





Texas Ethics Commisslan PO, Box 12070

Austin, Texas T8711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iastruction Guids supiaing how to complate this form.
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ATTACH ADDITIONAL COPRIES OF THIS FORMAS NEEDED
f contributor la oul-of-state PAC, pisges see Instruction guids foradditional reporting requirements.
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Texas Ethlcs Commlsaion P.Q. Box 12070 Austin, Texas 78711-2070 (812} 463-5800 +-800-325-8506

PbLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulds explaing how to complein this farm.
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Reviged 00012087

LAY

L




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

" POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instructlon Gulde explains how to complete this form. 1 Total pages Schedule A: \ Lk
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ATTACHADDITIONAIL COPIES OF THIS FORMAS NEEDED
If contributor le out-of-stata PAC, please see instruction gulde foradditlonal reporting requirementa.

Revised 09/01/2007




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to compiste this form. 1 Total pages Sched“'aA\ LJ‘
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If contributor le out-of-state PAC, please sas instruction gulde foradditional reporting requirements.

Revised 06/01/2007
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Texhs Ethics Commilssion R.O. Box 12070 Austin, Toxaz 78711-2070 {312y 463-8600 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 1Z070D

Austin, Tenas 78711-2070

(513} 4563-5800 1-800-325-830¢

P!:'JLITICAL CONTRIBUTIONS SCHEDWR.E A
OTHER THAN PLEDGES OR LOANS
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Texas Eihlcs Commission P.O. Box 12070 Austin, Texas T78711-2070 (5132} 483-8800 1-800-325-8508

PdLlTICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guids expiains how to compists his form. 1 Towipeges Schadula A \ L—\/
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If contributar is out-of-state FAC, pisass sse Instruction gulde foradditiansl reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 4863-5800 1-800-325-8506

" POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Inetruction Guide expialns how to complete this form.

1 Tolal pages Schedule A “ l

2 FILER NAME

Lisa. Birlemean

3 ACCOUNT# (Ethics Commission filers)

5 Full name of contributor

7 Amount of | 8 In-kind contribution

[] owt-ot-state PAC (||?:
u

HE[U,{WL’)O 7

7 .State; Zip Code

Mar |
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J 2xe

5 .
AR N R

contribution ($) | description (if applicable)
& / s O

{f travel outside of Texas, complete Schedula T}

9 Principal occupation / Job title {(See Instructions)

10 Employer (See Instructions)

Date Full name of co

Amount of | In-kind contribution

Chilen™™ "

Contributor address; City; State; Zip

5012 fountainwdod

27009

Zoa Ci‘.r‘( e
Geogetown , I'x 7862
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& 25’0‘9‘3*
|
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Date

Amount of i in-kind contribution

%3

FOPC e St
Shiy, Tx 77

3-20 09

150

contribution ($) | description (if applicable}

|

(if travel outside of Texas, complete Schedule T}

Olr(,i&

13050 TIUMMO D,
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Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full nal 7 of EC\ utor [ out-of-state PAC (ID8: ) Amount of i Inkind contribution
bution ($) description (if applicable)
f') contri
IR Bl Lh Apman %Z o)
. Contnbutor addr City; State; ZipC w
513 mvewuw 5)’ |
{If travel outsids of Texas, complets Schedule T)
Principal occupation / Job tii}E"(See Instructions) Employer (See Instructions)
Date Full name of coptributor ﬁm‘dmmﬁum } Amount of i In-kind contribution
- |, contribution { description (if applicable)
| David ﬁU INGSWOr /) 4 m‘j'
Wl T
H. LO L’D, Contributor ad City; Stat v Zlp Code /00

I

_{if travel outside of Texas, complete Schedule 1)

Principal occupation LJob title (See. Instruchdﬂs’f“

Employer {See Instructions}

ATTACH ADDITIONAL COPIES

If contributor Is out-of-state PAC, please see Iinstruction guide forsdditional reporting requirementa.

OF THIS FORMAS NEEDED

Revised 09/01/2007




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

'POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

<

The Instruction Guide explalna how to complete this form.

