





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

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages this Scheduls B:
The Instruction Guide explains how to complete this form.

Lisg. Birkmam

2 FILER NAME 3 ACCOUNT# (Elhics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: > % o © ® $ /
5 Date 6 Full name of pledgor [ outat-state PAC (I, y |8 Amountof |5 In-kind descripti
pledge (%) | {if applicab
‘7 Pledgor address;  Clty; State: Zlp Code

10 Principal occupation [ Job tile (See Instructions)

Date Full name of pledgor [ out-of-state PAC (D#, In-kind description
(if applicable)
Pledgor address; City; State; Zip Code
Z {If travel outside of Texas, complete Schedule T}
Principal accupation / Job title {(See Instruc- Employer (Bee Instructions)
tions)
Date Full name of pledgor [ out-ot-state PAC (D#; / )| Amount of | In-kind description
pledge (3) I (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occcupation f Job fitle (See Instructions) / Employer (See Instructions)
Date Amount of j In-kind description
pledge (§) | (if applicable)
{If travel outslde of Texas, complete Schedule T)
Principal occupation /7 Job title (S/ei Instructions) Employer (See Instructions)
Date: Full narge of pledgor [ out-ot-state PAC (IC#, y Amount of j In-kind description
pledge (%) | (if applicable)
Plédgor address; City; State; Zip Code |
(If travel cutside of Texas, complete Scheduie T)
Principa/legcupation / Job title (See Instructions; Employer {See Instructions)

o

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor 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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

J

FILER NAME L}\Sa/ B |'\ ({M/)/[ a/ m

3 ACCCUNT # (Ethics Commission filers)

[ not applicable

TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofloan 7 Name of lender [Jout-ot-state PAC (ID#; ) 9 LoanAmount ($}
& Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestral

financial Institution?

Y N 1yzurity date
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral

[0 nene
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3}

INFORMATION

17 Guarantoraddress;  City; State ZipCode

19 Principal Qceupation

20 Employer;

Date of loan

15 lender a
financial Institution?

Y N

Name of lender

State;

[ outef-state PAC {T#:;

Lender address; City;

Zip Code

) Loan Amount {8)

Interest rate

Maturity date

Principal eccupation / Job title (See Instruc:tion;X

Employer (See Instructions)

Descripticn of Collateral

O none

Principai Occupat'fn

GUARANTOR Name o¥guarantor Amount Guaranteed ($)
INFORMATION
City; State; Zip Code
[J not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/01/2007




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|

SCHEDULE A

71

The Instruction Guide explains how to complete this form.

Total pages Schedule A: I 3

2 FILER NAME L/Sa/ 6}‘}/&/” 20/

3 ACCOUNT# (Ethics Comrnission filers)

4 Date

6 Contributor address;  Gity: State: Zi
HOO £ . Mca §

0P
Round Bock , 7X 1806

7 Amount of
contribution ($) ' description (if applicable)

“500°

In-kind contribution

l 8

(If travel outside of Texas, complete Schedule T)

g A500 | S W

glbutor add(l?ﬁ{ C?A
TX Be8/

F’)O%/m/ /é%oc

/<

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions}
— —
Date Full name of contributor [ outk-state PAC (iD#: ) Amount of In-kind contribution
contributlon ($) description (if applicable)
[ isa Bivkima m |
................................... &’3 |
e le Co m

{if travel outside of Texas, complete Schedule T}

Principal eccupation / Job titke (See Instructions) ] Employer (See |

nstructions)

Full name of cantributor [ out-of-state PAC {ID#,

Debbit, Bruce ~Jup ke

Contributor address; City; State; Zip Code
22329 (amnmino del \/@/ﬂ;[%is PJ.

POund Roek 1% 78¢8]

Date

15 @8

’ contribution ($)

%0"

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

{If travel outside of Texas, complete Schedule T)

nstructions)y

Principal accupation / Job title (See Instructions) Employer (Ses |
Full name of contributor staPAC(ID#

;;ﬁgDr% r?;\/\? eMd_eod

Contnbutorg Tajg Stateev&Cbr_
20 uma’ Rock TX 7808

Amountof | In~kind contribution
contribution ($) ) description (if applicable)

o0,

0

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Od out-ofstate PAC (IC#,

Date

Fu!l name of contributor

2155
Mﬁ‘h S TX ‘7797 55

Amountof | In-kind contribution
contribution (5) | description (if applicable)

Py
00"
l

(If trave] outside of Texas, complete Schedule T}

Principal occupation f Job title (See Instructions) L Employer (See In

structions}

ATTACH ADDITIONAL COPIES OF THIS FCRMAS
If contributor is out-of-state PAC, please see instruction guide foraddi

-

NEEDED
tional reporting requirements.

