Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

Form COR-C/OH
CORRECTION AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

| 1] ACCOUNT # 2| Total pages filed: —
/ NIE DT
_3__[C;t\ND|D,t‘«TE;r MS | MRS MR FIRST M ) 7}
OFFICEHCLDER 1hey
NAME . _.J;m.es ..................... —4 . HENE Y
NICKNAME LAS, SUFFIXx o M
S 56 %Qu A ey M
4 I QRIGINAL deliver B -4
oR - &] January 15 D et l—_—l Other (speciy) Date Hanf-delivered or Date Pashharkad
TYPE D July 15 D Exceeded $500 fimit
Receipt # Amount
D 30th day before election D 15th day after treasurer
appointment (officeholder only} Lagal Totals
Bth day before election Final report
D D Date Processed
5 OEI;G(;EAL Month Day Year Month Day Year
PER -
COVERED 1, 07,/2007 mrowek | 73 3010 [Puem
6 | EXPLANATION OF CORRECTION _ 7L
Z 1(\; Je d ’/tuo Coaﬁ ba_/;a ns fov _7//7" wrong da’e
73/5/ Con [Ft Lu%ﬂgﬂ&/k Wwirong -
Wrong num ber oF /5’9“
7;75/ /ﬂﬂﬁé}' A ﬁ:h'f;u/ WJ(&!_/fan_y
;:"7/»3 r—‘r;oc/ wod Lchor'\g
_‘[g/go ﬁryo_r']zo rﬂ-cfw;]r_’ j‘déje
| 7 | AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct,
Check ONLY if applicable:

EZ] | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omission in the report as
originally filed was made i aith.

AFFIX NOTARY STAMP 7/ SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me by :_TPSBLES SWISQ(— this the !QQ day of :MW Z;

20 ID , to Zg}‘t/i}fy ich, withess my hand and seal of office.
e . Bonwnie M. Stoss OFc. Mar .
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 06/01/2007




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

15 C/OH NAME

Tames . $Fauber

16 ACCOUNT # {Ethica Commisston Filora)

17 NOTICE = This box is for notica of politicat contributions aceepted or political expenditures made by polilicsl committees to support the
FROM candidate ! officehcider. These expenditures may have been made without the candidate’s or officehtider's knowledge or consent.
POLITICAL Candidates and officabolders are required to report this infogmation only if {hey receive notice of such expendilures
COMMITTEE(S)

COMMITTEE NAME - . /ﬂ N o
COMMITTEE TYPe j{m S% Aer tov Coanf (omMIS!foney Fe ¢ xnr,+ 2
L]
£ eEneERAL
COMMITTEE ADDRESS
[ srECIFC JO__{ G’AJSCOC/é Kd. /a/e, A///Z 75 Y2
[ aoditcnal pages COMMITIEE CAMPAIGN TREASURER NAME
Cors! £ 57/5‘4 J”’“’
COMMITTEE CAMFAIGN TREASURER ADDRESS
qc5 é;/;;pcoc/{' Ko ;(:Jeﬂg /4//// - 72

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /3 / g 0 Fo)

EXFPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ So.7p
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD - '
@ S o gyros

OUTSTANDING 6. TOTAL PRINGHPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERICD $

1 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said

of JANUARN 20 |O

| swear, or affirm, under penalty of perjury, that the accompanying reporl
is true and correct and includes all Information required 1o be reported by
me under Title 15, Eleclion Code,

j Slgnature of Candldate or Officeholder

. this the Qgﬂ”

BONMNIE M. 5TOSS
My Commission Expires

Aprll 28, 2012

day

James L Srusep.

, to cedtify which, witness my hand and seal of office.

P V) Alpey

Eoipie M. Stess Orc. MGk

Signature of officer administering oath

Printed name of officer adminislering oath Title of officer administlering oath

Flevieed 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-860-325-8506

CANDIDATE / OFFICEHOLDER : Frorm C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT# 2 Tatel pages filed:

The C/OH Instruction Gulide explaina how to complete this form. {Ethics Commissicn filers) ?