2 FILER NAME L,};S (/L [’%;}/k’_,/’)/] [{/7 3 ACCOUNT# (Ethics Commission filars)

4 Date 8§ Full name of contributor [ eut-of-stata PAC (ID¥; 7 Amountof l 8 In-kind contribution

o A contribution (%} | description (it applicable)
ooy | WillimsonCo- Reputilicen ficky ™ 7208

[ Contnbuto ddress, QClty State; Zip Code

P.0- )( 393 ) / éf”“
{'/rr)bzxz’ éf/)"u/ﬁ
,'%O l/l h ﬂ /L) 0 ( k r/)( 78@8 () (if travel outside t.E‘Ihnn complete Schedule T)

1 Tolal pages Schedule A: ‘ q

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contr tor oul-af-state PAG (IDé; } Amount of In-kind contribution
M U z‘ ) comnbutlon ($) description (if applicable)

O ,.E’%msf?g ,,,,,,,,,,,,,,,,,,,,,,,,
5-1- Contributor ad City: Stata: kﬁeb
éiptozb,tﬁ,d\ = f‘( ) e (C@( Q’ﬁtn(/cf;w/fraf-

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC ((D#; )

Contributor address; City; State; Zip Code
/ {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) E/mpt&yer {See Instructions)

Date Full name of contributor {0 out-ct-state PAC (1D¥; / ] Amount of i In-kind contribution
contribution ($) I description (if applicable)

{If travet outside of Texas, complete Scheduls T)

Principal occupation / Job title (See ln?dﬂms) Employer (See Instructions)
Dale Full name of coptributor [ out-ot-state PAC (ID¥; } Amount of | In-kind contribution

contribution (%} I description (if applicable)

o {if trave! outside of Texas, complete Schedule T}
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

&

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

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 1-800-325-85086

PLEDGED CONTRIBUTIONS scHEDULE B
. . . " 1 Tolal pages this Schedule B:
The Instruction Guide explains how to complete this form.
I e f
2 FILER NAME [ ié (L/ b \\ M’W&Wl 3 ACCOUNT # (Ethics Commission Blers)
4 TOTAL OF UNITEMIZED PLEDGES: o 52 o = = =
5 Date 8 Fullname of pledgor [ out-ctstete PAC (0. y |8 Amountof in-kind description
pledge (%) ' (if applicable)
7  Pledgor address; City; State; Zip Code \
travel outside of Texas, complete Schedute T)
410 Principal occupation / Job tifle (See Instructions) 11 Employer (See 7ﬁ.|¢tions)
Date Full iame Gf preagor [ ] ototstale FAC (D%, 7 Amountol | In-kind descriphion
pledge (%) ] {if applicable)
......................... L T PR
Pledgor address; City; State: Zip Code |
' I
! N (if travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- pfoyer {See Instructions)
tions) .
Date Full name of pledgor ) Amaunt of i In-kind descnption
pledge (%) I (if applicable)
Pledgor address: p Code !
{If travel cutside of Texas, complete Schedule T}
Principal occupation / Job title (See Instruciio?’ Employer {See Insttuctions}
Date [ out-cs-stawe PAC (IDs; ) Amount of 1 In-kind description
pledge (%) l (if applicable)
City; State; Zip Code |
(H travel cutside of Texas, complete Schedule T}
Principal ocoupation / Job l/lt)e' (See Instructions) Employer (See Instructions)
Dale Fuilk y‘fame of pledgar [ out-of-atee PAG (ID¥; ) Amount of l In-kind description
f,v" pledge (%} | (if applicable}
B T T T T T T T
Pledgor address; City; State; Zip Code |
,fi l
: {if travel outside of Texas, complete Schedule 1)
Principal oo?dfpation { 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 reperting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-85086

.| - LOANS SCHEDULE E
1 Total pages Schedute E'
The Instruction Guide explains how to complete this form,
- " Lo, ,
2 FILER NAME f A / 3 ACCOUNT # (Ethics Commission filers)
|Sd D )
4
TOTAL OF UNITEMIZED LOANS: = = = o = = $
6 Dateofloan T Name oflender [ out-okstata PAC (1D#; ) 2 LoanAmount ()
8 islendera 8 Lender address, City. State; .Zip Code /40 Interest rate
finencial [nskitution??
Y N 14 Maturity date
12 Principal ocoupation / Job title {(See Instructions) 13 Employer (See Instructio
414 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed {($)
INFORMATION
17 Guarantoraddress:  Cry; Zip Code
] not apphcable
r‘“
19 Principal Occupation 20 ﬁ&fver
’x‘ \ -j
Date of loan Name of lender out-oé@e PAC (ID# ) Loan Amount ($)
Is lender a o ‘Le‘nd‘er'ad'dréss:: ............................ Interest rate
financial Institution?
v N Maturity date
Principal occupation / Job titie (See tnstrfims) Employer (See Instructions)
Description of Collateral
£ none
GUARANTOR Nagde of guaranior Amount Guaranteed (3}
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Prneipal Occupa% Employer
!/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender ias out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




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

POLITICAL EXPENDITURES ScHEDULE F

£
The Instruction Guide explaine how to complete this form. 1 Total pages Schedule F.

