Texas Ethics Commission

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

CANDIDATE /
CAMPAIGN F

rorm C/OH
CoVER SHEeT PG 1

OFFICEHOLDER
NANCE REPORT

The C/OH Instruction Guide e

1 ACCOUNT#
{Ethics Commission filers)

2 Total pages filed:

1

plains how to compiete this form.

3 CANDIDATE/

NAME

OFFICEHOLDER

MS/M

FIRST M OFFICE USE ONLY

Date Received

" NICKNAME LAST SUFFIX T
(OH  TAELR = SEIWE

4 CANDIDATE/ ADDRBS@ APT { SUITE #; CITY: STATE;  ZIP CODE o L .

OFFICEHOLDER 6 By Wit

KSIE:)LIIRBIIE(;S P o 8075 (2 6 Date Hand-éﬂ%mumte_&o-stmarked

D Change of Address V/C 7("_‘) z/ﬂ:’ T)'c 77902— (266 L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt # Amount

PHONE (56l ) $73- o P2/

Date Processed

6 CcAMPAIGN MS £ MRS,/ MR FIRST MI

TREASURER GAYTLA 17 Date imaged

NAME mcknpe 0 T T ) SUFFIX

LHITAELR

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): ~ APT/SUITE # cITY; STATE; 2IP CODE

TREASURER

ADDRESS 219/ N, LOMELLE cieT7oliin T varari-Xi

{Residencg or business)
8 CAMPAIGN AREA [CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (347 ) 37 P-fots

9 REPORTTYPE

i

[ Ty 15

Uanuary 15 ] 30th day before election [] Final report (attach CroH - FR)

D Runoff

D Exceeded $500 limit

]

15th day after campaign treasurer

D 8th day ° " appointment {officcholder only}

10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
ot | or 41007 O /jo 2007
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
Optora, | v o [ cenes [ svec
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
TS 7k PEACE, PRECNES
14 NOTICE T T T
OF DIRECT = Djrect campaign expenditures are campaign expenditures made by others wittioul™the” candidate's prior cprsant tihr‘ﬁpproval.
CAMPAIGN Candiglates are required to disclose this information only if they receive notification: of the direc{:c'ampaign expefndim?_t_ -
EXPENDITURE S oo Y
BY OTHER Naime
INDIVIDUALS
Addrests / PO Box;  Apt. / Suite #; City; State;  Zip Code
[0 edditional pages
GO TO PAGE 2

Revisad 10/02/2006



:

Texas Ethics Commission P.G. Box 120670 Austin, Texas T78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE|/ OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commisslon Fllers}
Lodeer 3. (o 7ake®
17 NOTICE «| This box is for noiice of political expenditures by palitical committees to support the candidate / officeholder. These expenditures
FROM v have heen mads without the candidate's or officeholder's knowladge or consent. Candidates and officeholders are required to raport
POLITICAL ts information only if they receive nolice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
("] ceneraL
COMMITTEE ADDRESS
| sreciFc
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CcoONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN °
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ , J—\YO i
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I / S——O
EXPEND]TURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED o>
TOTALS $ 0 —

4. TOTAL POLITICAL EXPENDITURES

G235 9P
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $2' 34 7. FS

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ol
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0, OO0 —
19 AFEIDAVIT

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

is true and correct and includes ali information re: to be reported by
'OFR:AI ?'M.P‘.ENA me under Title 15, Election Code.
Cotmission Explres:
RIL 8, 2011 / €
{

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

ra
Sworn to and subscribed before me, by the said CLOE LA aA P i , this the X ; day
of _ Tl y .RO_© 7 . tocertify which, witness my hand and seal of office.
- - - -
,é@au Q&w Gloria ﬁ }%}Lw
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

[ Revisad 10/02/2006



Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CC

OTHER THAN

INTRIBUTIONS
PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide exp

jains how to complete this form.

