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 CoVvER SHEET PG 1
L4 ACCOUNT# 2 Total pages filed:

The G/OH Instruction Guide explains how to complete this form. {Ethics Cusnrission fliers) 2 S-
3 CANDIDATE ! MS { MRS / MR . FIRST M) OFFICE USE ONLY

OFFICEHOLDER M Ad .

NAME R. —rieap

e e e
Gancin

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE oIy, STATE:  ZIP CODE

mane | T10S Swe Staget ;
ADDRESS and-deliy
[ change of address -"h v s—‘-b'_; ) T q'-! (o]e] q ctﬁrgE

5 CANDIDATE/ AREA CODE PHONE NiMBER EXTENSION
QFFiCEHOLDER
PHONE ( 13 ) N - e
Dale Processed
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER mgLs. Montth o Tote 17336
NAME e Y SUFFIX
. Gencea
7 CAMPAIGN STREETADDAESS {NO PO BOX PLCASC)  APT 7 GUITE #; CITY, SFATE: ZIP GO0E
TREASURER ' ) :
ADDRESS iy m
(Residence or business) qos SME' &rﬂyn.—l- %hs“’v,‘ } . qr]aaq
8 CAMPAIGN AREA CODE PHOME MUMBER CHTENGION

B (3) u-9usy

9 REPORTTYPE

B’January 15 E:I 30th day before slaction D Fliial repor (atach G/oH - FRy [ | Exceeded 5500 mit
- . 14th day after carnpaign treasurer
-
m July 18 [::] 8ih day before election |:| Runcff D appointment (offceholder oy
10 PERIOD Month Day e Manth bay Year
COVERED 7 / ' o ,Q THROUGH , 2 / ?' /o G
11 ELECTION ELECTION DATE ELEGTION Tyie
Montl Day Year
| Q / / Dq |:] Primary [____| Rusnoff ! Z} Ganeral D Spacial
12 OFFICE OFFICE HELD {if any} 44 CFRICESOUCHT (i known)

Couutit mEMmEBER

14 NOTICE _ 7
OF DIRECT - Direct campaign_expencit}nres are Fafnpaign gxpenda:u_res made b_y n:her; wn_hout the caqn‘idate‘s p.'i_or consent_or approval.
CAMPAIGN Candidates are required ta disciose this infarmation only il they receive notification of tha direct campaign expenditure, -
EXPENDITURE
BY OTHER Nara
INDIVIDUALS

Address { POBox;  Apl./Suite#:  City Slate;  Zip Code

[[]- arditianal pages

GO TOPAGE 2

Revised 10/02120086




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 Cover SHEeT PG 2

15 C/OH NAME 16 ACCOUNT & (Ethica Commissinn Fiersy]

Poettion R

17 NOTICE . * This box Is for notice of political expenditures by palitical committees to support the candidate / officeholder. These expenditures
FROM may have heen made without the candidale’s or officehotder's knowledge or consent. Candidates and officenolders are required to report
POLITICAL thia information ohly if they receive notice of such eapenditues. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
[ sPeciFIc
O] addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITIEE CAMPAIGN TREASURER ADDRESS

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED * | § _9""

2. TOTAL POLITICAL CONTRIBUTIONS

(GTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) $ "6"’

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR 1.ESS, UNLESS ITEMIZED 7.0°
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

5 2T4H,4Y%0.91
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q g l
i 1]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report

”Signmu?‘é nf Cagdfﬂ-’ﬂ'tn-ﬁr Officeholder
AFFIX NOQTARY STAMP / SEAL ABOVE

LN * A,%
Sworn to and subscribed before me, by the said A—Mf W GA‘M‘ ,4 , this the / day

Signature of officer adrumstenng oath

7
afficer administering oath

Revised 100022006




Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-80Q0-325-8506

¥

S POLITICAL EXPENDITURES : scHepuLe F

The Instruction Guide explains how to complete this forim. 1 Totalpages Schedule F:
-1t
2 FILER NAME , 3 ACCOUNT # (Ethics Commission Flers)
+
Ad @ @ﬂﬁ-& &
4 Date 5 Payeename 7 Armaunt

CL'LEA Onk Syrteas : ‘ ®
7(‘(% .E‘ -Péyée.aAd;es.s: ----- C|ty .S.tat‘e;A le éo&e ................... $QS Q.00
Yo Gulf Mzt |

H”h‘!\'\w T, T170%°%

8 Purpose of payment (See instructions regarding type of infermation 9 = Compiete if direct expenditure to benefit C/OH -
required.) Candidate s Officeholder name Ofiice sought Cffica held

PHERLTE OFVEL 0PAELT

(If travel outside of Texas, complete Scheduls T)

Date Payee name Amount
%)

Payee address; City, State; ZipCode € I 26 oo
"'7(") INT Alnl.e '

Houdor , %, TI909

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH « -
required.) Candidate / Officeholder naims Qffice sought Utice held

Ttenagr

(If travel outslde of Texas, complete Schedule T)

Date Payee name Amount

Rrzanflst Klulo .
"7|l3 | Paesuitess | Ciyi Swe ZeGess T $32%.11
MU Tasuis

Rouston [Tk 1o

Purpose of payment (See instructions regarding type of information : = Complete if direct expenditure 10 benefit C/OH «

required.) & . Candidate / Officeholder name Office sought Office held
LY
Couwne'l [Sotakray
(f travel outside of Texas, complete Schedule T)
Date Payee name . Amount
: Fdd: € Thaw } (%
............................................ -
f? { 'q Payee address; City: State; Zip Code 3 Z JO.uS
oo Mosken
Hrourtes; Tx. 77008
Purpose of payment {Ses instructions regarding type of infarmation = Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officchotder name Office soughl Office held

Ll g volwdigasy

{If travet outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10£0212066




L

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SscHEDULE F

The Instruction Guide explains how to complete this form.

r

1 Total pages Schoduie F:

2 FILERNAME

M'&'AH GZF\MA

3 ACCOUNT # iSthics Commission flers)

4 Date

e
01

5 Payeename

C outinetel RAialings

& Payee address; City, State; ZipCode

600 Sanairten
Homvhen, k. Moo

Arnount
(%)

38%3.!0

COHﬁan\A\D’ Nf\.tln'e\

Payee address; City; State; Zip Code
122 Tmit ¥~
Hﬂ..s-\", , T . 0000 >

‘7_[ 1

8 Purpose of payment (See instruclions regarding type of information ] » Complete if direct expandilure to benefit CIOH =
'eqU'fEd ) Candidate / Ofiiceholder name Office saughl Office hele
Trie 1o nbvisw NTPD Comprtet
ol E PregnRasm
{If travel'butside of Texas complete Schedule T}
Date Payee name Amount

(%)

$3%61.%0

Pfﬁmo D“ ............

