Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

{ CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET pPG 1

[C] additionat pages

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission filers) l )
3 CANDIDATE/ MS / MRY/HIR FIRST M
OFFICEHOLDER T OFFICE USE ONLY
NAME Keone 7+
) NIC.KrJAI{AE """"" LAST """""""" S.UF.FI).( - - - Date Recsived
~
Sero 8 = r S8 x
J» S
4 CANDIDATE / ADDRESS /PQ BOX; APT /SUITE #; CITY; STATE; ZIP CODE ? E_') _ — :F
OFFICEHOLDER - ” C:'%": % Eg
MAILING — STb) &
ADDRESS 15 L &7@‘0 ’° Tépnzir [TExAs 7 Fbate Hanais mm oa:m%med
[:l Change of Address . ,—- et 8:0
- rr‘C m
)] -U ""c':
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER Receipt # 7] < [Am
PHONE (972) 524 -06(4 v %
Date Processed g
6 CAMPAIGN ms (RS MR FIRST m ., -
TREASURER L, A Date Imaged
NAME [ e ¢‘7 ....................
NICKNAME LAST SUFFIX
Sltto EN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; aITy; STATE; ZIP CODE
TREASURER
ADDRESS L . e as — —
(Residence or business) //b M ?/- ﬁ"“ /W ’ /MA' 3 ?j /é 0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~
PHONE (F72) 5 24-801%
9 REPORTTYPE : .
; 15th day after campaign treasurer
i Xl January 15 |:| 30th day before election [:l Runoff |:| Speitnont (OToentam oy
July 15 [ ] 8thday before election [ ] Exceeded $500 imit [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Oay Year Month Day Year
COVERED THROUGH O
0215 604 115/ 2008
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Primary Runoff Ganerai Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
/M_f‘; /thm IDC-/' 3 ZM&; /MWW /053»7-
14 NOTI
4 OF DICREECT -~ Direct campaign expenditurgs 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
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Texas Ethics Commission P.O.Box 12070 Auwsstin, Texas' 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME : 16 ACCOUNT # (Ethics Commission flers)
17 NOTICE = This boxis for notice of poliical expenditures by political committees to support the candidate / officehclder. Thess expenditures
FROM may have been made withaut the candidata’s or officeholder's knowledge or consant. Candidates and officohciders are reqguired to report
POLITICAL this information only if they receive notica of such expenditures, e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ speciic

D additional 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 $
2603.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1% 7 /O, 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ .
’/"’" o
q. TOTAL POLITICAL EXPENDITURES -
$ 29246 .20
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF REPORTING PERIOD
6537 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —0-
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the aocdmpanying report
is true and correct and includes all information required to-be reported by
Ll : me under Title 15, Election Code. ‘

o'*' ‘ ':\'-.,.. » %&/ﬂ’_—/
I A 7 //mm%

Signature of Candidate or Officeholder

. ST .-
RY swiap / SEfL ABoVE

Ly =
DN el

IR _ S <hoen _ -
S d subsc before me, by the said an nethn S O this the __| 5 da

‘fﬂﬂf’ﬁ"""gﬂ o8 y y
Of oM. oo 2% , to certify which, witness my hand and seal of office.

' 1 neQ o done /D-\m S"« releton ’.DC’?“*‘\‘\ ekl
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath

€}  Printed on recycled pager . Revised 11/06/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

. POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
j /ep 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Kéwpwsg it  Semosm
4 Date 5 Full name of contributor [ out-of-state PAC (D% ) 7 Amountof l 8 In-kind contribution
} R contribution ($) description (if applicable)
Dot r Ja.d? /Ham |
i D// 0 / o0} 6 Contributor address;  City; State; Zip Code 7 0. 00 |I
580
. /1939 &R 367 |
JtAreel, Tafoo L5 /6 O {if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: i ) Amount of | In-kind contribution
. i contribution ($) description (if applicable)
Reip & /(ar/%-;/ Rawze |
\/ 0 / ?’ Contributor address;  City; State; Zip Code # o2 |
/i jo -
‘ 315 RasH Lare 200 |
1 — — ) _ |
/ w"eﬂ / / ¥ A3 ; ] 5 / X {f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
. . N contribution ($) l description (if applicable)
Sam & Janie Rustop |
/ 0/ Contributor address; City; State; Zip Code ec.
V128 /0 * _ # 100 xx |
, Lo. /75 , |
Terretd, [24a> FZ5760 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employ_er (See Instructions)
! Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
: . ¢ < contribution ($) description (if applicable)
: Dpecdd & FBeth Dearing @
/ %_ A /g ; Contributor address; City; State; Zip Code & _’)’——00 |
‘ /1922 Shase Lanre |
é /M/[M , ) 75— 0 (/5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0l oyl onred
Date Full name of contributor ] out-of-state PAC (1ID#: ) Amount of | In-kind contribution
; . . . contribution ($) | description (if applicable)
, Kewne H, 7 liwnge Moo |
/ 0/ Contributor address; City; State; Zip Code p
2t /07 - | 500 |
5 As/3 8 M 4F7 |
W, /Al by ZS5/e O (if travel outside of Texas, complete Schedul
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ety oveplogesf [Arne - o fored

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

Revised 09/01/2007
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xas 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:

228

FILER NAME

1807 Lpenit; Kol 35 F

2 3 ACCOUNT # (Ethics Commission filers)
Kenwz »i Setoz
4 Date 5 Full name of contributor [T out-of-state PAC (ID#; ) 7 Amount of [ 8 In-kind contribution
] ) . contribution ($) description (if applicable
De. Stewe v Lesa ned o )
YT R I ) oo |
/ / 23 /0 3 6 Contributor address;  City; State; Zip Code 4 g 50 |

Yy, , Tanhs ES576/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
1225 Lrrice o) ) UL 'me. ‘germme. CC
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

PO . Bry 8607
Greemacl,

Tas e FEYOY

/ 7 Contributor address;  City; State; Zip Code (y
— . oo
23/02 | 301 Kot Frals /89 ¢, |
- — - —
[/ tShe bl /s A5 75 /40 (If travel outside of Texas, plete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (Spe Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
. 740‘4/@’/?1 . ;36—14 . ‘Z .................... l
Contributor address; City; State; Zip Code d ) [21~]
0 —
/b3 P50 v |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)
/M.,

/0

Date Full name of contributor ["1 out-of-state PAC (1D#;
K L. (eedors
Contributor address; City; State; Zip Code
290% | £0.Bsy 355

Jerietl, Koo F5/60

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

(If travel outside of Texas,

V507

plete Schedule

Principal occupation / Job title (See Instructions)

Employer (See

nstructions)

S fenect
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amoun_i( of | In-kind contribution
/{/{/, /a)/v / contribution ($) | description (if applicable)
Lhpme ¥ Iddly (Feedens
/% /9 7/ Cdntributor address; City; State; Zip Code ﬂ/ﬁo o . |
7 /3831 Fn 1392 :
Jenll,  Javao ?5 /& o {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

