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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
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15 C/OH NAME

16 ACCOUNT # (Ethics CommissionFilers)
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17 NOTICE
FROM
POLITICAL

e This box is for notié of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. *°
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18 CONTRIBUTION

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

COMMITTEE NAME
COMMITTEE TYPE
[] sEneraL
COMMITTEE ADDRESS?
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN //%

TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $5 0 —
e 7 »
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 4
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JEFF MERRITT
Notary Public, State of Texas
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o 2 , to cenrtify which, witness my haé and seal of office.
J e‘f f M £ rridt

Printed name of officer administering oath

inistering oath

OOOO Ozvised 10/02/2006



071192

IOV -~

(512) 463-5800

Texas Ethics Ccommission PO‘ Box 1207b Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A
OT_'HER THAN PLEDGES OR LOANS

e A ——

T he Instruction Guide explains how t

‘to complete this form.
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A - -

3 ACCOUNT # (Ethics Cormmission fars}
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570 LBT ey ST/
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%507 |

me of co;'znbutor {7} ou-ot-sinte PAC UD#
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7 Amountof l 8
description (if applicable)

contribution ($) ‘

A//rmﬂb 500~
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410 Empioyer (See {nstructions)

in-kind contribution

Full name of contributo

o Stave;

A

Contributor address

5258

(1D - I

Zip Code
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Amountof |

contribution (8) ‘ description (if applicable)

efenKveC.
| s00.77

l

{if travel outside of TexasMSchedule T}

Dades ;T 7

nstructions)
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\ Employer (See |

i

in-kind contnbutaon

Date
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2 -7/0/.755%o/(cweu L /s,

Dw\d—stslaPAC(lDlt—__________,_.__—-—) 1 Amount of
contribution (8) ‘ destnpﬁon (if applicable)

Zip Code

| 200.7

{if travel outside of Texas,

7K7é’239

complete Scheduie kY

e
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\ Employer (See instructions)

Amountof | Jn-kind contribution

( lbUtOY

— Dare |

G- 07 /0?/@ [ac

/512 61FF I Easr 4

Full name of co

eantribution (%) ] description (if applicabie)

250. J\‘

{if travel outside of Texas,

complete Schedule T]

iﬁﬂﬁffaQ%kﬁ“é7

Principal occupation / Job titie (See {nstructions) Employer (See tnstructions)
______-———""'_'1
Date Fuil name of co trib D ouol-state PAG (1DH: 3 Amount of i in-kind contribution
/ / contribution ($) l description {if applicable)
? 7/’2—07 Contnbutor address;  CHy: State. Zip Cuode / ﬁ 0
ZX7KZL¥ g

a5

(3f travel outside o! Texas, complete Schedule

L e -
principal occupation ! Job title (See instructions)

Employer (See jnstructions)
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P.O. Box 12076

Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission
SOLITICAL CONTRIBUTIONS SCHEDULE A
OT_‘HER THAN P_LEDGES OR LOANS
] -
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7?E£15E””"
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Dete Full name of contributor

| fAar Conn
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[ out-ot-state PAC (iD¥. }
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Bow Jaftes

In-kind contripution
description (if applicabie)

Armount of i
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............ | 0 \
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i
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oh titie (See Instructions)

734 bkoffen
Principal occupatm

\ Emgployer (See Instructions}

Date

G423-07
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Contributor address;

/Wmme of contributor ] out-ok-stete PAG {IO¥. )
bt i i (L
City; State;

/2,222 Mex/ ¥ /L2 E

Dl 4ty 7R 7S 2
title (See instructions)

i
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contribution ($) t ~ description (it applicable)
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1
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s/
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em————
Date
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100 [/ CH
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out-of-glate PAC {1DF, — 3

State; Zip Code

pou 7L

in-kind contribution
deseription (if applicable)

Amount of i
contribution ($} ]

/ﬂa,/i‘

{if travel outside of Texas, complete Schedule T)