Revised 08/01/2007



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ‘5

2 FiLER NAME

Lisa. Biriemam

3 ACCOUNT# (Ethics Commission filers)

5 Full name of contributor [ outof-state PAC (ID#: )

Jams Mar+in

-] Congutoraddress City; State; Zip Code

F’uoumf ock, TX BGo

7 Amountof ] 8 In-kind contribution
contribution ($) ' description (if applicable)

Y00

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

n Tril
10 Employer (See |

nstructions)

Full name of contributor

REx Bohls |

/ ggt;ibutor ress; /_f ;ta #rp 2::5

Amount oﬁ tn-kind contribution
¢contribution ($) ] description (if applicable)

/ 00
i

AUk, I 5074 ]

{if travel outside of Toxas, complete Schedule T}

Principal occupation / Job title (See Instructions)

] Employer (See [nstuctions)

—

FuII name of contr:butor [ out-of-state PAC (ID#;

]

Contril

/30 gress f—fyag Zlgﬁode 05_
Austin, TX 1874/

_____ &545._.7_?._#5\/_\_//_5.._._._#

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

/00
|

{If travel putside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

2717

°%

0

Full name of contributor -  [Jout

Charles 3 Bévt/’i)mﬁve fg

Contnbuto ddj}.géziy.. @dkg Dr—
g)o(,m Fock, T X 76664

| 500‘95’

Amountof | Inkind cantribution
ntrlbutlon (%) , description (if applicable)

If travel outside of Texas, complete Schedule T

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

1

o6

ﬁtﬂr@utor g?j;( Céy State; Zip Cod
Cedar <7 K, T a5

Juu name of contr:t;lt; ELES MW@

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

00"

{If travel cutside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

[§ contributor is out-of-state PAC, please see instruction guide feradditional reporting requirements.

NEEDED

Revised 08/61/2007



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

{(512) 463-5800 1-300-325-3508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A: }: ;

2 FILER NAME

3 ACCOUNT# (Ethics Gommission filers)

4 Date

[ isa Birkinasn
Willizmsor Co- Bep- Wormer PAC

6 Contnbutor address; Clty, State; Zip Code

i%ou m)(P;oc\, ST X 2868

g-28

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

5@0@:

{If travel outslde of Texas, complete Schedule T)

9 Principal ogcupation f Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor

Blrkley I Hendri g

:ty‘ State; Z%Ode
}% ock,TX 78664

PR

/ /f%mbutor addre:
PO u N d

Amountof | In-kind contribution
contribution (3} l description (if applicable}

&9
|

(If travel outside of Texas, complete Schadule T

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

nstructions)

—

Date

51800

Full name of contributor

fﬂf

[ outot-state PAC (D,

Amount of L Inkind contribution
contribution ($) l description (if applicable)

S £E)
50;21;/:;_?? ddress; lty . State; Code ) 5/ // ) [DZZ;- \5 m
2z 2| 2
W S-H L ’7 7 O/ \Jtravel outside of Texas, complete Schedule T)

Employer {(See Instructions)

Principal occupation / Job title (See Instructions)
ontributor [ out-of-state PAC (D4

Fullnjgft CV/ @75 C

7’3 5tnb B ress gt;/sm Zip Code
Acunc ck T 78680

Date

ND

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

%@ﬁ

(If travel cutside of Texas, complete Schedule T

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

nstructions)

Date pFull name of cbn% Du_rt-cf-sta{e W
q (08 Lo S Y Y S
ontributor address; Clty State Zip Code

L] 5
ngcewood T2 918669

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

Zﬁ'ﬁ OO

(if travel ouiside of Texas, complete Schedule T)

Principal occupatlon / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

If contributor is out-of-state PACG, 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A: IB

2 FILER NAME L Sd_/ B]f/-mﬂ V)

3 ACCOUNT# (Ethics Commission filers)

4

Sad

Date

5 Full name of coatributor [ out-of-state PAC (1D )

Lori 2 Felvse Munsen

? 5C‘(:wgnt'n?butr.v /add;)sE /Cl;c/y\{ OSt:ze da;gode

Pound Bock , T 7008/

7 Amount of 8 In-kind contribution
contribution (%) J description (if applicable)}

@2,00:

{If travel outslde of Texas, complete Schedule T)

9 FPrincipal eccupation / Job title (See Instructions)

e——

1¢ Employer (See [nstructions)

Date

.y o0,

outct-staje PAC (ID#, )

/Vame of contributor

Contributor.addres, City; ate; Zip Code
2009 BUnnst
 P0UN

Aock , T X 18064

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

“200™

{i travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions}

—

Date

q ’7;08

Full name of cantributor = outof.sizte PAG (ID#'

chgtoraddreé CIZj State; /: ch
eeomj@ wh , T¥ 7@@ 78

Amount of 1 In-kind contribution
cenfribution {$) | description (if applicable)

‘ﬁ/@@?

{If travel outside of Texas, complete Schedufe T}

Principal occupation / Job htli(,S’ee {nstructions)

Employer (See |

nstructions)

Date

M,O@

Full name of contributor [3 outot-state PAC 03

Ponnie C.Sells

Contributor addres (_}y %43 Zip Code

qoco

Thm// T X 7578

Amount of In<ind contribution
contribution () , description {if applicable)

LHVEI outside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstructions)

Employer (See !

nstructions)

Date

q-2-0

out-ofstate FAC {ID# )

Full name of contributo
Mich ael 8 Ell o+

PContnbutor address; # % @ate‘721p Code

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

#9507

msﬁ N T2 187000

{If travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/01/2007



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

Texas Ethics Commission

(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.