Bl — Lt m;,\ﬂg/

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Tc%a' page;s"hed”'ek
7]
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
1 ,M v /étu‘,c/ 7 DLCC,AZLU ol |
ll/af /0 7__ 6 Contributor address;  City; State; Zip Code #/OD :
§500 locerts Fol 343 | .
/LAt Ll , [ty oo F57&/ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Ly o/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
i contribution ($) description (if applicable)
Gewe r Bty Clopoes :
/ 1/ / Contributor address;  City; State; Zip Code ‘
o//o * 55 4 0 |
/ Mé[/ [AAAS ?5 / é o (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructigns) _
Mﬂ C»&o\, % éé % &/‘LV-\)/
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
; contribution ($) description (if applicable)
e kare |
Contributor address; City; State; Zip Code ﬂ 0
{ O
Worloy | 10420 a2 35¢ /00 :
/ M / Tt an F5) YIA / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
P to heai dont [ruerc g Zlateonal
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
, contribution ($) | description (if applicable)
Dow + Lo Dowan 7Thecrmars
/ / /0 / /0 7' Contributor address; City; State; Zip Code 4 / O,a :
J(03 Gacgferh o
[ LAAe el 4 / # D /.5‘[ 4 % (If travel outside of Texas, plete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/l&-ﬁ/te.d’
Date Full name of contributor [ out-of-state PAC (ID#: ) Amouﬁt of | In-kind contribution
. contribution ($) , description (if applicable)
How & Bcft;’gﬁmu .............. |
// / Contributor address; City; State; Zip Code Q |
0/ /0 7 ; o ) OO
9999 E. (.5 Mg 8 ; |
(LAl /A g 75/ ¢/ (if travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Irﬂmctions) ﬁ f o)
st Lo p Stali o Tafes [ Ae L —

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Hoap 8

2 FILER NAME

3 ACCC:.)UI\LJ/T # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#;
Davio + Kr'sten
/0/9,‘,/ /0 3. | 6 Contributor address;  City; State; Zip Code

Z/F Surtay Lare

—SW}L&(/IJ&Q} Ty 45 FE5782

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

po |
|

(if travel outside of Texas, complete Schedule T)

H

9 Principal occupation / Job title (See Instructions) 10

Sy FLhe

Emplqyer (Se

A

nstructions)

Date Fuil name of contributor [ out-of-state PAC (ID#:

City; State; Zip Code

| Gteg
Contributor address;

303 lleot pAass

”/o//o;_
' Tarrell, TawAaAsS5 FE5/460

Amountof | In-kind contribution
contribution ($) | description (if applicable)

47007
|

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

7 Seig- ol of

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

Employer (See |
4;;1411/?3,

Contributor address; City; State; Zip Code

9/12¢ (o Ko 370
Terseet, TrAvAs FS5/6

///0//05L

In-kind contribution
escription (if applicable)

Amount of
contribution ($

i
)|d
; |

oo
0 %2

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

47

nstructions)

Employer (See |
&é) P

5 Datt
-

Full name of contributor

Date [ out-of-state PAC (iD#:

A r Jacke Thomeo
174 / Contributor address;  City; State; Zip Code

ol [0F

J/) 230 0y o 307
Teiieel, Toayos E5/C/

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

{If travel outside of Texas, complete Schedule T'

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Srofired
Date Full name of contributor [ out-of-state PAC (1D#: ) Amour_\l"t of I In-kind contribution
contribution ($) | description (if applicable)
De. v 7Thins. A‘uc’e lSopeS
/ // Contributor address;  City; State; Zip Code ﬂ/&@ e2 |
o/ /0 . : X v
< —— ;—
[ lrA e, /At 5 FS /6 O (If trave! outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions Employer (See Instructions -
e L e o G i Setf bty
e § el dt b i s A .= -

A Y

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

558

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date

I//D,/o =

5 Full name of contributor [ out-of-state PAC (1D#:

6 Contributor address; City; State; Zip Code
b732S Fm 3875

mﬁmm, 7:0\,5(./’3 7—55/79

7 Amountof | 8 In-kind contribution
contn‘bu}ion (%) ' description (if applicable)

(If travei outside of Texas, complete Schedule T)

4 300

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

geloned

nstmctionis)

[J out-of-state PAC (ID#:

| In-kind contribution

Amount of

Date Full name of contributor
contribution ($) l description (if applicable)
Ritee Nuboey |
/ / o/ /p ? Contributor address; City; State; Zip Code d I
570 Niw A Threot 250 :
/EQLEl / [t AS ? / (’ o (If travel outside of Texas, complete Schedule T)
Principal occupatjon / Job title (See Instructions) Employer (See Instructlons)

