
TexasEtNcsCoia,tsaion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5&D 1-&fl-5-8

FORM COR-C!OH

CORRECTION AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

J ACCOUNT# Total pages filed:
OFFICE USE ONLY

— Date Received

2J CANDIDATE? MS/MRS/) FIRT Mi

OFACEHOLDER ‘3 -

NICKNAME LAST SUFFIX

EXPLANATION OF CORRECTION

The original report was filed in good faith & in accordance with the Campaign Finance Instructions Guide (Form C/OH). During a
recent phone inquiry with TEC legal dept., it was discovered that expenditures from personal funds when reported as Loans on
Schedule E are also to te reported as Political Expenditures on Schedule F Previously these expenditures reported as loans were
not disclosed on Schedule F. The original report was prepared referencing provided Candidate Packet and Campaign Finance
Instructions Guide Form C/OH, Schedule E-Loans TEC pg 15 and Schedule F-Political Expenditures pg 18, Revised 12/20/07. The
instructions for Schedule E-Loans does not address how to report expenses. The instructions for Schedule F-Political Expenditures
states, “Do not enter on this schedule political expenditures made from personal funds. (Report such expenditures on either
Schedule G or Schedule E.)” Desiring to be in compliance with the verbal instruction of TEC legal dept., this correction reflects the
added Political Expendures on Schedule F, previously reported on Schedule E only. The Expenditure Total reflects the change.
Also, the loan total has been decreased as the result of calculating errors in the amount of two of the loans and the inclusion of a
fuel receipt.

J AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

or affirm, that I am filing this corrected report not
later than t 4th b e day after the date I learned
thatther ort n filedisinaccurateorincomplete.

I swear or m, at a y error or omission in the report as
origi fil d ma e in good faith.

Sworn to and subscribed before me by

____________________________

20 0 9 , to c rtify which, witness my hand and seal of office

(J/7I A J

Signature of Candidate or Officehoider

this the LdaY of

______________

L
Snature of offir admrring oath Printed name ol otticer admiosterrng oath Title J2ffIcer adminIsterIng oaJ

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

R.vis.d 69/01/2007

jJ ORIGINAL
RERT
TYPE

January 15

LI Juiy 15

LI Runoff

Exceeded $500 limit

ORIGINAL
PERIOD
COVERED

30th day before election 15th day after treasurer
appointment l&ticeholdei onlyt

I8th day before election Final report

Other (specifyt
Date Hand.ctelivered or Date Postmarked

Month Day Year Month Dat

/ (
//

O& THROUGH L11 Oed

AFFIX NOTARY STAMP I SEAL ABOVE



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

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Tota) pages filed:

The C/OH Instruction Guide explains how to complete this form. (Eth Cornrmssiorr fiders)

3 CANDIDATE! 1 MS/MRs/) FIRST MI

OFFICEHOLDER I qlI<
OFFICE USE ONLY

NAME

NICKNAME LAST SUFFiX

Dale

Received

/
SF.j -J(

4 CANDIDATE / ADDRESS / PD BOX1 APT/SUITES; CITY. STATE ZIP CODE

OFFICEHOLDER
i i L2cr

Dale darre-delrverec 0’ Dale Poslmarked
MAILING
ADDRESS

Change of Address TQvy b QQ Z 1. 7
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( I ) i

Receipl S Arnoirril

—.-------—-.-——--—-—-— Dale Processed

6 CAMPAIGN MS)vR

Li
FIRST 111

lmaged —TREASURER
NAME . . . . .

.

NICKNAME LAST SUFFIX

Qfl3&d
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE); APT! SUITES; CITY STATE. ZIP CODE

TREASURER 30 (f (9rn fu CK..9US T?n bci/ 7)
ADDRESS
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (%‘31)PHONE

9 REPORT TYPE
J January 15 30th day before elecllon j’J Runoff 1 5th day after campaign Ireasurer

appointment (officeholder only)

July 15 8th day before election Exceeded $500 Iimil Final report (Attach C/OH- FR)

10 PERIOD Monlh Day Year Month Day Year

COVERED (4 / // THROUGH //

11 ELECTION — ELECTION DATE ELECTION ‘YPE

Month Day Year I

.e5 /‘1
,/// El Crirnar El] Runoft EGeneraI El Special

12 OFFICE OFFICE HELD (if airy) 13 OFFICE SOUGHT (t known

G*viCI

14 NOTICE
OF DIRECT Direcf campaign expenditUres are campaign expendilures made by others withoul Ike Candidates prior consent or approval