1 Total pages Scheduls A: 1 3

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers}

[ise Pirkma
5 Full name of contfbutar [ cutet-state PAC
Bound Rocko

6 Contributor address; City; State. Zip Cpde

2z &
AOunN

4 Cate

C{ QOG C W7@®@¢L

7 Amountof | 8 [n-kind contribution
contribution {3) , description (if applicablg)

00 o roo
{if travel outside of Texas, complete Schedule T)

|I"€/’27‘a,/df303

=<

10 Employer (See |

nstructions}

9 Principal oceupation / Job title {See [nstructions)
ibutor ] out-of-state PAC (ID¥;

Joe & k?dﬁna/L@ham@f

i%xtor addg City; Z[pC de O /b
/%omma’ PScho % 7868/

Date

q-609

Amount of | In-kind contribution
contribution {} | descripfion (if applicable)

Yo’

l

{If travel outside of Texas, complete Scheduls T

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

nstructions)

e p—

Date

-0

A
i L—?f? Zip Code
PO (,me/ Hoclk TX 18480

Amount of 1 In-kind contribution
contribution ($) % description (if applicable)

i

L (If travel outside of Texas, complate Schedule T)

Principal cccupation / Job title (See Instructions) 1 Employer (See |

nstructions)

Date Full name of contributor out-oh statePAC(lw

4-8-00

her vy Darden
Contributor address; C:ty, Stale.
8077 Nicholas Tdne

In-kind contribution
description (if applicable)

Amountat |
contribution ($)

%&25()

Ceda,r‘ Pcmfc X 8¢ 3

{If travel outside of Texas, complete Schedule T

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

nstructions)

Date

q-800

ﬁontnbu address; ég? ?le. Zip Code
@x’ioL roe oW, TX  18m

L

Amount of |n—k|nd contribution
corltguhon {3) ' description (if applicable)

/OO

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (SE!/%nsiructmns)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS 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 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Totai pages Schedule A: i 3

2 FILER NAME L,'\Sa/ Bf\/—k-mjm

3 ACCOUNT# (Ethics Commission fllers)

4 Date

5§ Full name of contributor . [T autofstate PAC {ID# )

Fermando Gaegfan

6 Contributor address; State; Zip Code

a70% Pordecuix Ln -
Austtim, T 58750

7 Amountof j 8

In-kind contribution
contribution ($) l description (if applicable)

“Io0™

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Contributor address;

L_{,O Crty State; rpCoTC/[ Q, D P
Codar Burk, T 1805

0809

R ——
Date Full name of contributor -of-state AC {ID#, Amount of | In-kind contribution
0 V\e h a/ e] er Y/f[ contribution (8) | description (if applicable)

“*/UO”:

{If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC A0 T
Blalke » Ao Mage &
q,—@ "O@ Contnbutor address ity; State; Zip Code

Pcu@Jm h ‘v>< 187032

#5701

Amountof | Inkind contribution
contribution (£) , description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) L Ermployer (See [

nstructions)

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

(=
ng ’O% Contnr @)addrep’ City; Sta\O z.pcto\,{*_.r‘e/r‘

Bound ok TX7868)

“’%’

In-kind contribution
description {if applicable)

Armount of
contribution ($)

| @O“‘”ﬁ

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See |

nstructions}

Date

@-0P

Confributor address; City; State

(250 Rfsea,waﬁ‘{":f% \vd . Fi-230

Fusting, T T8 759

l

Amountof | [n-kind contribution
contribution ($) ' description (if applicable)

s}
S5m

(If travel outside of Texas, complete Schedule T)

Principal occupation f 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 08/01/2007



Texas Ethics Commission P.Q. Box 12070 Austin,

1-800-325-8506

Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

L The !nstruction Guide explains how to complete this form.

1 Tofal pages Schedule A i%

2 FILER NAME L(Sa 'B\‘Vkm

3 ACCOUNT# (Ethics Commissian filers)

a

4 Date 5 Full name of dontributor [ owt-of-state PAC (ID#;

) 7 Amount of 7 8 In-kind contribution

6 Contributor address:

P.0.-BOX
efowxﬂow%Fﬂ%

7800

.imvtuﬁﬁhnww%%{
City; é\ate Zip Chae

contribution ($ description (if applicable)
|

S @D@q

(If travel outside of Texas, complete Schedule T)

718G

10 Employer (See Instructions)

9 Principal occupation / Job tltl‘eEee Instructions)
Full name ntributor

Date

Amount of 7 Inkind contribution

‘EDV??DO

/Z/O(O rty ates

Pownd éockTX

Contnbutor address,

q,@’og

ol Corrad

er Code

contribution (§) I description (if applicable}

‘507

(If travel outside of Texas, complete Schedule

188 |

Principal occupa’uon { Job title (See Instructions}

—’ Employer (See |

nstructions)

———

Date e

) Amount of ! In-kind contribution

7

cr%Ua

tate.

v\e 39

Contnbutor address; Clty

nAst

Z|p ode

contribution (3) ' description (if applicable}

Zﬁfi

{If travel outside of Texas, complete Schedule T)

vevL{?oO
o |

Employer {See Instructions)

Principal occupation I Job tltle (See Instructions)
-slate PAC (1Ca#,

Date

Amountof | In-kind contribution

(ST%?w%ghww

Contnbéor addre, {_txtjsaate

LLﬁahd

o6 ®

T 7 80

contribution (%) | description {if applicable)

{If travel outsids of Texas, complete Schedule T

A Sone |

Principal occupation / Job title {See Instructions)

‘ Employer (See Instructions)

Date

Amountof | Inkind contribution

Contributor add ress;

030
équ

4-81o

Slede PAC
City; [State. Zip CT,_,h - ’# LIISO

descrption (if applicable)

é:trlbuhon & #
20

Principal occupation / Job title (See Instructlons)

i >< 7 i {If trave| outside of Texas, complete Schedule T)

Employer (See Instructions)

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

Revised 09/01/2007



Texas Ethics Commission

P.G. 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 Schadule A: ] 3

2 FILER NAME L}&d Bj\r—kma//)

3 ACCOUNT# (Ethics Commission filers)

4

1860

Date

S Fullname of contributor
Evely m

6 C tnrutorg ress;
A\AGh N AT

cut-of-stala PAC (10t )

State Zip Code

%ﬁﬁéf

CIIY.

