-

I exas Ethics Comimission P. Uf\x 12070 Ausiin, Texas 787111-2070 /T (5iz) 463-5800 1-BOU-325-8506
CANDIDATE / OFFlCEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed: A@/

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) /

3 C&ﬁ%gﬁgfém MS/MRSMR FIRST w OFFICE USE ONLY
NAME uns Tpmes £

NICKNAME LAST SUFFIX P
. S »m
Jim Dél/e" =5 = Er’é

4 CANDIDATE/ ~ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE __* f 3:-,1
OFFICEHOLDER F,[/« c 53
'A\AS,EL;:(;S / 5‘ / Q ¢ c_ ( 40/ y Hﬂ/r ‘lp )‘ 757‘/3 ,bate I-‘Ianl‘:i‘jaoj_lyeredﬁoate?m arked

- ()]
[0 ChangeofAddress —Um ey ;g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w

EHOL ecoipt # mount
SroNEOPER | (403 ) $57- 9726 i
Date Pr d
6 CAMPAIGN MS/MRS/MR FIRST Ml ’
Date | d
LiaoéSURER m £s m 4“1 /4 ate Image
NICKNAME LAST SUFFIX
S ode D«f— / /c.‘/(

7 CAMPAIGN STREET ADIﬁR'gSS(NOPOBOX PLEASE);  APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER ‘

ADDRESS 15784 L R4o1& /l(émp T)‘ 75143
(Residance or huginges)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
mewne | (9o3)  887-9736

9 REPORTTYPE .

@ seuay’s O oncaybowrsoecton I Runod D ammommen e oo
O  Juivts O  sthday befare election a Exceeded $500 Iimit a Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Da Year
COVERED THROUGH
T~ 152009 |3 73 72009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 , A , A0I0 S/;.mw; O Runod, T Genaai O Speciai
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)

COmmwS:oneL bt /)

Suvrre

i4 NOTICE

OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. se
EXPENDITURE
BYOTHER Name
INDIVIDUAI S

Address / PO Box; Apt. / Suite #; City; State, Zip
o addiional pages

GO TO PAGE 2

fevised, U626/ 2000



. u”\x 12070

. Texas Ernios Lommission

AUSTIn, Texas 707V’

i-2070( ) (8i2) 463-6800 1-B00-325-8505

SUPPORT & TOTALS

CANDIDATE/ OFFICEHOLDER REPORT:

FORM C/OH
COVER SHEET PG 2

16 CIOH’EAME

\ipres Dé//c/c

Filars)

16 ACCOUNT# (Ethics Commission

17 MOTICE
FROM
POLITICAL

ptetete] pefieiigers)

- T\-wx kau ic ‘n— —\At:h& :‘ n—nlﬂ'n-\! Aupan—ln‘:mr:c k’ p:l:‘ ::! AAP—\—F“AAA A miimmard Hna A ——.—lud“a 13 A“‘pahalda. Tha—a AVFA.—.J.O. o~

may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officehoiders are required to report
this information only if they receive notice of such expenditures. «*

wneCC T TURPFS WNC Sanhdl

COMMITTEE(S
9 COMMITTEE NAME

COMMITTEE TYPE

a  additional pages

=]

[0 GENERAL

COMM ITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said j ames F DL/ /f/l’

18 CONTRIBUTION 1.
TOTALS TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{(CTIIER TiiAN FLECGES, LOANS, OR SUARANTEES CF LOANS) $ 4 q 6 6" 0O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
$
4, TOTAL POLITICAL EXPENDITURES .
s (¢359.8/
CONTRIBUTION 5
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 9 {7/ g/
OF REPORTING PERIOD *
OUTSTANDING 6.
LOAN TOTALS TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
OFFICIAL SEAL ! ‘p ltv'pjry. ‘ panying rep
ANGIE TWERINA is true and correct and includes all information required to be reported by
Stage of Texas e unhder Tie 15, Tlection Code.
My Commission
Expires 07/12/2011

or Otticeholder

14 o

Signature ot

, this the

of G . 20 10

~ ~

Signature fficer administering oath

Printed namd of officer adhinistering oath

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

Mb tan Qé/fc,

Title of officer iyninistering oath

aie EC"?VL&-

Revised U

06/28iz0




“

| exas tEthics Commission

P.Of™ ™ 12070
Al 7

1 8UU-325-85U6

POLITICAL CONTRIBUTIONS

’

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pageséchedule A:

2 FILER NAME

JIimes F Dellen

3 ACCOLINT# (Fthirs Commissino filers)

4 Date 5 Full name of contnibutor O oul-of-statePACQDE:

In-kind contribution

y | 7 Amountof [ 8

A1l Lolermnn

contribution ($) description (if applicable)

6 Contributor address; City; State; ZipCode

1834 7 U/&Lkou, Cr'A.