Candidates are required to disclose his Icturmallon Only If they receive rrOtItiCalIofl f he direct campaign expenditure

CAMPAIGN
EXPENDITURE

Name
BY OTHER
INDIVIDUALS

Address / P0 Box; Apt. / Suite F; Cily; Stale, Zip Code

additional pages

GO TO PAGE 2

Revised 5512712055



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

15 C/OH NAME —, .— . 16 ACCOUNT # tEthicsCommisston Filers)

LCC . lOLSefl’5/, D
17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support theFROM candidate I officeholder. These expenditures may have been made without the candidate’s or officehoIders knowledge or consent,

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAMEfl add5onaI pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

‘ CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ o’ .o r

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

$ ,9
4. TOTAL POLITICAL EXPENDITURES

.... $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ t1L C1 9

19 AFFIDAVIT

I swear, or affir9%indr pen of perjury, that the accompanying report

to be reported by

‘ igna6eof Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said this the day

of 20 . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Rensed O6’2712058



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 total napes S cherJiIe EThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOlJNTtiFi:s Cnmrression fliers)

D—e-k * Tounnc
TOTAL OF UNITEMIZED LOANS: -:. - -- ‘-

, $

5 Date of loan 7 Name of lender flric. oac tIDS 9, Loan Arnounl($)

Dr
6 Is tender a 8 Lender address; City: State: Zip Code interest rate

financial lnsiitution?

àThS’ Writ ducqu’5 Or -__________Y
.__.-_

5) 1 1 Maturtty dater_L
0(Y) JQ &P t- I ? ‘7 5

12 Principal occupation I Job title See Instructional 13 Eiiiployrsr (Sea lnntrur:ticriis)

Us tn-r 1J Td2c
14 Description of Collateral -

1 5 GUARANTOR 1 6 Name of guarantor 1 8 Amoum Guaranteed ($1
INFORMATION

17 GLiSranlol address. City. State Zip Coli

19 Principal0ccupation j/) j ct f20 Emrjlnye

Dale of loan Name of lender fl ,5-ei-riLiei’AC Dii
-

Loan Amount l$l

Lo3o ri’
Is lender a Lender address; City. State, Zip Code I Interest rate
financial Institution?

3 OW L3U1. Oc Maturitydale

Principal occupation / Job lit See Instructions) - Eflts\’rtSoti lnai’rictioris i

U S C’7c on A - C 9 ( C
Despiion of Collateral
-. norm

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

-

Guarantor address. City S.rs’ 7

‘ not applicable

PrincipalOccupaiton /
-

- tploter -

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

-- S

iS _7-2555



Ethics Commission P0 Bo 12070 Austin Teras 78711-2070 t5t2) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 r1r’rQss P-re’j:1e 7
The Instruction Guide explains how to complete this form -

2 FILER NAME

4
TOTAL OF UNITEMIZED LOANS -:

-
$

5 Dale cIIøp 7 N5-r 0l11Jei n --,---!-r•;r -- - S oa
‘\

-23-c DQ(u , -ro c( 150
6 s 1500cc a 8 Lerder address Cur ZI.xte 7u ZouJe 10 lnleresl rare

.r32Cal ruslulsilir ‘C —

1% D —0—
‘s N ,,

-
,,,.“ S 11 Malurly dale

j Qpe
12 Principal occupation! Jot lull) (See lnslri,iclI)nsl 13 Employer See ‘rlrr,cl”rrsi

oft( Tlot
14 Deacciption of Collateral

ne

15 GUARANTOR 16 Nare rlquarCu’;.r 18 Amount OJaranleed(SI

I N FOR MATIO N

17 .Zrrrrau’ulorarlri’ss C’:’ ‘rIO’ Zr
arwcai1€r

19 Pincupal C.ccuoalior 20 Lrrpl’r

Dale of loan Name of lender orl-o-sslsPACiIOti Loan Amoiunl 6)

U TOriSd 1
lx lender a Lender aocireSs, 0,1—. SOcle Z’I) Code nleresi Tale

fine,”:aiNsllulion •3( ( ç9fl/ J(.y)S Or 0
Y N Malurly dale

T, 17315
Pnncipai occupaion/ Job tile (See I slructions) lEmplcyer (See unslri,ctonsi

U. S QRWc1
Description of Collateral

GUARANTOR :0cc ci uxcanlor ‘crorri Guacnleed!ii

INFORMATION

N j V1— -

ri5ranlor0iD(l’iT’S -Pr. !ale ,Z:’r0e

pcF7ppica die

___

0:,rr’roa ‘Dccupalc ‘ -
r’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

II lender is out-of-state PAC please see instruction guide tor additional reporting requirements.

r..,5., ),00)r



Texas Ethics Commission P0. Box 12070 Austin, Texas 787 112O70 (512) 63-58O0 1800-325-85O6

LOANS
SCHEDULE E

1TcnpaqesScITerJuleE- —The Instruction Guide explains how to complete this form.