3 CANDIDATE / ms MRS IRy FIRST M OFFICE USE ONLY
OFFICEHOLDER ) ‘z ’
NAME N Jamer .

.................... . . v P . . s - [ . DEIE RECEIVBG
NICKNAME LAST SUFFIX
NI £ jsu ber .
4 CANDIDATE / ADDRESS /PO BOX:  APT/SUITE % cry, STATE;  ZIP CODE

OFFICEHOLDER

MAILING 305 Glasscock Rd. Likerd, M1l Tx. 7642

ADDRESS
D Change of Address

Dete Hand-dehvered or Date Postmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER _ Receipt # Amount

PHONE (£/2 ) SI5-0486

Date Processed

6 cAMPAIGN MS (RS MR FIRST M

TREASURER - Date lmaged

NAME ............. C.éra.l ............. £ L.

NICKNAME LAST SUFFIX%
NS 719 uber

7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT /SUITE # crry, STATE; ZIP CODE

TREASURER

ADDRESS 305 Ghsscock Pd. j,:!j.ey'/; /'/r//, . 7Eby

(Residence or business}

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Pione | (5)2) £U5- 0Y&e

9 REPORTTYPE

J 5 h d f i Runoft 15th day efter campaign treasurer
[:] anuary 1 D 30th day before election |:] unof I:I et o
[] duys [] sth day before atection [] Excoeded $500 imit [] Final caport (atiach C2OH - FR;
10 PERIOD Menth Day Year Month Day Yagr
COVERED , THROUGH
il /07/2009 ]2/ 3] S 2009
11 ELECTION ELECTON DATE ELECTION TYPE
Month Day Year
3 /2 SR0sp| Ddrme ] s 3 sonera e
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (it known)
; Aecmet %2
Coun g Commi1550n € fleciac
~
14 NOTICE
OF DIRECT « Direct campaign expenditures are campaign expendiluree made by others withoul Ihe candidate's prior consent or approval.
CAMPAIGN Candidates are required lo disclose Lhis informalion only if they receive nolification of the direct campaign expenditure, »=
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addreas { PO Box;  Apl. / Suite W; City; State; Zp Code

[0 acditonel pages

GO TOPAGE 2

Revised 08/25/2008




Texas Ethics Commission P.O. Box 12070 Austin, Tex

as 7B711-2070

{512) 463-5800 1-B0D0-325-8504

-POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to compleie this form.

4 Total pages Scheduls A*

5.‘

2 FILER NAME

’ﬁmﬁ‘f J '—r’%é«.ée:r

3  ACCOUNT # (Etica Commiaston flara}

4 Date § Full name of contributor [T] oct-of-state PAC ADw:

IR-09.09

€ Contributor address; City, State; Zip Code

Mo TrisTen Cave lhets Hil] T 7661

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

L
L

(if rave! outeide of Toxas, complete Schedule T)

Z5.60

8 Principal occupation / Job title {See Instructions)

10 Empioyer (See Instru

AW

cltions

37!'; Cau.mj \‘r? T

602 ﬁan(‘-/)amfgg Dr.
Lound )(?o_g_*’ . 28 L

Swrvekar-_ L lec]rie
Date Full name of contributor (] out-ofstste PAC (ID; } Amountof | Jn-kind centeibudion
R contribution (8) ‘ description (if applicable)
- |.Gerrie. M/ | :
- - Contributor address; City; State; Zip Cod
/A-08 ~09 y y: eter fptede 30.00 |

{if travel outside of Texas, complote Schedule T)

Prinelpal occupation / Job title (See Inatructions)

Employer (See Instructions)

é’*fiF

Date Fult neme of contributor [ }oubotastate PAC (D#:

Contributor addrass; City; State; Zip Code

YYAG Hunlers Lodge
Kound Bock, 7. 7 fp&/

JR-/0 -09

Amount of i In«kind: contribution
conmtdbution (F) | dascription (i applicabla)

1.
|
1

{if truvel outside of Taxus, compiete Schedule T}

10.00

Principal pccupation / Job title (See Inatructions)

Employar {Sae instructions)

-

marl Corrier VIS )‘%§7§/ Servie
—— e o o y
Dt Eull name of contributor | Joutof-state PAC 1D#; y | Amountor | In-kind contribution
A contribution (%) I description (ff applicable)
214509 | Fhndall D. Crag . S
Contributor address; ) City; State; Zip Code X /00‘ o0
J703 5. Moin $H I
@—ejcwge 7é'w‘n(, . ZF628 (i travet outside mes«:mng

Principal cccupation / Job title (Sae Instructions)