9 Jo9

A5.00 -
Kenp T

715/ ‘/.3 (f trave! outside of Texas, complete Schedule T)

9 Principal occupatlon / Job title (See Instructions)

rRed

10 Employer (See Instructions)

Date FulLname of contnbutor O oul-of-statePACQD#:

) Amountof | In-kind contribution

AeRo I/ o"\n som

contribution ($) ] description (if applicable)

Contributor address; City; State; Zip Code

‘//3/001

/776 0 Gouﬁm‘(’.h&b Be,

1
e Tt | S000 1
Kemp X ]

15143 e e of Tex st cobiete Saede T
LH WAVTI UUIDIUC Ut 1 TAAD, LUIHPICLC QuHtiTuuIc 1)

Principgl occupatlon !/ Job title (See Instructions)
Ié fieed

Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQD#:

) Amountof | In-kind contribution

Eﬁ-/e[qk LU« le—q

contribution ($)

H

description (if applicable)

Contributor aédress City; Staté Zip Code

C?/‘?/M

e

[00.00

100 Pailee Couet r'oﬁn&{rsc ]

(It ravel outside ot Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date oul-of-statePACQD#:

) Amountof In-kind contribution

Full name of contrib or. o
Jessie éld\nm‘scp

I
eontributinn ($) } deserniptinn (if applicahle)

Contributor address; City; State; Zip Code

4a (o4

]
/50 .00]

2109 LaTollg, Khatmm TX ]

’] S/ 2 (If travel outside of Texas, complete Schedule T)

Prﬁc | pccupation / Job title (See Instructions)

Employer (See Instructions)

Date O ouW-statePACQDS#:

) Amountof | In-kind contribution

Full pame of contributor
g 0b Deuell

conitibuiion (3) ] description (f appiicabie)

Contributor address; City; State; Zip Code

4/ g

P o. Loy 8604, GreenuJle, Tx |
’75—' ‘/ Of 56 M (If travel outside of Texas, complete Schedule T}

]
J0b. 00 1

Principal occupation / job title (See Instructions)
Ste1e _Senampe

Employer (See Instructions)

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

Revised U6/26/ 2000




~

| exas kthics Commission

Austin,

P.Of N 12070

Texas 78711-2070 \ (312) 463-5800

1 BLUO-325-85U6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Scadule A:

The Instruction Guide explains how to complete this form.
2 FILER NARME

T hernes |- De//crt

3 ACC.OLINT# (Fthics Commission filars)

4 Date 5 Full name of contributor O oulf-statePACQDS:

D.T. Alspgew
Uifsg 3

J037 . Maiw, CunBarre!C Ay
TY 75/56

[ 8 In-kind contribution
description (if applicable)

7 Amountof
contribution (3$)

AD0.60

(if travel outside of Texas, complete Schedule T)

6 Contributor address; City; State; ZipCode
ccupatlon / Job titie (See Instructions)

efiged

9 Principal

10 Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQD#:

Mes. Warie WeNew

Contributor address; City; State; Zip Code

?/‘f/oq

513 E. Jyémpnere‘ i égor, Ty

Amount of | in-kind contribution
contribution ($) 1 description (if applicable)

|
/000D
|

‘75/57

'7 f { ‘{ 7 {1 ravel outside of Tewnas, compicte Scheduie T)
Pringjpal ocs:upation Job title (See Instructions) Employer (See Instructions)
et/e ed
Date Full name of contributor O oul-of-statePACQDS; ) Amountof | In-kind contribution
contribution (§) 7 description (if applicable)
Fred Cochead !
q‘ / 5 / 0 ﬁ Contributor address; City; State; Zip Code / ]
00.00
13152 CR4087T, Possen Tx ]

(It travel outside ot Texas, complete Schedule T)

ation / Job title (See Instructions)

Retfeee

Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQDH:

)

Maey Blackmon

In-kind contribution
descrintion f annlicabie)

Amountof
contribition (%)

Contributor Jddress City; State; Zip Code

4//‘7/0‘1

9151 AL 4072, Kernp Tx
/ ¢ Clsr43

(If travel outside of Texas, complete Schedule T)

ccupat / Job title (See Instructions)

£etiee

Employer (See |

nstructions)

Date Full name of contributor O ouW-statePACQDS;

Jenni$er Speak s

Amountof | In-kind contribution
cunitibuiion (3) 1 descripiion (if appiicabie)