2 FILER NAME ACC:QIJ NT ;t Fia-s (;r’-nmissor TiarsJ

‘Dc< 5.
TOTAL OF UNITEMIZED LOANS: : -: : :.- :- $

5 Date of loan 7 Name of tender fl i-orate pep tips - —

— 9 Loan Amount ($)

-t-O 3
6 Is lender a 8 Lender address: City: State. Zp Code 10 Interest rate

financial Institution?

, CLt uecqens D(
‘( 1 J 11 Maturtlyotnte

I— ToJt T 17315
12 Principal occupation/Job title ISee lnstructionsl

- 13 Ernploynr (Sort lrTStructiojir)

L(3 cfflj cW rhjc V4n) TLd1nt92S ZiZr7Q,
14 Dejiption of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION N (

17 Guarantor address. City StatEo Zip Codu
/l applicable

19 Principal Occupation 20 Entcdoyei

Date of loan Name of lender Eu’--n-otopece - Loan Amount 1$)
L{(Q

Is lender a Lender address: City: State. Zip Code Interest rate
financialtnstitudon?

L2’1. 9f’5 o.
y (N,i ., tultriurity dale

iYhL(, X
Principal occupation / Job title (See tnstructionst tErtiplttyOl 5ce lflslrrrctioflsl

U3 C-ctid &CnolgCeS
Description of Collateral
ne

GUARANTOR Name of guarantor Amount Guaranteed (Sf
IN FORMATION /‘V / A

Guarantor address. City S:n:r-’
applicable

Principal Occupation T Employer

ATTACH ADDITIONAL COPIES OF TI-IIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reportrncj requirements.



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

LOANS SCHEDULE E

. 1 T:ai aeqee S chnriiiie EThe Instruction Gwde explains how to complete this form,

2 FILER NAME 3 ACCOUNT It Fihes (.rmmissinn berN

D ¶3, mnrid 5
4

TOTAL OF UNITEMIZED LOANS: -
-- -:- :- :- -: $

5 Date of loan 7 Name of lender i7.eiare uAC tori 9 LOan Amount(s)

i-(1 , c,
6 Is lender a 8 Lender address: City: State, Zip Code 10 Interest rate

financial Institution? ,j i—i c— EE1 —,

N’ N 1 1 Maturtty dale

I cm_IDc1,_T_K ‘7
12 Principal occupation / Job title (See Instructions) 13 Err iplayar Sne lrrstri.i(:tmrrs

L fl+r& L9Y1O 1Yr. Cono( TQCJ1 ‘ooeS
14 Description of Collateral

ior-

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed 1$)
INFORMATION 4

17 Guarantor address. City State Zip Code
applicable

19 Principal Occupation J’ 20 Errr]aver

Date of loan Name of tender u-ar-ear ‘ad iLhi -- Loan Amount 1$)

DQX S.. Th
Is lander a Lender address: City: State: Zip Code Interest rate
financial Institution? . - ,.,

-LiJ(fl, LxTh3 -‘i.
N’ N iAaturrry date

Principal occupation / Job title (.ee tnstructions) j Eritite’vtrriSi trrsvrii;tioris I

US. C—cd MI i( TLchnc(i’e Jic,
Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed 151
INFORMATION 1 I ,

Guarantor address: City. State Zi. Cocfr

not applicable

-———————————-—-----—-—----—--—-

P - tO tion 7) Erriptory . -u rra cpa /l4 --(

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-ofstate PAC, please see instruction guide for additional reporting requirements.

teased iir-’72uht



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) ‘163-5800 1-800-325-8506

LOANS SCHEDULE E

1 Toai osqes Schnduie EThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCZOUNTi itli scrrnrmssimi ritersl

)c-Q <3. oflQ1d )C
4

TOTALOFUNITEMIZEDLOANS : -: $

5 Date of loan 7 Name of lender fl CCC rips
-

- 9 Loan Amount ($1

S,
6 Is tender a 8 Lender address: City: Stale, Zip Code 10 Interest rate

financial Institution?

