









































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 explalns how to complete this form.

1 Total pages Schedule A: ‘,l

2 FILER NAME L_J\Sa_; B\\(mﬂ/n

3 ACCOUNT # (Ethics Commission filers)

4

5. 100

Date

§ Fult name of contributor Mo -unmpacum )

Ten 3 Kend O'Brien

8 Contributor address;  City; State; le Code

(P02 Bm%wqg}( e e

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

oo™

{If travel outslde of Texas, complate Schadule T)

8 Principal occupation / Job title (See Inatructions)

Sen Adonio,
10 Employer (See |

nstructions)

Date

g/'\l‘OB

FuII name of contributor 7] out-ot-states PAC (D#_,___ )

ephen E{onneﬂ@ .......

Contnbu r address; Clty, ate. Zip Code

Zm %m@ LFX 152

Amountof | In-kind contribution
contribution ($) | description (if applicabls)

{if travel outside of Texas, complete Schedule

Principal occupatmn f Job title (See Instructions)

L Employer (See |

nstructions)

Date

5 200

,-I:FII name ofcontrlbutor Dm-ar PAC {104, )
Contrbutor addre! Clty‘ State. le Code

5271 Sa/mcw,

op
Geormetown, TX

18625

Amount of ' l Inkind contribution

contribution ($) i description (if applicable)

S0

(If travel outside of Texas, complete Schedule T}

Frincipal occupation / Job thi& (See Inetructions)

Employer (See |

e

nstructions)

i —

Date

51208

Full name of gontributor D out-d—staw PAC )

Kirk= Am ...... ;/ ...........

Contributor addras Clty Statg,,ZIp

yn fhghgre e

Armount of En-kind contribution

contribution ($) l description (if applicable)

o™

If travel outside of Texas, complete Schedule T)

Principai occupallon / Job tltle (See Instructions)

Employer (See |

nstructions)

Date

54200

ame of contributor i [ ourot.state

tene Nuw

%amnobutor ddress C|ty State; J‘lpﬁ

shin, TX wﬂw

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

“Jog”

{If travel outside of Texas, complete Schedule Ty

Principal occupation / Job title (See Instructions)

Employer (See Inatructions)

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

Reavigpd 0B/OZOMT



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulds explains how to comp

lete this form.

{ Total pages Schedule A: \ ’l

2 FILER Nﬁ?ﬁﬂ/ »B‘\rwa/m

3 ACCOUNT # (Ethica Commission filers)

4

Date 5 Ful name of contributor_ ] outot-stata PA

C
contribution (§)
Tfsasﬁw

[ 8
iy
o | NOrEW 2 MANTY FOSTET & |
5’ l 2/ (ﬁ | & Contributor address,a/% State; Code {m |

ﬁué%h

) 7 Amountof In-kind contribution

description (if applicable)

{If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title {See lnstructlons)

10

Employer (See Instructions)

Date Full name of contributor

_ 2Chnsigg
5’(1’% 3 Sgt%bkqudress, City:

AUSTIA, T X M’;@‘“H’

out-of-gtate PAC {ID#;

) Amount of [ in=kind contribution

State; Zip Code

W E[ l L\S contribution ($) | description (if applicable)

i 4007

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

~ . Bid T Rache

U S e Contnbutoraddress. City;
5\ (ﬁ Mt L o

{LOO

) A.mounf of I In-kind contribution

State; Zip Code

Loavrson

msh n,TX @74y

contribution ($) | description {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cnntrlbutor

2998, A% % &b

out-of-gtate PAC (ID#;

] Amount of f In-kind contribution

ol eo foust
o0 g e "

contfibutlon {$) l descriptian (if applicable)

Principa! occupation / Job title (See Instructions)

( ,[( :7‘-@8 1’)6 /I %Q 5 {If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date ull name of contan/r\/
. \'L,DB Coritribulor address ity;

22\

) Amountof | In-kind contribution

Ut siakePAC [([n2

State Code

+, %00

/’m%%’\ N, T% 1910

contribution () | description (if applicable)

o T

(i travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructlons)

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.

Feavizod: 0/On/200%



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.

1 Total pages Schedule A: \‘l

2 FILER NAME L\\SK B\ er

3

ACCOUNT # (Ethics Commission filers)

y (7 Amountof

] out-otgtate PAG (D8,

4 Date § Full name of contributor
(ﬁ HDR. PAC
6 - \ w—' 6 Contributor address;  City; State; 2Zip Code

Hzl Wells Brameh Plowy, #1077
Pﬂuqer\/\t(e X 18 LwC

contribution (%) ' description (if applicable)

500°°

(if traval outside of Texas, complate Scheduls T)

'8 Inxind contributien

g Principal occupation / Job tltle (See Instructions)

] 40 Employer (See instructions)

e e——a

Amou_nt of T In-kind contribution

)

Date Full name of contributor EI out-of-state PAC (ITW;

5100

Contributor address;

740 W:oodla/;\y}f Ln mcm
A0 UM

Rock T x 79004

roontribution (Z;J
I.