Payeeaddress: C‘-ty Siate, 2|p Code

| 300 Caitierdin fane | 148, 200
Crowrdain Vigw, CA 4 oy

q(m

Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditura ta honefit C/OH ..
required ) “andidate ice E f I i
hd}e l e S & o~ MV -{'ﬂ : r’ Candidate / Officeholder name Qffica soughl. Gfice held
(If !r_avel outside of Taxas, complete Schedula T
Date Payee name Armount

]

*uqat

Purpase of payment {See instructions regarding type of information

* Compleie if direst expenditure to benefit C/OH =

|
BreanAvk h+3 . n..( Ceulen fon Gouns |

{If traval outside of Texas, complete Schedule n jl""o'l“ hO,J

required.) Candidate / Officehcldar aame Giice sought Office held
Petebomn S ve |
{If travel outside of Texas, complete Schedule T)
Date Fayee name . + Amonrt
C,-hl Rall ABvtacnact o
r?(ﬂ ") Payee address; City; State; Zip Code 661 R 6 '
>
NEw Yors € iée—'
NEwe , Ngaws York 10QDM
Purpose of payment {See instructions regardmg type of information = Complete if direct expenditure 1o benefit C/OH »
required.) Candidate ; Dfficehaldar noma Qifice nugiit Ok el

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




=

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. 1 Ioiel pagos Scheduio F:

2 FILERNAME

A dr2iaw G&na»

3 ACUCCUNT # (Ethics Commissian fiers)

4 Date 5 Payeename

CAkE'ra’ ‘{"' M’*E"‘-‘asﬁ'

[ Payeeaddress;- City;  Stale; Zip Code

O 007 WEsr Y+ Stmest
Hoodes, 7)e 008

77

7 Amount
(3)

FUY. YT

8 Purpose of payment (See instructions regarding type of infarmation =]
required.)

Flowtn L. ComtTugdy

{If travel outside of Texas, complate Schedule T)

Candidate / Officeboider name

= Complete if direct expenditure to benaefit C/OH

Office sought Office hald

Date

nfiv

Payee name

Payee address; City; State; Zip Code

T M psaw S4arR+
Howvrow, T3 NS0

Arrount
$)

111,99

Furpose of payment (See instructions regarding type of information
renired )

IMCL\ 'FO'\ Nﬂﬂ‘f.‘ms Mfsl

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

» Complete if direct expenditure to benafit CIOH -

Cifice sought Office held

Date

s

Payee name

Canlos DEslEjoudne

Pavee address:

Siate; Zip Coda

L1 Qrookies

Amount
£}

$500. vo

‘l’b—:“%n_,'t\t, ‘7'708'7

Purpose of payment (See instructions regarding type of information

 Complete if direct expenditure
required.)

to benefit C/CH -

Payee name | 60 G° éu; pd:“ f”'ﬂg

City, Siate; 2ipCode

899 2 Lo ‘SAC“"

Payee address;

Jit§
Howstow, Tx. 77&"?

I Candidate / Oficehalder name Grice sought Cffice held
H
Dorvise  Fon pdpica, ExPing) |
(If travel outside of Texas, complete Schedule T !
Date Amourt

)

gSngw

Purpose of payment (See instructions regarding type of information
recpiired.}

Tohans fe Chasnovee 1§ evpt |

!
{IF travel outside of Texas, complete Schedule ™ i

Candidata f Officeheldar nome

Cfrce sought

+ Compiete i direct expenditure to benefit C/OH =

oce hel

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 19:02/2088




-

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

+

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guide cxpilains how to csomplele this farm.

1 Tatalpages Scheduio F:

Y~

2 FILERNAME

'me Gﬁn&\ﬁ-

3 ACCOUNT # (Ethics Commission filers)

4 Date

M

5 Payeename

6 Payee address; City; State; Zip Cod

SN Contege Qo (amk
Undy, T, 1MUSo

Kn-h., Exfwm S ofHhall Tean. ’ ®

Amount

6. so

L)
8 Purpose of payment (See instrustions regarding type of information 9
required.)

S?Qp sony L’e

(It travel cutside of Texas, complete Schedule T}

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH =

Oifice saughl Gffice held

Bate Payee name

"'I(ac

Payee address; City; State; Zip Code

4ol Neagh Lave WEST
Houstaw, Tx. 7002

O&S&rﬂ 2ahvon oQ ch\,.:;l-\ (‘e%‘»b OM&«\ (3)

Amaunt

$9%0. 0.

Purpose of payment (See instructions regarding type of information

reciuirad .}
DONﬂh O

{If travel outside of Texas, complete Schedule T)

Candidate / Officehalder name

+ Complete if direct expenditure to benefit C/IOH =

Gifrce soughl Offica bald

' Pate . Payee name

'7{ oY

Payee address: City;  Siate; Zip Code

P.o. Gox |00
Aus‘h‘u,'f’)c. 8711

Texey Etlles Comeisy o p (s}

Arnount

sT‘JQ-‘ﬁ :

Pumpose of payment (See instructions regarding type of information

OQP;&J

{If travei outside of Texas, complete Schedule T}

. I » Complete if direct expenditure to bencfit C/OH
sequired.) Candidate / Officehoidar name Offica soughl Office held
Fe »
{If travel outside of Texas, complete Schedule T) !
Date Payee name ' Amount
v 0’5 ®
8 ( Payee address; City; State; Zip Code $8 I i ?
.
f1oo ann Steag+
Hovdaw 7% 77003
Purpose of payment (See instruclions regarding type of infernation +» Complete if direct expenditure to benefit CIOH
required.) Candigate f Officahnldar name Offico suughl Cfte heli

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised $G02/2066




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

POLITICAL EXPENDITURES : ‘ SCHEDULE F

! 25 Scheduls F:
The Instruction Guide explains how 1o complete this form. 1 TUIaﬁl’.agc" Scnedule F
-
2 FILER NAME A ) 3 ACCOUNT # {Ethics Comminsion filers
]
cl&snré @Mﬁﬂ-
4 Date 5 Payeename 7 Amount

Flying Sonza Cigs @
U3k N CncsSTimgEnT S,
Hoiybo. , T, N0ty

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct sxpenditure to benefit C/OH
required.)