1 Total pages Scheduie A:

-

3 ACCOUNT # (Ethics Commission filers)

6 Contribuy

2 FILER NAME
Logipr . CLAHTACER
4 Date 5 Full name of contributor [ outofstate PAC (0 ) T Amountof | 8 In-kind confribution

pr address; City: State; Zip Code

contribution ($) I description {if applicable)

i
l
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job #tfe (See Instructions)

10 Employer (See Instructions)

741

Date Full name of contributor [ ] outostate PAG (Dw; ) Amount af . [ In-kind contnbutlonb
contribution ( 3] description (if applicable)
0ActD K. RogiNsoN, TR o |
3\4\.0‘] Contribuger address; City; State; Zip Code Z-ra !
Pd QoK ¢poy i

7oLr(a, T 77908

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions} Employer (See Instructions)
S ECF ~EM Proq £
Date Full nane of contributor [ outofetate PAC (ID2: 3 Amountof | Inkind contribution
contribution () description (if applicable)
______ MHossroN STERNE, pos |
3}401 Contribytor address; City; State. Zip Code /00 |
25p6 Noctcr NG Q€D l

C70R(A, Tx 77 TF

{If travel outside of Texas, complete Schedule T)

Principal ccoupation 7 Job

tile {See Instructions)

Employar (See Instructions}

PETST
Date Full name of contributor [ out-of-state PAG {D¢: ) Arrsount of , In-kind contribution
— contribution {$) | description (if applicable)
Aol T RomE  GSlowsn 0
3} [ I 0 Contn'bitor address;  City; State; Zip Code 200/ I
PO (Jox [667 l
V/C 706(4/ ﬁc 77 9 o z‘ (if travel outside D|f Texas, complete Schedule T)
Principal occupation f Job]title (See Instructions) Employer {(See Instructions)
ATPOL NS

Date

Contriby

Full name of contributor

[J owotsinte PAC (D4

utor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

!
I
I
I

l

de of Texas, complete Schedule T}

{if travel outside

Principal occupation / JoH

title (See Instructions) Employer (See

Instructions)

If contributor

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

Ravised 10/02/2008



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 compiete this form. 1 Total pages Schedule A:

[ 2 FILER NAME 3 ACCOUNT # (Etiics Cammission fers)

RPolBR7 8. tooHitareR

4 Date 5 Full name of contributor 7 outot-state PAC (ID: )

T Amountof la In-kind contribution
contribution ($) i description (if applicable)

L IAY cci@eN
%ZO/] 6 Contributor address; ,City: e, Zip Code o8 1
3 sadr wl A Leow /O i

v 4 70‘2 (ﬂr z \ﬂ 7'7 90{ (If trave| outside of Texas, complete Schedule T)
9 Principal occupation / Job *ﬂe (See Instructions) 10 Employer (See Instructions}
FesS LSS
Date Full name of contributor [} out-ot-state PAC (D4, ) Amount of i In-kind confribution

contribution {$) description {if applicable)
!

DIE72& & RELSE

.).Sl

197 Contribytor address;  City: Siate; Zip Code
f:,(/‘ﬂ ob  dox pal [ ;

cedpro, 7« 77959 {If trave! outside of Texas, complete Schedule T)
Principal occupation / Jab fitle (See Instructions) Employer (See Instructions)
A77QFNETS
Date Full name of contributor [ cut-of-state PAG {4 ) Amount of { in-kind contribution
contribution (%) description (if applicable)
TRENp - Tx Assocthrion of pecarer |
,/ f / o7 Contribytor address; ~ Gity; State; Zip Code soo I
Po | Box 2246 |
- I
ST, 7x 72F7 G P 22 96 (It travel outside of Texas, complete Schedule T)
Principal occupation / Jobltitle {See Instructions) Employer (Sea Instructions)

Fuil name of contribtor [T aut-ofstase PAC (0#: ) Ameount of I In-kind contribution
contribution (%) l description (if applicable)

ps T. 7, e,
l/Zﬁ/O7 . POJ (/Pf ..... r %w(f ............ £ i

Contributor address; City; State; Zip Code
COWE | Ocainar? PLAZA, fm 250 2% |

reFo |
For (A, _?Tc 720/ (if travel outside of Texas, complets Schadule T}

Principal occcupation / Job titie (See Instructions) Employer (See Instructions)
7l R -l LA
Date Full na}ne of contributor [T} outofstate PAC (D#: ) Amount of I In-kind contribution

contribution ($) | description (if appliicabie)

Pogerr o. tterv -

ContriQutor address; City; State; Zip Code

OME O CONNIR PAZA S i7e (KO l

I
L C70£ (A7 r\‘ 77 3 ol (If travel outside of Texas, complete Schodule T)

Principal occupation / Job titie (See Instructions) Empiloyer (See Instructions)

Conced | ganEine

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

Revised 10/02/2006




.

Texas Ethics Commission

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

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

POLITICAL C
OTHER THAN

NTRIBUTIONS

PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide ex

alns how to complete this form.