Culles;TR 75238

%23—07

1727 Aakbanst

Principal occupation 7 Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] ounof-stats PAC {ID¥. ) An:\oupt of | in-kind contribution
. - 4 contribution {$) ! dascription (if applicable)
| Dallas etk et [Re [iaktes 5%
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(7@«0,//1‘9/7/7K7f0°7

/ﬂa/‘lr
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[ travel outside of Texas, complete Sghedule T)
Employer {(See instructions) .

f contributor is out-of-state PAC,
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Texas Ethics Commission

POLITICAL CONTRIBUTIONS
| OTHER THAN PLEDGES OR LOA

P.O. Box 1207b Austin, Texas 78711-2070 (512) 463-5800

SCHEDULE A
NS

The Instruction Guide explains how to complete this form.

1 To-talﬁge; Schedule A
o7~ 3

3 ACCOU NT # (Ethics Commission filers)

4 Date 5 ' Full name of contfibutor [ outor-state PAC (iD#;

v Y S
//Waf/m&c 71 Gheatee N
FRT07 Yy30 487 Freecy e /40 DulfasTE TS |

7 Amount of ls in-kind contribution
contribution () \ description (if applicable)

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See instructions)

410 Employer (See instructions)

Full name of contrib

.jyﬁwfcj%%:dfiékégf ...... | 6m. —

COHtributdr address; City; State; Zip Code

vZZ(Z¢4x7qeﬂT;%42

Amou'nt of . in-kind contribution
contribution -($) ‘ description (if applicable)

(if travel outside of Texas, complete s:hédule T)

Principal occupation-/ Job title (See Instructions)

\ Employer (See Instructions)

Amount of I In-kind contribution
contribution [¢3] l ) description (if applicable)

15'0./T

(if travel outside of Texas, complete Schedule T)

principal occupation / Job titie (See Instructions)

‘ Employer (See Instructions)

B80T 78 5 Fie e i TR 752

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

..... 5&0’—__“.
|

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

»

Principal occupation / Job title (See instructions)

Employer (See 1nstructions)

6207 ity dutk X 772

Amountof | In-kind contribution
| contribution ($) ‘ description (if applicable)

l

- {if travel outside of Texas, complete Schedule

L e
principal occupation / Job title (See Instructions)

\ Employer (See Instructions)

If contributor is out-of-state PAC, please see in

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

struction guide féradditional reporting requirements. '

.

Revised 10/02/2006
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Texas Ethics Commission

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

0717192

(512) 463-58L

PLEDGED CONTRIBUTIONS

/4

scHEDULE B

The Instruc

tion Guide explains how to complete this fofm.

| 4 Total pages this Schedule B:

e P /4//%

3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: > $
5 Date 6  Full name of pledgor [ out-of-state PAC (ID¥. ) Amountof |9  In-kind description
' pledge (%) | " (if applicable)
7 " Pledgor sddress; City: State; geceae |

l
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See Insgructions)

Date -

Full name of pledgor [0 out-of-state PAC (ID¥#:

In-kind description
(if applicable)

‘Amount of
. pledge ($)

|
I
l
|
|

(If travel outside of Texas, complete Schedﬁle T)

Principal occu
tions)

pation / Job title (See Instruc-

Employer (See instructions)

e

Date

] out-of-state PAC (ID#: )

Full name of pledgor

In-kind description
(if applicable)

Amount of
pledge (8)

l
l
|
l
l

(f travel outside of Texas, complete Schedule T}

Principal occu

pation / Job-title (See Instructions)

Employer (See. instructions)

1fc

Date Full name of pledgor [J out-of-state PAC (ID#. : ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
4 (i travel outside of Texas, complete Schedule T}
Principal occupation 7 Job title (See Instructions) Employer (See \nstructions) ’
Date Full name of pledgor O M.of.sme PAC (ID#; ) Amount of | in-kind description
pledge (%) l (if applicable)
|edgor address City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revised 10/02/2006
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Texas Ethics Commission

P.O. Box 12070

071192

Austin, Texas 78711-2070 (512) 463-5800 1move -

LOANS

The Instruction Guide explains h

4 ' ' :
TOTAL OF UNlTEMlZED LOANS: [~ = =

ow to complete this form. '

o

3 ACCOUNT #

41 Total pages Schedule E;

{Ethics Commission filers}

scHEDULE E

$

§ Date of|oan .