]

‘Contributor address; City, Sta?e Zip Code

Qlis] 04

57321 C&:‘Ag_c_ﬂeekbﬁ Kermp 1Y
757¢4 3

/OO .00]
1

1]
(If travel outside of Texas, complete Schedule T)

Prin gal occupatron / Job title (See Instructions)
Usrness bwrer

Employer (See Instructions)

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

Revised U/ 26/2006



~ I exas-Ethics Commission

I—’.U.’ Y 12070
k ’

Ausiin, Texas 7871i-2070 { \ 1D12) 4963-5800

1-80U-325-850U6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

~

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pageachedule A:

2 FILER NARNME

j%c’ﬁ F- —De //eﬂ.L

A ACCOUNT# (Fthies Commission filers)

4 Date 5 Full name of contributor o qy.of.statePACQDR: y |7 Amountof | g In-kind contribution
3‘ contribution ($) description (if applicable)
@(((L?‘ 0 LOAQI\
6 Contributor address; City; State; ZipCode .
Q/Ig/o? aa)-DD_
;{C/Q»fmb.()? [ Ree Roaulrnes Tx o
“I51¢ (If travel outside of Texas, complete Schedule T)
9 Pri

ipal occup'ation / Job title (See Instructions)

o mMi351bnefe

10 Employer (See Instﬂcuons)

Date O oul-of-statePACQDR:

2 name of contributor
Oé 6 ) s

Contributor address; City; State; Zip Code

o/, /M

18054 W ekiam Pr #sgn/‘)/,sT v

Amount of j In-kind contribution
contribution ($) ] description (if applicable)
]
J0b6.66
]

F T S Py Oy S o MU T o
LIE WAaVEI ULILDIUE Ul 1 BAAD, LWUITHNELS DULIHIBUUIG )

ﬁrincip'al occupation / Job title (See Instructions)

etre

Employer (See |

Date Full name of contributor O oul-of-statePACQDR:

Jeeey Qc/dm aet

Contributor Address City; State; Zip Code

/%16 /4

10563 FM 0, Magaoe Tx
719747

nstructions)
Amountof | In-kind contribution
contribution ($) ] description (if applicable)
]
éé-DO ]
1

(It travel outside ot Texas, complete Schedule T)

Principal occupatlon / Job titie (See Instructions)

+¢ Red

Re

Employer (See |

nstructions)

Date Full name of contributor O oul-of-statePACQDR:

John Mosely

Amountof | In-kind contribution
enntrihition (%) ] descrintion (if annlicahle)

Contributor address; City; StatJ Zip Code

/0/7/09

aol W m“,beﬂkg Recbman T »

15142

]
A006.00,
1

(If trave! outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

ec

Employer (See |

nstructions)

Date “Full name of contributor O ouW-statePACQDS;

Amountof | In-kind contribution
conuribuiion (3) | desuription (f appiicabic)

Phe Loae

- Contnbutor address; City; State; Zip Code

Io/ﬂ/aq‘

Ty

b06 5. Secen Doints BluJ Soven Pois

]
A5.00 1

151¢3

L
(If travel outside of Texas, complete Schedule T

Pringipal occupation / Job title (See Instructions)

ernfil's

Employer (See Instructions)

el

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

Revised Ud/20/z2udd



» I exasdthics Commission Austin,

P.O. [ 12070
t) i

1-8OU-325-85U6

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pa&Schedule A

O oul-of-statePACQD#:

2 FiLER NARNME 3ACCOUNTS (Fthies Commissinn filare)
Brmes F. Be [[e r
4 Date 5 Full name of contributor 7 Amountof | g8 In-kind contribution

L Aree Goo:fen

contribution ($) - description (if applicable)

o
/407 P.0. Bry2125, Terner

6 Contributor address; City; State; ZipCode

/T ¥ So.00.

15/ o (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

M arpaémend

| 10 Employer (See Instructions)

7240 Hlaerin Ln.,C

Date Full name of contributor o oul-of-statePACQD#: ) Amountof | In-kind contribution
K . C contribution ($) ] description (if applicable)
1chaed /e m.om.o |
/ 0 Contributor address; City; State; Zip Code '5/
ot Co 4029 Kemp, TX 1
’]5 [ (74 3 {if ravel outside of Texas, compiste Schedule T)
Princjpal occupation / Job tltle (See Instructions) Employer (See Instructions)
o/iee [cek Ly n‘P Kemgp
Date Full name of contributor g oul-of-statePACQOH: Amountof | In-kind contribution
: j contribution ($) ] description (if applicable)
, B0Aas —Bé}:nes |
(0] / Contributor address; ; State; Zip Code
/0 /oq P /90. 00,

ombine Ty

]
’) S/ {i (It travel outside ot Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date me of contributor o oul-of-statePACQDH: ) Amountof | In-kind contribution