.Q+ , Candidate / Officehaider name Office sought Cfice held
3| “‘D Crwie clglgs

(If trave! outside of Texas, complete Scheduls T}

Cenrmandibs  Wovand Busiel Fond o

' - -Pa‘ye.:e‘ad.drles.s;- o Clty, ‘S.tatle; Zip Code $ Sa'
B> MY Relle Gl . 23092

Youdas , Tx. 17083

&

Date Payee name

Purp_ose of payment (See instructions regarding type of information -+ Complete if direct expanditure to benefit G/OH «
required.) Candidate ¢ Officeholder name ) Uthiee savght Office held
Povehan- Tuetnal E\efe,asl: s
{If travel outside of Texas, complete Schedule T)
sty
Date Payee name Amount
* ]
%o Noavdnd &+ &l Qarals e

Payee address; City; State; Zip Code

b S
3(@‘( 69353 Lo Tpen foo. a2
Fousos Tx. 1oue

Purpose of payment {See instructions regarding type of infermation « Compiete if direct expenditure to benefit C/OH

required.) Candidate / Officenolder name Office soughl Office held
Povinier - Fon T

{If travel outside of Texas, complete Schedule T)

Date Payee name

flovrd Prabtinosd "o

Payee address; City;, State; ZipCade SL{O . 0:

8("‘ 2 h0t Fpunin
' {‘b\.’)'\ﬂg } Tk, qq&w

Purpose of payment {See instructions regarding type of infarmation
required.) .
OQN F o

{If travei outside of Texas, complete Schedule T)

«+ Complete if direct expenditure to henefit C/OH
Candidate / Officeholder name Cliice sougit Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS. NEEDED

Rovived 10022006




Texas Ethics Cammission P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES scHeEDULE F

1 Toial pgoes Schedule £

The Instruction Guide aexplains how to camplete this form,
-

2 FILER NAME
N@\«' Gansier

- Dale 5 Payeename 7 Amount

CoiTINGVTAL AL IwES ®
3(" & Pavecaddess  ciy swe zpcoe 1 [QY,1O
(200 Sty |
Pespdo, Ty, Moo 2

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

reguired.) n“w m‘u’ —Io Aﬁsﬂp Candidata / Officehalder pame Oifice saughl Office hald

L
Fuen ¥ Trdimet Cor FEASwEE,

(It travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commisnian flers)

Date Payee name Amount

C/‘psg. IQI\- AN -2/ 13! )

{ o .Péyt.ae.ad'dr»es-s:‘ City, Siate; ZipCode S S- S
8{ .0, @ox 6503 2352
DOLess, T T3%Y

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit SICH =

required ) l ( I E Candidate / Officeholder name Cfice soughl Office held

{If travel outside of Texas, complete Schedule T)

Date Payee name = —n o = Amsours
o " Dsynt e ORan Srudhohns ®

Payee address; City, State:  2ip Code 3 F’ SO. SO

glte 1600 Shade  Mmar b
Houstou 1. 17007

Purpose of payment (See instructions regarding type of information + Comglete if direct expenditure to benefit C/OH
reguired. i ) ! "
°q )“%“ ﬂé’;.- &‘\ &“‘w! E'Wmﬁ Candidate 5 Gificeholdar name Office sought Gtfice el
~CHAS Guan) ‘

(If travel outside of Texas, complete Schedule T}

Date Payee name . Amourt
S
?hbl‘c— Skz\bs%_ &
......... “'cd )
O a‘ Payee address; City; State; ZipCode = f‘zo .qo
o) LA o bk Ot 2108 N. LOYP Wh
Howsho, Tk, 77048

Purpose of payment (Seein}l\mcliofﬁragarding type of infennation «~ Complete if direct expendityre to benefit C/OH «
required.) 4 . ) Lo Candidate / Officehalder name Cice soughl Office hels

( wa &

S'{bﬁﬂ-s% BT P -

{if travel outside of Texas, complete Schedute 1)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Ruevised (00202006




-

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 Lo comptete this form.

1 Total pages Schodule F:

-

IHS Alalss
Houn . 00

2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
M Gio Gﬁ.ﬂ-&m
4 Date 5 Payeename 7 Amount
($)
Culls B Shnags
8 (a Y EA APéyée .ad'dr‘es.s;. o Clly, -S-!ai‘e',r Zip Code 's 'qq . O b

Payee address;

9

Houslow T2 N00S

(2 chand G‘\‘C:n Crn f“\&# )
. Clty .S'tat‘e;‘ Ziﬁéoae. o

1UU S Mo LooP WRST | Ye.llo

B Purpose of payment {Sz:}e instructions regarding type of informatien 9 - Complete if direct expenditure to banefit C/OH =
required.) S Candidate / Cfiiceholdar name Gifice sought Office held
(If traved outside of Texas, comptete Schedule T)
Date Payee name Amount

$S.00i QI

Purpose of payment {See instructions regarding type of informatian

= Complete if direct expenditure to benefit C/OH +

Payee address; City; Stale; Zip Code

33592 P(M'\-T Fwy 4335
Houyde. X, 117004

4ls

Payee name Wﬁﬂ\-{ C'hb ag Mﬂ;uiﬂl"‘h’ A’I\Eﬁ (s)

required.) . . Candidate 7 Officehalder namea Gffica sought Cffico held
c°pf+n0 Ledhon
(If trave! outside of Texas, complete Schedtle T)
et R bttty i
Dale Payee name 0‘ & Amount
Red CGat Tara ~ o
q ( Payee address; City: Skt Zip Code JZSQ. 28
494 Covgaids Srere+
‘{'\‘Dn{q- , Ttk Oesd
Purpase of payment {See instructions regarding type of infarmation » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office saught Office hely
Sqnusmskxf { rgesptr
{If travel outside of Texas, complete Schedule T)
Date Amaount

$260.00

S[Jo.aao,\sL;P -buy NPS.3F

Purpase of payment {See instructions regarding iype of infermation

reguired.)
&a. ebildng’

cuent

(i travel outside of Texas, complete Schedule T)

 Compleie if direci expenditure 1o benefit C/OH =

Candidate / Officeholdar name Nffuze enugitt Ofiica ekt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 16/02/2008




Texas Ethics Cuommission F.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 Totai pages Schedula F;

-

!

A

2 FHLER NAME Ada;g'} Gﬂm

3 ACCOUNT # (Ethics Commissinn flers)

Date

4[4

4 5 Payeename

F,'ng\g: eﬁ“h\:‘-"i

6 Fayee address; City; Stare; leCode

P. 0. Box 26987
Froustos e, N1307

Armneunt
(%)

SZ,T. Ty

po,.ad'l'h!

