s -2

"{exés Ethics Commission  P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-L00-325-8506

* CANDIDATE / OFFICEHOLDER FORM'CIOH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT# 2 Totalpagesfied: |
The C/OH Instruction Guide explains how to complete this form. {Ethics Cermimission filers) ‘
) |
3 CANDIDATE/ "‘S”“RW FIRST ’"“ OFFICE USE ONLY
OFFICEHOLDER : 24 /Q' E
NAME !
T . Date Rece{\ged‘ e
NICKNAME LAST SUFFIX o M .
Gt A5 0CT + 6 2008
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #: cITy STATE;  ZIP CODE i
3
OFIICEHOLDER |, g F02(  Vsrchowa TR, 77903 ~N
ADDRESS Date Hard-defjverad ar Dajé Postmarkes
D Change of Address i }i "
A fle i —E S
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION _ i’jﬁé’ &jﬁ\ : N
OFFICEHOLDER — i | Recaipl # Amount \\/
PHONE F6l) 9 7R~ H7F5"
[ -y Date Processed
6 CAMPAIGN MSIMRS(MR ) FIRS M
TREASURER vy /V . Date Imaged
NAME - .N[(.;KNAME ......... LAST ................ S.UF.FI).( PR
/bf ! |
pd f
7 CAMPAIGN S;EI;ADDR?S&_(NO PO PLEASE}; i{ I SUITE #: CITY; STATE: Z\P CODE
TREASURER 0e LTeaven f. ‘cﬂﬂ Do 22205 ~
ADDRESS Ve re,
(Residence cr business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Je’/) 573-5855
& REPORTTYPE : .
i 15th day after campaign treasurer
D Januaty 15 w day before election D Runoff D Jaeidbagiosii i
[} duyts [} ethday before slection [] Exceeded 3500 limit [] Finalrepon (atach QIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
7 76708 09250
11 ELECTION onth ELECT'ON DATE v ELEGTION TYPE
on sar :
// / L( / ? D Primary D Runoff E’General [:] Spacial
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if knawn) 4 ;
Coudﬁy Gu #*3 Couary Com. 7
14 NOTICE v ,
OF DIRECT - E?irect ampaign expendi!_ures are pampaign gxpenditu_res made b_y olher_s_ wit_hout the car]didaie's pri_or consant or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign exf)enmture. -
EXPENDITURE T
BY OTHER Name s
INDIVIDUALS . "
Addrass f PO Box; Agt. f Suite #; City, State; Zip Coda
[] additional pages

GO TO PAGE 2

Ravised 06/27/2008




Texas Ethics Commission  F.O. Box 12070 Auétin, Texas 78711-2070

€ r

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
Cover SHEET PG 2

15 C/OH NAME
@n/Ly %Azﬁ

16 ACCOUNT # (Ethics Commission Filers)

COMMITTEE(S)

17 NOTICE - Tl'ﬁs box js for notice of political contributions accepted or poiitical expenditures made by political committees to support the
FROM candidate / ofﬁceholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officehalders are required to raport this information only i they recsive notice of such expenditures, =

ity

. COMMITTEE NAME
COMMITTEE TYPE
] GENJRAL
‘ CCOMMITTEE ADDRESS
[] sreoric
[0 sditionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
| _
8 CONTRIBUTION 1. TTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5? |
TOTALS PLEDGES, LOANS,_ OR GUARANTEES OF LOANS), UNLESS ITEI?IZED $ ;
2, TOTAL POLITIGAL CONTRIBUTIONS y
(CPTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g 95-5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
TOTALS $
4. TOTAL POLITICAL EXPENDITURES R . [ g/ ? 05
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 2 S goo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ |
19 AFFIDAVIT
“‘l'-“'(':';"‘fug% _ ; | swear, or affirmn, under penalty of perjury, that the accompanying report
?.\'!\N@ ' | is frue and correct and includes all information required to be reported by
§ §:_."\y3" P"oé"?g s me under Title 15, Plection Code.
e - -
§<i =z 0¥ E %
g ¢ o : _§_
2 LG X/ §
g % oF e . § i
2, S8 %ature of Candidate or Officeholder
%, -SXpREZ.. §
4,,* 2N
AFFI ‘§EAL ABOVE

, this the é A day

Swormn to and subscribed before me, by the said 6:4‘&7 B‘-«Lﬁﬁ -
2008 A

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

Aont ta Loncokia

Printed name of officer admiﬁ‘lerirlg oath

Nbipay Fuklic

Title of ofﬁ(':er administering oath

Revised 06/27/2008
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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.