{If trave! outside of Texas, complete Schedule T

description (if applicable)

“locd

Principal occupatton / Job title (See Instructions)

Employer (See Instructions)

——
Date Full name of contributor out-ot- statePAc ({3

Rlabe

ontnbutoraddress Clty Stata; Zip Code

80 W V\m&h ?ic

Joe Bdakel

Cvrcle
85105

contribution ($) | description (if applicable)

&

- e J—
Amount of [ In-kind contribution

l@@

(I travel outside ol Texas, complete Scheduie T)

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

- —

@F’;r/ne of contnbutor [ out-ot-state PAC (iDé;
Gontnbut ddrass fny State ode

5 240D HT0 3
st r\ T>c —[@13

m‘&

contribution ($) ] description (if applicabte)

# 200

Amount of | In-kind contribution

{If travel outside of Texas, complete Schedule

Principal occupation / Job fitle (See Instructions)

S—

Employer (See |

nstructions)

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

W B |

210 in Ave .
%va»é\ 0L ]

Ccmtnbugﬁddress. Clty te; Zip Code

oM

Amount of In=kind contribution
description {if applicable)

GOﬂT.I'IbUthn { )
1 x PH ek g

(if travel outside of Toxas, complate Schedula T

Principal eccupation / Job title (See Instructions) '

Empioyer (See\ Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please soe Instruction guide forsdditional reporting requlrements,

Rawisad 08702087



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 Instructlon Guide explains how to complete this form.

41 Total pages Schedule A: l /(

2 FILER NAME U\Sﬂ, %\ (W N

3 ACCOUNT # (Ethies Commisaion filers)

4

i

Date

5 Fullname nl' contributor

6 Contributor address;

[ outct-state PAC (ID%:

City, State;

Po.ROX 224 (o

Zip Code

Auskhn, TX 19700

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

+250%

(If travel outslde of Texas, complate Schedule T)

8 Principal cccupation / Job title (See |nstructions)

ﬁt

0 Employer (See |

nstructions)

40P g

ot

Date

Full name of contributor

Wess Seh wa SharF

TY\W-'}

-7 AO

Amount of in-kind contribution

contribution (%) I description (if applicable)
* 100!
|

_{If traval outside of Texas, complete Schadule

Principal occupation / Job title {Sde instructions)

Employer (See Instructions)

A —

-

4 ®

Date

=

FuII name ofﬂnbutor
LA uo

WWWf
MMO Pac

)1—\(7

Sxpry S e

Amount of 1 In-kind contribution
contribution (3) | description (if applicable)

* 100™
l

{If travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions)

Employer (See |

nstructions}

T -~

Date

- 4-00|

Full name of contributor

D out-of-gtate PAC (1D8;
P@r Y LL
dress. Cnty

Contributor wS/the.

(2350 . ?m,s
6@@WMMTX

f%Wm

) Amountof |

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

“Tooo””

{If travel outside of Texas, completa Schedule T)

B

Principal oceupation / Job utHSee Instructions) Employer (See Instructlensg)
———
Dats O cut-ol-giate PAC (ID%; ) Amountof | In-kind contribution

Full Te aof ,contnbutnr

WGHTHATOY

Contnbutor addrass

1240+
AMMthﬂgmﬂ

contribution (S) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditionsl reporting requirements.

Reaviindi QB/ Q2007



Texas Ethics Commission

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

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

1 POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complete this form.

4 Total pages Schedule A: a /[

2 FILER NAME

Lizdl B o

3 ACCOUNT # (Ethics Commission fllars)

18"
029,

§ Full name of contgibutor [ out-of-state PAG (D }

tlen

;  Gity gtfte
Mﬁd@ J/%V w129

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

Y52

{If travel outslde of Texas, complete Schedule T)

9 Principal occupstlon { Job title (See Instructions)

] 10 Employer (See Instructions)

R

Date

187
e

Full name of contnbutor

ch@ le Code
M@‘\’\ h Ty 79 7 Z@

Contrlbutor addrass,

“%oo@

Amount of
contribution

In-kind contribution
(%) , description {if applicable)

{If travel outside of Taxas, complete Schedule T) |

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] cut-of -state PAC (IDH; ) Amount of ! In-kind contribution

PAC

Contributor address; City; State, Zip Code

TTHS e DY
L e P

contribution ($) l deseription (if applicable)

b

{if travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See lnstn?cﬂcns)

Employer (See |

nstructions)

Eof contributor E] out-of-siate PAC (I0¥;_{_

L

c:ontributor address,;

?9%@0

7@%%

Amount of In«kind contribution
contribution ($) ' descn tion (if app ?ible)

Paz.29
' Oé\bmk@

If travel outslde of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See I

nstructions)

S——

—

Date

Full name of contributor 7] cutof-sats PAC (1D#; )

Contributor address; Clty Wz‘b c:oda

Amountof | la-kind-contribution®
|_contribution (8] ’ description (if applicable)

_[If travel outside of Texas, complete Schedule

Principal accupation / Job title (See Instructions)

