Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

—

F

1 ACCOUNT# 2 Total pages filed: \
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) =
{4\‘,— \.__{’
3 CANDIDATE/ MS/ MRS [MR & FIRST . M ._ OFFICE USE ONLY T
Gt [ o7 Ann Lacley =
NAME g : g "W
------------------------------- # + ] Date Received
NICKNAME ‘ ; LAST k SUFFIX
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIP CODE
OFFICEHOLDER fp OB OX @%{
MAILING -
ADDRESS ’ Date Hand-delivered or Date Postmarked
{T] cnange of Address (%O wn -F '?O /1 K 78®8O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 0 } i Receipt # Amount
PHONE (‘) ) b'(f’("k?f“)
‘ 2 Z‘L‘\V Date Processed
€ CAMPAIGN msruRsuR ) FIRST Ml
TREASURER R (/\/La/ . Date imaged
NAME CNokame st T o suFRx T
B lomde
7 CAMPAIGN STREET ADQRESS (N BOX PLEASE), _ APf/SUITE# CITY; @z% 2IP CODE
TREASURER | P aagnome -
ADDRESS I " f
(Residence or business) O WV\’ Pp dg y i )( .—7 8 @ @
8 CAMPAIGN AREA CODE PHONE NUMBER i EXTENSION
TREASURER : _ @Cf
PHONE ( 5‘2/) 2;5;??/ 2/0
9 REPORTTYPE - ]
i 15th day after campaign treasurer
B semaaryts  [] 3o daybeforcclection | Runof [T] 15tn day oftr campeign wreas
D July 15 [:! 8th day before election [:] Exceeded $500 limit D Final report (Attach CIOH - FR}
10 PERIOD Month Day Year Month Day Year
R THROUGH %
COVERED 10 /RO (R3O
11 ELECTION Mot ELECTION DATE y ELECTION TYPE
ont aar
v OD‘-E‘} / O& [ Primary [T Ruanot [Koeersi [ specia
12 OFFICE QFFJCE HELD (if any) \ 413 OFFICE SOUGHT; “(if kmawn)
(L i&,ﬂ (o - (Opmisivter AT Ams i G . 4.0
et .o CO M A S Eesr” CT-Vine,
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without ndidate's prior consent or approval.
Candidates are required to disclose this information ;only if they receive noti ioft of the direct campaign eéxpenditure. o«
CAMPAIGN n s
EXPENDITURE =
BY OTHER Name [§)
INDIVIDUALS E[E B
: ENWEMN
Address / PO Box:  Apt. / . City,  Stats.  ZipCode a U%f SRR K™ N R l,':;_ﬂ
] i
I:'. additional pages \%; i ‘JAN 7 ZUUg {t
B B
_— EESSY T ITS
L GO TO PAGE 2

Revised 0§/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME > 18 ACCOUNT # (Ethics Commission Fllers)

Lise. Brrema n e

17 NOTICE «« This box is for notice of political expenditures by palitical commitiees to support the ate f officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent.-€andidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «

COMMITTEE(S)

COMMITTEE NAME

GOMMITTEE TYPE /
[] eENeraL
COMMITTEE ADDRESS

[] speciFic /
/

COMMITTEE CAMPAIGN TREASURER NAME

~

[ edditional pages

7

b COMMITTEE CAMPAIGN TREASURER ADDRESS

e
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 7
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ } 5 O O O
2. TOTAL POLITICAL CONTRIBUTIONS /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L$ 0@ . O
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — O -
iy
4, TOTAL POLITICAL EXPENDITURES $ 7 5 2/‘ O O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY @
BALANCE OF REPORTING PERIOD $ i ‘ 3 a
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD -
© AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and inclydes all informatjon required to be reporied by

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

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE
Sw to and subscribed before me, by the said Z I ,& X é’u Wi z ,{éZ@éA—/ this the 2

.20 . to certify which, witness my hand and seal of office. Q\'-a/((-\.z(

Printed name of officer adrministering cath Title of officer administering oath

Revized 05/01/2007




P.0. Box 12070 Austin, Texas

78711-2070

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

Texas Ethics Commission

[ POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explaing how to complete this form.