2 FILER NAME S B . 3 ACCOUNT # (Ethics Commission fiers)
Lisa Bivbma
4 Date 5 Payeename 7 Amount

R .
HLOY e e o o oo v
F%oma/ Aock, Tic 7868

8 Purpose o‘fpayn‘lent 5“1-"3"0"5 regarding type of information «+ Complete if direct expenditure to benefit C/OH =«
requi Candidate / Officeholder name Office sought Office held

awavae

| MMWO larto . ”‘2;’;':*@
A Payee add ate; leCo(;‘]e .................... CJ
S vt S jknc/g Dy /5
Found Hock Tk 7E0E/

Date

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «-
Eq&:red F A r‘ e \/.e ‘ Gendidate / Officeholder name Offica sought Office held
{if travel outsida of Texas, complete Schedule T)
Date Payee name ¢ = » Amount
g 43 (3)
Ceoraetonn Ava F%epccb licanWomen & %o
State;

5501 | s38wi e v 57 pan 3 267,542
Gey méﬁ? win, TxX 76033

Purpose of payment (See -nstmqtlo regarding type of |nfom1at|on + Complete if direct expenditure o benefit G/OH »
required.)

PQY\S @ }/gh\ 0 ( 6 Y chk___ Candidate / Officaholder name Office sought e heid

(If travel outside of Texas, compl Schedule T)

Payee

- Wiliwmson (- Republican Women 38 a0
51[\’0(1 Payee address; Clty State; Zip 30

P.O Boy 3
Ebind ek, T 78OSO

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
requwed ( .\,S ! £ \/M _" Candidate / Officeholder name Office sought Office held

(lf 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
The Instruction Guide explains how to complete this form. 1 Total pages Schedule FT@
o, ]
2 FILER NAME ". I\Sk % g I x [ / W (c/m 3 ACCOUNT# (Ethics Commission filers)
4 Date '5 Payee name .

Roc Cim le, of Enends ot
s B el 7250
e Ml 871/@’
\ustin 7k 78723

8 Purpose of payment (See instructions re fding type of informafion - « Complete if direct expenditure to benefit C/OH
required.) -{— Candidate [ Officeholder name Office sought Office held
QPQM&O =i P ot €vew

{lf travel outside of Texas complete Schedule T)

e P 1 N Amount
Brushy Creefo M VD "
H-(3- 09 ‘pay;.-e;,ad'mgs """ Gy, 'saa.‘e';zgseo """"""""""" @ /75 ¢
VENS 6?/??42‘, Oa 15 Dy
Bound Rock. , Tx 7868
rl:'l.lqrflnlor:g ;:f payment (See instructions regarding type of information Candidon ’ngc 'ﬂiﬁai :I::fnt :xpendlture I;n I::::': htCF'OH » S
room 1v mtot/ 7%!/ £ Ve riT
-€ 05T+
{If travel outside of Texas, co e Sch ule'r)
Date Payee name Amount
}4’0\:’3 TeX Pﬁnﬁwj ? Mai'lr ng ( ®
Cy‘f‘O(f " payeenddress: | Sy, it in; ................... ( 35 8’%

2HA] Forbes Dr.
W@%M,TX 1875

Purpose °' payment (See instructions regarding type of information » Complete it direct expenditure to benefit C/OH
req “ Candidste / Officehalder name Office saught Office held
? dISCS
‘7 ISQ
(I trav Texas, complete Schedule T}
Payee name Amount
HED ¢ | ®
P~ 0 T . e
L{»’, ZU "O 7 Payee address; City; State; 2Zi /7 8 . 85

[0a0p V- RIE 670
P»OWM/ Pock TK 7808

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit CAOH

mjﬁ;d) d -FU r‘ { V'g I I'{' Candidate / Officeholder name Office sought Office held

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/0172007




\ 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 axplains how to complete this form. 1 & pages veheddle Cp

