaster ¢
8230|447 5am Bass"Boad 15600
| Pound Bock, Tx 7868/

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

postag e

{If travel outside of Texas, complete Schedule T)

* Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name OCffice sought Office held

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED J

Revised 10/02/2006



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME L\ ,% “ k ) 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee narne 7 Armount

Becmetown Chumber of lommere: ¢

3’2_,01’07.5' .Pa.yée-aédr#zit'c‘l' Mcn;nsmb }Zrcm ................... /0@ ' Oa

| Geovgeiivn, TX 7%2@

8 Purpose of payment (See instilictions regarding type of information «» Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
membLrshi p
ule T}

(If travel outside of Texas, complete Sch J

= T Brichy Crick MUD &

ALY Payecaddress; | cty, state; zipGase L/
&3 (6218 6rtaf Odq ks Dr. 00 .00
Rond Rock. , Tx 1808/

m:d e ,,7:7°r 'E%MF' e ST
(truavellaa/uls-cg ofﬂljzlﬁgl edulen J/% A

Date name Amaount
— LAdo Advertrsing ¢ om 2
L”IO/O7 @?e;al;zw/\/lc/\;g; StaxeDz;;:::oue B/éz Y, ‘
Austhn, 7 X ‘78’7 29

Purpose of payment (See instructions regarding type of information f

e mmﬁm mateind

(if travel outside of Texas, COMmplete Schedule T}

= Tl -
i-15-077 %Fddressg }\;lwas;at;) egete. 717.81

Bound Rock , TX 78we4

Purpose of payment (See ingtructions iegargimg type afjnfgrmation « Complete if direct expenditure to benefit C/OH =

required.) r*@ ] f (/} ,i‘% Candidate / Officeholder name QOffice sought Office heid
r Fuh d o Ser |

{If travel outside of Texas, complete Schedule T} [ Sh m [

~

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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:

2 FILER NAME

3 ACCOUNT

Heao Brvman

# (Ethics Commission: filers)

4

H-2207

Date

5 Payeename

HED

G006 N PR 02D

Round /Qcoc/u X 7809/

7

%

Armount
%)

3,35

H-2307

10500 IV- R (p2ld

Rou nd Q,Ock,ﬂ( 7808/

8 Pumose of payme (See insiructions regard lnformahon 9 « Complete if direct expenditure to benefit C/OH «
required.) m 6/ 7 Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedu!e m
Date Payee name Amount

A |
/50.00

Purpose of payme (See insfructions regard information + Complete if direct expenditure to benefit C/OH =
required.) m‘e ’/7 I’. Candidate / Officehalder name Office saught Offica held
(i travel outside of Texas, complete Schedule T)

Date Amount

4 20

Pa'yeeaddr&es Ma ’ },-) ?Cot:]e
f%ound Bock ,Tx 1908

®

4243, 54

24T

______ ollar Tree Store,

;ﬁyzaddﬁsf / H §\5$lale Zip Code
P;ou,hc/ Rock, TX 71868/

Purpose of paymant (See instructions regarging type gfinformation ~« Complete if direct expenditure o benefit C/OH

required.) m ‘ej ’) }/— Candidate / Officeholder narme Office sought Offica held
{If travel cutside of‘@xa{:.(fcamplete Schedule T)
Date Payee n Amount

(# %)
/1.9/

required.}

paper:

Purpose of payment {See instruction.

(If travel outside

gardmg type of information

S@f“

Schedule T

Candidate / Officeholder name

mpl

+ Complete if direct expenditure to benefit C/OH »

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

(512) 463

5800 1-860-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

e Brrbman

3 ACCOUNT# (Ethics Commission filers)

6 Ey?)e.addés(s);)( 3-2? tate; Zip Code
Round Rock ;TX 718680

05-BUT]

Wiliamstin Co- Regublican Pty

_

7 Amount
(8)

&
250,00

+ Complete if direct expenditure to benefit C/OH »

Payee address; City; State; JZipCode

10900 N . RR G20
Bound Rocks, Tx T8@8(

5407

8 Purpose of payment{See instructions regarding type of ifformation 9
required.) | P& r}S 0 rSFg)g Candidate / Officeholder name Offica sought Office held
Republicar) pitni &
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
HEB

Yy2. 70

= Complete if direct expenditure to benefit C/OH

Payee address; City; State; ZipCode

210\ Caths School
Pound Rock ,TX 8004

Docment Engine
51107

Purpose of paymept (See instructions regardipg type ofsnformation
required.) r\ 6 9 ;) me I’) 7[‘6‘ }/-‘ Candidate / Officeholder name Office sought Office held
{if travel outside of Texad, complete Schedule T)

Date Payee name Amount

Rd., ¥ B-103

|

)

Ga1.09

2.4

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

required.) ..m h“ n Candidate / Officeholder name Offica sought Office held
{If travel qutside of Texas, complete Schedule T)
——
Date Amount