‘cow patll Dot

Date

///0,/0 >

[ out-of-state PAC (ID#:

Full name of contributor

Contributor address; City; State; Zip Code

FO3 Fatr e (U
Fockewell, Tipes #5760 Z

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

|
#/'6 o) |
I

(If travel outside of Texas, complete Schedule T)

Principail occupation / Job title (See Instructions)

oA /{7)/'6 s

Employer (See |

Friot state Bante,

nstructions)

Date

llo-//p 2

[ out-of-state PAC (1D#:

Full name of contributor

Contributor address; City; State;
BE 2470 (Jeslt Moo fue
Terietl, oy oo FE5760

Zip Code

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

(If travel oulside of Texas, complete Schedule T)

¥ 00

Principal occupation / Job title (See Instructions)

Employer (See

hotin (Offtce

Stals Ve b - 77wfwzz

Instructlons)

Date

[7] out-of-state PAC (ID#:

Full name of contributor

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

! y Contributor address; City; State; Zip Code ) 4
J/A;L G2 /Z(.{g(f PM/J/«_JA—«7 /90 |
< - I Z |
%LM W& / it ?b / 9/ 7 (If travel outside of Texas, complete Schedule T)

&
Principal occupation / Job title (See Instructions)

/ch el

Employer (See lnstructlons)l

Fann? 3728 /o fo -

Vlu/.\jlc/_.,&

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

¢ % 8

2 FILER NAME

3eh oor

3 ACCOUNT# (Ethics Commission filers)

4 Date

e
N/;/Ay?

5 Full name of contributor

[] out-of-state PAC (10#: )

ML KE + Wﬂtciw &Uf’a

6 Contributor address; City;

/N F Gant 37

State; Zip Code

7 Amountof |8 In-kind contribution
contribution ($) I description (if applicable)

|
dﬂao |
|

/%)//07_

Contributor address; City; State; Zip Code
355 CR 37+
Tenrell, TatAS L5764/

W 4 /A AS FS /60 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
. G
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

440 :

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

ﬂaeéhw;;éwcyy
Seineet, diyon 2576/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
s T B fucaw Co -
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
) . contribution ($) description (if applicable)
py TN, 7 7. dea ol Foyboas |
5 /a e R '

#J60 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/'3/03/07,

Full name of contributor ] out-ot-state PAC (ID#: )

Contributor address; City; State; Zip Code
16150 frue hiTts /2

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

Y00 :

_{if travel outside of Texas, plete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/%’ oz

Fufl name of contributor
/Z Eo

Contributor address; City; State; Zip Code
PO, 188¢

Fruey,

[ out-of-state PAC (ID#: )

/A TS/ T

Amountof | in-kind contribution
contribution ($) | description (if applicable)

|
¢5150 |
|

I
(if travel Ioutsit:le of Texas, complete Schedule

Principal oc?oation / Job title (See Instructions)

E

M{@Laé—u

ployer (See Instructions)

e o/

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED-

If contributor is out-of-state PAC, please see instruction guide foradditional rer;ortlng requirements.

Revised 09/01/2007



POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

L The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

7.8

2 FILER NAME
Kot SCto gm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

/' ........... S/ 2

/A / /9 ;)_ 6 Contributor address; City; State; Zip Code

505 #a C/%L»c/ Arce.
Teriett, Taivis F5/¢0

) 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
4’/5 0 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
7141 Flees ne 77350
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

“/;//0.7_ LO.Poy 8§42
Tl bl Tansoms FE76 O

contribution ($) description (if applicable)
|

i

400" |
|

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Tessiees, [ves Z5/4y

nefirned
Date Full name of contributor [ out-of-state PAC (ID#: ) Amouht of | In-kind contribution
contribution ($) description (if applicable)
Ron + Comdy  Socund .
/% / . Contributor address; City; State; Zip Code % /00 bk ||
ey | sL8s CR 313