7 Amountof 1 8 In-kind contribution
contribution (§) | description (if applicable)

o0%

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

Date

§-60°

Full name of contribu or [ eut-of-state PAC (D% )

ohn Vickers

‘Contnbuloratfess, City; State; Zip Code
f [ Dr.

Cedar Park Tx 1868

Amount of In-kind contribution
contribution (8) , description (f applicable}

ol

{If travel oufside of Texas, cemplete Schedule T}

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

—_—

Date

43O

Fufl name of caontributer [ outof-state PAC(ID#;

- Mavvin Es Anna Lctc@/

Contnbutoraddr(s; City; State; (lef
I

200 b m,
L@ﬁ@ﬁi@ﬁ) ‘FH%ZS

L {If travel outslde of Texas, complete Schedule T)

In-kind coniribution
description (if applicable)

Amountof |
cantributian ($

%@

Principal cccupation / Job tltleerglnstructmns)

Employer (See Instructions)

Date

q/@/O(B

out-gf-sta AC(ID#:

e werF

tate; Zip %‘6 h

TX 1863

Full name oiconinbutor

Jon.s Lin

Contnbutor a CIty

Odow\?g

Ameuntof | In-kind contribution
conlrlbutlon (%) ~J description (if applicable)

/00‘”

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)

Employer {See Instructions)}

Date

q-809

Full na ] eutct-state PAG (|

Oavid °%”‘"b”‘°2/<5am Brocahen

City; ;?te Zip Co O 4
WA, 72‘< 7@(0

Contribu r ddress

70

4 725”

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

(if travel outside of Texas, complete Schedule T)

Principal occupalson ! Job l:

ee Insiructjons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

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

NEEDED

Revised 09/01/2007



Texas Ethics Cormmission 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: ]3

2 FILER NAME

[ Jeq Blrkman

3 ACCOUNT# (Ethics Gommission filers)

4 Date 5 Full name of contributor . [ cutf-state PAC{ID#;

) 7 Amountof —I 8

Zip Code

e,

6 Contributor address;

City; State
20 CohgressS
uwkehvgﬂtx

q‘@/O?b

contribution ($) | description (if

#

72770/ ol

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

In-kind centribution

applicable)

9 Principal cccupation / Job title (See Instructions) ‘ 10

Employer (See Instructions)

Date

) Amount of

dull name of co Inbutor 5 -ofstatePAC

Contributor address; ity

224 O\
Gelrup< Wh

,g'O‘é

s
7’%‘7@@@

contribution {S) i description (if

wﬁ@l

In-kind contribution

{If travel outside of Texas, complete Schedule T}

applicable)

Principal occupation / Job title (Sed Instructions)

Employer (See Instructions)

——

Date

) Amount of 1

Chris Solemon

Contnbutgddrevv C}i{ State; le Code

q/@/OQ
AUGHT, TX T

8’!35

“4’200@

{if travel outside of Texas, complete

In-kind contribution
contribution (3} l description (if applicable)

Schedule T)

Principal occupation f Job title (See Instructions)

Employer {See [nstructions)

ro—

Full name of contributo

Amountof |

Johr

Contributor address;

701

State; lewde

City,

Johnsoh

q@%ﬁ

=Tont oma n

E%omndﬁkwkg§?7

#2507

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

C7 8 68/ {if travel outside of Texas, complete Schedule T,

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date -of-state PAC (n:#

) Amountof |

Contributor agdress; ity; S‘tat le Caode
o3 Dv [<hH -

&L\/€

q,‘&'O@

Fa 0 (/( }/) 6/ R O G/C LTX 78 ég/ {If travel outside ulf Texas, complete

In-kind centribution
contnbutmn (3) description (if applicable)

Schedule T}

Principal occupation f Job title (See Instructions)

Empleyer (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 08/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: \ EE

2 FILER NAME [_J\SO’ El}//cma 9

3 ACCOUNT # (Ethics Commission filers)

4

4-8-0%

5 Full name of contributor

Kirsten

Date

6 Contrbutor address

0209 S
Austl h

ng9%

out-ot-state PAC (ID#,

Clty Btate; Zip

707171

ode{-e/. C Vv

7 Amount of l 8 In-kind contribution
contribution (5) | description {if applicable)

#00"T

{if travel outside of Texas, complete Schedule Ty

9 Principal occupation / Job title (See lnstructlons)

10 Employer (See |

nstructions)

Date Full name of contnbutor

Romhd

at-ofstate PAG (ID&;

o Jdames Clarno

Contnbutoradd@a/ ity; S‘BEE{ Zip deDf.
Ck, TX 708

)

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

or!

_{If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

‘ Employer (See |

nstructions)

q

Cate

)AF:;Tame of mntrlbut@
408

Contributor address;

State;

[J outof-state e PAC (¥,

%N\mesFﬁa

le

l’H'/ h/w ,L)

¥z, 0
QK703

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

%0

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title: (See Instructions)

Employer {See |

nstructions)

9

Date

08

Contributor address;

0G0 (
SN,

City;

[:’/Spc;
T X

out-oi-stals PAC (D

John s Sharon Kiracok

Sta

Code P/6
79715V

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

4/p0™

if travei outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

1

]