/anﬁ e /Sﬁumeb

enntribition (8) v deserintion (f apnlicable)

o

0/ Contributor address; City; State; Zip Code . ]
/ ’0/0‘7 406 .06 1
1201 Fm 3396, Remp, T :
5 ”/ 3 (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rotrr90 (&
Date Full,name of contributor O ouW-statePACQDS; ) Amountof 1 ) In-.ki'rjd c(:r)tribl.lfion“ i
cuniivuiion (v J uesoHpuon (I appicavie)
Arn E{f¢ 7 ]
]o / / Contributor addrés$; City; State; Zip Code
/6 00 ]
°9 | 2201 FM 1358, Kaafmanw, Tx 50 .

(If travel outside of Texas, complete Schedule T)

5/«-/3\,

Prjncipal occupation / Job title (See Instructions)
‘ Lom) Saec (/T

ee Instructlons)

AL

Io.yer

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide foradditional reporting requirements.

Revised U6/ 25/ 2006



-

I exas kthics Commission

PO ™ 12070
A} 4

Austin, Texas 78711-2070

(512) 493-5800 7T 8BLU-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

X 4

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pageséchedule A:

2 FILER NARME

jlq’rhc’s F. D@.l{c((

3 ACCOLINTE (Fthirs Commission filers)

4 Date 5 Full name of contributor O oul-of-statePACQD#:

O*V\ C ADAAD
P/ao) g

bIaT up | Run, Loalman e

sw?_

In-kind contribution
description (if applicable)

7 Amountof | 8

contribution ($)

/00,005

(If travel outside of Texas, complete Schedule T)

6 Contrlbut ddress Clty Stdte; ZipCode
9 Pnnc__/q upation / Job title (See Instructions)

] KCASULCR

10 Employer (See Inst zﬂs)@
a.n-/v

Date Full name of contributor O oul-of-statePACQDH:

)

EO/LUMO/ /ﬁcfms

Contributor address; City; State; Zip Code

/0/%/07

18639 BLiseaood, Kemp, T ¥
15/¥3

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

]

SD,OO}

[ P O S T L P JUy SR T P R Y
LH HAvel UULWDIUC Ul § CAGD, LUIHPICLE dulicuUuic )

/gmpal occupation / Job title (See Instructions)

£ ke d

Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQDH:

(G etaldpe (Onsham

Contributor address; City; State; Zip Code

/o/‘lo/ 07 | 7250¢ Morthwest /Jw?'#/,

bﬂsz'

7525~

Amountof [ In-kind contribution
contribution ($) 1 description (if applicable)

|
J\0.00}

(It travel outside ot Texas, complete Schedule T)

élnclpa[ occup?tlon / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQDH:

Lin c/ﬂ Tyare #

Contributor address/Cn& State; Zip Code

/ 0/?%4

S5 7444[,@&, Jetrell, Ty 75/60

In-kind contribution
deserintinn (if anplicable)

Amountof |
eontribition ($) ]

]
/00.&0]
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

NuKse

P oyer (See Instructions)

/.760

Date ouW-statePACQD#;

Full pame of contributor o .
Tohn Lohife

Contributor address; City; State; Zip Code

/0/;//04

/358 S Felipe, Gun Brrgel C, -/rf
TE 75 /5%

Amountof | in-kind contribution
cuniribuiion (3) I desuipiion (f appiicabie)

]

50.00 ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
/é et1he

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 06/26/2006




-~ lecxas ethics Commission

P.Of 12070 Austin, Texas 78711-2070 { ) (5i2) 463-5600 1. BUO-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total qges Schedule A:

. F!,_E.E\g_wzeﬁ I Dﬁ’ /ler

3 ACC.ONINT# (Fthirs Commission filars)

4 Date 5 Full name of contributor O oul-of-statePACQDE:

y |7 Amountof | g8 In-kind contribution

Sam Acq/,u‘ s/

contribution ($) - description (if applicable)

6 Contributor address; ¢ity; State; ZipCode

Joc/os MNerng Tx 75743

/06,00

(If travel outside of Texas, complete Schedule T)

9 Pri al,ogcupation / Job title (See Instructions) 10 Employer (See Instructions)
et ieed
Date Full name of contributor O oul-of-statePACQDS: ) Amountof | In-kind contribution
5 d contribution ($) ] description (if applicable)
BAriiryry /o 2 '