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of | In-kind contribution

/// / Contributor address;  City; State; Zip Code
(O1[OF | |34 55 Fm 272§

Ternriell, Taysa F5/4/

contribution ($) | description (if applicable)

......... |
4’/60’ :

(If travel outside of Texas, complete Schedule T)

// / Contributor address; City; State; Zip Code
°//oz

21418 Lterndy B 33/
Ptrdpu , Tt s TETTY

Principal occupation / Job title (See Instructions) gplgy;; (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of [ In-kind contribution
— . contribution ($) | description (if applicable)
Tracia v Dovne Shdghet |

ﬁ'é/;mo :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

dopawnt Pre cipul

KISD

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 09/01/2007
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512),463-5800 1-800-325-8506
3

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

ga g

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date § Full name of contributor 7] out-ot-state PAC (1D#: ) 7 Amountof [ 8 In-kind contribution
. . . contribution ($) I description (if applicable)
Ma. ¥ TUA. Blaos fhollec
1 & 05’/0 ] 6 Contributor address: City; State; Zip Code 4{ . :
. /
/1 F Aee g Ll |
— —— -
Jlssie 0l , V2o ?5 /e o (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Fult name of contributor ] out-otstate PAC (ID¥: ) Amount of T In-kind contribution

contribution ($) | description (if applicable)

LT v T Wale Slesger S
f;} Contributor address; City; State; Zip Code Y

45/# AO. B t30 #900 :
Teisees, b F5/6 O (i travel outside of Texas, complete Schedute T)

Principat occupation / Job titie (See instructions) Employer (See Instructions)
ety - Ly o Fees e ‘
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of 1 In-kind contribution
: i contribution ($) description (if applicable)
Sodn £ Lo Cooke |
/D/{ 5//0 ?’ Contributor address; City; State; Zip Code d‘70 : Cﬁ'&QS 5 .
.0
§32 0 /(a/tw Lave , W&[toflw) fro
—
—— - - b5) LA
{ ertetl ! 4 A5 F5/ 4’ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See tnstructions) Employer (See Instructions) "
Volelliors felinéct
Date Full name of contributor [J cutot-state PAC (ID#; ) Amount of { in-kind contribution

contribution ($) I description (if applicable)

/:on . Contributor address; City; State; Zip Code 4 | LLD& % ‘
ot 14546 Fm 2d 956 00 :#a,aw} for

Tenett, Tiven F516°
(If travel outside of Texas, plete Schedule T)

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

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

Contributor address; City, State; Zip Code

(If travel outside of Texas, complete Schedule

Date Full name of contributor {J out-ot-state PAC (ID#: )

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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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 Schedule F:

4 Date

2 FILER NAME

5 Payee name

3 ACCOUNT # (Etnics Commission filers)

/ ‘%?/p;

6 Payeeaddress; City, State, Zip Code

Jdoo N. Frawedia
[ehretl, TafAS TS[ Lo

7 Amount
€3]

AYa)

'%s1/o 3

Payee address; City, State; ZipCode
! 2o lilesd Meoore
Jhretl, TEAZ o @ FSTLO

i
8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct ex penaitu re to benefit CIOH o
leqlilfed) ‘ﬁz py acl = Candidate / Officeholder name Office sought . Office held.
ittt 1o KennmeAt. Scheen Eomartesrels
(If travel outside of Texas, compiete Schedule T) /7 7 3
Date Payee name Amgunt
Wal - har i~ ®

4497

required.)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «»

[) ~ WL/ Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete scheﬁule m W S Cﬂ.m C’Z‘Z;‘—UB
Date Payee name Amount
/o LSaes b
% 7’/& A Payef aggress; City; State; Zip Code . ’
SEIL facira e Frie
Dattern, 74 co 725228

required.)