(if travel outside of Texas, complete Schedule T)

8§ Purpose afpayment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH =
rec{“”'Ed ) Candidate / Oflicebolder name Office soughl Qffice helg
1
S?Qﬂ)m‘)‘*f’
. {If trave) outside of Texas, ¢complete Schedule T)
Date Payee name Amount
+(‘Q|L? NAM_ CLIAJ\ ek (s}
q{ 8 Payee address; Clty State; Zip Code $l OO O S
. L
1919 Coclraw
"*0\-‘:\\:/ (K. MoA

Purpose of payment (See instructions ragardmg type ofinfonmation . = Camplete if direct expenditure to benefit C/GH -
required.) Cangidate s Officeholder name Office sought Office held

Date

a4

Payee name

Payeeaddress Clty State; ZmCode

l‘io"l FrEemn
‘l‘hw’hu Tx, qq@o?

"‘buﬂu £ Mi Fightea Loml 3‘4(

Anaunt
(8)

£(00.00

PUTPDSF-‘ of payment {(See instructions regardmg type ofinformation «= Compiete if direct expenditure 1o benefit C/OH -+
required.} Candidate / Cfficeholdar name Gfiice soughit Office hetd
._OONA'&)Q ”
(if travel outside of Texas, complete Schedula T)
Date Payee name Amaount
Pasdine P CW-P‘"”) ©
q (l? Payee address; City; State: /:p Code '$ 8 , ‘?
Collenis Mol
Howhay T, 17056
Pumase of payment {See instructions regarding type of information  Complete if direct expenditura to benefil C/OH «
required.) Candiaate / Officahnlidar nama Office seughl Ofites held

0@&1& work ri’."a-'

’ {If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 15/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(812) 463-5800 1-800-325-8506

H

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explaing how to campla.le this form,

1 Total pages Schedule F:
-

2 FILER NAME

f'\dﬂa\w Gonce

3 ACCQUNT # (Eihics Commission fers)

4 Date

alix

5 Payeename

6 Payee address; City, State; ZipCode

003 W IHr Hast
Howsder , 7. 17008

Caltes " (bmEabin

7 Amount
(&)

834e, 372

Payeeaddress City;  State; leCode

aflr

How show (T n%oa

8 F'urpos:)of payment {See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
require Candidate ; Oficehclder name fice sought Offica held
Flontrs B comrbiviuts ; Pl sod
(If trave! cutside of Texas, complete Schedule l‘r)
Date Payee name Amount

G"w‘? “Q'ﬂﬁ‘-v pAﬂ-‘h-h;Lﬁp
“Two Allex Codin 1200 St Sdn, "7¢.m

€3]

$ysows

Purpose of payment (See instructions regarding type of infermation
required.)
D‘Q pl&'h N

{if travel outside of Texas, campiete Schedule T)

+ Complete ¥ direct expenditure to benefit C/OH »

Guanmdate / Umcenaler name Offica sought Office held

Cate Payee name

Payee address; City; State; Zip Code

306 White Oat Dank
Nowsh ;™ Moo

01

Ouiop Cots¥ Bitownant

)

‘*S'Q. Ua

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

Dinren V‘TC}L\ volwlbEnS

{If travei outside of Texas, complete Schedule T

= Complete if direct expenditure to benafit C/OH +

Candidate / Officeheider name Qffice sought Office held

Date

iz

Payee name

Payee address; City, State; Zip Code

dool W. Y Seeet
frowster | Tk, 17008

Chles 4o MNemenboza

Amount
($)

3 218,99

Purpose of payment (See instructions regarding type ofinformation

|

i

required.) |
[owg as Qn._. Coryhineats 1

E

{If travel cutside of Texas, complete Schedule T}

= Compiese if direct pxpendiiure to benafit CfOH -

Candidate / Officeholdar name Olfice saughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 101021008




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

(512) 483-

5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schodule F:

10~

2 FILERNAME p ‘ ‘v @ "

3 ACCOUNT # {Ethics Gommission filers)

4 Date § Payeename

6 Payeeaddess, iy St ZipGode
1YY S NonTH LooP WEST |, He, 109
“o.,.;‘l'ﬁ» ,TK. 1008

91

Haaals C@W*"-‘ Perocast PA“*"(’"]

7 Amount
(&3]

¥200.00

CHorOO  SALTEN

Payee address; City; State; ZipCode

[N4e Coles
"\ﬂvy\'a“'fl(- %00

aia

8 Purp_ose of payment (See instructions regarding type of infonnation 9 - Compiete if direct expenditure to benefit C/OH 1
requirad.) Candidata / Officaholder name Office sought Cffice held
__Q S 08T ot
(If trave) outside of Texas, complete Schedule T
Date Payee name Amount

%)

$Q00.0o

Purpose of payment (See instructions regarding type of information

required.)
Comubtivg SBawi RS -

(If travel cutside of Texas, complete Scheduls T)

+ Complete if direct expenditure to henefit C/OH
Candidate / Gfficehclder name

Office sought Qffica held

Date

926

Payee name

Payee address: City;  State;  Zip Code

Pao. Gxx 65059
Onolles, 7. "5 265

C«'ﬁjhc"“’ lp)melﬁh‘

Amaurit
()

243,09

Purpose of payment (See instructions regarding type ofinformation

« Complete if direct expenditure to benafit GIOH

Payee name ﬂ"c k '> P,'? z A

6493 Lyous Avé

it
. A’b.,y"a,,, k. 17030

reguired.} Candidate / Officenhcider name Office saught Office held
cell P!nowi
(If trave! outside of Texas, complete Schedule T)
Date Amount

i-City; State; ZipCode

Sy

3gy.3n

Puipose of payment (See instructions regarding type of information
required.}
Jomchs witl paga Busingsie)

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditira to bensfit CTOH »
Candidate § Officaholdar namea

Office mought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Havigeo 1010272006




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

« 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complate this form.

1 Taotal pages Scheduls F:

| -

2 FILER NAME
Mﬂ» ey @M-c-»a.

3 ACCOUNT # (Ethics Commisston flers)

4 Date 5 F’ayee name

jr'\'ErWa*‘l'Dpnl 'PM‘&EC“'*JR QE"I—WU'ES
SIEE

Payeeaddress. City; State; ZipCode

P.o. Fox SYSY
Hodoe T rw'\asa

$[Oa.a:

Amount
(%)

8 Pumose of payment (See instructions regarmding type of information
requ

= Comptlete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Payee address; City,  State; Zip Code

F.0. Box 930863
Housh, Te_ 7797

lof3

Payee nam.eGh ht 60@.5."' COM wﬂ._’" 5Eﬂ wik) A‘SSJC .