Employar (See |

nstructions)

eFire d
Date Full neme of contributor [ oupot-stmte PAC QDS __

JR =/9-0% | contributor address;  City: State: Zip Code

" Contributor address; City; Stale;

JOY Toha THomas
Cocorqge Zown . 7F62E

" Amount of ln-ldndcomribuiion T
contribution () I daescription (f applicable)
I
J00o- 00
|

of Ti

If travel

Principal occypation / Job title {Sea Instructions)
:Z-;gr ’“/'J-M 7’?_?{

Em_;’_oyer {Soe Instructions)
(en raJ_ﬂ_QLl/_g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
% contributor Is out-oi-state PAC, please see Irmtmq:(,lqn‘qy}d‘p,:.lnrqdqm'ong! reporting requiroments.

Lo &

Revissd 08/26/2000




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

POLITICAL CONTRIBUTIONS SCHEDWLE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide explains how to complete this form, 1 Total pagas Schedute A:
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion fiers)
:iamer J f?.auﬁey
4 Date § Full neme of contributor [ out-ot-state PAC (D4 } T Amount of i B In-kind contribution
. . | contdbution (%) | description.(if applicebie)
2 o Thora CGor)is e | ” :
-0 6 Contributor addrese;  City; State; Zip Code 50.00 R
IR)] Oak wood Dr. desnder, Tx. 78647 l‘
{if rave! outside of Texas, complete Schadule T)
9 Prineipal occupation / Job tille (See Inatructions) 10 Employer (Sew Instructions}
€T 12 ed
Data T Full name of contributor [ cad-of-state PAC (D 3 Arnount of i In-kind.centribution
é} F / contribution (%} I descriptions (H epplicable)
COrae
J-07-09 |7 9<. . ._.y'.rm.. ...... R l
Contributor agdrsida;  City; Siate; Zip Code ] 2o.00
737 Crache7+ oo |
- |
éeor‘ge own, A 78633 avol of Teuss, oompiets Schedie T
Principal occupation / Job title {Sea Instructions) Emplover (See Inatructiona)
Lo Zited _ _
Date Full neme of contributor [ Joutotstete PAC (IC¥; y Amount of l In-kind contdbution
contrdbution (%) | deecription (if applcable)
: .Jb??‘.‘". rg&ﬂ.‘l_e.*-.f.b.t);%l?S?ét ........ L ‘I ‘ R
}}- ,2'—09 Contributor adﬂ@ss: City; State, Zip Code j 00_ oY |
Aoy ﬂuna‘erba{y DF. |
(George 7:&');0, Tx. 78634 (t travel outeide of Texas, compists Schedule T)
Principal oecugstion / Job title (See Instructions) Employer {See Instructions)
- a oraed
Diate Full name of contributor [ cut-ct-state RPACHD#: ) _ Ameunt of i In-kind contribution
. A i contribution (%) [ description (if applicable)
(ot og | et Harlow . |
= - 0? o :Cc-mtributor aulddm- s.‘ ' Ci"ty" lSéaté" le C.:t);je llllll ‘=- - - 5
' ‘ ‘ 0.00
733 Lou n"z Wd. 2729 / |
. Y I
J’A ’*7§ M//’ Zx. 7?6%2 (if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Y o o 117 - , ‘
Deto T Fult name of contributor [] cuncfstats BAC DS 3 1 Amountst 1 In-kind comﬂbuﬁéﬁ -
5 ; - % contribution (5} I desgcription (i applicable)
Fharedd Steadman ,
] ,! -'30 -0? Coniributor address;  City; State, 2Zip Code
deaf 3 - Pl e : :50- Oé
JOI Ylicea Cpve fycfﬂrfﬁ;j.‘ﬂwn , K 7835 :
{1 travet outatdy of Texas, spinplets Schaduls 1)
FPringipel accupation / Job Ute (See Instructions) Employer (Sew instructions)
b liped

ATTACHADDITIOMNAL COPIES OF THIS FORM AS NEEDED
W eantributor is cut-of-aiais PAC, plesse ses !nat!ﬁuctlonlgulﬁ;e foraddiiional reporting reguiremants.

Fleyvised DB/26/ 300G




Texas Ethics Commigsion P.O. Box 12070 Adsstin,

Texas 7ET11-2070

483-5500 ‘3~f37’.')(}«3:2£‘; -GG

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide expialny how o complote this form.