T 1 Tofkal pages Schedule A; Z

2 FILER NAME

Lisa. Birema n_ T e

§ Full name of contributor [ out-ot-state PAG (0#:

4

297 I TrmTimmeymetn

o0

6 Con&bu{(o)ra‘c:lrd/rei’s\ls’;\ (thé
Pﬁ whHo TX 1802

1O

%te; Zip Code

g

7 Amountof j 8

in-kind contribution
description (if applicable)

contribution (i)é
ﬂjﬁ:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Fullbaril?if cgbﬂ:t [ out-ot-state PAC (D¢,

¥% X '1@’1 s

Contributor address; City; State Z|p (E.{de :H' L(
yoy WesEake & o0

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

¢ 500
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

[ out-ot-state PAG

T Full name of contribut
Jovier B.

is:zmj r address; \C[ Cﬂ i_g.p Code
100

Menatza_

US

Amount of i In~kind contribution
conftribution (%) % description (if applicable)

#7507
|

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

Principal occupation / Job title (See Instructxons)

Employer (See

Instructions)

Date Full name conlnbutor [ cut-cestate PAC

,7?
0@

h 2o
i

ﬁobmbut ddress I% ls% Zip Code
6@0@@)@\/\/

Dovid 6-Marshall |
n, V)X 18027

Amount of [ Inkind contribution
contribution (sa description (if applicable)}

50"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tiﬁé/(See Instructions)

Employer (See Instructions)

In-kind contribution

Amount of

Date

\\’77

o7

-

Full name of @-\bu'rr [ ot -siaiePAC (D#,

/LCoéritnblgr addé,s9 Ci
- MG

Zip Code

description (if applicable)

oontnbutlon (%

Tx ﬂ%ﬂ&5

500"

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 09/01/2007



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule A:

2

2 FILER NAME

~

Lise BV omon

3 ACCOUNT # (Ethics Commission filers)

4

Date

\Z (9%

B Full nbe of cTn ributor WMPAC(ID#‘ '

6 ConmbutorWss: City: w va

Lmjnh X ’?6’{‘-%

7 Amounter | 8 In-kind contribution
contnbutlon (&3] I description (if applicable)

J ‘50

{If travel outsida of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date
AT

g

00

out-of-state PAC {ID#; )

Wrm&n

: State le Eg D -
7‘6’[

FuII

me of conlnbutor

GY\T)(

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

T 00!

{If travel cutside of Texas, complete Schedule T}

Principal cceupation / Job title {(See Instructions)

Employer (See |

nstructions)

\1

Date

Al

00

Full name [ out-ot-state PAC (104

T & Bedy Mikeihell

Contnbutoradd@s' Q@?V?Fmg'ﬁwr%n% D -

1974

Amount of L fn-kind contribution
contnbuhon (&3] | description (if applicable)

[OO'

{if travel outside uf Taoxas, complete Schodule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2!

00

Full name of contributor [ outcfstate PAC (ID,___

Williwivson Co - Rep Farfy

,I:.g‘ ‘%W% te; Zip Code
ound Kook . TX 8680

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

$770°°
|

If travel outside of Texas, complets Schedule

Pn@al O

BT RRY

for LD i st 1

ONE et i

Date

Full name of contributor

] out-ctstate F-Aglp/
/

Contﬁbuto@@.’{w; State; Zip Code

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

—

(If travel outside of Texas, complete Schedule T)

Principal o?cupation f 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 requiremonts.