2 FILER NAME L ~ i N . 3 ACCOUNT # (Fthics Commission filers)
(s Birkmar

©T o Th Austin MUD? Ty

2 B [6 baroirens oo s apemp 100
Te17 £ )horn M#Tr!

Avnstin, Tx 18777

8 Purpose of payment {See instructions regardmg type of information 2] « Complete if direct expenditure to benefit C/OH +
required.) 'I / Candidate / Officeholder name Office sought Office held

room ren

(if travel outside of Texas, complete Scheduie T)

Date Payee name Amount

07[( & ®
L appn| Clgetonn Lhamber oT (ommered. g oo

Payee a City; State; Zip Code

PO - Box 234
@6’0%@% Ty 78027

Purpose of payment (See inst Cﬁl s regarding of information - Complete if direct expenditure to benefit C/OH -
required.) M’&S Candidate / Officehclder name Office sought Office held

members
(If travel outsids of Toxas, completa Scheduis T}
= 7 TE%O” (e Youn jﬁ?f’pméz/:mm %:"?:’% .
.A.Pa-y. .ad.d ....... Cll'yteZIpC .................... ) 6
> 3109 /\/)a'/ ATM s 0

Px()l/{n % ke  TX TOeBO

Purpose QfPaYme“t (See instructions regarding type of '“fo"mat"’“ +» Complete If direct expenditure to benefit C/OH -
Candidale / Officehckler name Office sought Office held
ues & donahon
{If travel outslde of Texas, completa Schedule T)
Date Payee name Amount
| wilhdimson Co.- prétbfl(m’? Wom€r) A/ﬁl 9o
L}*’IB/D] < Payeeaddress ...... ;. ISt‘als;: . le.c.mie ....................

P.0-Box 342/
Pouind Bock, Tx 78680

Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Cffice sought Offica held

Sponspshyp LGeerd

{If traval outside of Texas, complete Schduie m

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 1-800-325-8506

" POLITICAL EXPENDITURES SCHEDULE F

Schedule F:
The Instruction Guide explaing how to complete this form. 1 Total pages Schedule Cﬁ

]
2 FILER NAME L‘\\6d/ %“ (WW 3 ACCOUNT # (Ethics Commission filers)

gy [TClbot Gl T Py

01 ngjfm?&j{m W(Zséﬂm%ﬁ/Dr/

B8 Purpose of payment {See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH s
requlred ) /] ’ p Candidate / Qfficaholder name Office sought Cffice held

(If travel outside of Texas, complete Schedule T)

= BIT rhrothér =

7/61’06r z%%m P Z)r)€é’rwc2}'ﬂe7 @‘/50 0

Purpose °fpg"ent (See lnstruchons regarding type of mforma'ao « Complete if direct expenditure to benefit C/OH

required.) a. e r* 5 C Om Candidate / Officehoider name Offica sought Offics held
a<s1siance it bt fw

{If travel outside of Texas, complete Schedule 'n J Vm ﬂ

= SWnnOseny S
\,:2,&?,04) TOL Ernch La 0o

Cotraetown Tk 78024

PU"POSE Of paymenl (See instructions regardmg type of information « Complete if direct expenditure to benefit C/OH

M\j Candidate / Officeholder name Office sought Office held
e L
{If traved Ti
Date

peer é’_’??.“./o. C(onsuiiy I
15N T e 220 7285.°
[A0U 11 c/ Rock, Ty 76664

Purpose of payment (5"‘9e instructions regarding type of information « Complete if direct expenditure to benefit C/OH ==

required.} Candidale / Officeholder name Office soughl Office hetd
Cm pm N W2 OSITe jrdi

{If travel outslde of ¢, complete Scheduls T) Ve‘

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

" POLITICAL EXPENDITURES scHEDULE F
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule F: Zﬂ
2 FILER NAME ; “Sﬁ_ B‘r Iém a/ r.\ 3 ACCOUNT # (Ethics Commission filers)

4 Date r Amount

‘0Fhte Ma @

}-1-049 GO{FTM """ ;X pies T Cese 1y 1 d( PR #4517
0oL pecan ParkBivd, #7

Ceday frrtk ) Tx 78643

8 Pumpose of payment (See instructions regardlnr type ofinformation » Complete if direct expenditure to benefit C/OH -

required.} % C‘e S u p ro Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complote Schedule T)

