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Yexas Ethics Commission P.Q. Box 12070 Austin, Teicas 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 led:
The C/OH !nstruction Guide explains how to complete this form. (Ethics Commission filers) / CP

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS f MR FIRST ) My

OFFICE USE ONLY
Mr TiHomas &

NICKNAME LAST SUFFIX
/\) TXon)

4 CANDIDATE/

ADDRESS /PO BOX; APT/SUITE# | CITY,; STATE; ZIP CODE

H ‘ ——
hodiilrll?NEG OLPER O, BOX 7063 /'J ousTON | x
ADDRESS _ Bt Yand-detvere ij
[[] change of Address : 77270 - Oc( b3 \;1\ c“‘{ % &
- : ">> L5
5 CANDIDATE/! AREA CODE 'PHONE NUMBER EXTENSION ) \ j\)\»\ /1\3/
OFFICEHOLDER ' Receipt #Z 77} [Ampunty
PHONE (703) g7t (o0l | L
Date Pr d .
& campPaicN MS / MRS / MR FIRET ]
TREASURER /(/jz KA‘K—L E X Date Imaged
NAME Cows P T IR AT
Vaukéen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;,  APT /SUITE & Y STATE; 2IP CODE
TREASURER - - A
ANERSUR (0427 Towm 4 Covme WAy, Suzte 530
(Hesidence or busingss) Hovsted T X 7o 24 -(117
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (713) . 705  $9z29

9 REPORTTYPE

D January 15 N 30th day before election D Final repon (Attach C/OH - FR) [:] Exceeded $500 limit

E] July 15 [] st day before etection [] munotr ' ;s;hm%':;‘gzﬁnﬁc’:g::g;:;ﬁ”mr
10 PERIOD Month < Day Year Month Day © Year
THROUGH
COVERED 2 /5 /2007 ¢ /12,2007
11 ELECTION ELECTION DATE ELECTION TYPE ]
Menth Day Year
5 / {2 /ZOO? D Primary D.Runoﬂ |:| General XSpem’m
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known) | Hous7a
AT Zaesr fossrzad 3, c77Y coupczl
14 NOTICE . _ ) . i ] . .
OF DIRECT Direct campaign expendilures are campaign expenditures made by others withoul the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the diract campaign expenditure. =
EXPENDITURE T
B8Y OTHER Nama
INDIVIDUALS

[ acditional pages

Address /PO Box,  Apl/Suile#  City State;  Zip Code

GO TO PAGE 2

Revised 1010212004




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
18 C/OH NAME 16 ACCOUNT # (Ethles Commisston Fiters)
THoMmas P PDxiod |
17 NOTICE *+ This box is for notice of political expenditures by political committees to suppert the candidate / afficeholder. These expenditures
FROM may have been made without the candidate’s or ufffcefialder's knowledge or consent, Gandidales ana omceholders are required o report
POLITICAL this information only if they receive notice of such expenditures. - .
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL .
COMMITTEE ADDRESS
I:] SPECIFIC
[ addiionar pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1m CONTRIDUTICHN 1, TOTAL POLITICAL CONTRIDUTIONG OF 350 OR LC33 {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
Glo.0O
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS} $
3‘,7 85,00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
, \ 3 0. 00
4. TOTAL POLITICAL EXPENDITURES
S (443.53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD : -
¥ S 06587
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - $ 0 0
19 AFFIDAVIT ' '

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and cerrect and includes all jaformation required to be reported by
me under Tifte 15, Election Cor

ROSALINDA G. NUNEZ
NOTARY PUBLIC STATE OF TEXAS
COMMIZSION EXPIRES:
MAY 4, 2010

* “Signdlture of Candidate or Officghdider '
AFFIX NOTARY STAMP / SEAL ABOVE .
. - 4
Sworn to and subscribed before me, by the said / [w‘ﬂL £ 1 l\-&fbﬂ\ v , this the / J./ — _ day
of 200" to certity which, witness my hand and seal of office.