Revisad 08/01/2007



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

PLEDGED CONTRIBUTIONS SCHEDULE B

- . . . 1 Total pages this Schedule B:
The Instruction Guide explains how to complete this form. [

2 FILER NAME L,rc__ . -/' /]'ﬂ‘ ; 3 ACCOUNT# (Ethics Commission filers)
[SA BH (AVIEY)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
p
5 Date 6 Full name of pledgor ] out-of-state PAC (103 \ 8 Amountof In-kind description
pledge () [ i
7 Pledgor address; City; State; Zip Code
L(If travel outgide of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions) E1 Employer (See Instrucy/

Date Full narne of pledgor [ out-of-stam PAC (1ID#: } / Amountof | In-kind description

pledge (%) I (if applicable)

I
|
l

(if travel outside of Texas, compiete Schedule T)
Employer (See Instructions)

Pledgor address; City; State; Zip Code

Principal occupation / Job tittle (See Instruc-

tions)
Date Full name of pledg Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; |
/ (If travel outside of Texas, compiete Schedule T)
Principal occupation f‘ﬁtle (See Instructions) Employer (See Instructions)
Date ~<Full name of pledgor [ out-of-state PAC (D, ) Amount of l Inkind description
pledge (%) , (if applicable)
Pledgor address; City; State; ZipCode |
/ (if travel outside of Texas, complete Schedule T)
P?jpal occupation / Jab title (See Instructions) Employer (See Instructions)
— e
Date Full name of pledgor [ outof-state PAC (1ID#:, ) Amount of j In-kind description
pledge (%) ] (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Reviged 09/01/2007




Texas Ethics Commission P.C. 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.

2 FILER NAME ué a/ l% ]\ mw m 3 ACCOUNT # (Ethics Commission filers)

F Total pages Schedule E: ‘

4
TOTAL OF UNITEMIZED LOANS: = = = =2 = = $ /
5 Dateofloan W 7 Nameofiender [ out-ot-state PAC (ID#; ) g/éanﬁ\mount(s)
6 Islendera 8 -Lender-address.; - Ci;y;- ’ S-iate;. ) Ziia éode ------- 10 Interestrate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer(s?zfsﬁons)

14 Description of Collateral
0 none

15 GUARANTOR 16 Name of guarantor
INFORMATION

18 Amount Guaranteed (3)

17 Guarantor address; State;

[0 notapplicable

J&
19 Principal Occupation \ ’\ / 20 Employer
j A ——— e — a N
Date of foan Name of lender v | [ out-ot-state PAC {ID#; y Loar Amount ($)
Is lender a \ ) City;- S-taie;- ’ le C:,ocie ---------------- Interest rate
financial Institution?
Y N Maturity date
Principal oocupaﬁorf title (See Instructions) Employer {See Instructions)
Description of Coliateral
[d none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
] not applicable
Principal Occupation 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 08/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instructlon Guida explains how to complete this form.

—( 4 Totel pages Schedule F: %

2 FILER NAME

ACCOUNT # (Ethics Commmission filers)

4 Date

A%
Vo s

B Payeena

ayee address; City; State; Zip Code

0 -Boyx Hz

‘P(w‘tno Fast Rescarch ’#252 ‘o

5wma94 WA Q%Z/qs |

Arnount

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

n-%"

City, State; Zip Code

8 Purpose of payment (See instructions ar?lrig type of iW
requirea wr?\ O g L/L Candldate / Officeholder name Offica sought Office held
(If travel outsids of Texas, complete Schedule T)
—————
Date ayee name Arnount

Sy PankingvMalling g B,
O % f‘Payee eddress:_“ °
43\ forb€s £r .

Auotin TY 19734

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH »

Payee address; City; State; Zip Code

00 744>

required.} - . ,(\ \ . Candidate / Officsholder name Offica sought Office held
PTG Y MM 11
{If trave! outslde of Taxas, Complets Schedule T)
—— E—— . —— —
Date Payee name Amount

H,@ - JArlAS"T:e.)C (‘Prw\:{"‘\/\-‘?% {\/{ﬁu‘[\‘l/kj ®

Forbfs Dr -
MA’ULQ'{'?\F‘)J T X 87154

218 02,

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

nehing © a1

I travel outside of Texas, complete Schedule T)