, ,Om N4l gg;ha.:rd | E».Mmm ............... o 3

R;W g o
0 L{ nd 76&9?‘

Purpose of paymenl (See |"5tf'UC‘t|°"5 regardmg type ofinfopgation -« Complete if direct expenditure 10 benefit C/OH «
required.} [\g ’ Candidate / Officeholder neme Office seught Office held
(Hf travel outside of Texas, complete c odule T)

vvmmsm@ O/fn dez(m Bauict 7

,ag o bs;yée;&drés.s ..... Cl.t_v. Sw e
G 355 7€ as e’

0 Aoiln Pac// B

Purpose of payment (See inspuctions regardl type oflnformatlon Complete if direct expenditure to benefit G/OH »
required.) Candidate / Officeholder name Office sought Office neid

Spﬁ nsUrsnip)
f travel outside of Texas, com Schedule T)

_QEE?JBOC@S@/”I or Foupdadion | E
7/?1(9 " Payes adaress: . siaw Zpcode \ﬁ\/ OO 00
0 p0-Box i ‘

f%omd f\?@cé [k 78404

Purpose of Pﬂyme"t(See instructions regafd'ng typgofi m"aﬂon - Complete if direct expenditure to benefit C/OH
required.) Candidale / Officeholder name Office sought Office nefd

SpPNs rshi
travel outside of Texas, plete Schedule T)

ATTACH ADDITIONAL/COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

. ' POLITICAL EXPENDITURES SCHEDULE F
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule F: @
i
2 FILER NAME L;i\ S K 8 .‘\ (k m e fq 3 ACCOUNT # (Ethics Gommission flers)
4 Date 8 Payee name 7 Amount

| HEB @’ ®
52 Iq_m .6. .P;y'.;e..aadl:eﬁ.s: ..... C;ty. .S.'Bt.e. ;7_.;‘, .O(.de .................... ” 6 ‘ OQ)
651 N.US H ,t

eander | T 78@4/

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

’TBUF:! A F 3 e & Candidate / Officehcider name Office saught Office held

{if travel outslde of Toxas, complete Schedulée T)

ﬁ/yzern;";eors Grill ¢ "

L AN YD o e ot G2
('Zﬁ1 1a e -/\A_our;y%sL o 371

Round Rock , 1 78¢¢4

Purpose of pa menje instpugtions regarding type of meTﬂtlon « Complete if direct expenditure to benefit C/OH

required.) V € l//é m Candidate / Officeholdar name Office sought Office held

(i travel outside of Texae, complete Schedule T)

Date ﬁ z; _‘E\L&S &’ r/] k—/ An'z;)l.mt

DA | Pivierimmi o s e dor | OO
P20 BT Pl = bry ©

Purpose of payment (See ingtuctions regarding type of information « Complete if direct expenditure to benefit C/OH <«
rEqurB-) [ v Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
()

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of irﬁ}ﬂhﬁﬁgn «« Complete if direct expenditure to benefit C/OH
required ) / Candidate / Officeholder nama Office sought Office held
M/
>
-
{If travel outside of Toxas, comﬁlgta»ﬁfﬁdedule b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007

5¢1.98




Texas Ethics Commission

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

(512) 463-5800

1-800-325-85086

PQLITICAL EXPENDITURES
. MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G

W
i

!

2 FILER NAME L,Sﬂ.« /3 "l//////m A/l/.)

i
3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

{{f travel outside of Texas, complete Schedule T)

4 Date & Payee name a8 unt
&3]
6 Payee address; City; State; Zip Code
7 Pumose of expenditure (See instructions regarding type of information required.} ?eimbulr_stemleni
rom golitical
contributions
{if travel outside of Texas, complete Schedule T) Intended
Date Payee hame Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of i tion required.) lrielmbulr_s!e mlent
rorn politkcal
cortributions
{ travel cutside of Texas, complete Schedule T) intended
Date Payee name Amount
[}
o iﬂaye'e 'ad.dres;s; ' ' Clty .St‘ai.e ' Zi;:‘n Ci
]
i
Purpose of expenditure (See instricti ;Luwarding type of information required.) [[] Reimbursement
\,, from political
contributions
{If travel outside of Texa: lete Schedule T) intended
Date Payee name \ \ Amount
(&Y
Payee address; City; State; ZipCode
Purpose offxpenditure (See instructions regarding type of information required.) E] Reimbursement
from poltical
contrtbutlons
{H trpfel outside of Texas, complete Schedule T) intended
Date ee name Amount
%)