/0 / Contributor aldress; City, State; Zip Code
- ‘/ 09

50,00]

Gro0 Fim /98, Scaety J¢ 75/5% ]

L T T SN Wy S
1 avel vULDIUE Ul 1 EAAD, LUIHPICLE DuHIEUUIE | §

incipal oc upati'on / Job title (See Instructions)
;gc‘ /¢

Employer (See Instructions)
Se /

Date Full name of contributor O oul-of-statePACQDH:

) Amountof | In-kind contribution

quQg Lewo

contribution ($) | description (if applicable)

Jo Contributor address; City; State: Zip Code
/3 /oq

]
JDo.00]

dos :S'o‘wnSon) ecpetl, Tk ]

"'/ 60 {it ravel outside ot Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O oul-of-statePACQDY:

) Amountof In-kind contribution

Lyce ZL)OO

contribution (%) description (f applicahle)

I
]
]

/ D Contributor address; City; State; Zip Code

]06.00

314 Lure | Trodl Tewed T |

'7 le 0 (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O ouW-statePACQDS:

) Amountof | in-kind contribution

cunribuiion (3) | desclipiivn (if appiicavie)

Contributor address; City; State; Zip Code

Jo 5'/07 Kﬂ’f’hf&fna /AM/SA

I
J0.00 ]

/o%sS?%&éx%a@44§%¥fT9 ]

(If travel outside of Texas, compiete Scheduie T

Principaloccupation / Job title (See Instructions)

N4

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.

Reviseo U6/20/2000




~ lexas Ethics Commission

Austiin,

P.U{ X 12070
A, Fe

Texas 78711-2070 ( ) (512) 463-5800

1-BUU-325-85U6

-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total paggSchedule A:

3 ACCOLINT# (Fthics Commissinn filars)

2 FILER NAME
Nbrves F. Dell [ep
4 Date 5 Full name of contributor 5 ouiof.statePACQDS: y | 7 Amountof - | g In-kind contribution
description (if applicable)

Edde Eypuos

contribution ($)

6 Contributor address,; City; State; ZipCode

“) 3/o4

/0520CR Y22 Kemp,‘ﬂf

S0 .00

(If travel outside of Texas, compiete Schedule T)

S/¥3

9 Pn? ccupatu:y Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor O oul-of-statePACQDH:

) Amount of | In-kind contribution

Date

\PS_O}\I"\ SC(M bDRoucL

contribution ($) ] description (if applicable)

Contributor address; City; State; Zip Cod

20/13 /o7

1931 Caclid, D/MLA:T

]
/3D, 00
]

[T O P gy SRS J St P D o)
({H UAYC] UULIIUC Ul 1 CAAD, LUHIIPITLE OUWICUWIEC | ¢}

ob

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor O oul-of-statePACQD#:

) Amountof | In-kind contribution

Date

Y, Hie Steconet

contribution ($) 1 description (if applicable)

]

Contributor address; City; State; Zip Code

/o//5

N79 1 Stewnrr S, SC,aM:/ ‘
575

a?f,oo}

(It travel outside ot Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

| In-kind contribution

Full game of contributor O gul-of-statePACQD#:

) Amountof

Date

MAIMO/ G135

enntribition ($) descrintion (f apnlicable)

Contnt;ﬂtor address; City; State; Zip Code

/0%3/%

, 0L Kerm 1
p 0. g o¥ / /J (0 77‘{7 S/#43 (1f travel outside of Texas, complete Schedule T)

]
]
]

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor O ouW-statePACQD#;

) Amountof | In-kind contribution

Date

8"//7 pC’MSoA)

coniribuiion (3) I desuripiion (if appiicabie)

]

Contribuor address; City; State; Zip Code

/0/’1/07

J485D CR 4054, Kemp, TF

/00.00,

5/ ‘/5 (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 Udi26/ 2006



- lexas kthics Commission P.o{ % 12070 Ausiin, Texas 787 1i-2070 ( \ (512} 463-3800 1-BUU-325-B5U6

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 thal pages&hedule A:
2 FIL l: R NANME 3ACCOUNTE (Fthies Commission filars)
Shmes . Dellen
4 Date 5 Full name of contributor 5 oyof.statePaCDS: y |7 Amountof | g In-kind contribution

contribution ($) - description (if applicable)

N chael Klnk

/0// 9 6 Contributor address; City; State; ZipCode . i
/o0 .00

/5’4’015',41:0&0.«1 Cre. kﬂ/rx.o |
7 /Y 3 (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 0 oul-of-statePACQD#: ) Amountof | in-kind contribution