clida B ey Lwba B Muner

"~ Sigwature of officer administering oath  \ ~._./ Printed name of officer administering oath. Title of officer administering oath

Revised 10/02/2006
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; Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL CONTRlBUTIONS\ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

G

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

-'_'—/ m—
THomes P Aziod
4 Date S Full name of contributor [ cutatstate PAC{ID#; y |7 Amountof [ 8 inkind contribution

contribution ($) I description (if applicable)

2 fr2 7|6 Compuorsaess oo sew oo | |
/0C. OO |

L
Lpapciand, T 7S84 f |
’ _ {If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
6 TERAN , 25 TZRED
Date Full name of contributor [ out-of-state PAC (I0#; ] Amount of I In-kind contribution

cantribution {$) { description (if applicable)

Contributor addreas; City; State; Zip Code l
2[22 /o7

q |
— Hovstad, Tk 77002 /oo.ool

(If travel ocutside of Texag, complate Schedule T

Principal eccupation ! Job litle (Seé Instructions) | Ijmpro{ferr(Sea Instructions)
PoLice  SiARGENT ous7go  foirzce
Date Full name of contributor 7 out-ofstate PAC (D%, ) Amount of | In-kind contribution

cunbribwtion ($) I description (if applicablg)

. Josuva Arud |
2 /ZZ—/O 7 Contributor address; City, State; ZipCode _ J N ¥
— Hovston, 7x 77057 2000 !

(If travel outside of Texas, compilete Schedule T)

Principal occupation / Job title {See Instructions) . Employer (See Instructions)
Rvenir SELF - /C:vtf‘r.u'r’{p :
Date - Full name of contributor ] out-of.siate PAG (1D, ] Amount of [ In-kind contribution

—

ol AN /-/mzﬁk

contribution ($) | description {if applicable)

Contributor address; Clty; State; Zip Code l

5 2121/07 — e ¢/00.00|
N /o5 700, Tx 77002
_{tf travel outside of Texas, complete Schedule T}
Principat occupation / Job title (See Instructions) Employer (See Instructions)
LIV SEARGENT _Hovstao  Porzee
Diata Full name of contributor O wul-ufolalo FAG {IDH Avmount of i lo=hind cunateitsaliogy
— contribution (3) description (if applicabte)
. Avze Do Kosze |
Contributor address; City; State; Zip Cede g :
2-/22./07 — /S0, 00
F— Housrod, Tk 77075 |
. . {If travel outside of Texas, complete Schedul T
Principal occupation / Job title {See Instructions) Employer (Sea Instructions) :
RN - Onloma)

ATTACH ANNITIONAI COPRPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reparting requirements.

\

Ravised 10/02/2006
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Texas Ethics Commission

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

(512) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: é

2 FILER NAME

P Dxzxgd

3 ACCOUNT # (Ethics Commission filers)

4 Dai

T Homes

5§ Full name of contributor

{7 out-of-stats PAC (ID#; )

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

' I
$/50.00 |
i

{If travel outside of Taxas, complete Schedule T}

9 Principal occupation / Job title (See Instructions}

oLIUL

OLFI AR pusTon

10 E/‘r?:lcyer (See Instructions}

&L TICE

Date

222 [0

Full name of contributor [ oul-of-state PAG (D#:

Contributor addrass;

WY ov- 700, Te 77002

City; State: Zip CGode

Principal Oﬁupation f Job title (See Instructions)

LICL SAARGENT QUSTar

l Emjoyer {See Instructions)

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

4, |
200. 00 :
(If travel outside of Taxas, complete Schedule T}

Forzci

Date

2/2- ?-/07

Full name of contributor

Dlun-afrmate PAC (10#; )

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

|
ﬁs‘b, o0 |I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)
ﬁ:;s mscv Covnr CLERI

Alacczs

Employer (See Instructions)

G 7y’

—~
Date

: 2/21/07

[0] cut-ot-state PAC (ID# )

‘Full name of contributor

Contributor address.

