Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) / /
A e | " MBI G QRST iy g OFFICE USE ONLY
ETCHe
NAME
e e s e s e e e e e e Date Received
NICKNAME LAST SUFFIX
FPGAN
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # CITY: STATE:  ZIP CODE
Siﬁﬁfg OLDER (305 [one BRIoK sombacw. 78 77371
ADDRESS Date Hand-delivered or Date Postmarked
{::] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (R8) ) 35 sS/77/
Date Processed
6 CAMPAIGN Y/ MRS 1 MR FIRST M
TREASURER f . G- Date Imaged
LarRycon | By G
NAME MCK:ZSE LAST SUFFIX
a7 Bares)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: eITY; STATE; ZIP CODE
TREASURER
ADDRESS = 7RA Z
(Residence or business) /3 /? O () le /45. m mﬂ%(, f)( 7 73
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (A& ) 3S/ Hok &

9 REPORTTYPE

D January 15
D July 15

X} 30th day before election

i 8th day before etection

[ ] Fmatrepont attach CIOH - FR) [] Exceeded 3500 limit

[:] Runoff

D 156th day after campaign treasurer
appointment (officeholder only)

10 PERIOD Month Day Year Month Day Year
COVERED - ~ S THROUGH
37 /07 & /276
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
\S—— //"/A ,/o 7 ‘ @ Primary D Runoff D General . D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Cr7y Coealesc ;”o.S/wz/ 3 MAXOL  TOm BAu 7X
14 NOTICE v _ . ’ , - _ ‘
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only ifi they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[] additional pages

Address / PO Box; ~ Apl./Suite#;,  City, State:  Zip Code

GO TO PAGE 2




Texas Ethics Commission P.O. Box 12070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

COVER SHEET PG 2

15 C/OH NAME

Clerenes) 6o/

46 ACCOUNT # (Ethics Comvmission Fiters)

COMMITTEE(S)

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE
[ eEneraL
COMMITTEE ADDRESS
[7] seeciFc
) additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 60
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ // 5
2. TOTAL POLITICAL CONTRIBUTIONS 0©
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ S/ 7§
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 7
TOTALS | $ g2 /

4. TOTAL POLITICAL EXPENDITURES

279¢ 2

LCONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

o

sy
2377 —

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

S\, DORIS J. SPEER
. Notary Public, State of Texas
My Commission Expires

t swear. or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Offfeholder

and subscribed before me, by the said gf‘&)[%m 1 A b gq , this the /2 ﬂ- day

Swarnto
of /a‘ﬂ)’)/ ,20 0 7 , to certify which, wgess my hand and seal oQ)fﬂce.

@msj% 67%/5&40' e

r admffistering ocath Printed name of officer adminftering oath Title of rﬂcer administering oad?




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

4 Total pages Schedule A:

P =l

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
G Re7ZHen) (ACHA
4 Date 5 Full name of contributor 7 Amountof I 8 In-kind contribution

3-7-07

[ outot-state PAC (ID#.

Contributor address; City: Zip Code

70 mABHL,

6 State;

/317 Ooye 7RM4LS

contribution ($) ! description (if applicabile)

1
/)000 ’

7v !

(i travel outside of Texas, complete Schedule T)

9

Princ,‘zQa! occupation / Job title (See Instructions) 10
&

Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (D4

) Amount of I In-kind contribution

Pruc, Bulosszetd
' Contributor address:  City: State;  Zip Gode

L1203 =iz  7ombgec, 7K 7

Contributor address:

F- /667

contribution (§) I description (if applicable)

¥
A 50

oo |

|

l

{If travel outside of Texas, complete Schedule T)

7375

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e

I-/-87

Date Full name of contributor {73 out-of-state PAC (ID#:

Vinee ' diNaveze
Contributor address; City; State; Zip Code

/1322 ddVe rApLS

7améaec 7¥, 7BF |

) Amount of | In-kind contribution
contribution ($) ! description {if applicable)
ﬂ (15 I
/06~ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7J ouof-state PAC (1D#:

) Amount of I in-kind contribution

M C HaroTw

Contributor address; City, State; Zip Code

3'/9—67
é/? MAGAN D4y

Tom84w 77

contribution ($) description (if applicable
l

&

0o
7737r |

{If travel outside of Texas, complete Schedule T)

60 |

- |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] outof-state PAC (1D#:

) Amount of I In-kind contribution

 Bruce HoelecasT

Contributor address; City: State: Zip Code

3-1v07| 24339 7TEuce A

contribution ($) l description (if applicabie)

|
l
|

(If travel outside of Texas, complete Schedule T)

y/oa [

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 10/02/2006



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
G/(e/t//—(a/ /-:464/\/

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#, y 7 Amountof ! 8 In-kind contribution

contribution ($) i description (if applicable)
Shemmue  ME7CTET

3 ACCOUNT # (Ethics Commission filers)

- 6 Contributor address; City: State: Zip Code # (=} ’
3-2707 3 So— |
/006 A7ckS rambru. 7X 7 737§ |
(if travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (ID# ) Amount of ] In-kind contribution

contribution ($) l description (if applicable)
Cuar Arcal N N ]

Contributor address: City, State; Zip Code

/ J0 — |
3 -~ /)0 7

/35 e BRask TomAl 7X j’ |

7 7-3 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (1D#; ) Amount of 1 In-kind contribution
| . contribution ($) s description (if applicable)
Contributor address; City, State; Zip Code /d 4 —

7737
/3.0 Awve Blook 787 7XTT375 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

V-4

Date Full name of contributor !:] aub-of-state PAC (ID#: ) Amount of T In-kind contribution

contribution ($) description (if applicabie)
- Barsits AN |

Contributor address; City; State; Zip Code ]

7 4-07| 9o /00 = |
2( WD e lousSron) 77K l
. 7 70 70 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (ID¥: j Amountof | In-kind contribution

contribution ($) I description (if applicable)
ABMmAn Lis72E '

Contributor address; City: State; Zip Code ;

-4 07 /00—
/S 301 ALICe ) 7omB4e, 7X 77H |

7 {if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

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

Revised 10/0272006



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission fifers)
ChRerzHer) FAHcir
4 Date 5 Fuli name of contributor 7 out-ot-state PAC (ID#. ) 7 Amountof ] 8 In-kind contribution

contribution ($) ‘ description (if applicabie)

Leddmzs_'cvfmleem g !
|

’ ’ a
3 - /l/,o7 € Contributor address; City: State: Zip Code . / oo f..
I

D0 €U Juwn R TomABRe 7 77375]
. (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#; ) Amount of 1 In-kind contribution
contribution (8) description (if applicable)
S /E’Vé: l/ AU CHAN |
3 Ccntrnbutcr address Cxty State; an Code 4/5_. oo !
—/9-67 |
/3 34N W/LAWGOA A4  TombA |
Tx 7 73 7“ {If travel outside of Texas, complete Schedule T)
Pn’ncwccupaﬁon / Job title (See Instructions) Employer (See Instructions)
=T7R N - BANVKE
Date Full name of contributor [} out-of-state PAC (1ID#; ) Amount of I In-kind contribution
contribution ($) ! description (if applicable)
.ﬂ/ﬁ’]?"/é’.ﬁbol.yv., l
Contributor address; City; State; Zip Code 0
7’ -0 7 4 /od — !
1317 Fide BamKk 78 mbAw 7Y |
77 3 7“ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D ouk-of-state PAC (1D#: ) Amount of [ In-kind contribution

contribution ($) l description (if applicabie)

JAKe ANGELD

but d ; City; State; Cod
7/ 2,07 Contributor address ity ate; Zip Code /O o [
LAt , 7T/
I35/92 HOQepA &7y 7OmBARC, |
7737 ;
. {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruttions) Employer (See instructions)
Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) ’ description (if applicabie)
FRerny CRube '
o~ Ao
7 l Contributor address Ctty State le Code Jod— ‘
€7 | 1339 Avc Arok  78mBac 7K i
—
773 7‘ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 10/02/2006




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
——
C Revtipen) F#GAY
4 Date - 5 Full name of contributor [ outot-state PAC (ID# ) 7 Amountof ’ 8 In-kind contribution

contribution ($) ‘ description (if applicable)

