/

s

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) lZ )@
3 CANDIDATE / MS / MRS / MR FIRST . M
OFFICEHOLDER i : -
NAME r(\f Edd\e LQ
e D orrn |
FranXum N
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE# oTy; STATE,  Z\P CODE
OFFICEHOLDER . ’
MAILING ) ) " )
MAILING PO Box 1573 Fome\/ TX 751
[ ] Changeof Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Recpipt # [AT““‘
PHONE (‘—I(pQ) LR%. 1935 .
Date Processed
6 CAMPAIGN MS / MRS / MR ’J:RST _ M
TREASURER m ' Ao n-e Date Imaged
NAME CneRname DR / .......... sormx
Rod Kinkeid
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #: oy STATE; ZIP CODE
TREASURER

ADDRESS Q01 CR QYUY Teyrell TX 1510

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
' TREASURER . )
PHONE (973) 534 oL
9 REPORTTYPE |:| January 15 |:| 30th day before election |:| Runoff |:| ;zg;i‘:’m::f;;ﬁ’c"e’ijg;‘:I;?”’e’
|:| July 15 |:| 8th day before election |:| Exceeded $500 limit |:| Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
O ol /9060% Ol /4, 300%
11 ELECTION Mot ELECITD‘ON DATE § ELECTION TYPE
ont ay ear
O ?) /O L.l /&003 m D Runoft D General D Spedial
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

N/A Shent F

14 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. -
EXPENDITURE
BY OTHER Name

INDIVIDUALS

( Address / PO Box:  Apt. / Suite #; City; State: Zip Code

[ additional pages

GO TO PAGE 2

Revised 09/01/2007



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS , CoOVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission Filers)
Eddie. Fran¥um
17 NOTICE «» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehol/der’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <~
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] eENERAL
COMMITTEE ADDRESS
[] specrFic
] addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 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) $ Q ’7 7) ] 5 —7
1 o -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES . ‘
‘ $3 03%.11
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ C\ Q% kO \_()
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Gl Gt

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

e me, by the said Edd\e/ FVM W , this the L_l‘% day

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

Sworn to and subscribed b,

<

\ Si&\ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007



Texgs 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

Ed die FYCW\ una

3 ACCOUNT # (Ethics Commission filers)

4

Date

|- 5-0%

8§ Full name of contributor [T out-ot-state PAC (ID#: }

Zip Code

City; State;

6 Contributor address;

lHod Beechwood TylerT 570

7 Amountof ] 8 Inkind contnbution
contribution ($) | description (if applicable)

|
25.00
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

|-10-0%

Full name of contributor [T out-ot-state PAC (1ID¥; )

Downid or Paula Marane

Contributor address; City; State; Zip Code

300 ENYirenmenicl Looay
Seagouviile TX 5155

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

|
&606:

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstrucdons)

Employer (See Instructions)

o 3

\

Date

11 -0%

Full name of contributor [T out-ot-state PAC (ID#;

Contributor address; City; State; Zip Code

2613 Poll St Dallas TX
752304

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

|
|00.00]
|

(if travel outside of Texas, complete Scheduie T)

Principal occupation / ng title (See Instructions)

Employer (See |

~ —

nstructions)

S

Date

|-1\-0%

Full name of contributor [ out-ot-state PAC (ID#; )

Contributor address; City; State; Zip Code

10771 CRL Q03 Princeton X
15 HOT

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

|
100.00]
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)’

Employer (See |

nstructions)

— —

=

Date

|-\1-0%

Full name of contributor [T out-ot-state PAC (ID#; )

- Peb Jdepsen

Contributor address; City; State; Zip Code

7800 Baley R4

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

1006.00,
|

1ot Schadil

Seense TX T75043%

(If travel outside of Texas,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PO N om P

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

Revised 09/01/2007



Texas E£thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8U0-325-850U6

1

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS :

The Instruction Guide explains how to complete this form. 1 Towlpages S ule A:

2 FILER NAME 3  ACCOUNT # (Ethics Commission fiters)

4 Date 5 Full name of contributor ] ounokstate PAC {iD%: y |7 Amountof | 8 inkind contribution
contribution ($) | description (if applicable)

!
- \-D% 6 Contributor address:; City; State; Zip ) OD
- 5171 West Centewille 4 150 :