City, State; Zip Code
-
; ovsToN, Ty

7709

Amount of | Inkind contribution
cantribution ($) I description (if applicable)

|
#zo.oo i
|

{If trave| outside of Texas, complete Schedula T)

Principal cccupation / Job tite (See Instructions)

Employer (See Instructions)

COUnSELOR [PIvATE (o) TRACTIR
Nata Full name of contributor [ cut-et-otats PAO (104, ) Amount of I In-kind sentribution
. contribution ($) | description (if applicable)
5{2& TT Hatax) _ o
Contributor address; City; State; Zip Code
2 / 22 / o7 & I
~ ous7e) , Tx 7700 - L
. ' (if travel outsids of Texas, complets Schedule T)
Principal occupation / Job titte (See Instructions) Er:-ljployer (Seea Instructions)
oLEeE  OfFzean Hous7eR [l Tur

ATTACH ADDITIONAL COPIES 0F THIS FORMAS

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

i

NFFDFN

Revisad 10/02/2006




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;

G

2 FILER NAME -

Taoms P Pxrad

3 ACCOUNT # (Ethics Commission filers)

§ Full name of contributor [ out-ot-state PAC (108

CHARLES / Savmen UL

o -
//ovsfo,n), {x 7703}

¥,00.00

7 Amount of Ia In-kind contribution
coniribution (§) | description (if applicable)

{If traval outside of Texas, complete Schedute T)

C?ly; State; Zip Code

/L/&’éﬁufm

Contributor address;

e / zz2 /o‘?
(Zaniand, Ta 72594

9 Principal occupation / Job fitle (See Instructions) 10 Employer {See Instructions)
COoNSNTANT Co ) TRAC 7R
Uate Full name of contributor ] out-ok-state PAC (D#; ) Amountof | in-kind contribution

contribution ($) | description {if applicable)

%0, 00:'

Principal ocgupation / Job title (See Instructions) Employer (See In

(if travel outside of Texas, complete Scheduls T)
StyCHONS) .

oUs T, 7x 77002

NTIST iig EMPLO YD
Date Full name of contributor (] out-of.state PAC (0% Amount of | In-kind contribution
contribution (8} I description (if applicahte)
beazc Meven |
2 /.2 z 07 City; State; Zip Code

& 100. oo:

{If travel outside of Texas, complete Schedule T)

)

Tx

Contributor address;

/

City; State; Zip Code

3/7.?/ o7
LacHrtop)d,

Principal upation / Jab title (See Instructions) Employer (See Instructions}
QLIgE SEARGANT Housrow fplzcr
Date Full name of contributor ] outof-siate PAC {ID#; ) Amount of | In-kind contribution

Bso.00 |

contribution ($) J description (if applicable)

(i travel outside of Toxas, complote Scheduls T)

" Principal ogeupation / Job title (See Instructions)

TIREN

Employer (See |
[C8 TZREN

nstructions)

Date Full name of contributor [[] out-ot-state PAC (10,

Cbntribuloraddress; City: State; Zip Code

2ﬂk7 _
, TEENNEERY (scxven, Tx

¢300. Q0

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

|
|
J

(f travel outside of Texas,

tate @ahadil

p

Principal occupation / Job title (See Instructions)
2 T

Employe_r {Seea Instructions)

[RTIPAN |

if contributor is out-of-state PAC, please sese instruction gulde foraddit

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

lanal repaorting requirements.

Hevised 10/022006




. 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 Totaf pages Schedute A: G

2 FILER NAME

THormas P Paxgd

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-of-state PAC (iD#; 7 Amountof | 8 In-kind contribution
g contribution ($) l description (if applicable)
o Perey Spee ,
6 Contributor address; City; State; Zip Code \ﬁ
3(2¢/07 100.00 |

_ }/ousvg,d /7’; ool |

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

9 Pﬁncip?boccupaiion / Job title {See Instructions) 10 Employer (See Instructions)
QLICE OFCIgR QusTod  forTof
Date Full name of contributor Ij out-of-state PAG {ID#: } Amount of | In-kind contribution

contribution (§) | description (if applicable)