1 Total pages Schedule A

2 FILER NAME

ROFER T

7 (.t (7ard?

3 ACCOUNT # (Ethics Commission flers)

tn-kind contribution

7  Amount of I 8

|l

5

/4

&

4 Date 5 Full namg of contribuior [ outotsiatz PAC (ID#: 3
contribution (§) description (if applicable)
A MeNeee |
\MOﬂ 6 Contribu. r.at.:!d're;ss: . Caty ‘S!ate: le éot-:le. . ‘ / Q) i
1 (02 | AL RICARBO 1
vIC7orrt A/ 7—).5- 7792/ (i trave! outside lfTaxas. complete Schedule T)
9 Principal occupation / Job tifle (See Instructions) 10 Employer (See |nstructions)
Gosmess
Date Fuli name of contributor [} outof-state PAG (1D ) Amount of | in-kind contribution
a//Wé)J A’t(é( contribution {$) i description (if applicable}
. .Cclsnt.ril:.:utor. at.:ld.re.ss'; — Clty -S;at.a;' Z|p éo&e ........... |

.

MNAr &
g7 Ll T 77901

500 ‘z‘:

{ travel outsids of Texas, complete Schedule T)

Vitqzo (A, T 77905

Principal occupation / Job tlle (See Instructions) Employer (See Instructions)
BUSIESS
Date Full nrame of contributor ] out-of state PAC (ID#; } Amount of | In-kind contribution
contribution (%) description (if applicable)
b1 | 09N TReMa |
’(,« w Contributor address; City; State; Zip Code 2 J"o _d_?l
/5o . QEN  JOR D4 li
V((:_ Toe 4 0 - T'}ﬁ 77 90 ( (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Empioyer (See Instructions)
Mogtae [STIRACE
Date Full name of contributor [ out-of-stata PAC {i0w: ) Armount of | In-kind contribution
‘ contribution (%) ’ description (if applicable)
1 BN N pPEASER, TR ‘
\ \ o Contribufor address;,  City; State; Zip Code 5. 0 O e
5 201 Pecan |

I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job

Lr7.240

e {See Instructions) Employer (See |

Q118N T

nstructions)

Date Fuif na

71

el

Cantrib

70

3|1

CrQ7ein, T\ 77 90f

of contributor [ outotstate PAC grss: I |

r address: City; State; Zip Code

AN S

In-kind contribution
description (if applicable)

Amountof
contribution ($)

/00

—— — e

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

L7260

Principal accupation / Job tjﬂe {See Instructions)

Employer (See instructions)

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

Revised 107022006



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:

6 Contributpr address; City; State; Zip Code

220t ~J NeceoN
‘// 70é/4! 7;. 77 O/

%M“ﬂ

2 FILER NAME 3 ACCOLUNT # (Ethics Commission filers)
—
Lgoglenr K. tlmtrril
4 Date § Full namg of contributor [ outokstote PAC (ID#; y |7 Amountof |'8  inkind contribution

contribution () | description (if applicable)

(007
|

{If travel ocutside of Texas, complete Schedule T)

9

10 Employer (See Instructions)

Principal occupation / Job tifte (See Instructions)
€L RED
Date Full name of contributor [7] out-ctstate PAC (1D#:
L PONACOD  oANS
Contributpr address; City; State; Zip Code
3,’7 1‘97 2o S e ccon

VT2 (A, Twe 77901

Arnount of | In-kind contribution
contribution {$) l description (if applicable}

/ob‘f-;
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tifie {See Instructions)

NG Posh

Employer (See |

nstructions)

Date Full nama of contributor [ cut-of-state PAC (ID#:

Contributer address; City; State; Zip Code

2209 pN. (AENT
SET2RIA, T 1719/

Flo

3

Amount of I In-kind contribution
contribution (%) ! description (if applicable)

,l
/093‘{

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile {(See Instructions)

dAcc S

Employer (See Instructions)

Amount of |

Date Full namd of contributor [ out-of-state PAC (ID#: ) In-kind contribution
contribution ($) description (if applicable)
l 7o~ BENTON i
..... o0
O’] Contributor address City; State; Zip Code o=
3‘3 PO |d0c 92592 5© I
|
\S o, Jl P/K- 7 7 z 91 {if travel outside of Texas, complete Schedule T)
Principal occupation f Job tife (See Instructions) Employer {See Instructions)

=48 293

Full namd of contributor [ out-okstate PAC (10X

Contributgr address; City; State; Zip Code

Date
3/&/07 ONE  O'cor¢svor PMeA.
Cqo 214 T 77 20/

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

’0OF E
r

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions)

Vo /oY A

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is jout-of-state PAC, please see instruction guide foradditional reperting requirements.