L Employer (See Instructions)}

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

Rexigad OBIMH200T



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

PLEDGED CONTRIBUTIONS SCHEDULE B
. " . . 1 Total es this Schedule B:
The Instruction Guide explains how to complete this form. pag [
2 FILER N ANI B [OV\AM\ 3 ACCOUNT# {Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 ® ® = o $ /
5 Date 6 Full name of pledgor [0 ourot-stzte PAC (1D ) |8 Amountof g d description
pledge (%) | {if applicable)
7 Pledgor address; City; Siate; Zip Code
‘ ‘ (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Empioyer (See Instﬁs)
Date Full name of pledgor [ out-of-state PAC (ID#; ) g Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instruc- 4 Employer (See Instructions)
tions)
Date Full name of pledgor ) Amount of ] In-kind description
. pledge ($) l (if applicable)
Pledgor address; ity; . Zip Code |
o {Iif travel outside of Texas, complete Schedule T)
Principal occupation / Job ﬁﬂmée\nsthctions) Employer (See Instructions)
Date Full nam of pledgor [ cut-of-state PAC (I0#; ) Amount of l In-kind description
pledge (%) | {if applicable)
Pledggr address; City; State; Zip Code ]
{if travel outside of Texas, complete Schedule T)
Principal occupy / Job title (See Instructions) Emplover (See Instructions)
Date Fult name of pledgor [ out-of-state PAC (10 3 Amount of —| In-kind description
pledge ($) [ (if applicable)
Pledgor address; City; State; Zip Code |
L (if travel outside of Texas, complete Schedule T)
Principal occupation / 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 for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission

P.0. 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 Scheduie E:

f

2 FILER NAME

s By levwan

3 ACCOUNT # (Ethics Commission filars)

6 Islendera
financial [nstitution?

Y N

4
TOTAL OF UNITEMIZED LOANS: = = < L = = $
§ Dateofloan 7 Nameoflender [ cut-of-state PAC (ID#; ) | @ Lot Amount ($)
................ o e e

11 Maturity date

412 Principal occupation / Job title (See Instructions)

14 Description of Collateral

Pr‘ma;ﬁ Occupation

O nene
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guerantoraddress;  City,
[J not applicable
19 Principal Occupation L / Ej Empioyer
Date of loan —| Narne of Ienclf(\ [J oust-of-state PAC GD#: ) Loan Amount {$}
I lender a o Lenderaddrass S rty o S;laie o -Ziiaéocie ------------------ Irterest rate
financiat Instiution?
Y N / Maturity date
Principal occupation / J title (See Instructions) L Employer (See Instructions)
Description of Coflate
[J none
GUARANTOR Name of guarartor Amount Guaranteed ($)
INFORMATI
Guarantoraddress;  City; Zip Code
] notgpplicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 09/01/2007



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

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Totalpages Sme«iug:
2 FILER NAME . P 3 ACCOUNT # (Ethics Commission frers)
150 Bivieman 1
4 Date 5 Payee nar:id b Ch u -p C 7 Anzount
e O mhurce. %)
5-08| Rownd Rod i 0
2-2 . Rowns Rocke LNGRBEE 87 o™ #00.
© Payee address; City; State; ZipCode
2172 - Morn ST -
Bouwnd Roclk ;ry 18 (o
8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) +__ Candidate / Officeholder name Qtfice sought Office held

Fckets 4o evewn

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
. | Tvme Warner Ceble 4 °
7"7/% ‘.-Pa.yée.acid'....--:; ............... D ........... L{.qoq 22
o TEO0 (et e ~[Zi(_,\c€C - .
CharlotHe , NC 28217
Purpose of payment (See instructions regarding type of information ( « Complete if direct expenditure to benefit C/QH «
required.) Candidate / Officenolder name Office sought Office held

Television advertise neshe

(i fravel outside of Texas, complete Schedule T)

Date Payee name Amount

o | us - Fex Pondings Manling ¢ 00

-
1 0@ Payeeaddress, City; State; 2ZipCode

431 Forbee PY
S 2 T+ ]

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

pﬂ'n%—«‘\r\j v pasling

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

Date Payee name

Consw IHn l =
32 'Pe,ifjf‘”o s iretfanait. ST ('%552 3.9
o | 075 Harrsst $22.0

Lo A v

Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure 10 benefit C/OH

'Equ' Candidate / Officeholder name Office sought Cffice held
Verhan v&g

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedute F: } %

Lisg Bir kman

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename . . - - 7 Amount
S | Aus-Tex Frinking s Mailing y ©
3’ ...........................................
oo

6 Payee address; City; State; Zip Code

2431 Forbes P
hustin, X 70754

4z71."

8 Pumpose of payment (See instructions regarding type of information

3’3@

9 + Complete if direct expenditure to benefit C/OH +
required.) . . - l N Candidate / Officeholder name Office saught Office helg
S akia ng & mailing
(i travel outside of Texas, complete Schedule T)
Date Payee name Ar?g;mt
HED \d 1z
’b’ % .. V-Péyée-add'ﬁ-s;- N . @y@t@ LZ&Code .................... 5 3 .
o (A 00 N. ol
Pownd Kodk T 1B B
o T o | e oot o P oo ™ ™ oot
refreshiments for ele j:h‘an.
{If travel outside of Texas, complete Schedule T) Cl-{/l
Date Payee name | Amount

Shannen ©0s€e€nN

B
Beomerown, TX 182y

)

#250.°

o

Pumpose of payment (See instru regarding type of information « Complete it direct expenditure to benefit C/OH «
required.) P ohhca 01 ) 4 Candidate / Officeholder name Office sought Offie held
consw [ % cporclinaTén
(K travel outside of Texas, complete Schedule T)
Date Payee name ) . ~ Amount
G- B Withamson fo-Qﬁpwb/‘CM Wom-e n & O 00
A B 20.