Date

_@-00

Full name of contnbutor

Contngg

ol =

O outof-state PA,\C (=23

O@Y“I

STl SELETeREB vd . F 150
Bound Rock, Tx 786

Amount of in-kind contribution
contribution (a_% description (if applicable)

oo

(If travel cutside uf Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

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

Revised 08/01/2007



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ,3

2 FILER NAME L \SO[ %H/k/mét )

3 ACCOUNT# (Elnics Commission fllers)

i 5 Full name of contnbutcr ] outofstate FAC (ID#;
DL ..... Iracey
6 Contributor aiddre: City; State; Zip Code
200D 0 NI Ramc
Dripping Spgs |, X 78620

4 Date

58°0%

A0

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

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tnt[e (See lnMd;ons) 10 Employer (See |

r——itt

nstructions)

Full name of contributqr [J out-ct-state PAC 003,

Warren 3 Vick: Jones

Contnbutoraddress d 1-# State; Zip Code

fO A Ne.l_m -
L@ggrpf;}—owr\ TXx Bp1rs

Date

4-8-00

L

Amount of In-kind contribution
contribution (8} } description (if applicable)

#ww

(i travel outside of Texas, complete Schedule T

Principal occupation / Job-tithe (See Instructions)

W Employer (See |

nstryctions)

Date

Full name of contributor [T outof-stats PAC (DY

PAobins2 n

Céty; State; Zip Code

Contributor address;

q«@’og |
P.0- BOX

Amount of ! In-kind centribution
contribution (§) , description (if applicable)

‘#250

Austin, TX 787¢p

{If travet outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

——

—
Full name of contributor

Date

4,3/0‘2‘

[ out-ci-state PAC (D%,
Contributor address

PO B )C §§a¢21pcwe

Aunetin, T 1870¢

Amountof | In-kind centribution
contribution ($} , description (if applicable)

“20]

(If travel outside of Texas, complete Schedule T

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

Instructions)

ull na e of contributor O out FAC (D%

r+< LISJ(j?C refz Schma

Date

0D

B

In-kind contribution
description (if applicable)

Amount of
cantribution ($)

# 15"

Coln:/butorﬁressk ;l-y E;a{ed Zi ode
. 78675

(If travel outside of Texas, complete Schedule T)

COrgetow h, TX

Principal occupation f Job t@ee Instructions)

Instructions)

If contributor is out-of-state PAC, please see [(nstruction guide forad

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

ditional reporting requirements.

Revised 93/01/2007



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule A: \: T

2 FILER NAME

[1'sa. Birikm ar)

3 ACCCUNT# (Ethics Commission filers)

-

5 Full name of contributor [ cut-of-state PAC (ID#;

ANk S Nan Kmfmﬁ/C

& Contributor address;

2900 babriel View
Georgetown,T X 7828

7 Amountof

| 8 inkind contribution
contribution ($) | description (if applicable)

100"

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tl@e& Instructions) 10 Employer (See |

nstructions)

R——

Full name of contributor {7 out-chstate PAC (IC#, }

'E&ngwrhﬂ%ﬁimsbﬁ

Coanbutor address; City; State; Zip Code

E.Dorman
Pound Reck,TX 7@@9/

Date

A
Amount of in-kind contribution

contribution {8} ! description (if applicable)
L00|

!

{If travel outside of Texas, complete Schedule T

Principal occupation / Job fitle {(See Instructions}

‘l Employer (See |

nstructions)

] out-of-state PAC (ID#:

Jack, H.(/mecuﬁ"

Date

0

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

oD

Contributor address: ity; State; Zip Code j OO
2 M€ g S Q" |
G C@ t Ej'e l 0 WV\ s ' ; -_( {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ful[ name of confributor -state PAC (ID#;

Kevin Henderson

Contributor address; CiSy; State; Zip Cod

(10| SH. Whiltumes Ave
Powind Rock , TX 71809 |

Date

4 4}&06

Amountof | In-kind centribution
contrbution (&} i description (if applicable}

#7007
|

{If travel outside of Texas, complete Schedule

L Employer (See Instructions}

Principal occupation 7 Job title (See Instructions)
Full name of contributor )

o184 X STE‘E PAC (ID#;
Ce ot VVLE

Contributor address; { ny State; leCode

21322 Ta

Ponand R@c(c LK 180 6Y

Date

RV

Amountef | In-kind contribution
contribution ({$) , description (if applicable)

& O(m'

200"

{If travel ocutside

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

of Texas, complete Schedule T;
structions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS
If contributor is ouf-of-state PAC, please see instruction guide foraddi

NEEDED
tional reporting requirements.

Revised 08/01/2007



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A: } 'E E

2 FILER NAME

vod By bman

3 ACCOUNT# (Ethics Commission filers)

4

Date

297
Cop

5 Full name of contributer Om_of_srmepACuD#

State, Zip Code

7” TERH L

[ Conlri Ioraddress %

L@a/n

7 Amountof —’ 8 [n-kind contribution
contribution (s) | deseription (if applicable)

p‘wg

(If travel outslde of Texas, complete Schedule T)

9';_—Principal occupation / Job title (See Instructions)

_( 10 Employer (See |

nstructions)

Full name of ctntr:butm [ out-state PAC aTH#;
% PowertChod

Contributor address.

P 7 O\é Crt)r%.State qcmde
Cedar Parlc

7

.