. ) c.m._.u.m.a. .re.sg_:. : . A, .:. .i. . .o ........... 7 |
3/28’/07 Contributor add City; State; Zip Ced $/oo, 00 |
Hovstan, Te 770 g

rnncipal occupation 7 Job title (See Instructions) Employer (See Instructions)
ACcouoza )7 _DAVID wiekisy Hares
Date Fuli name of contributor [ out-of-state PAC (ID#: Armount of ! In-kind contribution
. cantribution (3} | description {if applicable)
o Lse Ao Mroyerr |
/ Contributor address;  City; State; Zip Code
3f2%/o07 j 75 00 :
(If travel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L)) i) opind IS civnd
Date Full name of contributor [ eutotstate PAC(IDH ) Amountof | In-kind contribution
' & contribution (3) I description (if applicable)
pmy fetso |
3/1?//0 7 Contributer address; City; State; Zip Code ‘g
/00.00 |
[If travel outside of Texas, complate Schedula T)
Principal occupation / Job title (See Instructions) Emplgyer (See Instructions)
ADM;A)ES RaTson ALLI Bye 7o) Co.a’.f’a»u 7TGA)
Date Full narme of contributar [ mutootctata PAC 0DW: . Amountef | 1n kind contribution
contribution ($) | description (if applicable)
...CH&:s?’:ﬂA/wa Motz |
i Contributor address;  City; State; Zip Code ’
3(13’/97 /00.50 |
Svep Lawn, 7 L
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emj}loyer (See lnstruclions)‘ :
LTANRGER _ SAMs Mol SMA

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

Revised 101022006




Téxas 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 complste this form. 1 Total payos Suiraide A, é

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
7HOMAS P A).IXQ/)
4 Date § Full name of contributor (7 out-of-state PAC (ID#; ) 7 Amountof l 8 Inkind contribution

contribution ($) | description ({if applicable)

comeles [spoppa PedL. |

3/2, /07 |6 Contributoraddress; City; State; Zip Code ‘g
/00. 00 |

D Houszad , Tk

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

{If travel outside of Texas, complete Schadule T) -

Date Full name of contributor [ out-of-stata PAC{IDH: ) Amount of | In-kind contribution

/K Yé’_ 4 STMEM A)A—G u_‘C/\) contribution ($) } description {if applicable)
.................................. I

Contributor address; City: State; Zip Code
28 - 3 |
3/z25/07 - 166, o0 |
Hous7oy Tk 77ooz .*
. ! {f trave! outside of Texas, complete Schedule T)
Fiinclpgl oscupaton 7 Jub dile (See nssuctions) Employer (See INSvuUctons)
0L IUE L TEYTED ANT ous7an foLTck
Date Fuil name of contributor [ out-ot-state PAC (1I0#; Amount of ! In-kind centribution

cantribution ($) | description {if applicable)

LA F Sveezvan |

Contributor address; City; State; Zip Code

3/28/ |
2 Hous7on, /r |
_({If traval outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) : Employer {(See Instructions)
P57 , _ PETZ
Date Full name of contributor [C] eutofstate PAC (ID#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

3/30/0?

}/ous'fov)zt 5000.00 :

. (H trave! outside of Toxas, plote Schadule T
rincipal occupation / Job title {See Instructions) Employer (See Instructions)
Ho MAE y IO SELE - EM AL YAD
Date Full name of contributor [ out-of-state PAC (ID#: . y Amount of { In-kKind contribution

contribution (3) description {if applicable)
|

s f s ognir |

Contributor address; City, State; Zip Code .
3/ 3007 o r's |
Houvs7ew, T 77063 | /000,00

{If travel outside of Texas, complete Schedula T)