5B 5 mope Pt DR O

Anshn, TX 7oz

el Texgs Nt Night 07 ol

]

&)

360.00

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

Sponedrship OF eveit™

++ Complete if direct expenditure tc benefit C/OH »»
Candidate / Officeholder name

Offica sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2008



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

POLITICAL EXPENDITURES SCHEDULE F

: . Total es Schedule F:
The Instruction Guide explains how to complete this form. 1 pag He

2 FILER NAME ‘ 1\5 I E I\YWM\ 3 ACCOUNT # (Ethios Gommission fiers)

4 Dat 5 Payeename 7 Amount
\7R@w@%%MMQ@%g%WW@ .
SN ot o 100.C
By owind Rocke 1% ’18@(0
B gyt Seslrnstors eomon e '““°"““° ot G s oM
gonsc)rsh of £l '
{If travl ide of Texas. compl Schedule T}
Payee nam Amount

Teyasedeihin o@\%mumvvm,b g F

SU | oA o %0.00

M‘fh N /TX 7670’

Purpose of payment (See msAtS:ons regarding type of information - Complete if direct expenditure to benefit C/OH «

I'Equu'er\‘\—\ WM)(——' Candidate / Officeholder name Otfice sought Office held

(lf travel outside of Texas, complete Schedule T}

T f%??’f/_\_/msmf‘?hobw ‘. H
(ﬂ'(){ j7 leayega%ress cny State; Zip Code ' ) o 8/ /8
Geonf(ebow NTX 78p2

Purpose of payment (See instructiofis regarding type of information « Complete f direct expenditure to benefit C/OH- -
required.) h 0 ‘I‘U e Candidate / Officeholder name Office sought - Office held

(If travel outside of Texas, complete Schedule T}

| Wl & Fw 7~

}:7 """ ‘Bﬁ% e 2 code 70 .00
’ 0 !970 Rouk , TV 12,80

Purpose of payment {See instructions regarding type of informaticn + Complete if direct expenditure to benefit C/OH --

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

{If trave! outside of Texas, complete Schadule n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/20068




Texas Ethies Commission B.0O. Bex 12070 Austin, Texas 787112070 (512) 483-8500 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

1 T‘o@!p%@%%éhed\ﬂe?

The Inatruction Guide explaine how te complete this form.

2 FILER NAME L ’Sa B“r/(md m -3 A&Mf#(mmmmmy

4 Dé‘lé/ 5 Payeename 6 ? Arﬁ{g)uwt
@3 %:%Affﬁf/%;;% ------ o Blbes
0 1% fapst CmTSC ‘%7

Cardwiate omeehm Pafe e Bought CHfite Held

\3;/1 ma%@ﬂcds
mmmmm . wm’h

212 €. S 20000

[P ound (&odo T>< 78 (p 0

mm&w&c%@m@amwa ferriation

membershi ifj:okd‘% fo events

{iF travel outkide of Texas, Sehedwe T)

1| s (o Repualientom = | g
ﬂ%omﬁtp\mk/ N 72080

Purpoze of payment (See matruetions m@amwdmﬁﬂﬂ%m w Complete ¥ difeet expendiute 1o benefit SOH w
ET!W@G) ! Gandidae / Oifceholder naime O sought e et

o CheOp ke

o iwmmmﬁmmm‘h -

R T e

(P_/|
0 lz’b’! C/Q/\Zzéo
6@Orqe)r®wn 17< 2%

Pufpose afpamem {See ity wwfmﬁm‘m » Complete i difeet expenditure 1o bereit BIOH «
Feguired.) Tandnats  Ofcehoider name Qe Bt Effce herd

phoros
fifuavel wmm&ma

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

w Complete if direct expenditure to berefit CFOH »
Capxiidate ¢ Qiffcehdider natme Oice BOupht Ofice Fek

Reviska 180272008



Texas Ethics Cowrmission P.O. Bex 12070 Augtin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

4 Told pages Sehedaie F:

The instruction Guide explaing how 1o complete thin form.

2 FILER NAME L\S /o El rmm ) Y ¥ S——
o WMt

*056 5 IHZ
@g()m@ﬁ)m/h T)( 78@Z§0

8 Pumpese ofpayment type ef mformation w Gomplete F direet expanditure to bereft SIOH »
e r

Candidare § Oifcenoider rame Ditree Bt Otk

Z 400

w Complete if divect expenditure t behelt G/OH «
Candriate 1 Ofieeholder hafire Onfice sttt O Frke

Purpoee of payment (See hetrictions regarding type of mfoiation » Bomprete it direet expendiure to beRet CIOH
required.) Candidate 7 Ofeaboiaer nafive e sought Exfee heva

Purpose of payrient (See Matructions regarding type of information w Complete If dirett expenditute 1o beneht CIOR
required.) Candate | OfGEhEder name iR Bikaght iice frtd

(iF travel outaide of Texas, complete Sehvedate T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revined T070RIT00E