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

Candidate / Officehokder name Office scught Office heid

oD PO @0ox 10

o | Fihn Amoncan -Shdesnean |43

‘ \ Paye'e address; City; State; ZipCode

Aush n, Tx 18707

Amaount

910 48

Purpose of payment (See instructions regarding type of information

VLR

{if travel outslde of Texas, complete Schedule T)

« Complete if direct expenditure {o benefit C/OH +

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 09/01/2007

= a_—y . i -



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

Total
The Instructlon Guide explalns how to complete this form. 1 dl pages

Schedule F: ~ %

2 FILER NAML&/% ,\,ﬂc Y\ O\:V\" L

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payeename

Wil hwmson Co -Reeuh (Ve Women

6 Payee address; City; Staty; Zip Code

0.0 (Do 342
Round Roclk. , TX 788D

.\,\O'
"0

7 Amount

6]

5.00

._|O’
Yoo PO BOx 2T

8 Purpose of payment {See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
fequ'mde-j{ { [ ’ _ Candidats / Officaholder name Office sought Offica held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Wilhivmson Co b iz Waney ©
WV LLEVYA S A S e VAL T A LV VO ¢ # OO0
Payee address; City; Stmate; ZipCbde ;O

- Round Rock ,TY 786890

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure

o benefit CIOH «

© ZipCode V7

Payee address;

8 71 Malin

{7
0

I’EqUired.)m e{/n bp/ rge\ [\p (/(M Candidata / Officahoider name Offica sought Office held
{if trave! outside of Texas, complets Schadule T)
T2 | Willmson (o - B mployee Fund | o, %

(€3] m
50

Ceorgetown, TX TOOR4

|

Purpose of pa t(See instructions regarding Wc’" - Complete if direct expenditure
required.) r‘érm\es W\M, Candidata / Officeholdaer name

AN N )
SWLENAG v, C€ PQ/WLMMZ

{If travel outside of Texah, complete Schedule T)

to benefit C/OH =

Office sought Office held

SRR Adwontan Stadesma
P|='ay6e adfgsé )( Q)c;? Ocaua; Zip Code

Amount
*®

’ HS, 92

&

Aushn, T 19707

« Complete if direct expehditure
Candidata / Officeholder name

Purpose of payment (Seg instructions regarding type of informatien '

{If travel outside of Texas, complete s::@lo

to benefit C/OH

Cffice sought Office held

required.) | N Al
A\ sl v
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007

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

=

POLITICAL EXPENDITURES SCHEDULE F

Total Schedula F:
The Instructlon Guide explaing how to complete this form. 1 4 pages Schedule ?:)

2 FILERNAME | 0 ~ X 3 ACCOUNT # (Ethics Commission flers)
L Ssoc B (K mnmou-—

4 Date 5 Payeename T

v | Yostwaser 1f o

7// 6 Fayee address; Ci State; Zip Code
\ 0?0 AT S TBASE Rd

Round l@ock Y*X 78038 [

Amourtt

8 Purpose of payment (See instructions regardin of information - Complete if direct expenditure to benefit C/OH =
quuued ) b 0 % E ! \' Candidate / Officeholder name Cffice sought Office heid
{H‘ travel outside of Texas, complain Schedule T) U
———— R —"
Amount

Daie/ Om e_em €3]
“,ﬂt\a _ é}:l%r\n . cw%e e @500
O q Fnch Ln .

i 66@1/@6% wn , TY 78024 ]

Furpose of payment (See instruclions rgarding type of information « Complete if direct expenditure to benefit C/OH +-

mho N l CO \ \8{,\/ ‘*’l i Candidate / Officeholder name Office sought Office heid
;T" Lo \M Vo[\ MLD

{f travel outside of Texas, complete Schadule T)

Date Payee name L~ Amount
(%)
Payee address; City; Stale; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benetit C/OH «»
required.) Candidate / Officehoider name Office sought Offics held

(i travel outside of Texas, complete Schedule T)

Amount
(%)

- Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office hald

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007

Sog o



Texas Ethics Cammission

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 complets this form.