4 Total pages Schedule A

2 FILER NAME

vy (Guoss

3 ACCOUNT# (Ethics Commission filefs

4 Date 5 /Full name of contributor 1 out-of-state PAC ('D#;

Cq (Q G/Q ¢ E;h(?_

Gity; State; Zip Code

Voo T

7/ #o—

[ Contnbutor address,

éoy 5 /0

77 P 2

r 4

7 Amountof l 8 In-kind gontribution
cantrioution {§) | description| (if applicable)

= |
s00=
l

(If travel outside of Texas, complpte Schedule T)

title {(See Instructions)

9 Principal occu pat%d

10 Emplﬁy‘z/(?e?s\tructwnﬂ

Contributor address; Zip Code

7/9..'7._. City, State;

~a, T® 750 y

Vi ™=
Date Full name Jf/contrlbutor [ ott-of-state PAC {1D#, ) Amount of | In-kind contribution
contribution ($) description (if applicable)
'(E /DIYIQ Fweﬁr\r. |

200>
|
T

(if travel outside of Texas, complete Schedule T}

703 fettbinn () x\OPéf
Instructions)

Principal acodpation ! Job title (S
zﬂ £ -

Employer{See |

nstructions)

Date Fult name of cantributor [ out-of-state PAC (ID#;

Contributor address City; State; Zip Code

7/?_} /"74\~p- vV .v}\mc. P_. evlam

567 W Uvne  (idansT 5750

In-kind fpontribution
description (if applicable)

Amount of |
contribution {$) |

/00"
|

{If travel outside of Texas, complete Schedule T)

Princip%:cupation Job title {See Instructions) Employer (See lnstructig)
gAMoL Sef .
Date Full name of contributor [ out-cf-state PAC (ID¥: ) Amount of [ In-kind ontribution

Contnbutor address, Czty, State‘ Zip Ceda

7/7/7'“
703 (Ulf/ocu (AJ;L l/,‘c_ﬂwvv'\\

P27 F0Y

contribution (3) | description (if applicable)
2|
= |
|

(if travel outside of Texas, com;:lpte Schedule T)

occupatian / Job title {See Instructions)

Princip,
Ky AraeSs pw P

;loy § (E‘?\nstructlons)

14

Date Full name of contributor [ out-of-state PAC {IC#;

—‘\Vé.[t.#/_S@si. Gibbs

Contributor address; City, State; Zip Code

7/;_7/‘

{274

Aﬁwﬂr)np/(/j""\ T}"

Amountof | In-kind cantribution
contribution (%) | description (if applicable)

/007:

! 2 2/55

Principa stion / Jab title (See Instructions)

-

Employer (See

Instructions)

(If travel outside of Texas, congte Schedule T) |

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requiremen*s.

Revised 06/27/2008



™

Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS | SCHEDULE B

: Total this Schedule B:
The Instruction Guide explaing how ta complete this form. 1 pages fis Schecle

2 FILER NANME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: B 2 . 2 oo $ |
|

5 Date B  Full name of pledgor 7] aut-of-state PAG (D%, ) 8 Amountof | 9 In-kind description |
. pledge ($) | ({if applicable) |

|

T Pledgor addresds; City; State; Zip Code | |

(If travel cutside of Texas, complete Schedule T)

10 Principal occupation / Job titie (Sed Instructions) 11 Employer (See Instructions)
Date Full name of plgdgor [ cut-of-state PAC {ID¥; ) Amaunt of | In-kind description
pledge (%) I {if applicable)
Pledgor addrass; CHy, State; Zip Code |