Cim
IN 11 sfsr 5 tIeL1 1ont(, JY

12 Principal occupation/Job title (See Instructions) 13 Err tiloyri (Sor lrtrur:l,s

LI1T& cfl1L41 Ui Csv+01 JiCji jcz
14 Description of Collateral

-

e

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed(S)
INFORMATION

Z 17 Guarartoraou ens C 5
rot applicable

19 Principal Occupation ff / 4 20 Employer

Date of loan Name of lender fl si rison PAC i) Loan Amount 151

‘-I-’Ict-& 7cc
,

Is lender a Lender address: City: Slate Zip Code hterest rate —

financial Institution? c t-J y— , JL c.tc Cj e-4- ¶ — --_____________________________

Y Mturivdtc

Principal occupation / Job title (See Instructionsl Ernployisr Soy tnstrrctnns i

U &e-r(Lj /Mr. CQ(1-(C Tc
Description of Collateral
one

GUARANTOR Name of guarantor Amount Guaranteed(S)
INFORMATION N’ (A

Guarantor address: City. Statr- Zip Coct
applicabie

_____ - -

Principal Occupation En:

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

P OsE( i 7 2iCIi



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 63-5800 1-800-325-8506

LOANS SCHEDULE E

. 1 cOil paqe’. SchoritiM EThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT It im’rs Cr,mr sun Irlersi

Dc 5. S c.
4

TOTAL OF UNITEMIZED LOANS: ‘ - :- $
5 Date of loan 7 Name of lender AC nUt; — - -

- 9 Loan Amount ($i

LI - o (
6 Is lender a 8 Lender address: Oily: Stale: Zip Code 10 Interest rate

financial Institution? , , ,.—‘

C CLiY’ Juun’ sl’
--______

‘n’ (,} ....._— ‘--i I I Matur;ly Pats

ioobJi, 37 -_________

12 Principal occupation/Job title (See Instructional 13 Err titoyr’r Coin lirslrnicliorrs)

Us Q &J Al q
14 Desiption of Collateral J

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($t
INFORMATION

- N
17 Guarantor address, Only. Slate Sc’S

-

• not applicable

19 Principal Occupation 20 Employer

Date of loan Name of tender E ,;-O-an’;-t’AC iPC -
- Loan Amounl 1$)

Lfq ‘DacU-
Is tender a Lender address: Only’ Slate Srp Code Interest rate
financial Institution? L3 -n ccr(3 t 5 0 r
Y N

- Maturity date

Tni&c’Jt1 (. i77
Principal occupation / Job title (See lnstrLictions) ,,Err’i’ih”yitr (Soc.’ tr’islrnict;i’nr’il

U5 c4 m c+
Description of Collateral

e

GUARANTOR Name of guarantor Amount GLiaranleed (SI
INFORMATION

Guarantor address, City. Stanc’ Zc-Snnl’

(r’tt applicable
-

——
——--———-—.— —-—.-.“.-‘--r ---.

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. . . I Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME
) 3 ACCOUNT # (Ethics Commission fliersiD<___(CL)nSfld_5r.

4 Date 5 Payee name 7
,. (S)cc-t--c ,--t

6 Payee address; City; State; Zip Code j 5

1L{q M ciibrbQ-iLT’
8 Purpose of payment (See instructions regarding type of information 9 Complete it direct expenditure to benefit C/OHrequired.)

Cuii,d,duite / Olfoeholder narn,s Of/ca sought Otfice haiti

pc- cccds
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

‘fl3 L*b (5)

.. Payee address; City; State; Zip Codetfe
r-q50. W 41 tQ i3( /‘. r7i1(

Purpose of payment (See instructions regarding type of information Complete it direct expenditure to benelit C/OH
required.) Candidate / Officehoider name Office sought Office held

cvCU U4
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

c-F7’C,. t1-I- ,

Payeeaddress; City; State; ZipCode i1cog
!TTiI bUi Pucj Icl.

Purpose of payment (See instructions regarding type of information Complete 1 direct expenditure to benefit C/OH
required.) Candidate / Officeholder riaurie 0/lice sought Office held

& i 1 (Yl OX’t C
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

. I Payee address; City; State; Zip Cods
-7-O

IL{4z 1JV --o ¶obflb:kM( ty, 77

Purpose of payment (See instructions regarding type of information Complete it direct expenditure to benefit C/OH
required.) Candidate / Officeholder lame Office sought 0//ice held

cnpfl
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rousad 06i27t2ii08



2. ct— —i

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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME i 3 ACCOUNT ft (Elhics Comrn,sson tiers)

CQk 3 Tocun r)C ‘C
4 Date 5 Payee name 7 Amount

1::pc’ (5)

)4 6 Payeeaddress: City; State: ZipCode 90
q FM 9O 1b}b&1 tK 713’77

8 Purpose of payment (See instructions regarding type of information 9 Complete i direct expenditure to benefit c/OHrequired.)
Cand’dxiie / OIr,ceholder name Office sought Office held

Of-4-’ €
(If travel outside of Texas, complete Schedule T)

Date Payee name Anoui,t
(5)I’99 IO1i.c&r

. Payee address: City: State: Zip Code
l3-c

c
77-75-

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired.)
Car,ciidale I Officeholder name Otfice sought Office held

CC4p(9dfl tt
(If travel outside of Texas, complete Schedule T)

Date Payee name
—__________ — Amount

, (5)

.

