Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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The C/OH Instruction Guide explains how to compiete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS
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éﬁﬂ y AU D
4

olitical committees to support the candidate 1 officehoider. These expenditures
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‘ ] speciAc
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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 ~

4 Total pages e A
The Instruction Guide explains how to complete this form. i 9 Sc:z:
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contribution ($) [ description (if applicable)

Jo-905 1 IS Lyorr | 22
, 6 Contributor address; City. State; Zip Code :
Y W, Conne\rc-Tv/ :
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ATTACH ADDITIONAL 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.0. 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 compiete this form. (1 Yol WSDZ'N
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ATTACH ADDITIONAL 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 CONTRIBUTIONS . = SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

The instruction Guide explains how to compiste this form.
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contribution ($) | description (if applicable)

o1 | etk ree Md, |

6 Contributor address; P 5- '
G120 Cou»'% 2‘7‘42 ?: 4 :
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es qu?_;/o.,e, T [les
Date Full of contri 7] outctstate PAC aDS; ) Amountof | In-kind contribution
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ATTACH ADDITIONAL 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 CONTRIBUTIONS - - SCHEDULE A
OTHER THAN PLEDGES OR LOANS :

The Instruction Guide explains how to complete this form. ;1 Towipages a
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6 q y R 5
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wma [ r 2294 Y% {i travel outside of Texss, compiets Scheduie T) |
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§e/ E
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H-b=| # | Y€+~~~ ==Y %9,
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ATTACH ADDITIONAL 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

L q Touzessmnx

2 FILER NAME G::VQ_\/ /;lﬂ/)

3 ACCOUNT# (Evscs Commssion filers)

4 Date

)-6-177

5 Full nﬁ(e of contrib!

-1 Comnbutor address;

SbH L«/LLSZT ¥

vV 7/#)*.

IR 7770 S

7 Amoumtof | g Inkind contribution
contribution {$) I desctiption (if applicable)

SU T
|

{if travel outside of Texas, compiete Scheduls T)

9 Principat occupation / Job title (See Instrucnons)

40 Empqer {See Instructions)

————

W-b-|> |
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/V/Jqu/v}-

3 oust-ot-stame PAC (ID#,

)

ug.ons O Corno

tributor address; City: State; Zip Code
a7 16728 200 1
l/ld{'bhui.-ﬁ‘ 77502~ l

Amoumtof | inkind contribution
contribution () | description (if applicable)

{if trave! outside of Texas, complete Scheduls T)

s

3
Un

Contributor address

Principal oZupaticn / Job,titje (See ons) Employer (See ions)
Tlery: &, <2~ sef —
Full name of oontnbutor [ out-of-state PAC 0D —_) Amount of I In-kinc contribution

te IO 2990y

c:nysmez.pcoa:7

49?: wre Lo,

contribution ($) l description (if applicable)
/00 -’:
a
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Principal I?upau 1 Job title (See In’stmcnons)
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[

(,D(;tl?‘

Full name of contributor

Mo v MMrs Jpe W 47‘7‘
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30§

UT%&-—:" . 7?9

[} out-ob-stane PAC 0¥
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Letsuee 4 o,
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4. meofm Scheduls
Principal tion / Jo)f titte (See Instructions) Employer nstructions;
- sz gt N S
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((, ’/ ._,’Q(.GM\.- véo;c Go/c/ﬂf//.,.” /:
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/
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please se¢ instruction guide foradditional reporting requirements.

Revised 10402/2006




Texas Ethics Commission £.0. Box 12070 Austin. Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . . SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide explains how to complete this form. i1 W”Zw A
2 FILER N 3 ACCOUNT# (Eracs Commasion Slers)
@frﬂgz g 2”5
7 Amountof i conmbuuon
4 Date 1 name of contributor Dw—d-mmcm ) . l 8 In-kmd )
u—f”" “ koI Y .
/ (/ . v T e NSV L~ L. ggy !
6 Contributor address Z State i
9J7 .5 1/ s~ / |
Vs . a ,7Y (i travel outside of Texss, compiets Schedule T)
8 Principal oﬁwy(&e Instructions) 10 Employer (See Instructions)
Date Full namé of contributo oo A (0N ) ﬁ:'mmoumof ] ln-kmde(oi;mtb(mon )
’ contribution (S description (if applicable)]
I b IJ—— C (on g 5 ‘ o ® l
’ Contnbutor address; City. Swate: Zip Code 3 ﬂ -
l
~ |
U rcdovin [ 2 e i v, oo St )
Principal occupsftion / Job title (See Instructions) E;?mer( Instructions)
wsio—cds Jup o9t el
Date Full name of contributor [ ] out-ct-state PAC D ) Amountof | tn-kind contribution

contribution ($) ‘ description (if applicable)

Contributor address; City: State; Zip Code g I

l
!