; contribution ($) 1 description (if applicable)
Larry Ewing

() Contributorladdress; City; State; Zip Code ]
/ 13 7 5p.001
6o 5 L)Y, C«wuy ]
7 /ﬂ {if ravel outside of Texas, compieie Schedule T)
Pnnclpal occupation / Job fitle {(See Instructions) /nyoyer (Seg Instructions)
Fire /Hansha [/ m:ffn Coeen Y4
Date Full name of contributor O oul-of-statePACQDS: ) Amountof | " In-kind contribution

contribution (3) } description (if applicable)

Rony Dﬂmﬁﬁ)

| ]
/o / Contributdr address; City; State; Zip Code / D0.00)
//3 04 }0,()' BDY 3/9’ ,605500,7;; o

/ 57 (It ravel outside ot Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MUR S g, tn 5T se/
Date ”" Full name of contributor o oulct-statePACGDH: ) Amountof | In-kind contribution
rcontribution (8) 1 description Gf apnlicable)
T i lon Gold j
A /oA o/den 1
Contriblitor address City; State; Zip Code /
) ) / DO .00
/04| /0831 Legg Aor ermp, T
75/ < 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full,mame of contributor O ouW-statePACQD#: ) Amountof | In-kind contribution
5 conitibuiion (3) I descripiion (i appiicaiie)
/o / / o1l + A ] ‘
Contributor address; City; State; Zip Code
AY0 (?eahﬂtll;eek emp, 1
75 / q 3 (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.

Reviseo U6/20/ 20U
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POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

« } exas Ethics Commission P.OF NC12070 Austin, Texas 78

The Instruction Guide explains how to complete this form. 1 Total page?edule A:
2 FILER NANME 3 ACCOLINT# (Fthirs Commission filers)
Ttmes Fo Delle
4 Date 5 Full name of contributor O oul<f-statePACQDR: y | 7 Amountof 1 g In-kind contribution

contribution ($) - description (if applicable)

ﬁﬂCeu C/ occticn

/0/ 6 Contributor #ddress; City; State; ZipCode apb .00
5’/04 /)10G 44“4/ Cako /| Lecwisu, e, T* '

7 s / o (If travel outside of Texas, complete Schedule T)
9 Principal o j #tlon / Job title (See Instructions) 10 Employer (See Instructions)
ORNE &7 :
Date Full name of contributor O oul-of-statePACQDH; ) Amountof | In-kind contribution
/ C’ contribution ($) ] description (if applicable)
Hdrn Lol
. 0LAEL........ 20
/ 0 Contributor address; City; State; Zip Code .
.- ]
7oq ﬂo.goy‘/j‘, Lossee |
{if ravel outsiae of Texas, coimpiete Scheaule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date name of contributor O oul-of-statePACQDS: ) Amountof [ In-kind contribution
/é contribution ($) ] description (if applicable)
(e %M rs04) |

Contnbutor address City; State; Zip Code

,’2504 /06.001

P.0.Box 83, Foeney, Ty R

75 f) & (it fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O oul-of-statePACQDS: ) Amountof | In-kind contribution
enntributinon (8) v descrintion (if anplicable)
Contributor address; City; State; Zip Code ]
|
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O ouW-statePACQD#: ) Amountof | In-kind contribution

cunitibuiion (3) I description (i appiicabic)

1

(if travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address; City; State; Zip Code

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

Revised Uo/ 20/ 2000



. Test- Lthics Commission P.Of 12070 Austin, Texas 78711-2070 m (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Zokedule 7

2 FILER NAME

T
3 ACCOUNT# (Ethics Commission filers)

Cormhine Tx 75159

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

AT77 b, 6 VFD

(If travel outside of Texas, complete Schedule T)

~Arnes F L)@, e A
4 Date 5 Payge name 8 Am/gynt
i of Conin
7 51 /07 6 Payeeaddreéss; City, State; ZipCode /0 O .00

9/ Bairpymement

contributions
intended

Ixonno—tes

Payee address; City; State; ZipCode

5c»w-‘7TK 15/s s

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

Léf/ék “+ogonon s

Catc e GyCl nami Amsunt
s P> 8
,2 / Payee address; City; State; ZipCode
o0
21 4.
09 Kermp Ty 75/43
Purpose of expenditure (See instructions regarding type pe of information required.) Ell/ ReimByrmREent
confributions
(if travel outside of Texas, complete Schedule T) intended
Date Paye j name Amount
LYom O‘ft’ S
q Payee ‘address; City; State; ZIpCode
7 Curry Ty 75158
Purpose of ex?endnture (See instructions regarding fype of information required.) 0 Rimpurmament
' contributions
(if trave’ougdjt?f ézz,%ﬁeg %ule T) ntended
Date Payee name Aml\c;lunt