Revisad 10/02/2006




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 expjains how to complete this form. 1 Total pages Schedule A
2 FILER NAME 3 ACCOUNT # {Ethics Comemission filers)
Ro Gép7 Q. e ritrnik
4 Date 5 Full namd of contributor 3 outofstate PAC (ID¥: ) 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
REF| . Kpscewr, 7P |
................................... ﬁ
6 Contributr address; City; State; 22: Code /J'Z) -
301 | ey FOLLR I
AT TXx 77 GO/ (If travel outside of Texas, complete Schedule T)
g Principatl occupation / Job tifle (See Instructions) 10 Employer (See Instructions)
AA708NLET
Date Fuill namd of contributor [ out-ot-state PAG (ID#: ) Amountof | In-kind contribution

contribution ($) i description (if applicable)

/ G| BETTETO duense .
O Contributer address;  City; State; Zip Code
510 P07 &L NAVA@Zo,pJ‘wfeM /o

75 |
V{C— 79’8 {AI >‘ ‘7 7?‘3 f {If travel outside of Texas, complete Schedule T)
Principal occupation / Job tile {See Instructions) Employer {See Instructions)
LSTATE / INLEET M ENTS
Date Fuil namg of contributor ] out-of-state PAC (ID#: } Amount of I In-kind contribution

contribution (F) | description (if applicable)

"""""" iy, st zpcoce |
3/5’2"7 ro | dox (769 /uo’-*":

V( cre ﬂ ¢ A’, Z )C 77 ?OZ. (if travel outside of Texas, complete Schedule T}
Principal occupation / Job tife (See Instructions) Employer {(See Instructions)
A7 20NET
Date Full name of contributor [ cutofstate PAC (iD%: ) Amountof | In-kind contribution

contribution ($) ‘ description (if applicabile)

5[ P/ ol ;ogr; : éa;:&re;s' ‘ cg State; i-;; Code / J"@'J"":

7/ - l
V( -fp 4IA: e 7 7 ? 01' {If travel outside of Texas, complete Schedule T
Principal occupation / Job tife (See Instructions) Employer (See Instructions)
b £5 TATE - (N5 T AT
Date Full namg of contributor [J out-ot-state PAC (D4 ) Amount of I In-kind contribution

contribution ($) ‘ description {if applicable)

| Cesfec o smare ©
3/ H 7 Contributgr address; ~ City; State: Zip Code ors [
3o/| CANTANA :

1 ic‘ 7316 { A'l 7-% 77 ?O / {if travel outside of Texas, completa Schedule T
Principal occupation / Job tiffe {(See instructions) Employer (See Instructions)
A2erty T2 Cs]

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

Ravised 10/02/2006



.

Texas Ethics Commission

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

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

POLITICAL C
OTHER THAN

NTRIBUTIONS
PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide ex

ains how to complete this form.

4 Total pages Schadule A:

2 FILER NAME

/203

(7" 8. WHirThciR

3 ACCOUNT # (Ethics Commission filers)

Date

3

i

5 Fufl namg of contributor

6 Contributg

vICT?

[ outakstate PAC (ID#:

ANGO  SPnD o P , TYR

i address,; City; State;

fox 2387
DR(A, T 71702 -23f7

Zip Code

7 Amountof iB in-kind contribution
contribution ($} ‘ description (if applicable)

l
i
|

{Hf travel outside of Texas, complete Schedule T)

2002

9 Principal occupation / Job ti

e (See instructions)

10 Employer {See |

nstructions)

A27 08NLY [ C SeeL
Date Full name{of contributor ] outokstate PAG (1D#; ) Amount of$ ] j In-kind c??t:'ibuiﬁor:) "
contribution ($) escription (if applicable
OR TAMES (£ NEYAMANN |
O | contbuidraddress;  City; Sizte: Zpods . oo |
3{ ?J ol | Kedo ctod FOREST IR, (D=
“NUcrorp, Tx 7770¢ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job ti

PirSsc

(See Instructions)

a4

Employer (See |

ic

nstructions)

—

Date

3 ‘1!”7

Contribu

205"

Full name

victrols Tx 77929

lof contributor 7 out-of-state PAC (0¥

address; City; State; Zip Code

PASAD €A

Amount of I In-kind contribution
contribution ($) ! description (if applicabla)

|
/cv-“f-:

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tit;r {See Instructions)

PR

Employer (See Instructions)

Date

b

Fuil name

el

bf contributor [ outofstai PAC (D#; )
CHACLO oS €IS
t address; City; State; Zip Code

2 8. CAcpE~nT

oA, Tw 7190/

Amount of
contribution ($)

In-kind contribution
description (if applicable)

i
|

o
250~
!