X T8(3(

In-kind contribution

gf) d;s)crigﬂ(cg _(#;plnhcable)
&

el €4
5m %1‘ r hog

{If trave] oufside of Texas, complete Schedule

Amount of ‘}
contribution ($)

Principal occupation / Job title (See Instructions)

L Employer (See |

nstructions)

Date

[ out-of-state PAC (ID#;

Full name of contributor

Contributor address;  City; State; Zip Code

Amount of
contribution () I

{If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job fitle (See Instructions)

Employer (See
//ye

Instructions)

in ——
Date Full name of contributor [ outotstate PAC T el ) Amount of Inkind contribution
/"’ contribution (%) } description (if applicable)
..................... L |
Contributor address; City; State- - Zip Code

I‘/I"” {

/’/ |
- L (If travel outside of Texas, complete Schedule

Instructions)

Principal occupation / Jab title (See Ipstructions)
e

Employer (See

"/'

Date

/

Full name of contributor ] outof-state PAC (D¥: )

.ﬂéﬂn‘butor address;

o
e

I

City; State; Zip Code

o
/

Ameountof | Inkind contribution
contribution ($) 1 description (if applicable)

{if travel outside of Texas, complete Schedule T}

PrincTﬁal occupation / Job title (See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF TH!IS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

700

Revised 09/04/2007



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

POLITICAL EXPENDITURES scHEDULE F

: s P . Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 pas Ca

2

FILER NAME |’ ,\( a-/ gl\ }/[QMM) 3 ACCOUNT# (Ethics Commission filers)

4

Date 5 Payeename 7 Amount

c - TexFPrink'ng

7121@ GAP’a‘[y/;itac;dn:es;s.-..-:;‘.S.tat.e..Zu';Cgoclie .................... @/@50

12| Forbes SV
Auotin , TX 787 94

22

8

rEqu'rec' ) Candidate / Officeholder name Office sought

it fn
N
{If travel or.{iida of Eﬁs comile% SC;Edula Ty P rl j

Purpose Ofpavmem S Fl]nsf-ﬂ-wtlons rgardmg type ofinformation 9 « Complete if direct expenditure to benefit C/OH -

Office held

7

...................

Wl e o 2056
Pusttn, T 78720

" BocHan Creek Ne a_ﬁhlao«ﬂff\omc{ Ao, o

Purpose of payment (See instructlons regardlng type of information - Complete if direct expenditure o benefit C/OH «

required.} d Candidate / Officeholder name Office sought Office held
ver SN

{If travel outslde of Texas, complete Sche

7,“{_.@ ﬁaygaddésso% BCK{—PStite— Zip Code

Date F’ayee name Amount

Aownd Rock , Tk 786 6

{[ICVWLQCM (o. Rewbh&m‘/‘:@ﬂm \%éb

Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure {o benefit G/OH «
required.) : ! K_Q' \/ Q/(/ _{’— Candidate / Officeholder name Ctfice sought Office hetd
{if travel outside of Texas, compiete Schedule T)
Date F’ayee name . j Amount
“’ ®
1200 “"“ @'% RACE By o0
Purpose of payment (See |nstruct|ons reg rd ty@e ofu‘formataon - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Cffice sought Office held

CONSK

{If travel outside of Texas, comple!

ﬁ1%ﬁ3£MWt€S

uke T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {612} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
hedule F
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule (Q
B
2 FILER NAME [ ‘\ 5 &/ } ; ’ V W m 3 AGCOUNT# (Ethics Commission filers)
4 Date 5 Paysename i Amount

(%)

Sha nnon OS’@@ﬂ

. 3O
,71 L' ,@ 6 Payee address Ctty Stat le Code . M@@

IO4 Frnc

E%QW%WWWTX BOTY

8 Purpose of payment (See instmcftL_g,Jregardmg type of information +- Complete if direct expenditure to benefit C/OH -
required. ‘ l Candidate / Officeholder name Office sought Office held
dcal consuling
{If tra vel outslde of Texas, complete Schedule T)

Armount

™I NDhborhood News

Al .r.es.s ..... C.w. e P _
125 08 277 120 3_750%

Souh r‘WOVj% TX 78230

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

requlred) \ \[6 ‘ \%‘ n Candidate / Officehelder name Office sought Office held

(If travel outslde of Texas, complete Schedule T)

" IKdo T
O] BB M KA B - 27100 313 13
PmehmT% 28729

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

Dencils

(if travel outside of Texas, compiete Schedule T}

Amount

~ | Postmaster g
6((‘9’@ l?]yeéadﬁ?ssga/m&a@)?icmg QOC(CJ ’ \#2/7
Round Bock ,Tx B8/

Purpose of payment {(See instructions regarding type of infermation - Complete if direct expenditure o benefit C/OH -«

required.) ( 6 '60 Candigate / Cfficeholder name Office sought Offica held

(Iif traveboutslde of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (9/01/2007




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F; (

2 FILER NAME

LIS&/ Hi

e

3 ACCOUNT# (Ethics Commission filers)

Date Payee name

(RGOS W

o 5L B
Pagose S pc;S’ COO

do BHiHT

O—%\CQ/SJ\ULP]O(% ’ | o

432 41

8 Purpose of payment (See mctf!uctions regardi mg type of mformatlon

required.)