A//.05

Reimbursement
from political
contributions

Payee address; City; State; ZipCode

Jemp T 75143

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

St pf fies
(il ravei Bulsie Of Texuas, cunipivie Scilvduie 7)

(If travel outside of Texas, complete Schedule T) intended
Date e name é Amount
Da//er Genecar o

4.1¢

O Bgimpymement

contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




Texas Ethics Commussion

O X 12010 Austin, Texas 7571 i-2070 f '\

(5ig) 453-5800

1-BULV-3LD5-B50UD

\ ’ N K4

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER

Thmes F. Dellen

3 ACCOUNT# (Ethics Commission filers)

4

Date 5 Payee name

F/e/cnc/s é'F 3—6—‘3 U‘/nsﬂ—&urw.

7 Amount

)

6 Payeeaddress,;

5/“/07

City; State; ZipCode

D Acens T ¢

/00.0 0

8 Purpose of payment (Sea instructions regarding type of information

required.)
A onati on

(18 teaugl auteide of Texae complete Schedule T)

9 = « Complete if direct expenditure to benefit C/OH s«

Candidate / Officeholder name Office sought Office held

Date Payee name

KHsH

Amount

($)

Pavee address; Citv:

Vg

State: ZinCode

/\/emﬂ,_fsl

X7 0,00

Durnr_\se r_\f naymant Q a inetrurtinne g‘eggrding tyne nf infarmatinn oo f‘nmnla'a if dirant avv\and-h tra tn banafit C/OH e
required.) Candidate / Officeholder name Office sought Office hetd
D :
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

SOCCCK/

Cocrch

ress; Cit

am

State; ZIpCode

AL0.00

"}Wp, Wi

Purpose of payment (See instructions regarding type of information « - Complete if direct expenditure to benefit C/01-1
required.d-D Candidate / Officeholder name Office sought Office held
onatT o
(if travel outside of Texas, complete Schedule T)
Data Payee name Amount
l,{ p 1.7/;
. SPS
L’ Payee address; City; State; ZipCode a
22 ernp 75 ¢
04 Remp 7 ¥
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

4mp s

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised U6i26/2000




. Texas Ethics Commission r.Oof Nizuru

P-BUO-3L5-BO0S

N

POLITICAL EXPENDITURES

i

~ )

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tot='dbages Schedule F:

5

—

2 FILER NAME

brnes F. De llea

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name

/V/\Xmu K/mle’f

Amount

)

6 Payeeaddress;

/%%f

City; State; ZipCode

969.39
Xurgy Tk 751SE

8 Purpose of payment (See instructions regarding type of information

required.) , N
4/741 / / 7‘e,e4'na¢e,

l‘lf travial nuteide Af Tavae nnm:l-.n Crohadule T)
wirave) cuteice of Texae, compiete sCcheclle |

9 » » Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office sought Office held

Date Payee name

5/47045 C Laé

Amount

t)

Pavee address;

U2
04

City: State: ZipCode

22/ Yé
D41M5'Ty

5&40/ le -2

(if travel outside of Texas, complete Schedule T)

Purnnea of navmant (Sae instructione ragarding tyne of informatinn e« Complete i diract evpenditure to henefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

Pl

fD( 1 Serc

(if travel outside of Texas, complete Schedule T)

Date Payee pame Amount

le Uﬂﬂq/a.)#ﬁe
/ 0/ Payee address; City, State; ZIpCode /q' /g
/ 09 /77 /. —_—
BINK, Tx 75197

Purpose of payment (See instructions regarding type of information « - Complete if direct expenditure to benefit C/01-1 =
required.) Candidate / Officeholder name Office sought Office held

Data Payee name

Iplm per

Amount
03

Payee address;

/0/7/M

City; State; ZipCode

/6./0

Gter &tle /C’:‘i’-,‘T)( 757151

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

SQPP}"C’D

(If travel outside of Texas, complete Schedule T)

* - Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texag Etnics Commission FLOf N 12000 Austin, Texa

Ay ’ ~ 14

POLITICAL EXPENDITURES SCHEDULE F

1 Total hedule F:
The Instruction Gulide explains how to compiete this form. otal pages Schedule 5

‘jA es Fo Detten

4 Date 5 Payee name 7 Amount

Jopme _Dé,ﬂ%f ’
/(9/q 6 Payeeaddress; City; State; ZipCode / 7 C/
/0 7 m € SM “

8 Purpose of payment (See instructions regarding type of information 9 é/- Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held

