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Texas Ethics Commission P.O. Box 12070 Auslin,

Texas 78711-2070

(912) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F:

2 FILERNAME ﬂh’u (B-y-a_”/aﬂ

3 ACCOUNT # (Emics Comrmsmnn llers)

4 Date 5 Payeename

6 Payee address, City; State, ZipCode

|-20- 04

P Box 39> MTLW_N Lfo

7 Amaount

1,z§'o

8 Furpose of payment (See instructions regarding type of information

T%u: -D'mwﬂ,(% l CD

(If travel outside of Texas, complete Schedule T)

+ Complete (f direct expendilure to benefit C/OH -

Candigale / Officehoclder name Ofiice sought Office held

24999 | Llase C'-flal

el )

Date Payee name Armount
(%)
_ \/\SA IQH'— - \¢ _\Ac.
Payeeaddress City;

5249

H 4.5

Pt Irpose of payment (See insfructions rega rdlng type ofinformation

Laghp Lo -e~+w fed

(If tra¥el outside of Texa: cmeete')ﬁ:heﬁue#ft

»» Complete it direct expenditure to bensfil C/OH

Candidata / Officehader nams Offlice sowgn? O ize neld

Date Payee name

Wil am s (o

City; State,

Payee address; Zip

Hinf o4

de

Yo Bx A2 Powd Toa Y Wet

Amount

(%)

Iss

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

?ﬁﬂ?l") ﬁL“\CS

(If travel outside of Texas, complete Schedule T)

 Compiete if dirscl 2xpenditure to beneht C/OH

Candidale / Officeholder name Otlice sought Office neld

T Vieh e AT 3
Lg-A | '

S/

Payee address; City; State,

WAl '\M‘M‘Jo-n DE

Zip Code

Ctase CAnd ennes|Teo BoL (S24¢
A€ o

Amount
(3)

223. L1
- $24¢

Purpose of payment (See instructions regardlng type Of information
reguired.}

{ s ne

(If travel outside of Texas, complete Schedule T)

« Complele Il direct expendifure to benefit C/OH «

Candidale / Gfficeholder name OHice sought Office neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Resised Ub 272008




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

POLITICAL EXPENDITURES = SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 Tolalpagas Schedule F:
2 FILERMNAME - 3 ACCOUNT # (Ethica Commission filers)
Tl v ndles
4 Date 5 Payeanarne, ] 7 Amount
pr VoA T AT ¢ ®
I ¢
8 Payee address; City; State; Zip Code
o3| fms o 32.4b
Chan 5¢ « G |S29% -
IS nwing Yoo DE \4‘2 D
8 PU"DOSS of payment (See instructions mgargﬁﬁgtypeof information » Complels if direct axpenditure to banafit C/OH =
requirsd.} Candidate / Officaholder name Office sought Cffics hatd
i rphdt-v.: 1% Bv Phsye
Payee name Amount
%)
e a.ya_e ARRRREE - i-ty s Ep Gode "t
Purposs of payment (Sea instructions regarding type of information « Complets if direct expenditure to beneflt CIOH »
required.) Cendidete / Officahalder nerne Offica sought Office held
Date Payee name Amount |
(%)
.. Pam addm ..... - |ty Siah . Zip ......................
Purpose of payment (See instructions regarding type of information « Complele if direc! expsnditure 1o benafit G/OH
required.) Candidete { Officeholder narme Office sought OMica held
Data Payee name Amount
%
" Payeoaddress;  City; Stme; ZpCede
Purpose of payment (See instructions regarding type of information « Complste if direct expenditure to banafit CIOH =
required.) Candidste 7 Officeholdar name Office saught Gfice held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revissd 04/04/2000




v Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5912) 463-5800 1-800-325-85086

CREDITS (optional) scHEDULE K

. . . 1 Total Schedule K
The Instruction Guide explalns how to complete this form. o pages Senesue

Tor BRradiE-]

4 Date 5 Payorname

Wiligmsn Copssto Chldasns Arcas, ot

6 Payor address; Zip Code

{4 el i Jrn,7X
}l’ }0 / Loop, Guavegbom,] No smand bisteel

Date })7 Mﬂ;‘fn Ao i Z‘"7 Amound

2 FILER NAMLE 3 ACCOUNT # {Elhics Commission filers)

Payoraddress City; State. Zip Code

[
Reason for credit

Amount

(%)

Date

Date Payor name Armount

n W‘W (%)
Payor address; City. State, ZJ;;Code ...... .

o[70) % L[»rm}ffém,m X %26 Sp =

Reason for credit

Date Payor name WW A~ mg Amqunr
%)

Payor address; City; State; Zip Code

Reason for oredit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06-27: 2008