C’\QY K‘Aﬂd ITX 7 5 ()LI \ {tf travel outside of Texas, complete Schedule T)
g9 Principal occupatior!\ / Jph title (See Instructions) 10 Emgloyer ('§ee Instructions)
Date Fult name of contribuior 3 out-ot-stats PAC (1D¥; ) Amount of | In-kind contribution
\ contribution ($) | description (if applicable)
Lynn 3 lee dohnson
'\ \ \ Contributor address; City;, State; Zip Code &5 00 [
0% 23D R(d%ecv est Dr |
‘ _ O |
Tvley 11X 1571010 {if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 ourof-state PAC (104 ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
 Xenny Meazen. ,
Contributor address; City; State; Zip Code . \
50.00

|-11-03 799 S RLThoevion Freeway I
Dal\leo Tx 15303 1f travel outside of Texas, complete Schedute T)

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

[ ott-of-state PAC (tD#: ) Amount of [ tn-kind contribution

Date Full name of contributor
contribution ($) | description (if applicabie)

Elen *Georce Russell |
Contributor address; City; tate; Zip Code l O () O . O 0
531 ShoveNiewy | o :
I,ZC)Q\(\&)Q\ l ] T X 7 6()37 {If travel outside of Texas, complete Schedule T)

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

| -1-1-0%

Date Full name of contributor [3 out-ot-stats PAC 1D#. ) Amountef | in-kind contribution
contribution ($) ' description (if applicable)

. ) 4 I

_\L_\_(‘)8 Contributor address; ‘Cny: Siate; Zip Code aL’D ()O

\ 9001 Loucodland Rd :
pP\CY‘ShUVQ VA Q?)305 (If travel outside of Texas, compiete Schedule T)

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
i ;
POLITICAL CONTRIBUTIONS SCHEDULE A |
OTMEER THAR PLEDLGES OR L OANS
YThe instructicn Guide suptzins how to complote this form. 3 % Total pages Schedule 4.

i

r

i 3 ACCOUNT ¥ {Ethics Gomimisston filersy

i
T
)
{
l
1
i

6\@\;{ Eusom

Contvibutor address; City; State. Zip Code

771 Monticello iy
Alley TX 150079

|
i
I
i
!
i
i
|

contribuiinie (&)

ri In-kind contribution

appiicahie)

Arviorat of

desaniption {i

IOOOO

(it travet outside of Texas, compiete Scheduie T)

g Principai occupalion /7 Job titie (Ser Instructions) ‘ 14 Employer (See |

nstructicns)

h: av Dlms seepeniang: - i,
!
Roger Fua ler
Contributor address, City, Jtaie, Zin Soas

LA30 LR3I Freecvay "330
Dallas 1X 7934y

in-kind contribution
emosipding ticable)

FR—

1T anp

= s ruCHions) Emplays

\46{$‘%O& Parituieco D}

Trophy Clu TX TR0

— B - ' 4 +
Caate manm snti i I . ! In-kind contribution
. H ‘ description (i spplicabic)
STC’_\Iﬁ (_O\JTO”W uQ\/ 3 :
Uanirbuler atdress; City, Simwle; ZipCa !
i
{

[O0. QO.

{if travel oursicle of Texas. complete Schedule T)

FPrincigal DCCJPdhOH ! JD.J title (Ses mstmcltonf\

Employer (See Inqtmdmrﬂ)

4
L H

¥ e o mentribats

zodnﬁ

L.onmbmor :udiLSS

K&ﬂkmd

uty. State:  Zip Code

1-33-03

x‘:“u,

{f travel outside of Texas. complele Schedute T)

Principal ccoupation / Job titie (See Instructions)

Employer (See Instructions)

T

i

Sl name of contribuior

Kreistel LU&

Contrisutor address: City, %ate ‘hp Code

A5AQ) Carlisle
PDalas TX

H

}-T7-0% |

|
H
]
i
Ji
i
H

pconinbotinn (§)

In-kind comtribution
description {if applicabie)

cards
15L.57
|

{if travel outside of Texas, complete Schedule T)

Amount of

i
\
i
|
i

Principal ccoupation / Job title (Sze Inslructions)

Employer (See Instructions)

ATTACTH ADD THIS FOEMAS NEEDED
i¥ contrihutar is cut-of-state PAC, iruciion guide foradditicnal reporting requiraments

Fauisen 08UTILDGS




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 complate this form. i 1 Total pages Schedule A:
i
2 FILER NAME 3 ACCOUNT # (Etucs Commission fiters)
4 Catiz VB Full name of contributar ] onatectgaster A 0T ) 7 Amountof € In-kird contribution
contribution cascription (if applicable)

Jessicee Kamos

6 Contributor address; City: State;

ALAD OCMKlcwun

Zip Code

|
|
1-13-0% |

pr m’rmg
L 50.00
|

{If travel outside of Texas, complete Schedule T)

f
(8) |
!
|

15919 |

Da\es 'I}(

9 Principal occupation 7 Job title (See [nstruclions)

Employer {Ses Instructions)

Amme of coalsibulor

- Ken Fosier

T
i in-kind centnbution

dzgcription (i applicable)