%ﬁ%m 18060

1

required.)

Pumose of payment (See instructions regarding type of infom'lation

! VN cheown 4 ‘c,lc,u%

(Hf travel outside of Texas, complete Schedule T)

-~ Complete if direct expenditure to
Candidate / Officehclder name

Cffice sought

benefit C/OH «
Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506



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

POLITICAL EXPENDITURES scHEDULE F

] Total hedule F-
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 1%

2 FILER NAME . - 3 ACCOUNT# (Ethics Commission filars)
L| Sa- B f/cma_ ri

4 Date 5 Payeename 7 Amount

Pound Aock Chamber ofCommertel 50 2o

-
0@ 6 Payeeaddr&ss City; State; ZipCode

2\2.E . Main St
?\OM\A Rock. (TX '\8@@'*

8 Purpose of payment (See instructions regarding type of information « Comptete If direct expenditure to benefit C/OH «
raqmred ) Candidate / Officeholder name Office saught Office held
thets +o event
{If travel outside of Texas, complete Schedule T)
Date Payee name ' Amount

Ostmaster: ®

7 @ oR
2~ Payee address City; State; ZipCo _ 42, O 5

00 TS 855 R -

60\M\d Rock VX 78(&8

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =«
required.j Candidate / Officeholder name Office sought Office held
posTeg &
(If travel outside of Texas, complete Schedule T)
i — —

= | Tody Smth LT
3-b" | 'pa;yee;ad,gs """ iy, s Zmcate >56.2°
B 300 Bmmco BIvd

V .
Liberky Hitl, X 78lN2

Purpose of payment (See mstruchons reggrdmg type of information ~ Complete if direct expenditure to benefit C/OH

ul Candidats / Officenholdar neme Office sought a hel
33 r;_fs:orsemgll F0 Star of - i

2 Sho
{If travel outside of Texas, complete Schedule T) T xas

Date Payee name

) 0 Club of Centra/ TX ®
5,0% 100 &7 20 ETE [T #}00_06

IR evecunvecenter D # 129
Mushin, TX 1212\

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

requlred ) /7 Candidate / Officenolder name Offica sougtn Cffica held
b@ rsni ]D

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

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

POLITICAL EXPENDITURES scHEDULE F

Total edule F:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ( %
2 FILER NAME . ! l 3 ACCOUNT # (Ethics Cammission filers)
| Jsae Biricma n
4 Date & Payeename

7 Amount

5b” | Wilimson Co. BepubliceaWomen (4 ) 2o
O & Syzaddg O )C 3 A_Tte Zip Code ,
Round Rocl, TX 75(050

8 Purpose of payment(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
reau?v‘er j"’ S —6 ﬁ ﬂ f ‘ Candidate / Officeholder name Office sought Offica held

{if travel outside of Texas, complete Schedule T)

Payee name - Amount
.@,05 2ound Rock Chamber o +( ® o
| Payeeaddress, | Gy Siale ;z.;, eo;,e ----------------- 5.

212 E.- Mai
Pound rollo ">< 19l

Pumpose of payment (See instructions regarding type of i

0se ) ":'F"""aﬂm « Complete if direct expenditure to benefit C/OH »
requi
kL+5 "NID € e Candidate / Officeholder name Office sought Office heid
{If travel outside of Texas, complete Schedule T}
Date Payee name - Amount
3
‘-—]_08 ‘F%()u\nd robClrce OF Frrenels & ®
> - 'pa:,,ge;..;d@; """ ciy: 's'm;a' z,;c;oae """""""""" 250 °°
2ol Lo V\.é '
Round Retk, l\)c 7B i
Purp?;e ;:rl‘ payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
“‘-‘qu' Candidate / Officeholder name Office sought Offica held

trave! outside of Texas, complete Schedule T}

;l’ pﬂcr Bl‘}’fémcm | | Amaunt

............................................ # Gl
® |\ s RadbomeE 937
Aoind Bock, TX '78<0W

Purpose of payment (

'"5"‘-""'“"-'"5 regardmg ofin « Complete if direct expenditure to benefit C/QH -
required.) re\ ;

Candidate / Officeholder name

? RCE“S{’ % Dla,h j %QN‘C.QS Offioe sougnt Office held

(1 travel outside of Texas, complete Scheduie T) @M

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

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

2 FH.ERNAME 3 ACCOUNT # (Ethics Commission filers) -

15w Birlkbnaan

4 Date 5 Payeename {' 7 Amount

a2 |Ofhie Dego ™ I _ s
909

8 Purpose of payment (S:ee instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office seught Office heid

cop! €5
(If travel outside of Texas, complete Schedule T)
e ——
Date Payee name ' ! - Amount
! , b v ®)
3'2’{’ WIHIQJWL%C@RE"@’L veein Wam e | O o0
O 6 Payee address; City, State; ZipCode ' Z '

PO- BoY 342
Rowind Rock [ TX, 18wl L

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

Candidate / Qfficeholder name Office sought Qrfice hele
Tikets +o event

(if travel outside of Texas, complete Schedule T) )
e — —

Date: Payee name ) . Amount

.27 | HEB .................................... N

X City, 7 Zip Cod #
0% | (Gh0B N. HRGLE 336. %%

- Pound Rock VK 1208\

Purpose of paymeni{See insfructions regarding type ofinformati
required) @42 SNMNME L r
COunty cQnventhdn