{If travel outside of TexE complete Schedule T)

= Complete If direct expenditure to bepefit C/OH »

Candidate / Officeholder name Cffice sought Office held

Date

g0 BEmaoy BT
Rouid

FWT\W@M Co. Bepublican W

Roclk, TX 788

Armaunt

Purpose of payment (See instructions rega :Fg/pe of information

mqulredu% ‘QK/(/H

{if travel outside of Texas, complete Schedule T}

- Complete if direct expenditure 1o benefit C/OH -

Candidate / Officeholder name Office sought Office heid

8\7)@% ' 'pa'ye'e‘aa @ % 5 0’\5@;' o
1’%0 wind Rock | TX

Amatirt

Xed
| 0L

Purpose of payment (See instructions

- Complete if direct expenditure to benefit C/OH -

arding type of i fori'nation
requ:red O { u Candidate / Officehalder name Office sought Ofiice held
H My
(If travel outslde of Texas, completal Schedule T) 6%
Date yes name : Amaount
Fennon Oseen do ®
@ /Zl,k@ Payee address’ Crtyhs E Zip Code 500
6@0@%}0 wn ]}C TECL L
« Complete if direct expenditure to benefit C/OH -
required; Candidate / Officeholder name Oftfice sought Cffice held

Purpose of payment (See mstrud-;er{s regarme type of information

Wced  cOnst

(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) 483-5800

1-800-325-8506

I

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: (

2 FILER NAME

[ xee Biriomean

3 ACCOUNT# (Ethics Commission filers)

4 Date

5 Payee name

F%Ouho/ Bock

HArr1s

@9

o) Feer broup Consalting
6 "26/ 6 Payeeaddress Crty s:ate Zip Code S —f‘ # 2 ZO
, m "29004

7 Arnount
%)

SO

8 Purpose of payment (See instructions reqadlng type of mformahon

« Complete if direct expenditure to benefit C/OH +

Office held

required.) W Cj d |\S Candidate / Cfficeholder name Offics sought
rt? g@m ;h i i% '\
{if travel outside of Te complete Schedule T)
Arnount

Date

g-25®

Payee add

Payee name

tia, [ Mascsetf

City; State; Zip Code

%;Bw%

%H%M)TX

7@73?

Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH «

Office held

a0

Payee address

%0&@ nd

required.) _ . Candidate / Officeholder name Office sought
\
poh% (oo C@VL%%\H\V\j
{if travel outside of Texas, compliete Schedule T)
2e Nam Amount
Tos 145 fer” ®
o€

A B
%od:#% 739 |

Purpose of payment {See instructions regarding type of information

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

Cffice heid

Food

for event

{If travel outside of Texas, complete Schedule T)

required.} g’€/ Candidate / Officeholder name Office sought
(If travel outside of Texas, complete Schedule T}
Date Fayee name Arnount
HE B ®
/[ /% ............................................
q -~ Payee address N City; fii fpode ’O @ Q
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
The Instruction Guide explains how to complete this form. 1 Totalpages Schedale F'@
2 FILER NAME L \§ %’ "\(W m 3 ACCOUNT # (Ethics Commission filers)

7 Amount

4 Date Waﬂe‘n&r}fmn C@ Q ; ]U{mW@ me ‘/.) ®

............................................ L a®
ng (ﬁ PPBeeaddrBs 7) L? State;  Zip Code 4, L{g “
Powind Rock , T 7%50

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

.,‘/\%’{S +O f/ \/ Q/‘Y\ Candidate / Officehalder name Office sought Offics held

{If travel outside of Texas, complete Schedule T}

Date Payeename Amount

HEB ................................... . ®
1-4-06 0600 N. RGO “é‘é@@.m
Rou nd P\o ¢, FX 7868

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

required, A c AQ (0 m{—l D/{A& _Ggr_ 2Ven _f_ Gandidate / Officehalder namea Offce sought Office held

(lf travel cutside of Texas, complete Schedule T)

Amount

el e Gzeen v
q‘,t PgeeLagdm‘sP‘ r\cca‘jl State; Zip Code Q#) / OZS
GGOWK’/WW N, W 1802

atlon - Complete if direct expenditure fo benetit C/OH -
required.) P 0 \ j GCandidate / Officehalder name Office scught Cffice held

(If travel outslde of Texas, com%éﬁ!%% Y‘ BN -h\d(L-{—
= 4| VBT Group Consaling & %

Purpose of payment nstn.létm‘{s regarding type of inf

06 5. Ha rma #220 14,001,
Bomd Rock, TX 7éwf7/

Purpose of payrne (See mstru ons regardmg type lrﬂom'laﬂon « Complete if direct expenditure to benefit CIOH -
required.) \/ ‘ 9 f Candidate / Officehalder hame Office sought Office hald

N y\e,WS %t a

{If travel outside Eexas complete Schedule T

79

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

(512) 463-5800

POLITICAL EXPENDITURES

sGHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: :a:

2 FILER NAME

Lsa. Piremel?)

3 ACCOUNT # (Ethics Cnmmissfcn‘ﬁlers)

5 Payeename

Pt Texas Ban ko

& Payee address 55‘13 Zip Code
DOV

p.O- |
Q\and k T 18080

Amount

ﬁ*g‘”p‘a

8 Purpose of payment (See instructi

Payee address

condt Cocle Av e -
F%owv\ Rock , 7Y 18064

* 2 .- Complete if direct expenditure to benefit C/CH -
required.) M\ 1 : E ’ Candidate / Officeholder name Office sought Cffice held
{If travel outside of Texas, complete Schedule T)

Date Amount

(% @@

CEJZ50

Purpose of payment (See instrugtions regarding type ofinformation

. = Complete if direct expenditure to benefit C/OH -
required, n l Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complets Schedule T}
Date Payeename Amount
®
O
Payee address; City: State; ZipCode /
Purpose of payment (See instructions regarding type of information a“‘/4éc:a"npleha if direct expenditure o benefit C/OH -
required.} Carfdidate / Officeholder name Office sought Office held
(If travel outslde of Texas, complete Scheduls T) g
Date Payee name Amount
%)
Payee address / Cﬂ:y State; Zip Code
Purgose of payment{See instructions regarding type of information - Complete f direct expenditure to benefit C/OH =
required.) Candidale / Officehclder name Cffice scught Offica heid