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titls

FeSeNgsS

b (See Instructions) Employer {(See |

nstructions)

T

Date Full name ¢f contributor 7] out-of-state PAC {ID#; ) Amount of | In-kind contribution
contribution (§) i description (if applicable)
-
o7 | LOCAR £ coccodl e |
3 ! Contributod address;  City; State; Zip Code /ao =

2906 | COLLLR MISEtOn VIR £O |

I

IC7LR 1A, 7 77 Qo5 {H travel outside of Texas, completo Schedule T)__ |
Principal occupation / Job titlg {See Instructions) Employer (See Instructions)
LRanc . Al AL T RE

ATTACH ADDITIONAL COPIES OF THIS FORMAS

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

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 ex

plains how to complete this form,

1

Total pages Schedule F:

2 FILER NAME

Y 4L 7

g, &//417’/4?(6?

3

ACCOUNT # (Ethics Commission filers)

4

3/‘3/07

Date

6 Payeeaddress;

Po

5 Payeename

CrH21(S

NeCHOCsOAN

City; State; ZipCode

dox 25 22,

779

Amourt
&3]

Es%9 .66

8 Purpose of payment (See inst

ctions regarding type of information

=~ Complete if direct expenditure to benefit C/OH »

required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee nai-:e Amount
&)
______ QR(CL CHED PRofuCTwMNS
/ {ﬁ / 07 Payee adgress; City; State; ZipCode 700 o0

Furpose of payment (See instruictions regarding type of information

+ Complete if direct expenditure to benefit C/IOH ~

/’Z?/w

required.) Candidate / Officeholder name Office sought Oifice hekd
NOEO PRAQUC 7o
{If travet outside of Texas, campﬂete Schedule T)
Date Payee name Amount
[£3)]
L ARTIN  PRINTL S
7&%@_ Payee address; City, State; ZipCode 2_ OD/ / 6

Purpose of payment (See instry

ctions regarding type of information

= Complete if direct expenditure to banefit C/OH -

(207

required.) ,Of Y (7T Candidata / Officeholder name Office sought Office heid
ool H LS
{If trave! cutside of Texas, complete Schedule T}
Date Payae name Armowiit
63
g,{:ﬁéﬁ L MALT | PRINTIAG ]
Payoe addmess; City; State; ZipCode

/,25%.2%

Purpose of payment (See instryf

required.) P‘e/‘\/ ﬁi/

{If travel outside of Texas, complgte Schedule T)

ptions regarding type of information

6

+ Complets if direct expenditure to benefit CIOH «

Candidate / Officeholder name

Office sought Offica 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:

Z

2 FILER NAME

)?o P4

R7 (g 4//4/‘0?7((/1

3 ACCOUNT # (Ethics Commission filars)

4 Date

4207

8§ Payeename
INS

6 Payee address; City; State; Zip Code

7T CoPr & PRIN Teals

7 Amount
%)

£99¢. 20

Payee addfess, City; State; Zip Code

4[ 2o/ o7

8 Purpose of payment {See instryctions regarding type of information 9 +« Complets if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
Candrton | PR 1N 7iMG
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
&
..... CAMLS  (NIColSON
Payee a City; State; ZipCode Ny
—
¢l2o/>7| To0|Gox 7122 41, Foo
UC7o/47A4 T 7 7907
Purpose of payment (See instryctions regarding type of informatian + Compiete if direct expenditure o benefit C/OH -
required.) Candidate f Officeholder name Office sought Office held
ConSwe 7AYo
{if travel outside of Texas, complrte Schedule T}
Date Payee nai Amount

®

£72¢.23

Purpose of payment (Seg instructions regarding type of information
required.)

PARTY | cmur ohten

(if travel outside of Texas, comr!ete Schedule T}

« Complete if direct expenditure to benefit C/OH

Cardidate / Officeholder name Office sought Office hald

City;, State; ZipCode

f?ox zsez,

3/‘3/07

Amount
&)

v I

Purpose of paymant (See instrugtions regarding type of information
required.)

(If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2006