(If traved outside of Texas, complete Schedule T)

on - Complete if direct expenditure to benefit G/OH +
Candidate / Officehclder name Office sought Office heid

Date Payee name

297 L.,Ohe S‘l‘U( %Ql@e Vb{ | & ©

> Payee address; City; State; ZipCode o3
0% 0p W-Liberty ST~ | 8.
Pownd Rock TX 78004 ]

Purpese of payment(See instructions regarding type of i ation - Complete if direct expenditure to benefit C/OH «

required.) )
re_ MS m eh N Y‘ Candidate / Officeholder name Office sought Office held
O WnN COivenT 0 v

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-53800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. Total chedule F: | -
_The Instruction Guide explains how to complete this form. 1 Tomlpages Schedde lB

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)

| Vs Birlenae

§ Payeename

Starbucks

6 Payee add ip Code

WEOE. Palm \Z‘iﬂ&yﬁ

T4 Dae

29"
19)0)

Armount
&3]

«
’.qu

o)
Bound Rock

8 Purposeof Paymem mstmf—’ﬂO"S fd'"ﬂ type of information ~ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Office held
Qﬂwn conva‘h
{if ravel outside of Texal, complete Schedule T}
—d —md
Date Payge name d Armount
(%)
Clhick- h-'Pte g€

6/7)’

% *y.22

Fl D State; le Code

|

Lialwksbwfﬁ VA 2 Lfob O
Purpose of payment (See instructions regarding type

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

ofisformation
e

33"
oB

City; State; Zip Code

chk B
TX aj?fmzﬂ

1500

uired.) g ey VT ? . 53 ! Candidate / Officeholder name Office sought Office heid
on\ne donaiiar-
(i travel cutside of Texas, complete Schedule T)
Amount

(&3]

&0

« Complete if direct expenditure to benefit C/OH

Y NS

(if travel outside of Texas, complete

Purpose of payment (See instructions rega ng type of information
)' +\ C l ( @ v\ Candidate / Officeholder name Office sought Office held
(H‘ travel outside of Texas, complete Schedule T} j
Date T Armount
\ f‘T H wa B H’\g % ® D
Purpose of payment (See instructions regarding type of information « 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

SCHEDULE F

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

=

2 FILER NAME L\%& B‘Mmm

3 ACCOQUNT # (Ethics Commissalon filers)

po RO HH(p
Beogetown , TX “r%(ozﬂ

7 Amount

" Eeometown Chamberotlommerce.

A0 1 'p;y.;m;d‘s@ """ o sae: Zmcose [ (OO(@

(%)

{If travel outslde of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information  Complete if direst expenditure to bangfit C/OH +

m:claua}d1 )nml ma m 9 lf Candidate / Officahoidar name Offics asught

— e

Office held

™ o OFce Max

]

Amount
(&3]

required.) ? Og Q/

(i travel outside of Texas, plete Schedule T}

50 'pa',ee’aadn;s's """ it 's;a.ze mecews T (&[8 95
201 IH 2 ,
Q)Owwo\ Rock. | “VX B
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) . ~ @ Candidete / Officehaider name QOffica sought Office hald
QOp\ 0S5 01T
(If travel outside of Texas, complete Schedule T)
__ J —
Payee name . Amount
| Lisd Birlumesn & O
/6 i o sia{a edede [O 43 35
P0. BOY B
Bound Ro cLo TX
Purpose of payment(See |nstructlon5 regarding type zEnfo atlon - Complete If direct expenditure to benefit C/OH »
reqmred ) ‘r— Tg Cendidate / Officehelder name Office aought Ofice held
oSS ibzr"éA =
{If travel o \gf\T\w cl aéulo T}
21048 o et
Date name {.Q/ Amount
6 @oe% MA A d (L 00
- A . iaa'y;e .ad.d s o s ip' c.oéa .................... (0
’ @m& ‘ﬂé BB |
Purpose of payment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
Candidate / OMceholder pame Cffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged (B/OM200YT



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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Scheduls F: l 5

2 FILER NAME ] \5&' % \(W\/ 3 ACCOUNT # (Ethica Gommission filers)

4 Date 5 Payeename

Docwpand Engine
I T E1ET rd. #1038
A0und Rode, TX 1806t

I 7 Amount
($)

‘#,@@Lo”{

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

» Complete if direct axpenditure to benefit C/OH

| Peerbroup (o nsukhng

th Payes address: ty, State; ZipCqde _
00 00 S Hayns S #2208

Rowngd Rock , TX 7866

required.) m\ M{_ Candidate / Officehaider name Office sought Office held
(if travel outside of Texas, complete Schedule T)
— E— :!. —_—
Date Payee name Amotint
[£)]

Lau, @

Candidate / Officeholder name

e A &

{If travel outslde of Texas, complete Schedule T) \1/5

———_——_— -

Purpose of payment (See instructions regarging tyFe of informaticn « Compiete if direct expenditure to benefit C/OH »