{If trawél outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

1-800-325-8506



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SsCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Lisa. B Emauin

3 ACCOUNT# (Ethics Commission filers)

:
i
r

‘,.""'Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payee name Amount
€3]
6 Payee address; City; State; Zip Code
7 Purpose of expenditure {(See instructions regarding type of information required.) Reimbursement
from pofitical
contributions
(If travel outside of Texas, complete Schedule T) / Intended
Date Payes name / Armount
(&3}
Payee address; City; State; Zip Code )
4
7
rd
Purpose of expenditure (Sewe instructions regarding type of informatic;n’i'equimd.) D :!eimbu:_:emlent
rom palitical
e cantributions
(If travel outside of Texas, complete Schedule T) o intended
Date Payee name ra Amount
a %)
Payee address; City; State; Zip Code
Purpose of expenditure (Sea instructions mgﬁrding type of information required.) E‘_‘] Reimbursement
from political
contributions
{if travel outslde of Texas, complete Schedule T) intended
Dats Payee name Amount
(€3]
Payee address; City: State; Zip Code
Purposa of expenditure (Ses instructions regarding type of information required.) D Reimbursement
- from pelitical
) contributions
(it travel outside of Texas, complete Schedule T) intended
Date Payea name Amount
(%)
Payeeaddress; City, State; Zip Code

D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 98/01/2007

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME L\é&/ [8\'HW\M ]

3 ACCCOUNT # (Ethies Commission filers)

4 Date S Business name

State; Zip Code

(%)

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

{If travel outslde of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH »»
Candidate / Officehclder name Office sought Office held

o

d

Deate Business name

Business address; City. State; ZipCode

Amount
(3}

Purpose of payment {See instructions regarding type of information

v’éomplete if direct expenditure to beneftt C/OH -

,/.
J/’
{if travel.dutside of Texas, complete Schedule T}

required.) Candldam ! Officeholder name Office sought Office held
a"/
"'/
(If travel outslde of Texas, complete Schedule T)
Date Business name e Amount
rd (3]
--------------------- /4 - - - - - - - - - - - N - - . . . . . . .
Business address; City; Siate. , ‘le Code
/f/.r.
‘/"x
Purpose of payment (See instructions ragardlngt’rpeof information - Complete if direct expenditure to benefit C/OH «
tequired.) - Candidate / Officeholder name Office sought Office haid
.”“‘
{If travel outslde of Texas, compiete Schedule T)
Date Business name Amount
&
Business address; Ctty; State; Zip Code
Purpose of payment (See instructions regarding type of information w Complete if direct expenditure to benefit C/OH --
required.) Candidats / Officehcider name Office sought Office held

7

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule -

2 FILER NAME [ %OL/ B‘ (W&h 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
£:)]
6 Payee address:; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type ofinformation required.) /
e
Data Payee name Amount
)
Payee address; City; State; ZipCode
d
d
Purposa of expenditure {See instructions regarding type of information required.)//"
Date Payee name / Amount
. ~ (%)

Dater Payee name __/ Amount
e (%)
Fayee address; City; Slate‘f Zip Code
-
e

A

Purpese of expenditure (/See instructions regarding type of information required.)

,"/
Date Payee name / Amount
% ®
Payee address City: State; Zip Code
f'/’
(‘/

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

< ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Revised 04/01/2007



Texas Ethics Commission P.0. 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 Tctal pages Schedule K:

2 FILER NAME L_,\\Sﬂ, %(/‘mm

3 ACCOUNT# (Ethics Commission filers)

Payor address; City; State; ZipCode

/ Reason for credit

4 Date 5 Payorname Amount
(%)
6 Payoraddress; City; State; ZipCode
7 Reason for credit
Date Payor name Amount
&)
Payor address; City; State; Zip Code
Reason for credit
Date Fayor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payorname Amount
(]
Payér address;
Reason for cred'rl//
//
Date Payor n7 Amount
(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2097



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE schnepuLe T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complets this form. 1 Tolal pages Schedule T.

: " §
rewe o BiViguan e
_

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

5 Contribution / Expenditure reported on:
[[] scheduleA  [[] Schedutes |[] ScheduleC [ ] Schedule0 [] Schedule B [] Schedule G

[] scheduleH [] schedulen [] conuc [ cownet [ pac; [] pPac-e

& Dates of travel 7 Name of person(s) traveling /

8 Departure city or nama of departure location /

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel {including name of confe/n;ﬁce, seminar, or other event)

L

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee /’/

g

E

/

Contribution / Expenditure reported on: //
[] scheduleA [] schedueB [] Sc faute C [C] scheduec  [] Schedule F [_] Schedule G
[] scheduter [] scheduten [ ] doruc [] cownT O racc [ pac-e
Dates of travel Name of person(s) traveling /f ’
Y.

Departura city or name of de//arture location

Fi

Destination city or nayfof destination location

Vi

Means of transportation Purpg"ée of travel (including name of conference, seminar, or other event)
&

.

Name of Contributor / Corporation or l[abor Organization / Pledgor / Payes

Contribution / Expenditure reporteéi on:
[] schedule s’ [] ScheduleB [ ] SchedueC [] Scheduled [] Schedule F [] Schedule G
4
[ scneawsn  [] scheaueN [ coruc [ conT [ eacc [ pac-e

Dates of travel /Name of person(s) traveiing

/ Departure city or name of departure location

/

/ Cwestination city or name of destination location

Means of iuﬂ‘nsportation Purpose of travet (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