: |
l &8 06 Comtnbutor address,  City, State; Zip Code ; I
1
— . | I
lervell TX | ,
| {if travel outside of Texas. complete Schedule T)
Principgal ocoupalion 7 Job tille (Sew instructions) J Employer (Sec Instructions)

! Date ull hame of contributer } SN B i ind contribution
e ; i (i cabie)
Comnbutor address; City: Htate; Zip Gode ! X
i
% l
% {if travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e U e e of mmsbeas e ' : imd cmetmbuidine
§ h i : uon (I apphcana)
Contributor address: City; State; Zig Code ] :
' ;
1 !
!
i I
ll (i travel outside of Texas, complete Schedute T)
Principal cccupation / Job title (See instructions) Employer (See instructions)
' Fhoatas 1’ Sl przake of rontribdtor ™ st SO e i Amount of ] In-kind contributinr
t sy (5 i description (if applicable)
} ; I
s !
b | i
Contributer address; City. Slate; Zig Code ; l
| |
1 |
! {If travel outside of Texas, complete Schedutle T)
Mincipa!l occupalion / lob thls Employver (See instructions)

Apifmvs W
tributsor is

¥ con

Fainad 0EE0TREGT




Texas Ethics Commission

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

(5612) 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 Schedule G:

2 FILER NAME

Edde FioankKunn

3 ACCOUNT # (Ethics Commission filers)

4 Date

I-1-0%

§ Payeename

LocANGyt

6 Payee address; City. State;

Forney TX 751

Zip Code

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

_(If travel outside of Texas, complete Schedule T)

QA ¥

Amount

(£3)

Reimbursement
from political
contributions
intended

Date

|-2-0%

Payee name

Payee address; Zip Code

Forney TX 1513 L

City; State;

L USPost QFFree JKCRP piinnary.

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

Money Order For Applitation for Rep. Balot

(If travetl outside of Texas, complete Schedule T)

150.00
[Z/ Reimbursement

Amount
(%)

from political
contributions
intended

Date

|-3-0%

Payee name

Payee address; City; State; Zip Code

Fov ney Tx 7151w

U Post OFFvee

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

meney oVder fee

(If travel outside of Texas, complete Schedule T)

50
L O
E/ Reimbursement

Amount
%)

from political
contributions
intended

Date

I-40%

Payee name

Payee address; City; State; Zip Code

Suute A East Huy $0
303 Sw Foiney TX TSi3

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

Fuel

{if travel outside of Texas, complete Schedule T)

5u.90

af

Amount
(%)

Reimbursement
from political
contributions
intended

Date

|-0-0%

Payee name

Payee address; City; State; Zip Code
369 Swute A Eost Huy 30
Foiney Tx 7513

Murphy USA

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

Fuel
{if travel outside of Texas, complete Schedule T}

100.0C0
lz/ Reimbursement

Amount
(%)

from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

EAdie Franiunm

2 FILER NAME 3 ACCOUNT # (Etvics Commission filers)

4 Date & Payeename
....... Locannayt
6 Payee address; City; State; Zip Code

\—5'0(6 Fav Ny X T51QA

8 Amount

(s)

104

Payee address; City; State; Zip Code

}-4-0% PDella >TY5A0 |

Pumpose of expenditure (See Instructions regarding type of information required.)

7 Purpose of expenditure (See instructions regarding type of information required.) IZ/ Reimbursement
from paliticsl
contributions

_[if travel outside of Texas, complets Schedule T) intended
Date Payee name T ) Amount
....... CiCia Pizaco . oo ®
Payee address; City; State; Z2ip Code
- e | | qQ4.35
\-5-07 Foyney TX 1513
Purpose of expenditure (See Instructions regarding type of information required.) m’ Reimbursement
meal For hel PeYS anbutons
(it travel outside of Texss, complete Schedule T) intended
Date Payees name - . ' Amount
....... S Post oFhice ®

L. 00
[ pammement

I-9-0% Forney TY 15136

Purpose of expenditure (See instructions ragarding type of information required.)
postage

{if travel outside of Texas, compiete Schedule T)

p O S ‘\'C,( G 'e contributions
(i travel outside of Texas, cnmpid)n Schedule T) intended
—————
Date Payee name Amount
WS Pook OFfvee oL ®
Payee address; City; State; Zip Code

|.Q%

E/ Raimbursament
from political
contributions
intended

S R o YN R T PR

Payee addrass; City, State; Zip Code

1-11-0% Forney TY 751

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

meal

(if travel autside of Texas, complete Schedule T)

Amount
%

atl. 31

m/ﬂdmbnnemant
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

H i G iaie ihis # % iotg! peges N
ieins how 10 coinpigic this foom. peges Schadule G