/4207

" |slendera

e
7 Name of le

Lender address;

§  fnanciel nstiution? ? % ( W‘eff /q/ af}ﬁ 7{ 23 y

nder

[ outof-state PAC (ID#: )

9 Loan Amount ($)

2,000.—

40 interestrate

44 Maturity date

.
12 Principal

occupation { Job title (See Instru

ctions)

43 Employer (See Instructions)

i
14 Description of Collateral

none

L —
118 GUARANTOR
INFORMATION

[z/no! applicable

49 Principal Occupation

416 Name of guarantor

48 Amount Guaranteed ($)

Date of loan

islendera
financial lnsmuhon?

Lender address:

Name of lender

City: State; Zip Code’

Loan Amount ($}

Iinterestrate

O net applicable

Principal Occupation

Y N Maturity date
Principal occupation / Job title (See Instructions) ~ Employer (See Instructions)
Description of Collateral -
[ none
UARANTOR ' Name of guarantor Amount Guaranteed ($)
lNFORMATION

Employer

.

If lender is out-of

_state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ide for additional reporting requirements.

please seé instruction gu

Revised 10/02/2006
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P.O. Box 12070

Austin, Texas 78711-2070

b71192

(512) 463-5800

Texa

s Ethics Commissioh

POLITICAL EXPENDITURES //4 |

scHEDULE F

4 Total pages Schedule F:

The Instruction Gu

jde explains how to coniplete this form.

o

3 ACCOUNT # (Ethics Commission filers)

{2 FLERNAME @7)/ /(' /4//6/]

Amount

§ Payeename

$)

a4 Date
6 Payee address; City; State; Zip Code
g Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH
required.) . : ‘Candidate / Officehoider name Office sought Office held
(if travel outside of Texas, complete Schedule T)
e
Date T Payee name Amount
%)
'Péyée 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 heid
(If travel outside of Texas, complete Schedule T
______——""—_1
’ Date Payee name Amount
(%
.P;;yee address; City; State; Zip Code

purpose of payment (See instructions regarding type of information .» Complete if direct expenditure to penefit 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

«» Complete if direct expenditure to benefit C/IOH =

Office held

finforration

Purpose of payme
required.)

(if travel outside of Texas,

nt (See instructions regarding type ©

complete Schedule T)

Candidate / Officehoider name Office sought

ATTACH ADDIT!

ONAL COPIES OF THIS FOR

M AS NEEDED

L

000008

Revised 10/02/2006
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- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

SOLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS / ‘
4 Total pages Schedule G:

o
3 ACCOUNT # (Ethics Commission filers)

The Instructlon Guide explains how to eomplete this form.~

2 FILER NAME J @«)/ /{ W

4 Date 5 Payee name - 8 _Amount
: ($)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure {See instructions fegarding type of information required.) [::I Reimbursement
. from political
contributions
(i travel outside of Texas, complete Schedule T) intended
Date Payee name ; Amount
: (%)

D Reimbursement
from political
contributions

purpose of expenditure (See Instructions regarding type of information required.)

(if trave! outside of Texas, complete Schedule T) intended
Date ) Payee name i : : Amount .
. (%)
Payee address; City,, State. Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
o contributions
{if travel outside of Texas, complete Schedule T) intended
Date - Payee name o . ~.Amount
. o ' ®
Payee address; ~ City; State; le Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
- - from poiitical
) cantributions
(1 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.) [__'___, Reimbursement
. . : from political

contributions
intended

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

vised 10/02/2006
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Texas Ethics Commission  P.O. Box 1

2070 Austin, Texas 78711-2070

(512) 463-5800

3
[ Sy
o

L

i

€

PAYMENT F
TO ABUSINESS O

ROM POLITICAL CONTRIBUTIONS
FC/IOH

- scHEDULE H

The Instruction Guide explal

ns how to complete this form.