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

HoMs  BUILDHAR SEF EMPLoYRN

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

Revisud 10/02/2000
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- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Elhics Commission fiters)
— -
THomps A Sxed
4 Date 5 Full name of contributor [ out-gf-state PAC (ID#; . ) 7 Amount of | 8 Inkind contribution
contribution ($) I description (if applicable)
o .Doﬁ. S Pazizes |
3/1 q/O? 6 Contributor address; City; State; Zip Code ) ’ «)f I
/00.00 |
) 7’}0’7_ PWHoDLBA0E ‘ - fe. 77380 (I trave| outside of Texas, complete Schedule T}
9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions) ’
_LAawYin S EHPLYD _
Date Fult name of contributor ] out-of-state PAC (0%, Amountof | In-kind contribution
’ contribution ($) | description (if applicabis)
.Dﬁﬂﬂ.ﬁ."‘r../‘?{QYC’cfwwé_.,.._.._,.
Contributer addrass: City; State; Zip Code # |
3 / 31 / 07 ‘ i
!’/ouﬂo,o,fr /000, 0O I
(If trave! outside of Texas, complete Schedula Ty |
Frincipal occupation / Job title (See Instructions) Emplayer (See Instructions)
A@&A—&E /ﬂ@‘&t ESTRT. BF0 A Cond TRACT
Date Full name of contributor [ out-ot-stats PAC (I0#: Amount of | In-kind contribution
— . contribution (§) I description (if applicable)
 THomps  Nixoo ,

Contributor address; City; State; Zip Code

§
20007 —— o ro, T 77270 520000,

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
L AaVan Ster  €tovizo
Date Full name of contributor 7] out-of-state PAC ID4; ] Amount of ] In-kind contribution

contribution ($) I description (if applicable)
Contributor address;  City; Staie; Zip Code |

{If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions).

o

Date Full nema of contribitor {0 et of state PG 0w ) Mmount of [ In-kind conbibiutiveg
- contribution ($) | description {if applicable)

i
I
|

. (If travel outside of Texas, complete Schedule T)
Principal eceupation / Job title (See Instructions) ' Employer (See Instructions)

Contributor address;  City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM S NFFRED
If contributor Is out-of-state PAC, pleass sees instruction gulde foradditional reporting .requirements.

Revised 10/02/2006
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fexas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLLEDGED CONTRIBUTIONS ' SCHEDULE B

Total this Schedule B:
The Instruction Guide explains how to complete this farm, 1. Total pages this Schedule 6

/

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

THormrs 2 Nzxaw |
4 TOTAL OF UNITEMIZED PILEDGES: = > = = ) =) $
5  Date 6 Fullname of pledgor 7] curof-state PAC 0% ) |8 Amountof g Inkind description
pledge (%) (if applicable)

. A&FF TREVENO |

7  Plédgor address; City; State; Zip Code o

2/22/07 v e R ‘ & zo0. o,
/ja VS Ta, lye 77007 :

{if travel outside of Texas, complete Schedula T

10 Principal cccupation ¢ Job title (See Instructions) 11 Employer (See Instructions)
Ruiwr [ copiracron SCLr EMPLOYED
Date Full name of pledgor {] outof-state PAC (108 ) Amount of [ In-kind description
R pledge ($) ] (if applicable)
Pledgor address; City; State; Zip Code |
I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-ctstate PAC {IDH; } Amount of [ In-kind description
pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outsida of Texas, complete Schedule )]

Principal oceupation / Job title (Ses Instructions) Employer {See Instructions)
Date Mulf name of pledycor [0 out-of-state PAC (ID# B } Amount of | In-kind description
pledge (%} ] (if applicable)
Pledgor address; City; State; Zip Code f

(If travel cutside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Fmplayer (Sese Inctructions)
Date Full name of pledgor [ out-of-state PAC {ID#; 3 Amount of J In-kind description
pledge ($) | ({if applicable)
Pledgor address; City, State; Zip Code |

(if iravei outside of Texas, complete Schedule T}

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

ATTAGH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 1:02/2006




. Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

LOANS sCHeDuULE E

- ) 1 Tota! pages Schedule E:
The instruction Guide explains how to complets this form.