ired.) !! Office sought Office held
WWSEWH*\ SEAVTRY HaLE o
CHhiby workih o
{If traved outside of Texas, complete Schedule T)
Date Payee name Armount
S CQMw-v- ﬂl‘l’b‘ CE,J“&“\' )
o -PellyéeAacidr:esis ..... C;ty: 'S.laiie ) Zip Cote T g l
o0 v
7128 ov Oowlivg  Staind- (OVO. 00
Houdaw rtx. q o0y
Purpase of payment (See instructions regarding type of information « Complete if direct expenditurs to benefit C/OH -
required,) Candiate /£ Officenaider name Office: sought Office held
Oowahiow ,
{It travel outside of Toxas, complete Schedule T)
e meie—etea e Sttt
Date Payee name Artount
Howgon Livashoet Show r féu:ho» Gb TE )Aﬂ ®)
% Payee address; City;  Slate; Zip Code 1 2 U, 90
[ lrliant Conk
lo l 3 Ho |
v—'i'l".l ) TV qqos ‘1
Purpose of payment (See instructions regarclmg type oflnformahoﬂ | = Cemplete if direct expenditure to benefit C/OH =
required.) i . Candidate / Officsholder nama Offica sought Gffice held
oawn:.kf |
’ I
(it travel outside of Texas, complete Schedule T) F
Date Amouni

8240, 00

&)

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

i
Spomansts |
¢ ¢ |

(If travel cuiside of Texas, complete Schedule T)

«= Complete if direct expenditure to benefil C/OH
Candidate / Officeholder pame

Office saughl

Office hekt

ATTACH ADDITICNAL: COPIES OF THIS FORM AS NEEDED

Revised 16/02/2008




Texas Ethics Commission P.O. Box 12070 Austir,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F,

e -~

2 FILER NAME MQ‘;AJ G 2

3 ACCOUNT # (EiNcs Commission filers}

4 Date & Payee name

1]
Haanis
6 FPayee address;

City; Siate ZupCode

o]y

Lo e, T¥. NNI004

w.h] TE)-NM DE’ML rxa‘l"

2UT NoaTH- bt ShAREd

7 Arnount
(%

3 io0.09

8 Purpose of payment (See instructions regarding type of information g

= Complete if direct expenditure 1o boenefit C/OH =

Payee name pug‘;‘. S.&.‘Maa

Payee address;

s

lO\I\

required.) L‘. Candidate / Cficehalder name Cifice saughl Office held
% Oy -_f
{If travel outside of Texas, complete Schedule T)
Date Amoung

Zip Code' . .

2100 w. ool WY
Howtow, T, N1N018

$)

SQO.OQ

Purpose of payment {See instructions regarding type of information

 GCompiete if direct expenditure to benefit C/OH «

lo“' P.q. Box bTOSY

Oallay , Tr. 1¥36%

required.) 1 Candidate ; Officohakder nams tics sougnt Office held
{If travel outside of Texas, compiste Schedule T
st R — R —
Pate Payee name Armaunt
(%)
Cl vl ,N\-—
Payee address City; State an Code s 2’ S‘o ]

Purpose of payment (See instructions regarding type of information

reguired. I
Caltpkee

(It travet outsie of Texas, complete Schedule T) !

« Complete if direct expenditure to benefit C/OR =

Candidate / Officehaolder name Giice saughl Qffice held

Date Payee name

PayePaddress City; State; anCode

q 0l 'MOM’4 LooP [JEST
Howdton, x. 77099

lofi?

Oﬂymv’f'm 0@ f(umt. Sf@“""j OM‘CJU\J

Amount '
($)

-5§oc.oa

Purpose of payment {See instructions regarding type of infonmation

recplired.)
de 300, JQM‘P

{If travel outside of Texas, camplete Schedule T)

= Compiete if direct expenditure ta benefit C/OH -«

Candidate / Clficehelder name Ofiice spught Qifice heli

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02; 2000




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The tnstruction Guide explains how to camplete this farm.

1

Totai pages Scheduls F.

t3-

2 FILER NAME Adfl;g’, &GA

4 Date

3 ACCOUNT # (ehies Gommissian filers)

5 Payeename

3 Payeeaddress Clty, Stale ZspCode

|0,M

l’lﬁ‘ﬂ-\*’pm TX, qooq}

MA‘?.,.&_ CoaP LFbst»& Avalu\ Dvo\n:.hm..f\»

HMoe PEAS mmon Vet

7 Amount
{3)

rloa.oo

8 Purpose of payment (Ses instructions regarding type of information
required.)

9

« Compleie if direct expenditure to benafit C/OH

{If travel outside of Texas, complete Schedule T)

Candidate / Officehelder name QOffice saggnl Qfice held
Doustior
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
£l Minvh de Qio» CMZP @
!D{ ‘ﬂ Payee address: City; Slate; ZipCade IQQ' go
P.o. Bor 23786y
* LY
Mian~ , FL 23129
Purpose of payment (See mslrucilons regarding type of infonmatian = Compiete if direct expenditure to benafit C/OH =
rerined ) ‘h Candidate / Officeholder name Offica soughl Office hetd
Qpﬂ- @
(If travel outside of Texas, complete Schedule T
—
Date Payee name Amount
Grasten Houstod Combion + Uighas Quuied, ®
o bévée address ..... (‘l.l'y‘ "’{-hl.rh - er éot.ie ............ s -
| 0‘ 26 a0 /50,00
H\m. vhe ., TX. 000
Purpcse of paymen: (See instructions regarding type of information = Cormplete if direct expenditure to benefit C/OH »
req a Candidate f Officehcider name Cfiige spughl Cifice heldt
~ d 1 SHA"MU‘ '
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Rully s Sheoge.
Payee address Clty State, /19 Cou‘e 'S
ER 1715 Pond; 226.00
Al iy
/'FO\JI‘MI 7, 77009
Purpase of payment {See instructions regarding type of information « Complete if direct expenditure ta benefil C/OH =
required.) 5_}0 E_ Candidgate | Officahailar nama Ofhss aougnl Offce highs

ATTACH ADDIT!IONAL COPIES OF THIS FORM AS NEEDED

Revised 10:02/2006

1-800-325-8506



—

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

POLITICAL EXPENDITURES

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

sSCcHEDULE F

f R . Totaj s Sehedulg F:
The Instruction Guide explaine how o complete this form 1 na pages Scheduie

-

2 FILER NAME 3 ACCQUNT # (Ethics Commissian filers)
Adain, (s -

4 Date

5 Payeename

7 Amount
New Mo\n»’r Cavalay, Mu‘\w,.m.? @p@“hx%* ®
|0 37 |6 Pavecadess, Gy State; ‘Z.;‘,@ae """"" » .cho. e
{ SO Crunleads
Houten, Te 11036

B Purpose of payment (See mstructlons regarding type of information 9
required.)