Office sought Qffice held

o | AOLRd RockClunder
SRR Mamse

Rownd Roc H 180 ot

Armount

#169‘0

AIIan S P\C&dem(/l .............................
0 F"agegdr!ess;,’\/- lcl_n;[: %Sta% Zip Code
Round Rode TY. —8eed

Purp_ose of payment (See in;maions mqard]ng ltype of information + Complete if direct expenditure to benefit C/OH «
required.) \{M‘\J ! w;‘__ Candidate / Officeholder name Dffice sought Oftice held
{If travel outside of Texas, complate Schedule T)
bl — —

Date Payee name | . Amount

Purppscof ayment (Seejinstructiong reggrdin, e of inform » Complets if direct expenditura
required.) d@&& 5{? ALl candicate s Officeholder neme
AUm-F0r 100 Club BVLAk

{if travel outside of Texas, complete Schedule T)

to benefit G/OH
Office sought Qffice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Renisad; 0O V2087



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complote this form.

1 Total pages Schedule F: I 5

3 ACCOUNT# (Ethics Commissaion fiters)

4

qz\\’o@

2 FILER NAME Lrs " %T (—hW

) t‘i’iﬁd—d}mm Net \5'5 rz"’c”f;\dg 24 ,Ske {00
Shin, X 78’1%7

7 Amount

(53]

115, @

State;  Zij

ey

Payee address;

L'k/.\\/ Flty
507 Chaind
e tmdar

8 Pumpose of peyment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.) « (- Candidate / Officaholder name Cfice saught Cffica held
penails -sh r?wbw;vi: s
(if travel outside of Taxas, complete Schedule T)
Date Payee Kame N m‘h A 3 Amount
opl il Cowny e o

@rwnc,h Pr.
™ 18-

22 i
l

T O

Payee addres

AT

WO@

?xou,v\d Rock T

Purpose of payment (See instructions regerding type of information « Complete if direct expenditure to benefit C/IOH «
required.) ! \[QX‘ é Candidata / Officeholder name Otfice sought Offiee held
(i travet outslde of Texas, commambjdule 3]
— i i
Date Amount

M?SE‘ZW H200

)

COZ lJy

76@9

00

270! Gabhs

Purp_ose of payment (See instructions regarding type of information + Complele if direct expenditure to benefit C/OH
mqu'md-)pﬁl L Candldate / Officaholder name Office sought Office held
(if travel outside of Texas, cornpleteE: ule T)
?Z — — —
Date Payes name Amount
@ Docmﬁﬂ+ E' iné # ®
l*’ Payee addrass; it, S lp Code 43 l {

Aound Rock TK mw

ol Rd- *1031B

Pumposa of payment (See instructions regarding type of Information

required.) PY‘\ V\*"

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditurs to benefit C/OH

Candidate / Offlceholder neme Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Revizod 38/0HWI00T
BT I
N



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78714-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

T F:
The Instruction Gulde explains how to complete this form. 1 Totai pages Schedule la

2 FILER NAME LJ\\S &; -‘B} : '/] 3 ACCOUNT # (Ethics Commission fllers)
(o

s .Da-m 5\){-7”(”:%%0“ (O Qo @u/b(\’ COM WO/WW ’\#\ L(Jé%é@

bk- \l’k [ Payea address; City; State; ZipCode

B
f%o BOKB% ocle ,H( 18,80

8 Purpose of payment (See instructions regardlng type of information « Completa if direct expenditure to benefit C/OH +

required.) M' nche U V\' ‘*/\ (_/ [C@ '\"S Candidate / Officehctder name Cffics sougnt Office held

{If travel outside of Texas, complets Schedule T)
— o ———im

== & of Geoggdown 5
/\ AR FREREE R g R RARRRES kﬂ 6D
"0D | Po. BoX | 70

. NS
@@omerfown S TX 786027

Purpose Gfpayment (Seein rdms ty lnf ation « Complete if direct expenditure to benefit C/OH
required.) er\ f Cendidate / Officehalder name Office sought Office held

{If travel cutside of 'PE €9 plete Schedule T)

Date Payee nam Amournt

l»\/m' | pa,ge;.ad'ms; a ti, so e o
0% | 351 N- [H25 25
Round Rock ,TX 78006

Purpose of payment (See ing, ctlons reg rding type informatlon « Complete if direct expenditure to benefit C/OH »
requined.) -, %/ g Candidate / Officeholder name Office sought Cftice held

\
(if travel outside of fexas, cornplete 8chadule bt ) (C/V\

157 | VORI _4/.9.4?«? ........................... -
P‘O@ ﬁ““’s " ZJpCodeQJOO(_d ﬂ@g.os
Ptk TX 7808|

F'urppse of payment (See instructions regarding type of Information + Completa if direct expenditura to benefit C/OH
required.) Candidete / Officeholder name Office sought Cfiice held

¢/

{If travel outside of Texas, com, Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Repisad 09/ 0h/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: \ 5

3 ACCOUNT # (Ethics Commiagion filers)

2 FILER NAME L/‘kSaJ B(T[M’VWL”

Ll “Ha rdman Sgns
B

] Plyeeaddrass - Clty Stam leCode
(ool & Hyd rO

Jush

N, X 78‘!2/8

7 Amount
(€3]

0%

8 Purposeof plyment {See instructions regarding type of information

required. ) l V\S

{If travel outside of*Téxas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office seught Office held