2 FILER NAME ' ) 3 ACCOUNT # (Ethics Commission fiers)
4 : )
TOTAL OF UNITEMIZED LOANS: =3 = = £ = e £

§ Dateofloan 7  Namooflender [ Fout-of-state PAG (I . * 5 19 LoanAmaunt(§)
6 Islendera 8 Lenderaddress; City; State; Zip Code . 10 interestrats |

financial Institution?

Y N ' 11 Maturity date
12 Principal occupation / Job title (See Instructions) : 13 Employer{See Instructions)

14 Description of Collateral

O none

15 GUARANTOR 16 Name of guarantor . 18 Amount Guarantaed ($)
INFORMATION :

* | 17 Guarantoraddress;  City; State; 2ip Coda
[ not applicabie
19 Principal Occupation 20 Employer
" Dateof foan Name of lender 7 out-of.stata PAG (10w ) Loan Amecunt (§)

Is lender a Lender address; City; State; .Zip Coci'e ......... o Interest rate
financial institution? .
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructinns)

Description of Collateral - o

[3J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; 2Zip Code
[] not applicabte
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instructian guide for additional reporting requirements.

Ravised 10/02/2006




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

POLITICAL EXPENDITURES SCHEDULE F

: T ch :
The Instruction Guide explains how to comptletas this form. 1 Total pages Schedule © l

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
THomas P Alzxaw
4 Date § Payesname 7 Amount
(&3]
CDS  Frovverzase

6 Payee address; City; State; ZipCode :
, 777./3

3{§ /200? '
1111 AOU IS D Hovsrao | 7o vross

8 Purpose of payment (Ses instructions regarding type of infarmation 9 « Complete if direct expenditure to benefit C/CH »
required.) Candidate / Officeholdar name Qffice sought Office hetd

CAMAAZ G Sz4us
(If travel outside of Texas, complets Schedule T)

Date Payee nanme Armount
" ' ®
Sreve Brewn _
Payee address, City: State; ZipCode
2507 ' #/500, 00
3 _ , 0
16635 Ciay fosd i/ousmo,. 72084 ’
Purpose of payment (See instructions regarding type of information +« Complete if diract expenditure to benafit C/OH =
required.) . Candidate / Officeholder name Office sought Offica held
Consui™ ik
(If wravel outside of Texas, complete Scheduls T)
Date Payee name Amount
(%)
Payee address; L City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit G/OH
required.) Candidate / Officeholder name Offica sought Cffice held

{f travel outslde of Texas, complete Scheduls T)

Oiatm Payas nams Armount
’ $)
Payee address; City; State; ZipCode
Pur[.';oae of payment (Ges instructions regarding type of infuririation + Complete if direct expenditure to benefit C/QH
required.) Candidate / Officeholder name Office sought Office held

{If travel suteide of Texao, eormploto Bcheduls T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2006




Téxas Ethics Commission

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

(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: ,

2 FILEF\‘ NAME

Thomrs P Az o

3 ACCOUNT# (Ethics Commission flers)

4 Date

5 Payee name

Pﬂoouc?'-»w) 5

6 Payee address; City; State; ZipCode

2//3/07” Hovstaw, T

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

8 Armount

(%)

#,/0/4. /0

—

Reimbursement

Z/Zo/o?

N Hovsron, Tx

Purpase of expenditure (See instructions regarding type of information required.)
CAMPAZLS  SE4R5

{If travel outside of Texas, complete Schedule T)

- . from palitical
CMO’GJM SZ(H‘J S contributions
{If trave! outside of Texas, complete $chedule T) Intandad
Date Payee name Amount
GBS [Peblc7igns @
Payee address; City; State; Zip Code

/059, 5C
O] famayzeren

centributions
intended

Date

2/22 (07

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

Fougeass e — Foon /gevin act

(If travel vutside of Texas, complete Schedule T)

Amount
(¥)

j/c"!c?.:’-’(n

D Reimbursemant
from political
conlributlons
intunded

Date

2/2 ?/ o7

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

CamMPazsn) 5T613

Amount
(%)

¥
$72 .4

Refmbuisermant
from political
contributions

(|

2/2’_7/0?