4. Total pages Schedule H: ’

(2}

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

L. e

Business name g

Date 5

City; State; Zip Code

7

Amount
%)

g Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Ofice held
(i travel outside of Texas, complete Schedule n
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to henefit C/OH «
required.)’ . Candidate / Officehalder name Office sought Office held’
(If travel outside of Texas, complete Schedule T)
Dgte - Business name Amount
(€}
. ‘Business address; City; State; Zip Code
pPurpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name - Office sought Office held
(if travel outside of Texas, complete Schedule T) -
s ———
Date Business hame Amount
$)

Purpose of payme
required.)

complete Schedule

nt (See instructions regarding type of information

Candidate / Officehoider name

7

« Complete if direct expenditure to benefit C/OH

Office sought Office held

(if travel outside of Texas,

ATTAC

H ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

071192

(5612) 463-5800

NON-POLITICAL EXPENDITURES

| MADE FROM POLITICAL CONTRIBUTIONS

/ % SCYHEDULE |

The Instruction Guide explains how to complete this form..

1 Tbtal pages Sghedule L
: ' or- /

3 ACCOUNT # (Ethics Commission filers)

T gy K. Al

Payee address; City; State; Zip Code’

4 Date 5 Payee name 8 Amount
v (%)
¢ Payee address; . City; -State; 2ip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
I R
—
Date Payee name Amount
L (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
]
____————————'_7'
Date Payee name Amount
. (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructioris regarding type of information required.)
o
Date ) Payee name Amount
N - . (s)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
PaameeS——
Date Payee name Amount

(%)

Purpose of expenditure (See instructions regarding type of i

nformation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

CREDITS (optional) W | scHEDULE K |
The Instruction Guide explains how to complete this form.’ 1 ot ?a?c;du‘eé\' /
2 FILER NAME ' g_‘__ /{ ﬁ/ 3 ACCOUNT # (Ethics Commission flers)
Xy A U
4 Date : 5 Payor name ’ . 8 Amount
’ : . $)
¢ Payoraddress; City; State; Zip Code '
7 Reason for credit
Date Payor name S Amount
U ' (S)
Payor address; City, State; Zip Code
Reason for credit
Date Payor name ' Amount .
: ($) i
Payor address; City; State; ZipCode |
Reason for credit
Date Payor name Amount
: $)
. Payor address; City; State; Zip Code
.Reason for credit
pate Payor name : _ _ Amount
. L R T (s)
Payor address; City, State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

IN-KIND CONTRIBUTION OR POLITICAL EXPENDJT RE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS .

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T,
/ o /"

2 FILER NAME :7—?%)/ /é /{l // 3 ACCOUNT # (Ethica Commission filers)

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

§ Contribution ] Expenditure reported on:
[C] schedute A [] schedule B [[] schedule C [[] schedule D [C] schedule F [ schedule G

[] scheauett  [T] Schedule N ] conuc  [] con-T [J pact [ spacT

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of debarture location

9 Déstination city or name of destination location

10 Means of transportation 44 Purpose of travel (including name of conference, semiriar. or other event)

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

Contribution / Expenditure re_poned on:
] schedule A [] schedule 8 [[] scnedule C [C] scheduie D [ schedule F [] Schedule G

[] schedute  [] scheduleN [ conuc [ conTt [ eact [ spacT

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location ' . 1

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

Name of Contributor / Corporation or Labor Organization / Piedgor / Payee

Contribution / Expenditure reported on:
[C] schedule A [] schedue® [] ScheduleC [C] scheduleD. [] schedue F [] Schedule G

[] scheduleH ~ [] ScheduleN [J conuc [ con-t [ pac-T [ spac-T

Dates of travel " Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination jocation

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 10/02/2006
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