Thw nsinusiice OUike R

2 FiLER NAME 3 ACCOUNT # (Ethics Commission filers)

Eddwe Fronlum

S Dzte & Psyes name 8 Amgount
S Us Post OFhee ©
€ Payee address; City; Stste; Zip Code '
OS] Forney 1Y ISIRG HAl
7 Purpose of expenditure (See instructions regarding type of information required ) @’nmmma
{if traval ouisids of T Qbfge& gﬁ%ﬁﬂ

ARty

Date Payae MWY‘Y\ Ay l’D h \ k/{ 6 A (%)

' Payee addrass; City; $!a.te, Zin Code

03 Suke A Ecst Hooy 30 OO0
l”\5‘08 0 - Foirney 11X Y’?%:&Lo oS

Wd%mmmm ot irformation requires.) ' E’mng:mem
| fiv wevel outside o’? Texas, compham Scheduie n ! cf';mﬂ?jons
o T e == SE—— ' =
o Loadmart e
. oo S S Bmdede
. e -
-al-03 Forney 1x 7518 535
Purpase of axpenditure (Seeinimmmsmgemrng type of information required.) [T1 Reimbursement
fram politicsl
o wQ\m g{p)r ....................... | 7
Fuyes address; Cy: State; Zip Code o
| -4- | 15907
108 Forney X 1513 |
Purpose of expenditure (See INSuctiéns regarding type of Information required.) Dz,/ammwz
Printerink o polical
ftmuni puisids of Tenee commmizite ~«;--_»_‘ 23T inlended
[Tt Fayee name T, - ’ - iy T

....... §mom Chroceu/“__u_m»_u

MO8 1107 pnulperry  Kaubman TX 000

Purpose of expenditure (See instructions regarding type of information required } 77 FReimbursement
_Fu e/\ from politicat
conmigulions 1
; W wavw VusIG Ui (6258, COMpiete Sohedule . intendod :

ATTACH ADDITIONAL COPIES QOF THIS FORS AS NESDED




..
.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F

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

2 FILERNAME . 3 ACCOUNT # (Ethics Commission filers)
Eddie Frankum
4 Date 5 Payeename 7 Amount
(%)

“’\ 7'08 6 Payeeaddress; City, State; ZipCode , » o
| 16 Metyo Drive | 553, 29
Tevvedl IX 1910

8 Purgose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office hald

Road Signs

{if travel outside of Texas, complets Schedule T)

Date Payee name Amount

Murphy USA i ®

l |% ) Payee address; City; State; ZipCode
19081 $0a Suite A East Huwy 80 .G |
o=y TX TSlaw

PUrp_ose of payment (See instructions regarding type of infonmation « Complete if direct expenditure to benefit C/OH
required.) F \ Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
_ ; ®
~ -
Food Fast

Payee address; City, State; ZipCode

25 N Huoy QY 10
Kepn> 1X 754>

Purppse of payment (See instructions regarding type of information - Complete it direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Fu< )

(If travel outside of Texas, complete Schedule T)

}-19-0%

Date Payee name Amount
%)

- O _ O Payee address; City; Stafe; Zip Code S
Foyvney TY 7519 e

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

Mmeals For helperd

{if traval outside of Texas, complete Scheduie 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 Schedute F:

2 FILER NAME

EddﬁiFﬁQmKuﬂﬂ

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payeename

Amount
(%)

8 Purpose of payment (See instructions regarding type of information

_ % 6 Payee address; City; State; Zip Code ) : L
|- Q308 Gola Fm A%t | | 3. B
Teveel 11X ISILO

« Complete if direct expenditure to benefit C/OH -

v USA. .

City, State; Zip Code

FOA Dt A East

Payee address;

|-33-0%

required.) Candidate / Officeholder name Office sought Office held
meals Yor helpers
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Forney Ty 7351Q b

%)

ooy SO 50.01

Purpose of payment (See instructions regarding type of information

+« Complete if direct expenditure to benefit C/OH -

Mwphy. WASA

City; State; ZipCode

FOQ Duite A koot

Payee address;

Fou-0%

required.) Candidate / Officeholder name Office sought Office held
fuel
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

%)

Huooy 80 H%.73

Purpose of payment (See instructions regarding type of information

Forney 76 75N

« Compilete if direct expenditure to benefit C/OH e«

. MeCGindy, Hewduwoar

Payee address; City; State; ZipCode

|- 34-0F

required.) _F Ceandidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee hame Amount

$)

2 L7

<

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

cable fres

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



P 4

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule i

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

’

4 Date 5 Payeename 8 Amount
4 6]
6 Payee address; City; State; Zip Code ;1
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)

Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