{If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (Sed Instruc- Employar (See Instructions)
tions) ;
}
Date Full name of pﬁedgor [ cwect-state PAC (ID#: ) Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |

i |

: (If travel outside of Texas, complste Schedule T}

Principal occupation / Job title (Sed Instructions) Employer (See Instructions)
Date Full name of pledgear [ out-of-state PAC (ID#, ) Amount of | In-kind description
pladge (8) | (it applicabie)
Pledgor address; City; State; Zip Code |

- (If travel outside of Texas, complate Schedule T)

Principal cccupation / Job title (Sea Instructions) Empioyer (See Instructions)
Date Fuil name of pledgor [ out-of-state PAC (I0¥: ) Amount of ! In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I

{If travel outside of Toxas, complete Schedule T)

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

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

Revised 06/27/2008




Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800  1-800-325-8508

T, v
'Texas..Eﬁ]iﬁS‘ Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # (Ewics Commissic

G [

§ Fuliname of contribitor [ ] cukolsioe PAC (ID#: )

§ Contributor address;

City; State; Zip Code

Jw-'-'c\ 77’

YYSZ S4 /hoodv. 7 799y

7 Amountof |8  Inkind contribution
contribution ($) ! description . (if applicable)

SL
i

{if traval cutside of Texas, complets Schedule T)

g Prncipal mwm tite {See !nstruct:ons)

40 Employer, (See Instructions)

(|71

5 F

Fuil name of contributor [ oukofetainPAC 108,

Contributor address; City: Slate; Zip Code

596/ . Maid U o TP 750,

Arpount of | In-kind contribution
comtribution ($) 1 description (if applicable)

|
537

_{If travel oviside of Texas, complete Schedule T)

Principal occupz\ ! Job titha (See instructions)

Emp

(SGW
(ed

ctions)

-

Date

W

Caq

/gm name of contributor [ cutclstate PAC (D%

Fﬂﬁ }

Contnbutcr addre

Amountof | in-kind contribution
contribution (%} t dascnpuon (if applicable)}

L/ICTZ)/‘f-‘O \)X

feefe o oo

257

!

, wm.mmarmm,qom Schedsle T)

u/?‘?

Principal occupation / Zﬁﬂa -FSee Ins ) Ernpioyer {See instructions}
~
Full name of contributor [ ] cutok state PAC 0¥ 3 Amountef | (n-kind contribution

utor address;

Co

7066 Cak ,@zdja S7 .. 4Jy_

contribution (3) l descripton (if apphcable)

507

E
(ﬁuawcmsids of Texas, compiste Schedule T}

I

Prirt
/?;5

pation / Job title (See instructions)
o= O po—

{See Instructions)

\e/

Pry

Fuli name of contributor DMPAC(IN:

)O/JGGS M

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

%“7:

Principal cccupation / Job title (See Instructions)
2Nt '

(% travel outeide of Texas, complete Schedule T) |
Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I contributor Is out-of-state PAC,":plaase see instruction guide foradditional reporting requ

illmﬁl'lts‘

Revised 08/2712008




t

Texas Fihics ngmission

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLLEDGES OR LOANS

p.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8508

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

' t
2 FILER NAME 3 ACCOUNT # (Ethics Commissionflers)

