Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 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) i 4
3 CANDIDATE/ MS / MRS/ MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER . m A
NAME M. O M
...................................... Date Received
NICKNAME LAST SUFFIX
Stovw
CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER | 3\3\ CaaRawa i .
MAILING
ADDRESS T 0\’7\ %ﬂ.\,\. T \) --‘W ng Date Hand-delivered or Date Postimarked
,:I Change of Address )
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE (71V3) Q@ -\
Date Prc d
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER e Coe Date imaged
NAME . .N|C'K~A':AE ......... L.AS.T ............ S.UF‘FD.( PR
;QC&-I-Q
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE: ZIP CODE
TREASURER 3\ Qoo St
ADDRESS .
(Residence or business)|  \ YY) L L - T —1‘73"%
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PN (ZDL) 7295 - WL
REPORT TYPE
. 15th day after campaign treasurer
[:] January 15 [3/ 30th day before election [] Runof [ ikl i
[ duy1s {] 8th day before election [ ] Exceeded $500 iimit [] Finat report (Attach GioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 3 / ‘ 3 / - THROUGH L_l / q / Oﬁ
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
o) / q 207 [ Primary [] Rruno %mml [ specai
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
NJa Covmen ?ossnzonn B 7
14 NOTICE i . . X . . i .
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvai.
CAMPAIGN Candidates are required to disclose this information oniy if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS N / A.
Address / PO Box;  Apt./Suite#  City; State;  Zip Code
[} edditional pages

GO TO PAGE 2

Revised 06/27/2008




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

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commisslon Filers)

Magn. Svou—

17 NOTICE = This box is for notice of political contributions accepted or political 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 officeholders are required to report this information only if they receive notice of such expenditures. o«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE I
[] ceneraL
COMMITTEE ADDRESS
[] sPeciFic
[} additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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) $§3 ZOO

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

4. TOTAL POLITICAL EXPENDITURES $ #

............ ! ,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
I 494.2A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

Notary Public, State of Texas \JVV\ Q/&\ ‘4 g&
A"]

My Commission Expires
June 22, 2012 Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscnbed before me, by the said 7 7 'Mk 4 § +’ , , this the 8 ""ck day

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

:/Daﬂ's j ~§ﬂ¢a’ flege.c.re_ Ary
Title of

Slgnature of offidér ad rflstenng oath Printed name of officer adkinisten'ng oath

r administering oath

Revised 06/27/2008



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 complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

N aaL Stov—
4 Date 5 Full name of contributor [ out-ot-state PAC (I y |7 Amountof | 8 in-kind contribution

contribution ($) I description (if applicabie)
Foaenwv Leang

¥, | e Lewg o |
/ OO\ 6 Contributor address; City; State; Zip Code é\ O&
M. sv=s ooy ' l
\RQIOy\ YARWL . L} |
—
\©Ovy \_3 WA N T © —‘ '7 3 1 7 (If trave) outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See lnstructiz)ns) 10 Employer (See Instructions)
ENsty Oane =
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l in-kind contribution
Q contribution ($) | description (if applicable)
/ ZO/ Contributor address;  City; State; Zip Code és oo I
‘R N O - |
ML Avsaxk DR. |
\ QM B \ v x N3 -‘% (If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (1D#; ) Amount of { In-kind contribution
contribution ($) I description (if applicabie)
3/ Mo GAvaN . |
Vi / Contributor address;  City; State; Zip Code s 20 ]
A 3o LaReu-nQ el SS |
TO m % A e Y Tﬁ -‘ j 3-76 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
NNy, .
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of f in-kind contribution

contribution ($) I description (if applicable)

3 /\93 ............. Mo |
/ \ q Contributor address; City; State; Zip Code g )
3wte Rsuese Coder Q= |
Nomaase T |
3“ \ p —‘ -7 3'75 (if travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DignaTly O D= - .
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) I description (if applicabie)

3oy | WA Mawryew
\%/ 0°\ Contributor address; City; State; Zip Code |

3 00
MO Paen. DRSS A vQ_oO-—:
Tomprv— L V& N3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job tifle (See instructions) Employer (See Instructions)
SENZCY STLSO N ZS\R

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

Revised 06/27/2008



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:

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME
YN Qeae ol

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

3 0 | Dposamn Somnet. Je. :

1 / QO\ 6 Contributor address;  City; State; Zip Code é m@ |

L]

W2l HoistepeEt™a sl I

‘ oYY Q;\Q\—¥) ; | 8 11 3j 5 (If travel outside of Texas, compiete Schedule T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

SENSTR, Yeorony
I

Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution
contribution (%) I description (if applicable)