» Complete if direct expenditura to benefit C/OH -
Candictate / Officeholder name Ofiice sought
D ONP"HB!-‘

{If travel outside of Texas, compiete Schedule T)

Qifice held

Date Payee name

PSS'H"’ tw Opg'w %Mq’,,_ Amount

3)

Payee address; City, State; ZpCede oo
| Ol N ty P

szSD.a;
1607 SAadn. Staret
"PW\.S*Q.J yTe. NMood

Purpose of payment (See instructions regarding typa af infenmation
required .}

*+ Complete if direct expenditure to benefit CIOH

. Candidate / Officeholder name Ofice sought
iuﬂ*‘l&- &N Sﬁgwo 'ni &Ml\of

Office hald
Wat L

(If trave!l outside of Texas completa Scheduie T}

Date Payee name LAM‘A_ l—hsg SCLQQ| ' | An(ag)unt
o .Pz;yée-ad‘dn.es.s ..... Cr.ty. -S.ta{e- Zxﬁdode .................... s’
lo 3 7327 Wetbwiman (20ad o.00
o tou e, 17098

Purpose of paymerit (See mstrucllons regarding type of infarmation
required )

+ Complete if direct expenditure to benefit C/OH

Candidate / Officchoitar name Office soughl Office held
+
S? Ow YA L""(’

{If ravel cutside of Texas, complete Schedule T

Date Payeae name

n’l hm-u.a H-EA.M' Asyoc shism Armount

5)
Payeeaddresq 'Cll\‘ Sta:e ZIpCode e $
lﬁi” IUIS Lp Comeba (anE 0.0
| Houwrlr , T8 _1)705

Purpase of payment (See instructions regarding type of information

+« Camplete if direci expenditure to benefii C/OH
required.) Candidgate / Officohelder name %
uA‘h 3

Office snught

Qffien hyld

(If travel outside of Texas, compiete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10:02/20068




Texas Elhics Cammission 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 complate this form.

A1 Tatal pages Schedula 7

1y -

2 FILER NAME

Ma.‘w Ganen

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeename

City; State;

!\{3

Letr Hae  Fashion Gligt".-i

Zip Cade

9090 G.;w\hn) SW
Hovstan , e N0

Amount

(&3]

5?.%...90

Lwets € wenkivy avte

{If travel outside of Texas, complate Schedide T)

8 Purp_ose of payment (See instructions regarding type of information 9 - Complete i direct expenditure to benefit C/OH
reguired.) Candidate / Officeholder same Office sought Office held
D’Q vy
{if travet outside of Texas, complete Schedule T
Date Payee name - Ameunt
L] a b
Tesausy Qrly < @
l ' ('6 Payee addrass; City; State;r Zip Code . 7 . g ‘S ‘3£
\
0l Mekivure, Sharni
thades | T, MMe0d
Purgose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH =
required.) canaiaate / Limiceholler name Offica sought Office hetd

Date Payee name

Woald BNOs Oﬁﬁ
Payeeraddrés-s;. o .

P00 LhErlen AE,
Fowsh, T 17004y

(s

City; State; ZipCoaer

Arnount
[£)]

215000

Purpose of payment (See instructions regérding type of information

required.)

{If trave! outside of Texas, complete Schedula T

++ Complete if direct expenditure lo benefit C/OH +

Candidate / Officehaider name CHice sought Qffice held

Date Payee name

T Thleks @itinge
'?‘!? ‘Smﬁl\ Feuyte SOk
F‘OW&." TX- T)'NIQI

H{l'b

City;  State; Zip Code

Amouni
$)

g5(570. 99

Purpase of payment {See instructions regarding type of information

required.)
dﬁﬂﬂ"h I &\, bw @iﬂ %

{If travel outside of Texas, camplete Sehedule T)

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

Candidate ? Officeholdar name Giiea sought Office helrd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10002/2086




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

POLITICAL EXPENDITURES scHeDULE F

1 Total pages Scheduie F:

The Instructian Guide axplaing how to complete this torm. ‘&
-

2 FILERNAME AJ‘Z:\A'J Gﬂad‘&_

4 Daté 5 Payeename 7 Ampount

W LEe Oneish “lowen

’( 6 Fayee address; City; State; ZipCode 51‘52!.03
s B84 Reees!! Stast |

Houey , 1. M033

3  ACCOUNT # (Elhics Commission fllers)

8 Purpose of payment (See instructions rega rding type of information 9 = Complete if direct expenditure to benefit G/OH
reguired.) -Candidate / Officeholder name - Office soughl Office hald
L] 1
o &ﬁ MS’V"‘} dinrEn.
{I# travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
oot Livestodt Stour fadro- Gp Thjaws
- .F‘a.yt;:e.ad-dr-es.s; .... C.ity; .Siafe; le C-oc.he ..................
i o 3|50
' ' nE'r‘ﬂ-al’ an
Pointee, TX ’”091
Purpose of payment (See nstructions regarding type of information * Complete if direct expenditure to benefit C/OH =
required.) Cangigate /£ UMceRoider name Offita sought Office held
nf:"h o
{If travel outside of Texas, complate Schedute T)
— . . et
Date Payee name Amaount
\SL\QHCNSE, Auq\J& )
o Pa e;e .adldrés-s; ----- Ci.ty;. ‘S.talle‘: ii l éo&e ................. [y
“ 9 \ g & ,‘ﬂ:p 250- o
Sass  aoaTH o #133
Houstow [ TK, qq Ok
Purpase of payment (See instructions s regarding type of informatian « Complete if direct expenditure 1o benefit CIOH
reguired.) Candidate / Officeholder name Office sought Officy held

G{ao-m +@5! & Q‘hﬁw‘ad Cobnas

{If trave! cutside of Texas, complete 5S¢ ed\SSV% Fu..ﬁ'LA'

Date Payee name P‘”‘;"b S "‘DMSE N\'g;m!
- | Payeeaddress; City, Stae; ZipCode T SQO-OO
oS | Dioo Lot west
Bovvr, 1. N0V

Purpose of payment {See instructions regarding type of information « Complete if direct expendilure 1o benefit C/OH
required.} Candidate 7 Officeheldar name Cffice saught Ofiica helr

{if travel outside of Texas, complete Schedule ¥)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 16:02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Cuide explains how lo complete this torm.

1  Tolal pages Schexduiu F.

1~

2 FILER NAME Adﬂhd G ; ’»

3 ACCOUNT # (Ethics Commission flers)

4 Date § Payeesname

6 Payee address; City, State; Zip Code

“‘9) HAD Skl Straet

Messa s (\Es*&umﬂ?