7 Amountof {8 tn-kind contribution
4 Date 55Fu[1 name of contributor “Tpmu 3 “n . : o )
| .@k./xﬁé& Ahllys ‘
7 ~f 6 conmbutoraddress, cny State; Zip S-D ’7 f
27P0Y {I trave! outside of Texas, ¢ Schedule T)
a9 Principal occy Job titlg {Sea 1nstrucuons) 10 Employer (See Inst ’ 3]
xf"éi'x‘- DTED sl &
Date Full name of contributor ] oukof-sigta PAG ¥ Y Amountof | in-ind contribution
ZZ é contribution ($} ! description (if applicabie)
CAdabhy ddeel i
Contributdr addresg;  City; Ite; . Zip Code %— -
L o4l C@Mﬂ\;d ]i
l/l Y ’ 7 2¢0Y (i ravel outside of Texas, compiete Schedule T)
Principal occupation 7 Job title (See msuudmnﬂ Empioyer {See instructions)
Y0 40 _
Date l'—'uilmlme of contsibutor C!mmmcum o ) Amountof | In-kind contribution
contribution {$) l description {if appﬁmble)
- |Ac C /[ 1e /."’./-f-r-_“e—. Frashso LT T |
7’”" City: State; | Zip Gode 73 -~ |
72FoY (if travel outside of Texas, complete Schedule T)
Prncipal occupauon 1 Job title (See Instmc.tions) Employer (See Instructions) ’
“Rekisiol Enig |
Date Full narme of comrbutor ] outkstake PAC (¥, ) Amountaf | mndmihuﬁun
ZQ ( ’ contribution ($) l n {f applicable)
70{} l"- er. WiiMigm S . S : y
r condibutor address;  City; State; Zip Code 67)
/50 f\/ (i }
EGTDi ) S 779G / {f trave? outside of Texas, complets Schedule T}
Principal occupation £ Job title (See nstructions) Emp!o'lyer {See instructions)
Al QKO0 .
' Date T Full name of Contributor Dm&mmom ' 3 Amountef | Inkind confribution

contribution (%} E dascription {if applicable)

A A

_ | ?
Contributor address;  City; State; Zip Code e l
sall Glae A2

_ Viaior A Ok 7790 Y wmmltrm&mwn :
Principal oc:cuppﬂon / Job Gtie (See Instructions) thcﬁn )
Y/ _ . f
N !

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
1 contributos is out-of-state PAG, ‘please see instruction guide foradditional reporting requiremsms

' Revisod 0612712008




Austin Texas 78711-2070 (512) 463-5800  1-800-325-8506

Texa.;._Eﬂﬂﬁs..QQﬂ‘-"ission P.O. Box 12070

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Toial Schedule AL
The Instruction Guide explains how to completo this form. 1 pages

Gwv//%wzs

2 FILER NAMC 4 ACCOUNT # (Ettics Commissioniiiers)

4 Dae B Full name of con M{ﬂmmm i 1mm£nof(s) l}s nmmwnbm
Veww 5 A A
7[/(0 & Contributor addrgss;  Cify; State; Zip Code f)’do
qr;w:x oy '”-/Lbll\«.m_./ |
6\-. (unvslouuidenf?mmmscmn
9 Principal occupati Job (See n 10 Employer (See ions)
Date Full namg of contri ] atol-stms PAC (D¥; ) Arnou!'ltofﬁ) 1 ln—kind“c{o;mﬁon )
o 175 }Z s Z teflevd~ ;
71t Gontributor address;  Gity: sma . Zip Code 7
-7, 7§/ 7770/ mmifﬁm Schadule
Principal occupation / Job utle Empioyer (See | ]
zgc*:.,/ PO W il
Date Fui! of T oo stam PAL 0 3V Amoumtof | inkind contribution
q/ a/d o I L contribution ($) | description (if applicatie)
e | ef;,,a;u;.,;a;,am; o swer Zocom 2¢ 7 |
J#+ \‘&/w* ; |
Az |
U 4 TN 2754 Y (ff travel outsitle of Texss, chmplete Scheduls T)

Principal cccupaﬁon f.sahuﬂe (See insttuctions) Empioyer (See Ingtructions}
Lo A S ‘
Date Fu!lnarneofco ?Zfo Dmm«u S |Z. Amounter | In-find contritastion
/( contibution ($) ! jon (if applicabla)
7/! v izc;n&n;uio;aa&m;; " oity: 'sa;' 7 rgcCote 5\5 > |
33’3 ha o ) u@u | 'l
v A 0 2280Y { trave) outside of Texas, complete Schedule T)
Principal occupatipn / Job title (See Instmu{ionss Employer {See instructions)
Sl o B ehagloy 2Ll ,
Date " Full name ofmnfﬁi:utor ] out-oi:stote PAG (108, _ ) Amountof | Inkind contribution
0 contribution ($) I description {if applicable)
- q"’”"“we ...............
7// (¢ Contrio ity; State; ZipCode J./_Sﬁ
|
rhiac Emelouuldlof‘mx:s.nonm ue?) |
Principal occupation 7 Job title (See Instructions) Empl r {See In fons)
Pl Ya Tl