Jown Creny |

3 .
/2-3/ Contributor address; City; State; Zip Code N
O | \3u Losy cpesw. RA. ‘550- 1
I

T-Qm %N \Tﬁ —‘ j %‘75 (if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
/N RDroemam Semase IOT ,
Z."( / m Contributor address; City; State; Zip Code §’ \Q (i)
OB LOSYT eREEw R :
[ oMM %ﬂ-\.&_\ : p -1-77;'15 (I travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

e Y
——————— ry
Amount of ! in-kind contribution

Full name of contributor {7 out-of-state PAC (ID#: )
contribution ($) I description (if applicable)

Date

Contributor address; City; State; Zip Code o)
3Q/(p‘ S3ID S WI&SMTTY R $5o°~ :

‘<= m’%ﬁk\ 3 \ ¥ a7 %—’g (if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

RO =gl T Poriont .
i

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of In-kind contribution
; contribution ($) I description (if applicable)
3/ TRANMoND . STWYWATsS:E |
50/ Contributor address; City; State; Zip Code % 5 0@_‘
O | 315 Uswen . :

TOM DAV y VP NYID (if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (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 06/27/2008



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.

41 Total pages Schedule A:

2 FILER NAME

MNpgs Svova

3 ACCOUNT # (Ethics Commission filers)

4 Date

L

5 Full name of contributor ] out-of-state PAC (D

6 Contributor address; City;, State; Zip Code

3\2\S He—anN Lans
TOMBLAL- T IS

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

SR :

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

LauvON o .

10 Employer (See Instructions)

Date

Lyz./

A

Full name of contributor [ out-of-state PAC (ID#;

AN W

Contributor address; City; State; Zip Code

2D\ QA Lbeet ey RAL.
Tomeaw T 375

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

|
%.2_50@' |
|

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

Principal occupation / Job title (See Instructions)

E N Co@ v Ny

Employer (See |

nstructions)

Date

3/10‘/00‘

Full name of contributor [ out-of-state PAC (iD#;

Contributor address; City; State; Zip Code

\Z\20 ronN RA.
ToMBALL, TR VRS

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

!
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

) -

Full name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

\SOZ ROdco-P\ Rd.
Tomwav-, T V315

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

|
{“écm"’—e- |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

SAAAESY  O-ON=HL

Employer (See |

nstructions)

-

Date

Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of ! In-kind contribution
contribution ($) | description (if applicable)

(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 06/27/2008



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
\(\‘\M g"o\-’\
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥: )y |8 Amountof {9  In-kind description
pledge (%) [ (if applicable)
Pledgor address; CiT;FState; Zip Code [
{If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job tithfee Instructions) 11 Employer (See Instructions)
Date Full name of pdgor [ out-of-state PAC (ID# ) Amount of ] In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-ot-state PAC ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Coge [
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emr:N<r (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#; \ ) Amount of [ In-kind description
\ pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
{If travy] outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructions)\
Date Full name of pledgor [ out-of-state PAC (ID#; } Amount of In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code [
(if travel outside of Texas, completSchedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) M

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

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

6 Islendera
financial Institution?

Y N

YNar e Ssoue
TOTAL OF UNITEMIZED LOANS: = =] > =] > $
5 Dateofloan Name of lender [ out-of-state PAC (tD#: ) {9 LoanAmount($)

State; Zip Code

10 interestrate

11 Maturity date

12 Principai occupation / Job title (See instrudjons)

13 Employer (See instructions)

14 Description of Collateral

1 none

15 GUARANTOR 16 Name of guarantor

INFORMATION

18 Amount Guaranteed ($)

17 Guarantoraddress;  City; Zip Code
[} not applicabie
19 Principai Occupation 20 %{er
Date of ioan Name of lender [ out-ci-state P ) Loan Amount ($)
is lender a Lender address; City; State; Zip Code ' o Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job titie (See Instructions) Employer (See lnstructions)\
Description of Collateral
[ none
GUARANTOR Name of guarantor \ Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[] not applicable
Principal Occupation Employer

A\

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

N\

Revised 06/27/2008



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

WL STV

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

6 Payee address; City; State; Zip Code

LD By Sye Y.

Sxtnteye Oovbnooy,

Tomeam—, T M35

Amount
$)

S5,

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

9

-» Complete if direct expenditure to benefit C/OH

Jon

Candidate / Officeholder name Office sought Office held
S+ Howosey .
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (&)
3 O¢tss T
ZO Payee address; City; State; Zip Code

Ny MM 9o RAL. :
Vomaar—, \x 1132377

S 3%

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -«

/@t 122 A~ ‘L Sve O

TomMmBRVC . T MY

required.) Candidate / Officehoider name Office sought Office held
quca_x .
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
3)
¥ Srueng Ovtwesk
) Payee address; City; State; Zip Code

$‘\.h<,'e.’3

Purpose of payment (See instructions regardin.g type of information
required.)