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH

; Candidate / Officehoider name Office sought Office held
Supplico, pipec pé@l‘&: ,

it |

foed b foud pirenec ) £ onne
{If travel outside of Texas, complete Schedule T) MM 3@&- &) fa cr 3
Date Payee name Amount
- (&3]
a v /33 hine {5 Gt .

Payee address, City, State; Zip Code

J¥oo dlent /Nevre_
Tassetd, 7445 FS5/L 0

3577

N

required.)

Purpose of payment (See instructions regarding type of information

»» Complete if direct expendfiture to benefit C/OH

i . Candkate / Officehokder name Office sought Office held
Vegtrbly Teay Fon fond Ndcaen
{If travel outside of Texas, complete Schedule T) ’ §1 A

Llowones

fet 3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics

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

(512)1463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

<3

1 Total} pages Schedule F:

oy 5

2 FILER NAME
kau“,{{, Stbeer

3 ACCOUNT # (Ethics Commission filers)

4 Date

’0/3//0 7

6 Payeeaddress; City, State;
Soy 72,‘4,5“ Phecce
TipAs FS5/60

Zip Code

TeAinll,

Amount

®)

32 2¢

8 Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officehoider name Office sought Office held
ﬂp« Gowo s 7CV Lt , Lomno
(if travel outside of Texas, complete Schedule T) /M S(/L‘ew ) )73 7 3
Date Payee name ) Amount
. %)
| Koffee Kawve
Payee address; City, State; Zip Code
7.0
I'[//o} 20/ N. Rockwats 247 05
Ternedll, AHAS F5/¢ o
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH e+«
required.) ;;z- J_) ;“ . ; Candidate / Officehokder name Office sought Office held
S cleo Leher) M 56490&) l i
(If travel outside of Texas, complete Scheduile T) ﬁd 7 3
Date Payee name Amount
. ] %)
C Anche ﬂW‘M7 ............................
/ // Payee address; City; State; Zip Code '_f
13 Jo 7 ‘ 14, 0 F
509 Sttt S
lprell, Jay oo Z5/6d
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Z o } ™ W&:&'\JJ Candidate / Officehoider name Office sought / Office held
- § M_J
£ d Alcaco
(if travel outside &f Texas, complete Schedule T) W 5@[,9% /aﬂ 7 3
Date Payee name Amount
— : ®
Trnntf Fos7 77 At
/1t / ‘_, /0 2 Payee address; Ci?y; State; Zip Code
Jdoo L. ,C/LM»G(A ?3 OO
Terretd, JevAs F 574 O
Purppess ;)f payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH +«
required. j Candidate / Officehokder name Office sought Office held
(if travel outside of Texas, complete Schedule T) } 'A'“M% 5 f% 7 3

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

1 Total pages Schedule F:

3o K5

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCbUﬂT# (Ethics Commission filers)
Memveth 3504 oer
4 Date 8§ Payee name 7 Amount
Som 2 déu, 6 ®
/ / é? .s. ‘P;y('ee'ac;dr.es.s; ..... c}ty .S'tat'e;‘ -Zi;‘)(;ot:_le ....................
5555 Bucire. Aue | 77236
_D/u/ta/a, TS LS7c O ‘

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenhiture to benefit C/OH e«

required.) . . .
}%1 W - /&’D "/1 /IM 4& Candidate / Officeholder name Office sought Office held

2 _ 5, (s
MVJ, iAol 74—» Fecwol nracote W Sed N

(If travel outside of Texas, complete Schedule T) P/r/f 3

Date Payee name Amount
%)

