7

Texas Ethics Commission

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

P.O. Box 12070

Austin,

Texas 78711-2070

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

Form SPAC
CoOVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT # (Ethics Commission filers)

2 Totalpagesﬁled':4 al-

3 COMMITTEE NAME

Concorwed FDquu4 (4+1Z£»usFiw-C3404ULfn Edweads oo,

OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

[] ChangeofAddress

ADDRESS /PO BOX,

APT / SUITE #;

CITY; STATE;

P.0. Box 5603 Fonuy TR 16124

ZiP CODE

0

-

Da!e Hand- deTVeredcﬁ)ate Pestnarked

6 CAMPAIGN
TREASURER'S
STREET ADDRESS

(Residence or business)

14044 Clearvieas C+,

= Sh
- X
—_ e
—_ 9
5 CAMPAIGN MS /MRS / MR FIRST Mi Amamntg
TREASURER T 0
‘\/tr T % : = [Tles
NAME ¥ b thnmotny S ... .| paeProcessid L ?:g
NICKNAME LAST SUFFIX : U g
T - 5 o
N [ ate Imaged .
N71%) E rvin '
«~ | STREET ADDRESS. (NO POBOX PLEASE).  APT/SUITE # CITY. .. STATE; ~- 2IP CODE

Forwey , TX 79126

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

&Change of Address

STREET OR PO BOX;

APT / SUITE #,

CITY;

STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Hhi4)

PHONE NUMBER

A7¢ -

EXTENSION

goAq |

9 REPORTTYPE

D January 15
D July 15

D 30th day befare election

B

8th day before election

Exceeded $500 limit

Dissolution (attach PAC-DR)

L0

Month Day Year

C25l/19‘i//2;ca

Runoft 10th day after campaign treasurer
termination
10 PERIOD COVERED Month Day Year Month Day Year
04 ye a3, /0 q THROUGH o5 Ol o 9
11 ELECTION ELECTION DATE ELECTION TYPE

l:l Primary l:l Runoft

D Special

K General

GO TO PAGE 2

Revised 09/01/2007



~

E

P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE
NAME

ACCOUNT #
(Ethics Commission filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

|:| SUPPORT
(Candidate or Measure)

OPPOSE
(Candidate or Measure)

[ ] AssIST
(Officeholder)

Conearned Forney Gt zens For Choice In Educat/on

[ ] canpipaTE

[ ] oFFicEHOLDER

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD ({(officehalder)

mM&SURE

ELECTION DATE
Month Day Year

05 09 /09

BALLOT IDENTIFICATION .I #

DESCRIPTION

Tvee Arrnexahoan of FUV‘Mﬂ

14 CONTRIBUTION 1.

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

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ &

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 4009 . %

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ &

TOTALS
2.
'EXPENDITURE R
TOTALS :
4.

TOTAL POLITICAL EXPENDITURES

Y4009 33

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF THE REPORTING PERIOD

[

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

R

15 AFFIDAVIT

S
N
W

s

):‘}"i‘

KRISTY K. PARKER
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