- Complete if direct expenditure to benefit C/OH »

%y,

Tomaae— Te 771275

Candidate / Officeholder name Office sought Office heid
St + Hoepees,
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
V \ weoaz ®
Payee address; City; State; Zip Code

20\OTT SIYRRS WamaMway 2499

JNLS 4

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

T -~ Svuts.

(If travel outside of Texas, complete Schedule T)

-« Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(6512) 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

N ap Svove

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

6 Payee address: City, State; Zip Code

M M oz /AL
Tomdav—Te 11311

7 Amount
$)

‘?‘qusi

(If travel outside of Texas, complete Schedule T)

8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office heid
(H travel outside of Texas, complete Schedule T)
Date Payee name Amount
()]
4y Onzren Sraxes Nostae Sstagus
‘-"/ Payee address; City; State; Zip Code g
A Y 20 .. XQ
(Q’H\EM\ v TIDORIND
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officehoider name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name \ Amount
. $)
g‘ [ Payee address; City; State; Zip Code é
A | M. f 2o C\3»'
NoMbaAv—."Te 171375
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
Fenes Posc
(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 / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Nl Svoo

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T}

4 Date 5 Payeename Amount
&
ayee address; N \@* State; Zip Code
7 Purpose\of expenditure (See instructions regarding type of information required.) D ?eimbursement
rom political
contributions
(If travel outsidy of Texas, complete Schedule T) inienaad
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instiictions regarding type of information required.) L__'l Reimbursement
from political
contributions
(if travel outside of Texas, complete Schidule T) intended
Date Payee name Amount
$)
Payee address; City; State; Zip Cdde
Purpose of expenditure (See instructions regarding type & information required.) L__'l Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. D Reimbursement
from political
contributions
(If travel outside of Texas, compiete Schedule T) intended
Date Payee name Amount

%)

ReNpgbursement
fromRolitical

L)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

O\ pon Svoee

3 ACCOUNT # (Ethics Commission filers)

5 Businessname

 NJR

Business address;

City; State; Zip Code

7 Amount
%)

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

9

» Complete if direct expenditure io benefit C/OH --

(¥f travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete edule T)
N
Date Business name Amount
)
Business address; . State; Zip Code
Purpose of payment (See instructions regarding type of infqmnation - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
(¥f travel outside of Texas, complete Schedule T)
Y
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Comilete if direct expenditure to benefit C/OH
required.) Candidate / Offi Office sought Office held
(I travel outside of Texas, complete Schedule T)
Date Business name Amount
®)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit Cla-l -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

DNl Srove

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/ \’b/
o0

5 Payeename

6 Payee address; City; State; Zip Code

F.O.TBROY SR

HeOSION | R Mz

7 Purpose of expenditure (See instructions regarding type of information required.)

Casus o Lamasun Q¢¥aqunn\ Rew.

Amount

6]

3 \OF

Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount

Payee address; City; State; Zip Code

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

(€

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

O\ AN SO

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name 8 Amount
%)
Payor address; ‘ City; State: Zip Code
7 Rewson for credit
X\
Date Payor narge Amount
)
City: State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address;
Reason for credit
X\
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address; City; State; Zip Code

Reason for credit

N\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME

NN\l Ssove

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

NP LYAY
5 Contribution / Expgnditure reported on: N\ ‘-:-\
[] skreduea  [] scheduieB [ ] ScheduleC [] Schedueb [] Schedule F [ schedule G
[] sciydueH [] schedueN [] conuc  [] comH-r [J pacc [ race
6 Dates of travel )\Name of person(s) traveling

8 D)irture city or name of departure location

9 Destin&n city or name of destination {ocation

10 Means of transportation 1‘<"rpose of travel (including name of conference, seminar, or other event)

X

Name of Contributor / Corporation or_Laborbganization / Pledgor / Payee

Contribution / Expenditure reported on:

[[J scheduea  [] schedule [J scheduec [] scheduled  [] Schedue F [] Schedule G
[C] schedueH  [] scheduen \ [J conuc  [J con-t [ pacc [ pace
Dates of travel Name of person(s) traveling \

Departure city or name of departure}ﬁdion

Destination city of name of destination Io;ﬁn

Means of transportation Purpose of travel (including name\Qf conference, seminar, or other event)

.+

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \
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