% Tolal pages Behedule A

2 FILER NAME

‘:gg il aj - ‘-S,:‘_/é “ &gj &

% AGCOUNT # (=oics Commisaion filers)

4 Ligte & Full nema of contributer [ outof-state PAG (108
MA@ | Tracee »{ —?r’-:srie:' o
& Conributor adaress‘ City;  Btate; Zip Code
{70 i Lime y{gm je i
»{jOCw- o Lj‘"}g.-:.;(% K T¥LF

¥ Amoum of E & Inkind contribution -

contritivtion (%) | descripiion {if applicatbe}

|
A5 00 | -

I

{ waved outslde of Texes, comploie Saheduie 1)

9 Pringipal occupaiion / Job titke {See Instructions)

16 Employer (See instructions)

Coniribstor aoddress; City; S!ate Zap Gode

J20§ Cedar Mille fu4d.
Ce dar /j ,J—; A 7Eé13

JAIEOF

,elfc:zsz-{.n wff‘? e
Date: Fuq name of l.ontrgbmor {1 outot.sats PAC IS, ) Amounto? | in-kind contribotion
. .. I contribution ($) } dascriptipn {if applicabie}
,.\9 an KTl h
S T L ;
t

/5 00
!

{3f trpvs! outslile of Texes, compiste Sohedule T3

Principal ocoupalion / Job itle (See Instiuctions}

Emgiover {Sees

fnstructions)

_!'{' o fre o
Crate Full name of contributor £ catof-ataa PAC 08 ) Arnaunt of i Wwkind centrbution

deseph  RA vabie

Cuntributar Hddi‘:“&‘i (,riy State;  Zip Code
1203 Treqe Pr.

Codar Fark 7% 75bs3

JA-1%-05 |

enntributlon  (§) | description (if applicable)

i
i
I

{if travef mulshis of Taxas, compivls Schaduls T)

Frincieal pecupation 7 Joh tithe {Sew instructions)

Empioyer {Sea

Imatructions)

re3 (iraoon: pgr Fepas ALL =T
Thiste Full narne of comributor [} auteof.saate FA B0OF, 3 Atniount of ineking contribution

Zip Lnde

t_.untributm addrasa, Culy, &wm,
SRO7 g,,~cim L aye
Codav fhrk, F IFoi3

f“j "/zf"ﬂ?’

!
3
‘contibution £§) 1 description (f spplicaiele)
!
)
|

L8000
!

{if travel ouleide of Yaims, sompiste Bcheduls 1}

Principal ocgupation / Job tile {See Instructions)

f"f‘ /T'r'é?d’

Employsr (Sae

Inatructions)

ase =ull name of wntnbumr [ hsbecd-rimics PAG (085

VieTer Villarveed

‘Amount of In-kird conttibutinr
description (# spolicabla)

i

contibution (5) !
1

f

,‘;2 -f 9—- o f?' Coatrbwor address: City; State; Zip Code oy o
s - - F y
9/3 9{9:77?:3»& ,x,)n. HA5.06
y , ey |
(Conder, 7% . 756Y {if sranvet of Toxas, compists Suhedule 1
Princigal ocgupation / Job tite {Ses Ingiructions) Empioyer (Soa instructions)

¥ ke, o g? : Gt £ : owii
il @R v L R s [T YV Lo it ;.-117:; o A

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i wontributor b out-of-stets PAC, plasge sow Instruction. guida foradditlonel reporting requirgmenis.

Ravised 08/25/200%




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:

2 FILER NAME

jéme: J 57%&‘,5@

3 ACCOUNT # (Ethics Commigsion filars)

4 Date S Full name of contributar [ out-okstate FAG (ID#

de Do Loander
/92_(/59_09.,. .rr'c_-l" n ?..P‘f

B8 Contributor address: .City_; State, Zjp Code
Joo Dawble 7ile Trace
A b p’v%j, 1/;/'//,. Tx- A7fffw YA

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

K000 :
|

{if travel outslde of Texas, complete Schedule T)

9 Principal occupation { Job title (See Instruclions)

reTired

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-siale PAG (1%

Contributor address;

77 Don /}faoclj Tra:l
Georgeiwﬁ L. AP632

12-08-09

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

{If travel outside of Texas, complete Schedute T}

A5.00

Principal occupation / Job tille (See Instructions)

Fe -t

rré’J

Employer (See |

nstructions)

Date Full name of contributor

[ eut-ot-state PAC (1D#

Zip Code

1054. .f.'_l."y,..