3 ACCOUNTH# (Ethics Commission filers)

(i traval suteide of Tevae, complete Schedule T)

U L]

- Pse;:::l 4 c / “ é Anzg)um
wyy Paves adarass, Citv: State: ZinGode
/ %7 | /73 oo

| Purnnse of neyment (Saa instructione regarding tyne of information s » Complete if direct evpenditure to benefit C/OH e

! .
required.) Candidate / Officeholder name Office sought Office held

ﬁMﬂJMrkft Sl;%opée s

(if travel outside of Texas, complete Sch le T)
Date Payee name Amount
AL LthaeT
/0/ Payee address; City, State; ZIpCode
Gun Brrcps | Eife v
Purpose of payment (See instructions regarding type of information « - Complete if direc’t'eqpenditure to benefit C/01-1 o«
required.) Candidate / Officaholder name Office sought ~ Office held
1
S Lepp / 185
(if travel outside of Texas, complete Schedule T)
Amount

Data Payee name

Ly J
/b/ Payei(aiir?s:;ﬂ(i KCity; State; ZipCode 2 4/0.0 O
10
Jos

Qﬁ./a’ww /75 /(e@/y'/—g 7S/¥3

Purpose of payment (See instruction{regarding type of information « - Complete it direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

(If travel outgiie of Texas, complete Schedule T)

i3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




*

Texas Ethics Commission

=.Q M 12U70 ALustin,

(3i2) 4H53-5800 1=-BU0-325-85U0

v

POLITICAL EXPENDITURES

SCHEDULE F

The Instruotion Guide explains how to complete this form.

1 Total paaas Schedule F: 5,

2 FILER NAME

G‘Q'rhe - ]:: bc ‘(Cl(

3 ACCOUNT# (Ethics Commission filers)

4

(9

Date 5 Payee name

7 Amount

®

/Vl :Yo_n /Uo'/Fﬁ

6 Payeeaddress; City; State; ZipCode

Senes

(33.75

8

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

C#m,dﬂrfn/ /f?letm/cc_

I" QVaunl A ‘ Tnvoe nnmnln.n annduln T\

-] / « » Complete if direct expenditure to benefit C/OH e

Candidate / Officeholder name Office sought Office held

Date ayee name

Amount

Pavee address; Citv: State: ZipCode

///2/06

Aae Creer Coan@ C/“é

82 8/
/é/c/n/) [ ¥ &

Dnrnnon nf navmant

requlred )

Fundesi'see

(if trave! outside of Texas, complete Schedule T)

(Saa inctructione ragarding tyna of information

o . (‘nmnlnﬂ: if diract nvnondrﬁurn tn honafit C/NH o

Candidate / Officeholder name Office sought Office held

Date Payee name

/4/4(4‘)47’)411) 4&/)‘1{1

Payee address; City, Staté ZipCo

Amount

750=

/4&77

Laafrneaw T ¢ 7574s

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

I/4zfe¢

if travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/01-1 e

Candidate / Officehoider name Office sought Office held

Py

Payee name

i /é,éﬂzufrcs

Data

Amount
3

Payee address; Clty, State; ZipCode

Kernp T

/659 09

Purpose of paymant (See instructions regarding type of information
requnred )

(f trjel outside of Texas, complete Schedule T)

°

Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseo 06/20/12006




,'TexJEsJEthics Commission P.O./™™ 12070 Austin, Texas 78711-2070 / ™ (512) 463-5800 1-800-325-8506
\ h 5 7

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

~

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

a

2 FILER NAME

Jvmes F. he,/ [ea

3 ACCOUNT# (Ethics Commission filers)

4 Date

////Z .

5 Payee na . oL
pﬂwﬁnﬁu Exfension Sequice v

6 Payeeaddress; City; State; ZipCode
K I:M‘prn aV ',_T;( S/

7

7 ose of expenditure (See instructions regarding type of information required.) a

&rion

(If travel outside of Texas, complete Schedule T)

Reirpyregent
contributions
intended

Mada
waws

At mm—— o A i
1Taycl namc

(if iravel vuiside of Texas, Gormpisia Sciteduie 7)

($)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) a ReimBYRent
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) O RSiBYRRgeNt
contributions
(if travel outside of Texas, complete Schedule T) ntended
Date Payee name Amount
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) fF;‘eiml’:u:;:lirr;lir'lt
om politica
f:ontribuﬂons
(If travel outside of Texas. complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City,; State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.) a ﬁgm‘BUm‘é\e“‘

contributions

intendend

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