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED }
if contributor is out-of-state PAC, ‘please soo instruction guide foradditional reporting tequiremem

Revised 0G/2772008




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8508

TM‘SQO"
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tetal pages Schedule A

2 FILER NAME

3  ACCOUNT # (Ethics Comemission flers)

Date S  Fuli name of contributor ] sueoksianPAC DK,

?_,‘-f

7 Amountof 18 Inking contribution
contribution (3) | desciiption {if applicable)

: |
2577
{

priy s 4 vd {If travel outside of Taxas, completa Schedule T}
) Pnnupal occupation / Job title (See Instructions) 10 Employerﬁa Instructions)
INVELThea T RLIRTGL L =€
Date ult game of contribuf =] PAC (D¥, ) Amountof | In-kind contribution
i/ - contribution ($) i description {if applicable)
Y IR RO A T ST |
Contributor address City;
A7

- 2747

{if travet outside of Taxas, complets Schedule T)

Principal occupation / Job titte (See Instructions)
LDocro/

Emplayer (See Instructions)
o

Date FuBnameofconhibutor [ outof-state PAG (ID8; é!) nﬁilg“:!md(s) i deln-khdo;:rlthlﬁon )
contribution scription {if appiicable
-~ R !ff"".' /:ye"‘/"/icgﬁl / ‘J}Aa"\ ...... 7: : :
7‘/ v[ Contributor address;  Gity: State; Zip Code 7>’ §00
28> &, Mauavwa YT l |
3 M 2280 {If travel outside of Taxas, chmplete Schedule T)

Prkncg‘pal occupation 7 Job title (See Instructions)

e( Emg .

Employer {See Instructions)

Date

Eult name of contributor ] outclsiate PAC (D8

Vole e

Contributor address; City; State; Zip Code

7ol w:!/gwlu;,

7-1%

Amount of | In-Kind contribution
contribution ($) l description (if appiicabie)

S T

|

22 foy {If travel outsida of Taxas, complets Scheduls T)
Pl al occupatjen  Job tile (See Instructions) Employer {See Instructions)
y Y - el t |
Date " Full narme of contributar  [] eurcicta PAC (0¥, __ ) Amountof | Inkird contribution
{ § K /{ contribution ($) I descrigtion {if applicable)
> b L e dl ol poesa 28 |
(2 Nell Y w— i
2750y

{If trave! outeide of Texas, conmplete Schedule T)

Principal ocoupation / Job tithe {See Instructions)
£ )4

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
H contributor is out-of-state PAC."plaase see instruction guide foradditional reporting requirements.

{/.

Revised 062712608




Tmmission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (512) 463-5800  1-800-325-850¢

P.O. Box 12070

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commsssionfilers)

ln-kmd contribution

7 Amountof |s

4  Date 5 Full name of contributor ] cubofstate PAC (03, o ton (5) | poh )
T /,._H,.Inlua/.sw ........... i
ﬁ'/y‘ (3 Conl:ribuﬁoraddress City; Siate; 5\(3 ‘7 l
29 N i i

7?7?90/ (if travel outside of Taxas, complete Schedule T)

& Principal occupation f Jobtﬂ!e(See fnstructions} 10 Employer (See Instructions)
o84 VAL
Dats Eull name of mntnbutur T} ot chstare PAC (O, i) mﬁ:tbout:\ntol“) | :n-p@nc?;zibumm}
1y [+ n
Chacdas Hoscatell, |
9 M Contributor address;  City; State; . Zip Code 7 5’_‘7 l
Y37 Pm ]65S :
' ?7FVy ¥ travet outside of Texas Schedule
Ptincipal pocupation / Job title (See nstructions) Employer (See In i )] .
Date ult name of contributor [ cutofstala PAC D 3 Amoumaf | 7 Inkind confribution