Contributor address; City, State;

/2-03-09

(02 Fous? Dr. Ldaty il % 78642

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
|
|
oo 0p |
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

4}'67’1"‘:4

Employer (See |

nstructions)

Date Full name of contributor [ out-ot-state FAC (D%

Conlributor address;

R0t BooZy Crossing
G-corge 75:-0»1, . Tfpas

jR-0&-09

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

AL 06 |
|

[¢f travel outside of Texas, complate Schedule

Principal occupation / Job title (See Instructions)

Feyec? Manage,

mpioyer (?ee I .
SHoger Bizzell Engineering

nstructions)

Date Full name of contributor [ out-ot-state PaC (ID#

Coniributor address; City, State; Zip Code

ot walnat $7
@eorgz'/;u.m) . pL a2y

J2-06-09

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

{If travel outside of Texas, complete Schedule

35.00

Principal occupation /,Job title (See Instructions)
neFvrucly -

Employer (See Instructions)

o £ Teoxas

LLn /2 4

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

Revised 08/25/2009



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

PLEDGED CONTRIBUTIONS SCHEDULE B
N } . 41 Total pages ihis Schedule B.
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCQUNT# (Eths Commission filers)
t—— °
James A. .f‘}Lau Ler
4 TOTAL QF UNITEMIZED PLEDGES: =] = = = = = $
5 Dale [ Full name of pledgor [ out-of-state PAC (ID# y 8 Amountof l 9 In-kind descriplion
pledge (%) | (if applicable)
7 Pledgor address; Cily; Stale; Zip Code | I
(if travel! outside of Texas, complete Schedule T)
10 Principal ccoupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-stale PAC (1% J Amount of | tn-kind description
pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupalion / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [] out-ot-atate PAC 00 } Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code ,
{if travel outside of Texas, complete Schedula T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ct-state PAC (12 3 Amount of f In-kind description
pledpe (3) I {if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside ot Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of pledgor [ out-ar-state PAC (ID# ) Amount of i In-kind description
pledge (5} | {if applicable)
Pledgor address; City: State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Prncipal occupation / Job tille (See Instructions) Employer {See Instructions)
ATTACH ADDITYONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-stata PAC, please see instruction guide for additional reporting requiremants.

Revised 08/25/2008




Texas Ethics Commission PO Box 12070 Austin, Texas 78714.2070 (H12Y 4635800

DOLITICAL CONTRIBUTIONS sCHEPULE A §
OTHER THAN PLEDGES OR LOANS ]

f : 4 Al pages Schedube A
The Instruction Guide explaing how to complete this form. b Totsl pages Scheduls

2 FILER NAMIE . 3 AGCOUNT # tEftacs Comwmesicn hilars)
g R i
3@?7‘?&": 4«2‘ o /é«.ﬂey )
4 Date 5  Full name of cond:ibtor 3 oulokstute PAC (D2 B T OARTount of | 8 In-kind contrihution
'-T 4 _}l contribution ($) | description (if applicabie)
fiﬂf! Asci{l;e’w };i)is !
2 } :1:1”6? . . e . . }
LA ; E (,,omr}bulor ‘iddre._a Cct,r: State Zp‘.‘bdb ﬂ)j} O30 ,
i d
jij,,& é?myr JA)#' J{QM# ;
(o ELrae T ", "7; 7 ¥ éf 3 L f travel outsidae of Texas, complete Sohedule Tj
@ Principal gcoupatian /2 Job pille {See instruchions} 10 Empiover (See Instructions)
JE e d } .
Date Full name of contribuior 7] outot-stems PAC anm b} Ameant of ’ in-kind contribution
conttibution {$ | description (i apphcabie)
2705 Mary Dufaned L
J
rsf Contributor rsddme.s, Ciby; State Zipp Cade 4{) 0 (} l
& s Lo s
5?(}’ %J:’ w&'t"’f}\" Fa el 5
3 - - }
PP B fﬁ? {—' o F LS 0
L&etelr (8 g SRS JS itF travel outside of Texas, comalete Schodule P
Principal ocoupation £ dob tide {Sge Instrustions) Employsr {Ses Ingtructions)
& Fiee
Date Fulf narne af contrbuior {JowctstaePAGHOS_____ ] Apnaunt af ‘ In-kind contibunan
. i i e I contloution {$) | dzscription (T apiicable)
Hrichele Jeuwhlik ]
f...v? :5 -5 Tontibutor addiess; THy: State;  Fip Goede
i fd l
_ 2.00
o~ - Fa .
p«&f@@ ﬁ"’ t?_-lf’/{f»:ﬁ Dr. Afbw:fﬁ%’ e !
:5} g i {#f travel cutside of Texas, complete Scheduls T3
Principa)l occupation 7 Job ttle (See Instructions) Emplover (See Instructions)
L JL
B Nate - Full name of ceninbuior {7} outot-siels FAC (108, ' ] ) ] Asritent of i in- kmd “contrbution