U ousov, Tk 77054

Purpose of expenditure (See |nstruct|ons regarding lype of information required.)
CONSULT TR n
(if travel cutside of Texas, complete Schedule T

(I travel outside of Texas, complete Schedule T) intanded
Date Payee name Armount
_____ STeve  Begwin ®
Payee address; City; State; ZipCode

4{5'00,00

Reimbursement
from political
coniribullons
intended

cJ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/D2/2006

- 1-800-325-B506




Texas Ethlcs Commission  P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

[

2 FILER NAME

3 ACCOUNT # (Ethics Comimission filers)

Date § Business name

6 Busmess address;

City; S!ate leCode

Amount
6]

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

= Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office saught Office heid
{if travel outside of Texas, complete Schedule T)
Dater Business name Amaunt
(%)
Business address; City; State; ZipCode
Purn_n:.m of paymeant (San ingtristiane ragarding type of information 7 * Lomplete It direct expenditure to benefit CIOH «
required.} Candidate / Officehalder name Office sought Office held
(if travel outside of Texas, completa Schedule T)
Date Business name Amount
%)
Busmess address; City; State; ZipCode
- Purpose of payment {See instructions negarding type of information = Complete if‘direm expenditure to benefit C/OH =
required.) Candidate / Officeholder nama DOffice sought Office heitd
{If travel outslde of Texas, complete Schedule T) *
Date Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct sxpenditure to benefit C/OH
required.) Candigate / Officehcider name Office sought Offica hald

(f travel outslde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/12008




+

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

scHeouLe |l

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule |- /

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payssname Amount
(%)
6 Payee address; ’ City; State; Zlp Code
7 Purmpose of expenditure (Sea instructions regarding type of information required.)
Dater Payee name Amount
(%)
Payee address; City; State; ZipCode
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
(%)
Payes address; City; GState; Zip Code
Puipuse of experidiiure (See INSTUCUons regaraimg type or informauon redqisired. )
Cate Payee name Amount
€3]

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 10/02/2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2670 ' (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The instruction Guide explains how to complete this form.

41 Total pages Schedule K; /

|2 FiLer NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount ,
(%)
& Payoraddress; City, State; Zip Code -
7 Reason for credit
Date Payor name Amount
(%)
Payor address: City; State; Zip Code
Reason for credit .
Date Payor name Amount
€3]
Payor address: City; State; Zip Code
Reason for credit
Date Payor hame Amount
%)
" Payoraddress, | clty, Stae; zpCose T
Reason for credit
Date Payor name Amount
(3)
.Payér address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




T'exas Ethics Commission P:O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8508
IN-KIND CONTRIRUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to eomplote this form. 1 Total pages Schedule T. /
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)

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

& Contribution / Expenditure reported on:
[] ScheduleA [ ]| Schedue 8 [ ] ScheduleC [] ScheduleD [] Schedule F [] schedule G

[ scheaueH  [T] schedueN [ conuc  [] com-t 3 ract [ spac-T

6 Dates of travel 7 WMName of percon(e} traveling

8 Departure city or name of departure location

. 9 Destination city or name of destination location

10 Meansc of tranepnrtatian 11 Purpece of travel {inoluding namec of confarance, scminal, ur Llhigi evant)

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

Contribution / Expenditure reported on:
[] scheduea  [] SchedueB [ ] SchedusC [ ] Scheduled [ ] Schedule F [ schecue 6
[] schedueH  [] scheduteN [ ] con-uc [ ] com-T [ eacT ] spac-t

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination jocation

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

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

Contribution / Expenditure reported on:
[] schedueA  [] Schedue® [] Schedue G [ ] Schedule D [ schedule F [] schedue G

[ schedule H  [] Schedule N [J con-uc O con-r O eac-T (] spac-T

Dates of trave! Name of person(s) traveling

Departure cily o name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revisad 10/02/2008