Reimbursement
from political
comnbutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.CQ. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8906

PAYMENT FROM POLITICAL CONTRIBUTIONS

- TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

s S BT

3 ACCOUNT# (Ethkcs Commission Rlers)

4 Date 5 Businessname 7 Armount
@)
8 Busmhness address; City; State; Zip Code
6 Purpose of payment (See instructions regarding type of information -] + Complete if direct expenditure to bengfif G/OH
required.) Candidate / Officehokder name Office held
(i travel outside of Texas, complete Schedule T)
Date Business name Amount
%
Business address; Cily; State; ZipCode
Purpose of payment {See instructions regarding type of information / + Camplete If direct expenditure to benefit G/OH -
required. ) Candidata / Officaholder name Oféice scught Office held
(i travel outside of Texas, complete Schedule T) 'q
Date Business name Amount
[£5)]
Business address;
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ««
required.} Candidate / Officaholder name Office sought Office held
{IF travel outside of Texas, complete 5::?,4 7
i
Date Amount
&
Furpose of paymefﬂ/(See insiructions regarding type of information « Complete i direct expehditure to benefit C/OH +
required.) \ s’ Candidate / Officeholder name Office sought Office held

{4 travel outsige of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texds 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 Totatpages Schedule I

2 FILER NAME L\\ S a-/ B ‘ ( W C(/V) 3 ACCOUNT # (&wcs Gommission iers) /

4 Date 5 Payee nama a Amount
)]

6 Payeeaddress; City; State; Zjp Code

7 Purpcse of expenditure (See instructions regarding type of information required.}

Arnount
%

Dale Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of nl n required.)
(VAN
\ \ \ Amount

%)

=71

Date Payee name

Payee address; City; State; Zip Cod

Purpose of expenditure (See instructiongTegarding type of mformation reguired.)

Date Payee name Amount
(&3]
Payee address; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee naple Amount
&3]

City; Stlate; ZipCode

/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
L]

' CREDITS (optional) scHEDULE K

. . Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 rag

Joo—,
2 FILER NAMU\SQ/ ‘ % g\/m AVJ 3 ACCOUNT # {Bthics Commission fiiers)

4 Date 5 Payorname 8 Amourtt
)
............................................ 4
& Payoraddress; City; State; ZipCode
T Reasch for credit
Date Payor name Amount
%
Payoraddress; City. State; Zip Code
Reason for credit
>
Date Payor name Amount
&)
Payoraddress: City; | State; Zip Code
{x
Reason for credit \ W/
\\ X h
Date Payor name \ Amount
5)
Payoraddress, City; State; Zip Code
Reason for gredit
Date Amount
&
City, State; Zip Code
Reason for credit

/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




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

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

The Instruction Guide explains how to complete this form,

2 FILER NAMEb' S tL/ E;S ‘ ' r [m[z/m 3 AGCOUNT # (Ethics Commission fllers)

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

1 Total pages Scheduie T ’

5 Contribution / Expenditure reported on:
[] sohedute A [] scheque® [] SchedueC [] Schedule D [ ] Schedule F [] Schedule

[ schedule H  [] schedweN [] cowuc [J cou-t [ pacc I

8 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /
9 Desltination city or name of destination location /

10 Means of transportation 11 Purpose of travel {including hame of conference, se/miuﬂ or other event)

Name of Contributor / Corporation or Labor Organization / Pted%r / Payee /

Contribution / Expenditure reported on:
[] schequlea  [] schedule B[] stheddk C |:| Schedule D[] Schedule F  [] Schedule G

[] schedueH  [] Schedule N COH- [ cout [ pacc [] pac-E
LY
Dates of travel Name of person(s) tmvelin\ \
Departure city or name of dep!,rture\ocation

Destination city or n37e of destination location

Means of transportation Purpogt of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation oyﬁor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute [[] schedule B [] schedue ¢ [ ] SchedueD [] Schedule F [ ] Schedule G
[ schesufn  [] schedueN [ conuc [ con-T O pacc [ eace
Dates of travet Name of person(s) traveling

/ Departure city or name of departure location

I

Destination city or name of destination location

s

7

Means bﬁranspor‘tation Purpose of travel {including name of conference, seminar, or other event}

Z

/ ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