7 .
iy D . /@76%-7"743 Q}T?‘Z P
F AV e Jé ‘c’? «.ﬂmrlﬂu!ur rzddi!—sv Gity, Sipte;  Zip Code
P aa?,,;{" }“&J 7';:\ fp dC e gj.ﬁ’l@{b

contribution  {$) | nescription (i applicabie)

v o /é Y
c ‘g‘:{"j b f & ¥ - V d ‘p @/ 3 N iif traval eutside of Texas, complete Behedue T
Frnipal ocaupatmn / doh titke (S:w Instructions) Employer (Sae Instruoctions;
s Zized .
Date Full name of canlibuio 177 enddcdstan &AC i - ) - Arnount of : fr-kindg zantributon
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POLITICAL EXPENDITURES SCHEDULE E
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to complete this form.

41 Totel pages Schedule G:

A

2 FILER NAME

Tmef .Z ‘-(’7%.%4 l:et-

3 ACCOUNT# {Emis Commiszion fers)

Amount

{Ifhnvelouhueaf?nm complete Schedule T)

4 Date 5 Fayee name 8 .
[-09 | 4 Libeed, M/ fos?# OFNiee >
I’ /#} 0? 8 Payee address City; State; Zip Code J{ - Od
: S p HRL152F - '
Lobert, Bill mpa ™ " LbaT M A 7e0 Y2
7 Purpose of expenddul‘e (See instructions regarding type of information required.) [5€] Reimbursament
PO. Box 0¥ ConTr baTio s o ot
(1 travel nmslde of Yexss, complete Schodule T) intended
Date Payee name ) N Arn;uni
o Aemecheap L ®
Payse address; City; State; Zip Code 9' é ?
W-d-09 1 200 joe i, Sute 200 Checlochrook, PA. (9 0€7
Purpose ofexpendlture {See instructions regarding m of information required.) fuf] Reimbursement
Let Pomain name yregs sHration $or loed :.7’5 onirioutions
aF mul ouuld. of Texas, complete Schedule 'n intended
Date Payae name Amaourt
wllomss s Co EdecTonc ©
Payee address; City; State; ZipCode 5103
J-06-09 i
2N SE Tane, loop 660534 own . 783'5_
Purpose of expanditure (See instructions reganding type of information required.) | :::'Tbursen:em
ﬁ—eo nr;cﬁb #2 m‘éps ::c;nlr.ljb\glons
) mmﬂmdhm.comm&mun ntende
Daie; Payee name Aimourt
L US Bshil .Jéw_a.c.r ....................... ®
/92—//—(7 7. {zyee address; City; State; Zip Code 5’9’0 0
2
M:'La.—f Yy /'1/0 1!»'7(' Hill, .7 (99‘
Purpose of expenditure (See instructions regarding type of information requlrad ) [ X ::::‘:"23;}1’-;:@“‘
..f?%’r’ax Cer Ca")ﬂa‘g“‘ &s pttibodidny : contributions
{1 travet outside of Texas, complate Scheduse T) Intendsd
Date Payea name ’ Amount
e OF‘Fz&e. e .“.7'? .......................... ®
j 3_ /q- o9 Payee address; City; State; Zip Code l’/. Pé
1013 W. Un l‘v"—&r(f’% Ceorgeown 7X. 782G
Purposa of expenditure (See instructions regarding type of information required. ) O] Reimbursement
Clyp Boarde Tor Block welkers - %ﬁ:’uﬁtﬂ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 08725/2009




Lo

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
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