Payee address: City: State: Zip Code
,

Tib T. imS

Purpose of payment (See instructions regarding type of information Complete it direct expenditure to benefit C/OH
required.) Candidaie / Officeholder riucrie Otlice sought Office held

reA-ucf -n’ p ccv p
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

.t€-bJT9..
Payee address: City: State: Zip Code -b 54 1_)

i$ TJ(]
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benetil C/OH
required.) Candidate / Officeholder name Office sought Otfice held

3mQULfl
(If travel outside of Texas, c&Tf’plete Schedule T) I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Recised 06i27/2tiOB



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Commission filers)

icQi< 5TU(Sc2fld S
4 Date 5 Payee name 7 Amount

2- ($)
2za 4u

L2j 6 Payeeaddress: City: State: ZipCode
7-

lig w 7i37
8 Purpose of payment (See instructions regarding type of information 9 Complete it direct expendil tire to benefit C/OHrequired.)

Candidate / Officeholder name Office sought Ofhc held

Ou p c 9 Yl Ai I / LU --i
(If travel outside of Texas, complete Schedule TI

Date Payee name Amount.4 L-( S

L_f.—..4Y’ Peyeeaddress: T: State: Zip Code
. ( Q 3

j i ci tr_- Tc i’i bai r( ij ,q

Purpose of payment (See instructions regarding type of information
.. Complete if direct expenditure to benefit C/OHrequired.)

Cancldale / Officeholder name Office sought Office held

QJi’npa@ I
(If travel outside of Texas, complete Schedule T)

Date Payee name — Amount

‘‘Tpp-& ($)

Payee address: City: State: Zip Code
L-_2L€O

jqq M i9c io&1t,1 T73,7

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired.) Candidate / Offmehoicier 1,81cc Office soiiglri Office held

n-a- <-9trs
(If travel outside of Texas, complete Schedule T)

Date \PaYee name Amount

-.
..-:

f’ayee address: City: Sateip Code

IPurpose of payment (SeeJtmu..ctfnS regarding type of information ‘ Complete if direptependiture to benf it C/OH
required.) andiclate / Officeholde.c-r(ame Office so ght Otfice held

(If travel outside of Texas, complete Schedule TI

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Resised 0ei27/2eOe



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Sr:hedute F’The Instruction Guide explaIns how to complete this form.

2 FILER NAME
<— I

3ACOUNTlliEiicCorn ssosfies)

_____ Dec* <3 7bJr’1
4 Date 5 Payee name 7 Amount

(f5p (S)

6 Payee address: City; State: Zip Code j ‘7
ft. 715

8 Purpose of payment (See instructions regarding type of information 9 it direct expenditure to benefit C/OH
required.) Ca Ida in 1 0 lIce hotrier rn Ohm noughi Otfee reid

P 3f(Q_9

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

I1(flcts1 1$)

q Payee address, City: State, ip Code q
K
7,

Purpose of payment (See instructions regarding type of information Complete it direct expenditure to benefrt C/OH
required.) Crrnriucre / OScehoiner narrre Otice soagiri Ottrr.e sea

(If travel outside of Txas, complete Schedule T)

Date Payee name — Amoi.inl

L1 ‘

($)

. 5 Payee address: City; Slate: Zip Code IL(5 ‘N c(9 ( c-

Purpose of payment (See instructions regarding type of information Coniptete it direc: expenditure to benefit C/OH
required.) Candirixin ,‘ OIfcehoiuer rrxrrrr Oiirce sxrrgiri Office rein

bGLnC.
(If travel outside of Texas, complete Schedule T) I
Date Payee name

.

Amount

Q aTh--Q. )
I ri Payee address: City: State: Zip CodeU ViI(( P

‘To) b c ( 11
Purpose of payment (See instructions regarding type of information Complete if direct expenditure io benefit C/OH
required.) J Candrcia:e / Offrcehotder name Office mugS Otfrce heid
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