Payee address;

013 TUniv:

! State; Z|pCode

5;? 0B OFhte De P ..........
Geometown TX 186 2D

Amount
()

&ﬁ‘“o.(‘f

Purp_ose of payment (See ins\m.dons regarding type of information

» Complete if diract expenditure to benefit C/OH «

Deate Payee name
5-8-

City, State; ZIpCode

Fovrbes D

Payee addrass;

2421

required.) N Candidate / Officahclder name Office sought Office held
cHiee. fp[ €S
(If travel outside of Texas, complete Schedule
[—— — —#1
Date Payeename Amournt
SpannonOsery " 00
61-%’ Payee address; Clty State; Zip Code @
0 104 Finch
Geu m@r@wn T 186zl
Purposeofpayment(Seeins ucuonsregardm e of inf tion w G lete if direct diture to benefit C/OH «
required.) p ' O lm fﬁm Candidate s Ofcenaider name - Otfea saught s held
S e mﬂwmvw +orHo
{If travel outside of Texas, complete Schedule T)
—— e
Amourt

Aus-XPrantng : S

Shn, TX 18754

35‘5&3

Purpese of payment (See inatructions regarding type of information

required.) r\% o

{If travel outslde of Texas |complete Schedule T)

« Cornplete If direct expenditure to benefit C/OH

Candidate ! Officehc|dar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/01/2007



Texas Ethics Cammission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F: \5

2 FILER NAME U@m@(ﬂm&ﬂ

4 ACCOUNT # (Elhics Gomemission filers)

Payee name

ey Group

6 Payee address; » City; Statq\ Zip Code

0k S.- Harm's S

(onsuthiqg

+#220
Pownd Rock Y 78(0@%

7 Amount

(%)

23 5;6[7

+ Complete if direct expenditure to benefit C/QH »

8 Purpose of peyment (See instructions regarding type of information
req“'a' \/ Q/ r; gl ‘ Candidate / Officehclder name Offica sought Office hetd
(If travel ouhlde of Texas, complete ule T}
—
Date Amount
%)

28"
608

Payee address, Clty; State; ZipCode

2ilp £ Maith ST -
Psox,md

T G of Found Rodk

Riock , 7X 18664

4 &

(CO .

Purpose of payment (See instrustions regardlna type of informati °n +» Complete if direct expenditure to benefit C/OH =
rBCIulrEd ) e’%ﬁ Candidste / Officeholder name Cffice sought Cftica held
{If travel outside of'Texas, complote 8chedule T)
—
Payg name ) ‘ Amount
Cit Ro ind Roc ®
2@ S et L H# ©0
6 Payes addfess; M oty Sta Zip Code J LF 0
Pumpose of payment (See mstructlonaregardmg type of information ~ Complete if direct expenditure to benefit C/OH
MUMO EV\T\_’_ Candidate / Officehalder name Office sought Office held
(Ill travel ouuge 91\ comp ote Sch;g'/l
R ——
Dal:e Amount

PA\/C% TX/\C Pﬂ AKT

243| Forbes Br-
hin, TX 415

Y
'

o

(%)

"o

payment(See Instructlnnamgardlng type of Informatlon

A ShEEs 3 printing

{If travel outslde of Texas, compiete Schedule T)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officehelder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavisa OB 812007



Texas Ethics Commission F.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. L/\\S[b B\\ rw ﬂ/f/]

3 ACCOUNT# (Ethics Commission filers)

4 Date

0"
19,2,

6 Payes address;

00 G-
Round

Clty, Stale Zip

ms S+C°d$' 220

e i 78@(0%

7

o, °

Amount
£

»» Complete if direct expenditure ta benefit C/OH -+

8 Purpose of payment (See instructiongregarding type of information
required.) \9_ Yu/P {\C S ZV\/& bg/l {_e/ Candidate / Officeholder name Office seught Office held
(If travel outside of Texas, complete Schedule T)
—
Amoint

Pﬁﬁn@m Oseen

Payee address; City, State; ZipCode

[OH Finch lu ‘
Qeometown T 18z

. ,'\6’
wo@

« Compiete if direct expenditure ta benefit G/OH =

b g\ KALS

(If travel outelde of Texas, complete Schedule T)

Purppae of payment (See ina ons regarding type of infermation
required.) CQV\S\/Vl E; g \mm _ Candidate / Officehoclder name Office sought Offica held
{If trave! outside of Teun, complete Schedule T) po l\ﬁ tﬂb (
Pa ma Amount
O/ WIS o Banke e
47 e g e = °°
0@ ErEE ok Boch ve 5
Rownd Rock, T 7808 |
Purpose ofpavment(See lnstructlo regarding type of information * Gamplete if direct expenditure o benefit C/OH
required.) % Candidats / Officehclder name Otfice sought Office heid
{If travel outside of Texas, complete Schadule T)
NS Payee nai Amount
307 | ST Punt L
~ Pw.ad.dn.as.s. L Crty 'sinté'ii'docia .................... ‘ - D
o0 1504 OConnor 7 H
P)Owncf Rock. Hc 71809
Purpose of payment (See instructiane regarding type of information ~ Complete if direct expenditure to benefit C/OH
required.) - Gandldats / Officeholder neme Office gought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reaiaad 08/0M/ 200