{‘\“hu\"ﬂv “'ﬁg "\"l QQ‘;

7 Amount
(8}

$200. S0

8 Purpese of payment {See instructions regarding type ofinfennation

Payee address; City; State; Zip Code

"

u{as v T, 11008

Coles + NEmbben

2007 WSk Y™ St

= Complete if direct expenditura to benefit C/OH =
reguired.) J Candidate 7 Officebolder pame Vv Oifice sought Office hsld
| ey .
(if travel outside of Texas, complete Schedule ™) '
Date Payee nam Amount

3

$yga. 11

Purpose of payrent (See instructions regarding type oflnformahon
required.)

-+ Complete if direct expenditure to henefit C/OH -

itk boshats B Trjoun Gibeo rAvancic

(If travel outside of Texas, complete Schedule )

Candidate / Officeholder name Office sough! Office held
-
- lowfay Fom  ConSTITREST
(If travel outside of Texas, complete Schedule T)
————
Date Payee name Amount
$
Ctelvien Heansudis ®)
' l ' 9 s Payee address; City:  State: 7Zip Code $ ' ‘6 ﬁ ‘
[}
: 3
1979 it
Hou ;'h. ™ 1089
Pumpase of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candirale / Qificeholder name Office sought Cifice held

Date

11{9@

Payee address; City; State; ZipCode

Y11 Fo oy Shekid-
Prowbes T . 77083

Amount
()

tg%,sa

Purpose of payment (See instructions regarding type of information

requlmd)b@kﬁ)" 0+ KW&-JL' E(EWWU‘

/701
(If travel outside of Texas, complate Schedule T

«» Compleie if direct expenditure to benefil C/OH

Candictata ! Offirahoilar nama Oftice soughl Oice hels

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 101022006

1-800-325-8506




Texas Ethics Commissian 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 Tatal pages Schedule F;
r

2 FILER NAME
A&G“Aﬂ (Swece

3 ACCOUNT # (Eihics Commissian fiers}

4 Date 8 Payeename

Rebink Morin

G ) Payece address, Clly, StalE, Zip Code

| EliepA—Cann
'H‘Ou‘ﬂ*’\)p K, a1 Og"’]

\1\30

Amount
{3}

$3500.90

—Ta'.,..‘. P’\EJ@‘%U

Payee address; City; Slaee ZipCade

9977 Teble Lane
Powte. Tx, TNo™

(l\’Sa

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to bensfit CIOH =
tecuired.) Candidate / Officeholder narme Office sorght Office hetd
"hméa Oc-b‘h‘bﬂ
{If travel outside of Texas, complate Schedule T
Date Payee name Amaunt

[&5]

tSOa.oa

Purpose of payment {See instructions regarding type of infermation

« Complete if direct expenditure to benefit C/OH

Qetuarnd Qaustiow

(f travel outside of Texas, cumplete Schedule T)

required.) Candidate / Officeholder name Gifive sought Utice held
“E“‘bm&d Doaom
{If travel outside of Texas, complste Schedule T)
Date FPuyge name Amount
Tolarda NAVAQAD Qlack ®
Payee adldr*.as.s . . 'Cl.ty,. AS-tate le Code ...... s o
1t T l o 9
P23 rorTH PPL~EA
Howyter X NN00R
Purpose of payment (See instructions reqarding type of infermation » Complete if direct expenditure to benefit G/OH «
required.) Candidate / QOfficehoider name Office saught Office beld

Date

Payee address;

City; Stale;

967 FrEEanM
Rovytor, TX V7009

7|p Code

l?iL

Payee name 4’5‘% HWEPM(— ‘FK\QQ&L& &‘3.‘”

Armount
(9)

S'HE)‘tm

Purpose of payment (See instructions regardnng type ofinformation

required.) Oa“p Moy

{If travel outside of Texas, complete Schedule T}

= Complete if direct expendiiure 1o benefit C/OH »

Candidate / Officehelder name Ofhice soughl Cliice hett

ATTACH ADDRITIONAL COFIES OF THIS FORM AS NEEDED

Revised 1010272006




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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

1 Total

pages Schediie F)

4~

2 FLERNAME

Aéma.- Gﬂﬂﬁ\ﬂr

3 ACCOUNT # iEthics Commission filers)

4 Date 5 F‘éyee name

5 Payeeaddress Clly Stale ZIpCOdE

Y Nobix ,
HouTom 1 TX "1')0.3

121

MMSHAM. MIODE SCHOOL

7 Amaunt
(%)

3 180.00

1-800-325-8506

(3

8 Purpose of payment (See instructions regarding type of infarmation S « Complete if direct axpenditure to benefit C/OH =
required.) Candidate / Officehclder name Office sought Office haid
dwNar
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
t.
OBk HARGR A Ss-nm CITIhe Cns? ®)

Payee address Ctty Siate leCOde

&40 MAMMAT STReRT

$/00.09

'H'Uhm “x. 1Moo

127

Purpase of payment {See instructions regarding type of information + Complete if direct expenditure to benefit G/OH -
required.} Cairalgate 7 Oiticehalder name Oifica soughl Office held
*
pr.‘;'h..\ Q!\. Oqu vhas  Eveot
{If travel outslde of Texas, compiete Schedule T)
el tre——
Late Payee naine d { S ( Amount
c‘pba 3
Hm H‘?J X ®
Payee address (‘lty S!aie. le Code ¢ S OV oW
l2(5. 138 £, 20F Wi4
&N\)ﬁ— T, 1008
Purpose of payment (See instructions regarding type of informatian ++ Complete if direct expenditure to benefit C/OH
requirad.) Candidate / Officehcidar name Office saught Office held
0‘3,— p-'-'}w
(It ravel cutside of Texas, complete Schedule T)
Date Armaunt

Fayee name

E f AMAMECE(L

F’ayee address; State; 2Zip Cade

P.0. tax TH0001
Houdoo, T 77998 - 0031

(s}

$f0°-uo

Purpose of payment {See instructions reqardmg type of information

reduired.) .
S IrHond lmg

 Comglete if direct expendiiure to henefit C/OH
Candidate / Cfficeholdar name

Ofhice souant e hely

(If travel outside of Texas, compiete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hevlsed 1G:02/2006




Texas Ethics Cummission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHENULE F

The instruction Guide explains how to complete this farm,

1 Tolal pages Sehedule F:

10~

2 FILER NAME

Aelﬂ-ém; e

3  ACCOUNT # (Ethics Commissian fiers)

4 Date 5 Payeename

6 Fuyee aguress; State; Zip Code

160V Shede Shefr
Hwh'fl'urr T 17097

128

Auiyr e Do Conduhon

Amounit

(5}

$€50.09

8 Purpose of payment (See instructions regarding type of information =]
required .}

= Complete if direct expenditure to benefit C/OH w

2t | Teor Swte Shack i, ©

‘{"FD\-. -fk quQ')