1 Total pages Schedule G: \

2 FILER va % r\(/m a/m

l? ACCOUNT # (Ethics Commission filers)

a4

Date

'ﬁ

wmp Code

0820 |

(Seginstru

of expend

l {If travel oulsnw compl

7 Purpo naegyaid.meg tyg ETT érequlred)

chedule T

Arnount
(%)

*88%06

"

wnursemem
from political

contributions
intended

Date

kL

W@Wmdmrr W pe of |nformat|T ged )

Amount
($)

101657

Wmem
from political

contributions

{If travel outside of Texas, complete intended
E———— S ——
Date Payee name Amount
()
. |'==-1'Yee :addr-es's; ’ bity; State; Zip Code ' ’ /
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursem,em
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
e — N —
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instrugtions regarding type of information required.) D Feimbulrsernlent
rom politica
_contributions
{If travel outside of Texas, gefplete Schedule T) intended
ot ————
Date Payee name Arnount
%
Payee addre City; State; ZipCode
urpose of expenditure (See instructions regarding type of information required.) I____| Reimbursement

{If travel outside of Texas, complete Schedule T)

from political
contributions
intended

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



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

1-800-325-8506

Texas Ethics Caommission
PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

4 Total pages Schedule H:

The Instruction Guide explains how to complete this form.

\

2 FILER NAME D < % } F”Z m 5{. i/,-)

7

3 ACCOUNT # (Ethics Commission filers)

Amount

5§ Businessname

/

6 Business address; City, State; Zip Code

/

®

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct exfenditure to benefit C/OH «
required.) : Candidate / Officeholder na Office sought Office held
(i travel outside of Texas, complete Schedule T)

Date Business name / Amount
4 %)
.............................. S
Business address; City; State; ZipCode /‘f
yd
»
P
Purpose of payment (See instructions regarding of informatio + Complete if direct expenditure to benefit C/OH
required.} Candidate / Qfficeholder name Office sought Office hald
(if travel outside of Texas, complete Schedule T) (}\,
Amount
(%)

Business name \l \ 1

City; State; ZipCode

Date

Business add: ki S,

/

/

;
Purpese of payment (See instructions regarding type of inforration + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date T . ’Eusiness name Amount
; (%)
{
. !f ...........................................
i Business address; City; State; ZipCode
‘j
/ B
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH =
required.} / Cendidate / Officeholder name Office sought Office held

{if travel outside of Texas, complete Schedule T}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule | (

P

2 FILER NAME

e

ik IV [mes

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee name 8 Amount
$
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ,; Amount
/ (3)
Payee address; City; State; ZipCode /f
/ |
Purpose of expenditure (See instructions regarding type ofzformation required.) T
R
Date Payee name —E / Amount
i ®
............... oo o e o e
Payee address; Citg; State; %ode
t
s
Purpose of expenditure (See ini;truﬂions regarding type of information required.)
\\f E
4
A |
Date Payee name Amount
(63)]
Payece addrgaés; City; State; ZipCode
Pgrbose of expenditure (See instructions regarding type of information required.)
s |
Date Payee name Amount
{$)
i Payee address; City; State; ZipCode
r
a’r;‘.
! 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.

41 Total pages Schedule K (

2 FILER NAME

lea Brriumvioun

3 ACCOUNT # (Ethics Commission flers)

4 Date 5§ Payorname 8 Amount
($)
6 Payoraddress; City; State; Zip Code
7 Reason for credit i
Date Payor name T Amount
($)
Payor address; City; State; ZipCode
Reason for credit ;
f
i
Date Payor name Amount
[£:))
Payor address; City; State; ZipGode
4
A
Reason for credit \l ]
14
-
Date Payor name j Amount
\ 4 (s)
............... Y e e
Payor address; City; State; Zip Code
v
&
;
V4
Reas;:c';n for credit
’
Date Payor name Amount
‘ %
Payor address; City; S5State; Zip Code

’— Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
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