. ) contribution {§) I description (if apphcable)

N YA //'/kr‘ﬂiﬁ/('csl S T ICTIRY SR ! . . . .
?.— '{ Contributer address;  City; State; Zip Code -9—3 ) > ‘
| l

a2 c*‘-xﬁ cfub 7 29¢7]  (f travel cutside of Texas, complets Sciredule T}

pation / Job lile (See Instfuctions) Employer (See Instructions)

Principaiozn

CC78s

Date Full name of contrjputor FAC (IO, Y Amountof 1 ind contribution
/ ? / contribution () ‘ (if applicable}
om/j’ lbmein Plowman .

t?-—‘ff of address;  City: State; Zip Code /OO ~ |

;

J07 Aelsuna A z2P0y (Hmeloutﬂdclmeg,wwlahSehadmn

Principat oc:cupatlon ! Jab tile (See Instructions}
oy

_/é’;"'}/ ‘

Contrib! address;

10 G l-v/‘.-.;—/ 1

Principal occupation / Jok tile {See Instructions)

LIOCTo

Employer wmy

7 Amountof | inkind contribution
contributiorr ($) i description (it applicable)

007!

l
[t (i travel outside of Texas, complete Schedule T)

Employer (H structions)

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

Date contributor 7] cunclstate PAC (0¥,

7-1

Revised 06/27/2008




' Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8508

TM‘O“ P.O. Box 12070 i

| POLITICAL CONTRIBUTIONS SCHEDULE A
' OTHER THAN PLEDGES OR LOANS |

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

2 FILER NAME 3 ACCOUNT # (Eitics Commissior] fhers)

4 Date 5 Fult name of coptributor PAC AN ", |7 Amountot |8 Ining contribution
'L / / m’/ contribution ($) ! description (if applicablke)
a~il /Py N s |

P R 'c;w; s o /00> |
ﬁ’f’ﬂ/‘} UWTK- o254 T |

(If travel outside of Texas, complete Schiedule T)

9 Principal occuggtion / Job title (See Instructions) 10 Employer (See Instructions)
- -
coll oy, o (PF
Date Full name of contributor ] ourof-stals PAG (10¥; i’ Amountof | In-kind contribution

contribution () l description {if applicable)
q(‘;: " ompbutoraddress:  Gity: Swate; ZpCode 9‘30 > :
'JW/OS“? l]‘:'f.j‘oum, 75—' 75¢0 +—1 i

: {f travel outside of Taxas, complets Schedule T)
Principal tion f Job tile {See Instructions) Employer (See instructions)

2o Eag, S .
Date T Full name of contributor. [t cfetae PAC 0K ' Amountof | Inkind contribution

oy |Gasy e AT bty T D T
ﬁ /‘1 Lumrm%rqj City; State; mcm‘, /OO »r {!

77242 ;

. ) ] (if travel outside of Texas, cp Schedule T}
Principal oclaupat‘izn 7 Job titte (See Instructions) Errmbyer( (See Ingtructions) -
Date Full name of contributor | [ autok-siate PAG (D% LA Amountof | Indind contribution

O//L/ %‘:mk’ /.j:“f.b. %’::p&l& ...... B 2/5_7 i '

7?7507 Lo

{if travel outside of Taxas, complate Schedule T}

Prncipal oocupahon { Job title (See lnstr%ns} a Empwmwons)
gfzus VY w S -
" Date

Funzamaofmm« ] corci-stom PAG (D8___ 47| Amoumef 1 Inkind contribution

0 |Lhek o dethe St |\ TS T
Cc:nmbu%;pddress City; State; Zip Code / d 0

Kol v 22

:77?::— |
7 y {If travet outside of Texas, complete Schedule T)
Principal ocoupation / Job title { tructions) Employer (See Instructions)

etld o Toed = 4, 7

ATTACHADIITIONAL COPIES OF THIS FORMAS NEEDED
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