@ ‘ Candidate / GHficehoider name Qifice sought Qfiice hold
.DDNBT? oo B O Rranglsnv Qﬁ“ Y ‘
(if trave! outside of Texas, complete Schedule T)
Date Payee name P‘Z Pﬁ Amaount
ConrPorsnon @
Payee addness Clty Stale le Code $ Q
Q.U

Payeeaddrass Czty State Zsp Code

Ao Aldivg Wertly @
Fouten, T2 7709

2]

Purpose of payment (See mstructmns regarding type of information » Complete it direct expenditura to benefit G/OH «
required.) Candidale 7 COficeholer nama Qifice soughl Cffice held
LA ’
?&ﬁ;ﬂcﬂ hicoso-ni X [AQUL
{if travel outside of Texas, complete Schedule T)
h————r S eeee—
Dale Amourit

S Souls Hanbon -P!;...lgcosm

%)

Fas50.00

Purpase of payment {See instructions regardlng type of information

e Compiete if direct expenditure to benefit C/OH «

fo"m shat (J

{If traved outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Offica sought Office hele
Ooutd o
(M travel outside of Texas, complete Schedule T
Date Payee name . D \ Amount
GQ "6, Oty g!‘&:!ﬁwvﬁ- ," @
(2 ‘( 2 Payee address; Clty Stale; Zip Code .S/ ao gv
.
Hw,} fow ,TX. 704y

Purpose of payment (See instructions regardlng type of information + Complete i direct expenditure to henefit C/OH -
required.) Candidate f Officcholdar name Gifice seught Offina Ikt

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 18/02:2008




Texas Ethics Cammission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHeEDuULE F

. - 1
The Instruction Guide explains how to complete this form.

A

Tulal payes Schedule F:

I -

2 FILER NAME

erz.: m- @\m.:n-

3 ACCOUNT # (Ethics Commission Flers?

4 Date 5 Payeename

Eme o Pz

6 FPayee address; City; State; ZipCode

Y4y Milwie Staaer
l-\o,. Roa )\ 'K 1 70%3

AT

7 Amount
8

52, PN

Payee address;

City; State; Zip Cede

£.0. B S2260
Powstom | e 17052

(2|is

8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officehoider name Qffice soughl Office held
1
Chaishas chndd
{If travet outside of Texas, complete Schedule T
Date Payee name Amount

$)

gIO0.0o

Purpase of payment {(See instructions regarding type of informaticn

requirad.) OONGT’QJ

(If travel outside of Texas, complate Schedule T)

Candidate / Officeholder name

= Complete if direct rypenditure to bonefit C/OH -

Office sought Office hald

Date Payege name
CorcesTs, Tre.

ol | e e

Payee address; City:  State; Zip Code

o, G 13218
Dewshm | 66 10077

Amaunt
(8}

§1eu.67

Purpase of payment (See instructions regarding type of information
reguined.) Candidate / Officehclger name

r Complete it direct expenditure 1o bensfit C/OH «

W Pabwt's  Claees

Payee address: City; Stale; ZipCode

Yard Cotlwar
("h\r!hu !‘Tk ’,'Tuaq

12}y

i Office sought Office helda
Sponenibip - Whietly Rtg Seboo| |
{if travel outside of Texas, complete Schedute T) ]
Date Payee name Armaunt

(%)

k 20,90

Purpose of payment {See instructions regarding type of informatian

required.)
(0esTiop

Ii LTandidats J Offisshotder name
) ;
(If travel oLtside of Texas, complate Schedule T) i

= Comylete if direct expenditure to benefit C/OH -

Cifiee: suuytil tiee hetrt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 101022006




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:

LT~

2 FILER NAME
AAMW @&(\&m,

3 ACCOUNT # (Etnics Commission filers)

4 Date & Payeename

i, State; Zip Code
Uaty Cochrtn ’
Homia, Tk 17004

6 Payee address;

12f24

V\:.ﬁ‘.c:’!-&s ok (olnnioms Comel

7 Amoaunt
(%)

Buou
g)'Oc').ou

{If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
required.) ' Candidate / Officeholder name Oftfice sought Office halg
(If travel outside of Texas, complete Schedula T)
Date Payee name Armount
. ()
Payee address; City, State; ZipCode
Purp.nqa of payment (Saea instructions regarding type of information - Cumplete if direst capendilure 1o bensfit G/OH -
required.} Candidate / Officeholder name Cfice soughl Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
[£2]
Payee address; City: State; ZipCode
F’urp_ose of payment (See instructions regarding type of informaliar! . + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Gifice sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(5)
Payee address; City; State; ZipCode
Purpose of payment (See instructiens regarding type of information « Complete if direct expenditure to benefit C/OH -
recuired ) GCandidate ¢ Officeholder name Offiva sought Office hietd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2006




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

‘ scHEPULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduls T

2 FILER NAME Q 3 ACCOUNT # (Ethics Commission filers)
daian (Grnremn

4 Name of Contriputor / Corporation or Labor Organization / Pledgor / Payee

C O INETOL ONALING S

§ Contribution / Expenditure reported on:
[] scheduea  [7] scheduleB [ ] Schedule C ] scheduien [ 3%Bereduie ¥ [7] scheduie G
(] seheduten [] ScheduleN [ conuc  [T] comT ] eac-r ] spac-T

6 Dates of travel 7 Name of person(s) traveling A’O
U (AN 4

S- "25- I 06 8 Departurs city or name of departure location
How yrow , Tx

9 Deslinalion gily or name af destination locaton

NEwront | 7

10 Means of fransportation 11 Purpose of travel (including name of conference, serninar, or ather event)

A (FEEoAtH NPPO  Con @ \TAT  OAVOfAM

Name of Contributor / Carporation or Labor Organization / Pledgor / Payee

ConTivtv L ALt

Contribution / Expenditure reparted on:

[ schedues [} scheduleB8 [] Schedule C [] Schedqued  [dShodue F [] Schedue G

[7) schedute  [] Scheduen [] com.uc 7 conr ] epacT ] spacT

Dates of travel Name of person(s) traveling -
[ANTA mobAn Y

Nenparture city ar nams of departure location

By Houow |, TX

Destination city or name. of destination location

HicaGo 1.

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Al e Apiniuy_colowat

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[} schedwea  [] Schedues [ SchedueC [ ] SchedueD [ ] Schedule F ] scheaue G
[] schequlet [] schedwen [ ] coHuc  [] com-T ] pacT ] seac-t

Dateos of trave! Mame of person{e) traveling

Departuze city or name of departure location

Destinatien city or name of destination location

Means of transporiation Purpose of travel tincluding name of conferance seminar, nr othar auent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