(i travel outside of Texas, complets Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] cutctatate PAC (D%, ) Amountof | n-kind contribution
; contribution ($) ‘ descumion (if applicable)

Contributor address;  City; State; Zip Code l

I
|

(it travei outside of Texas, compists Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ctstata PAC DK ) Amountof | in-kind contribution

contribution (8} ‘ description (if applicable)
| Comirbutoraddress; Gty Ste; ZipCode :

|

{if truvel outside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

[

~

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

i 4 Total pages Schedule F:

i

|

|3 ACCOUNT # (Ettucs Commission fiers)

4 Date & Payee 7 Amount
r(ﬁ «49&//4/(/%4‘)‘;7 ® ?
/O //al‘“s ‘Pa'y;e.ad.dr.es:s ..... C;ty> -S‘(a!.e. Z‘pm ................... /) 40 0
Vietrersa, [
8 Purpose of payme eeinsmcuons regarding type of information 9 - Complete if direct expenditure to benefit C/OH =
fequired.) . Candidate LOfficehoider name Office sought Ofice heid
YT
{If trave! outside of Texas, complets Scheduie T)
Payee
4.8, Fost Office

/OJ’)/‘}‘

Payee address
RS
Purpose of payment (See instructions regarding type of information « Comptete if direct expenditure to benefit C/OH «
required.) Vé Candidate / Offi name Office sought Office heid
74 ﬁ L
(if travel outside of Texas, compiete Scheduie T)
Date Payee name (/4 /4 0/ Amount
~. ®
) 11+ ov. e VO ca /LQ-
/ Payee address: Cty: State; ZipCode 2 70 >
U 44 w4 ; )
/
Purpose of payment (Gee instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) NN Candidate / Officeholder name Office sought Office held
(9V T ;'_
{}f travel outside of Texas, complets Schedule T)
Amount

Date Payeename
i et o s g

2007

Purpose of payment (See instructions regarding type of inforrmation
reguired.)
%—o N0 0(0de - FA/VZQV—/C" ~VM«%

(if travel outside of Texas, compiete Schedule T)

» Complete if direct expenditure to benefit C.:&> -

1 Offi name Office sought Office heid

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

POLITICAL EXPENDITURES scHEDULE F

i 4 Total pages Schedule F:
The Instruction Guide explains how to complete this form. |

2 FILER NAME i 3 ACCOUNT # (Ettucs Commussion filers)

7 Amount

jo-gf#h VicTorss, E/w:‘-jw..afff?%%- ,,,,,, / 7y

6 Payee address; City; State; ZipCode

L] < - - >
l/ ,ablo Y q 77& 2758/
8 Purpose of payment (See instructions regarding type of mformanon 9 « Complete if direct expenditure to benefit C/OH -

required.) % Candidate /. Officeholder name Office sought Office held
/qu 5 / } ,;/; / 7 / )

(If travel outside of Texas, complete Schedule T)

= | " Co At 2% ;t; A

7742 | baeenicross o swe. Zpcose L7 F2Z

Uﬂuﬁéﬂhrﬁ/ 77

Purpose of paymen (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) g pre. Candidate / Officeholder name Office sought Office held
ye

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

Date Payee name ) Amount
PN 5C<»~5 Avg q 0/ 2
/( . j ! ' i’ayéead - crty. Siat Zlﬁé@e ................. / / Q ‘5~2_

U\V?ér’:‘?/ 775;

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

FOHOU(.‘O/J

(i trave! outside of Texas, compiete Schedule T)

Date Payee figme %ﬁ Amount
) - ey ®
AR B R R FE T T 3/7 Z

1/7494'»:9/ [

Purpose of payment (See instructions rding type of information - Complete if direct expenditure to benefit C/7 = -
reaunred Candidate / Officeholder name Office sought Office heid
VerTVsemM

(It travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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:

2 FILERNAME

t 3 ACCOUNT # (Etrucs Commission filers)

|

4 Date

6 Payeeaddress: City: State; ZipCode

v .‘JANQI T

PSR y_'s. PWM} . 1/"010 21N >/¢"//z’ ............. ®

7 Amount

27

"g U\. JOZD\». /6%/

el ""’Y“"d""’“

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
requirgd) Candidate LOfficehoider name Office sought Ofice hekt
(i trave! outside of Texas, complete Schedule T)
Date Amount

“'(""*7>” 27290 |

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit CIOH

required.) ; Candidate / Officeholder name Office sought Office heid
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