BRI Harsad ,

5/’ ?’07 6 Contributor address; City; State: Zip Code

o)
- _ 00— |
3 7ZAM /
Jti Housrpa) 7- s 7X l
77378 (f travel outside of Texas, complete Schedule T)
9 Principal occupation ./ Job title (See Instructions) ) 10 Employer (See Instructions)
Ar7dpneY ‘
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) i description (if applicabie)
Ry . cavamres N l
%3 ,—47 Contributor address: City; State; Zip Code y&ad (o
1327 W maed  yamBace 7YX '
—
27 3 7J (If travel cutside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
INSURANCE AGen/ Y Ol alerz Sezr=
SR
Date Full name of contributor [] outot-state PAC (1D#: ) Amount of I In-kind contribution

contribution ($) description {if applicable)
l =

FARMENS. EMAGBYPEE. + ACensr  LPAC ~7X | ¢

; Contributor address: City; State; Zip Code . ao ,
T2 7 , 690 — |
08 AAnmens CiRace AuSr, 7X l
Zxy 7R o (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] ouh-of-state PAC (iD#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

.

Rocer Grrzy ;
Contributor address; City; State; Zip Code

Y07 ) o fo=
1312 AN BRooK  7omBiu, TX |

|

o0 ~
7207 | 1997 w. Beze. |

{If travel outside of Texas, complete Schedule T)

. 77373 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) ’ Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (10#: ) Amount of 1 In-kind contribution
m— . » contribution ($) I description (if applicabie)
JAameS m = ey :
Contributor address;  City: State; Zip Code ¢ ce |

Princizal occupation / Job title (See Instructions) Employer (See Instructions)

77 2.7) A 77

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

Revised 10/02/2006



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

GRerrtea) FHGCHAN

3 ACCOUNT # (Ethics Commission filers)

) 7 Amount of ’ 8 In-kind contribution

4 Date 5 Full name of contributor ] outoi-state PAC (iD#,
7EJy  Kcern
q 7’0 7 6 Contributor address; City: State: Zip Code

)Yos W A 7amBdc

contribution ($) description (if applicable)
|

Joo 2
o0
7Y :

{if travel outside of Texas, complete Schedule T)

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

Employer (See Instructions)

Date Full narme of contributor 7] out-of-state PAC (ID#.

) Amount of ] in-kind contribution

Contributor address: City; State; Zip Code

contribution (§) description (if applicable)
| :

|
t
1

(If travel outside of Texas, compiete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (ID#:

) Amount of 1 In-kind contribution

Contributor address; City;, State. Zip Code

contribution ($) description (if applicable)
|

l
l
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ousof-state PAC (1D#;

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

|
|
l

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D

j Amount of | In-kind contribution

Contributor address; City: State; Zip Code

contribution ($) ‘ description (if applicabie)

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. Total pages Schedule F:
The Instruction Guide explains how to complete this form. 1 ;fg "

2 FILER NAME . ' 3 ACCOUNT# (Ethics Commission filers)
GReTeHe G4/
4 Date 5 Payeename 7 Amount
. &)
’
Kiew's G Rdcery
3/ 6 Payeeaddress; City; State; Zip Code i ‘
1367 5 27—
706 MAN 76mOgcc 7—)(/ 7737
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held

Rerrtathments —me st Yord (ART)

(If travel outside of Texas, complete Scheduie T)

Date Payee name Amount
US Fssi /Mpder ®
C piecudees G Se FmGese e f

o
3-17-07 v =
7ImBre, 7TX¥ 77373 A

)

Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ST7HAmA

(If travel outside of Texas, complete Scheduie T)

Date Payee name Amount
)
CKWIK KoY
Payee address; City; State; Zip Code ) : & 3 2

3-28-07 P50 W.mAw rambgee, 7X 773 A7

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officeholder name Office sought Office held

Plisizie  VHD Apn7y

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(€
TR 1 BUNE )
.. P a.ye.e éd.d n.asg; ..... - i.ty:. 'séaté; . z.p C.an ......... DR \/ vo
3-2567 7 773 60
577 W nton/ 7omBhzc, X i

Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held

Cwik-po X1 Alack «w wh 7=

{If travel outside of Texas, complete Scheduie T)

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 Totai pages Schedule F:

2 FILER NAME

-

Re7etten/  FAG 44/

3 ACCOUNT# (Ethics Cammission filers)

4 Date 5 Payeename
Ad - mar704)S

3_, /Sy 7 6 Payeeaddress; City, State; ZipCode
(1107 Witk g

TomBhce, 7Y 77377

7 Amount

&)

10/0.7¢

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

SIEWS £ S7BAKE (a50)

(If travel outside of Texas, complete Schedule T)

9

* Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
A d-mips7704
Payee address; City; State; Zip Code

3-1¥07

3

11167 WASPUIC B L. 72rBAcw, 7X¥ 77377

Amount
)

¥ 290 2

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

S/cw g (/oo)

(if travel outside of Texas, compiete Schedule T)

» Compiste if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Office saught Office held

Date Payee name
Kwik Xa”)
Payee address: City; State; Zip Code

3-19-47

.............. %

790 W- ma/  gomBac, 7X 77373 | ©

Amount
(%)

&7

2%

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

X frr '
&”ﬂﬂfﬂfﬂwﬁ}]{ >A,¢—6’¢1§.¢ CaPreX

{If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date Payse name

Payee address; City; State; Zip Code

32007
70 W me.pn 7anb4c,

Amourt

%)

27
7X 773735 23

Purpose of payment (See instructions regarding typé of information
required.)

Prswirne. )478/’//a6 “ O‘bu)_{/ rca)

“ (if travel outside of Texas, complete Schedute T)

« Complete if direct expenditure to benefit C/OH s

Candidate / Officehcider name Office sought Office held




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 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Date 5 Payeename

6 Payeeaddress,

750 W marn/

City, State;

3-2707

Zip Code

79mABAUL, Zy T 737

7 Amount

¢/9

v

3-29-07

3

Pvqg W man/ TdmbAace, 7X F7R75—

8 Purp_ose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held

Pl TING  FHST CARAS

(if travel outside of Texas, complete Schedute T)

Date Payee name Amount
®)

AKwik &KaPY
Payee address; City; State; Zip Code

F s &

Purpose of payment (See instructions regarding type of information

+ Complste if direct expenditure to benefit C/OH o

73-07

a

?Vd wW. Mmrn ﬂmﬂ;f&g 7A 77371’

/

<
«

required.) Candidate / Officeholder name Office sought Office held
fos7) Pus# Canas (yao
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
Kwmg KaPY ®
" Payeeaddress; City; State; ZipCode T ;/ “O

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «

Stens v sinees (r00)

(!f travel outside of Texas, complete Schedute T)

required.) Candidate / Officeholder name Office sought Office held
ARwiVe Yarnd ppe7y / 30 c>>
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (%)
A -mpn77onds ¢ 5
17/ C"/ 07 Payee address, City; State; ZipCode 9[ 3 3 9__
/a7 Widspewe SR, 7ambiecc, 7X 77377
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. . . . Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME A/ 3 ACCOUNT # (Ethics Cammission fiters}
4 Date 5 Payeename 7 Amount
&)
- ~
/@‘a At SCeNE MACHZ N
‘7/’ / /’ 0-7 6 Payeeaddress; City, State; Zip Code / O o : =
Ps BaX /3,892 THeE WourAmAS, 7X
77323
8 Purpose of payment (See instructions regarding type of information ] « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
/,
AD S Fe
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Champron B ANT :
5/ / 7 Payee address; City; State; Zip Code v CVO
./ _ 0 — 9
70/ £ mAn/  FomBa, 7Y 77371 iy
Purpose of payment {See instructions regarding type of information + Complste if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Rettesimeuts | Carfons Pallken meErds v ¥
&y Acansrz yARD PARTY
{if travel outside of Texas, complete Schedule T)
| Date Payee name Amount
| ®
| Payee address: City; State; Zip Code
F‘urppse of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
) .
Payee address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)