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: L

2 FILER NAME L\\SC’V %i‘f[(/tfw

3 ACCOUNT# (Ethics Commission flers)

4 Date

i
L

5 Payeenam

P&C\?Q‘Q EasT

6 Payeeaddress; City; State: ZipCode

Po Box 43
Sumas, WA qg295-04379

7 Purpose of expenditure (S

Amount
(%)

‘$Z50.a o

Wumement

BRer & AR bR TR GETRE Ty | B
{If travel outside of Texas, complete Schedule T)_ intended
| Oidling Services e
Paye S5, ity; State; ZipCod o3
| STHT o $0F BPa 56.
o® Roswell, NM  8820|
Purpose%pe‘:?;lurzf?_irgw onsfn;g%din tyr[))eginfonéa&'in Wg) 'Z/“'?EEE‘:’}':‘?E‘:?M
{if travel outside of Texas, complete Schedule T) intended
= | Bi&lng Serviees 5
AN Payee addrgss; City:  State; Zip Code sB
109 9 Co N Roa 231.
poswtll, NV e8Ro]
Purpose of expenditurg (See ipstructions regarding type of informatiol uired.) IE/Reimbur_s_ement
aidomated phose call g o potic
(if travel outside of Texas, compl Schedule T) intended

ol MDt 0L GG e

P@%u%&f L Tx B b

If trvel outside of Texas, complete Schedule T)

ETEhe N GwaT ARy OAT

—

Amount
(%)

B/ Reimbursement

from political
contributions
intended

Date

| ﬁhﬂ\@gﬁ%@ow\tef& ____________________
Payee ﬂdass; ity: 'State; @gcw
Bl NM 820!

Purpose emendimrj(’ﬁnstm jons regarding ty ofiT mmaticn required.)
GO es DRI, Ca. IS

{If travel outside of Texas, complete

Amount
(%)

& 5
793>
E(Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission

F.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

The instruction Gulde explains how to complete this form.

1 Totel pages Schedule G:

Z

2 FILER NAME U\SCL B\\r[ma/m

3 ACCOUNT # (Ethics Commission filers)

4 Date
2\

%

lB- PeeGdd?gsey L+%y State; Zip Code
Sumas, WA 948295-0429

R TR G

B Amount

dj1750

m/ﬂeimbursement
from paliticat

contributions

£

travel outside of Texas, compiete Sch intended
Date Payee name Amount
(%
' béyée addrasls;' Ci'ty; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
cantributions
(If travel outside of Texas, complete Schedule T) intended
| e e — A
Date Payee name Amount
(%)

Payee address, City; State; ZipCode

Purpose of expendlture (See instructions regarding type ofifformation required.) D :leimbu'r_:_amlenl
rom politica
_contributions
{If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
(%)
Paysae address; Zlp Code
Purpose of expenditure-{See instructions regarding type of information required.) ] ?eimbulr_?_emlent
rom paoliticel
pontributiona
L__ {If travel ouulgé Texes, complete Scheduls T) intended
— R
Date Amount
®
: City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D f«eimbuﬁ_amlent
rom Politica
contributlona
intended

{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule H

2 FILER NAME L\\S a-/ % - ( 3 ACCOUNT # (Ethics Commission fil
\

4 Date 5 Business name 7 Amount

6 Business address:; City; State; ZipCode

8 Pumpose of payment (See instructions regarding type of information 9 « Complete if di

) expenditure to benefit C/OH
required.) Candidate / Officehold

name Office sought Oifice held

(if travel outside of Texas, complete Schedule T}

R —
Date Business name ) Amount
- ®)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of informati - Complete if difect expenditure to benefit C/OH =
required.) Candidate / Officeholder name Ofics sought Office held

(i travel outside of Texas, complete Schedule T)

Dat= Business name Amount
(%)
Business address; ity: State; ZipCode
Purp_ose of payment (See instructiop$ regarding type of information ~ Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Cffice sought Office held
(if travel outside of Texas, copiplete Schedule T)
Date Busir{ess name Amount.
®
. Business address; City; State; ZipCode
/
/
Purpose 4"( payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
requ Candidate / Officeholder name Office sought Offics held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-55800 1-800-325-8506

NON-POLITICAL EXPENDITURES sCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

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

Lis0 Bir keman

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date £ Payeename 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Pumose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infi tion required.)
i
Date Payeename Amount
®
Payee address; City; State; ZipC
Purpose of expenditure (See instructigns regarding type of information required.)
Date —l Payee name Amount
(€3]
Payee address; City;, State; ZipCode
pi
Purpose of expe{‘nditure {See instructions regarding type of information required.)
Date Payee Fme Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
[

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

7

2 FILER NAME

| ten Blrlcywan

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname a8 fount
%)
6 Payoraddress; State; Zip Code
7 Reason for credit
Date Payor name Amount
(&3]
Payor address; City; State; Zip Code
Reason for credit
ya
Date Payor name Amount
%
Payor address; State; Zip Code
FanN
Reason fo}\%reélt i
Date Payorname Amount
(8]
Payor ad;:lress; City; Stat;a; Zip Code
Reason for credit
rd
Dafe Payor hame Amount
(%)
Payor address; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