/' y ; Payee address, City, State; Zip Code _
Tarscel, Taxas T3/ &2

Purpose of payment (See instructions regarding type of information -= Complete if direct expenditure to benefit C/OH
required.) ) : Candidate / Officeholder narme Office sought Office held
(if travel outside of Texas, complete Schedule T) P('/f 3
Date Payee name . ' Amount
N . (%)
!
/4’”6 it ﬂ pA,{A. ﬁ\4_7 .
: i Payee address; City; State; ZipCode
! o fo7 C 260, 42
569 3 Virgowa 57 70
Jewncer, TiwAs FE/l O
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH e«
required.) / Candigate / Officehoider name Office sought Office hetd
(if travel cutside of Texas, complete Schedule T) ,; / (o 3
Date Payee name - Amount

e Fhentons

Payee address; City; State; Zip Code

ifor | 5o7 5. Virgirea - 5945
Jewneel, S As FE/6 O
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expend?ture to benefit CIOH o+
required.) Candidate / Officeholder name P Office sought Cffice held
- Lottt (oecto Lo
(If travel outside of Texas, compiete Schedule T) pesf 3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCcHEDULE F

The lnstru‘ction Guide explains how to compiete this form. 1 To‘taljpages Schedule -
Y%

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

brnaitte Schoen

4 Date 5 Payee name 7 Amount
_ ' ®
- Fot's Clecttens, . .. .. ... ...
/% ?/0 > 6 Payee address; City; State; Zip Code j ? 0?'
701 & Moore .
jtfrell, Tiyas FS/Co
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct ex penﬁiiture to benefit CIOH =«
required.) ¢

Candidate / Officeholder name Office sought Office held

W{b Satad S freecd N0 /
(It travel outside of Texas, complete Schedule T) ,L/muu;% S Clhcore ,0@7 3

Date Payee name ) i Amount
. 3 %)
13 ...&?” . Lece Atppeoerko
2] /9 7 Payee address; City, State; Zip Code
. : , 50
y Klpuon, Tidas F5/42
C ‘;/’ Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/IOH
required.) - Candidate / Officeholder name Office sought Office held
gb/.)) m/d Scé éaw U
2 F —
(If travel outside of Texas, complete Schedule T) ! 73
Date Payee name . Amourt
. (€]
Cre atre Je i po
/ 1/} 4 / Payee address; City, State; Zip Code
oF 8,5 ¢
/16§ PBigom Rof 24550
Upecppairney 124 5 75 142
Purpose of payment (See fﬁstruclions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
p ' ‘ ' ! /W—’
4{"7’“/“) W Selcornw i
(I travei outside of Texas, complete Schedule T) e 3
Date Payee name Amgunt
: 3)
" CAwedod, Tt
f // / /0 y Payee address; City; State; Zip Code . ﬂ .
S5 dagawe o f04.45
Detees, Ty AS FS/6 O
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit CIOH e+«
required.) Candidate / Officeholder name ' Office sought Office heid
Doer ﬂam ?zm) (ot
(If travel outside of Texas, complete Schedule T) AWM’ SC/\W }‘L"f 3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



. fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . {5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The WsTrRucTioN GumE explains how to complete this form. 1 Total pages Schedule F:
SF I
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Rene bt Schoor
4 Date § Payeename 7 Amount
( M %)
4 ) aile
ol—(3-0% | - / %“ .....................................
6 Payeeaddress; City; State; Zip Code —
l 7750
Qo1 Neribo Koclliwees
. — .
/ehiell, [avAs TS/6O
8 Purpose of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit C/OH +»
required.) W 5 or Lot Z 7 Candidate / Officeholder name Office sought g Office held
! ; a2 % (24
st 5S¢ ¥ 1 s Ken Kewne . Seb aens
Vs 7 Pet >
Date - Payee name - Amount
%)
. Payeeaddmss’ ..... cuy- o Z'pcme ....................
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office hetd
\
Date Payeename Amount
)
.. i’a.ye.e address ..... - w Slate . le C.oc.ie ...................
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name . Amount
&)
Payeeaddress;  Ciy. State; ZpCode
Purpose of payment (See instructions regarding type of information «« Complste if direct expenditure 1o benefit C/OH
required.) Candidate / Ofliceholder name Oflice sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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