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. 117 NOTICE -+ This box s for notice of polifical expenditures by political commitiees to support the candidate / officeolder, These axpenditures
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Austin, Texas 78711-2070
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(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

Fovyd Glenn Beoé pn dor AF

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fultname of contributor [ cut-of-state PAC 1D#

yi 7 Amount of 8 In-kind contribution

F Glenn Beck pndorF¥
6 Contributor address: City, State; Zip Code

rE423 plorte. R . I uty , Tx

i1-17- 08

contribution (S) description (if applicable)

250,60
77493

9 Principal occupation / Job title (See Iristruclions)

10 Employer {(See instructions}

i1 Amount of tn-kind contribution

Date Full name of contrikutor [ ourofestata PAC (1D#
la_a_as’ ” é’l(ﬂh B‘t’b&?‘h‘lfar#
Contnbuter address; City:  State; Zip Code

26423 Mo rfor R - Kady, T 77467

contribution (S) description (if applicable)

750.00

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

} Amount of in-kind contribution

Date Full name of contributor Ceutoi-siate SAC 00w
Jon M S f‘fan‘{&
’”’ l"{ - ab Contributer address; City: State; Zip Code

U1 Park Rowo -Houston , T

170&Y¢

caontribution {S) description (if appticable)

Svo.00

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

Date Full name of contributor L [out-of-state PAC (D

Amount of In-kind contribution

Contributor address; City: State; Zip Code

contribution (S) description (if applicable}

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date Fuli name of contributor [ cutef-statz PAC (0%

3 Amount of In-king contribution

Contributor address: City: State; ZipCcede

contribution (S) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 expiains how to compiete this form.

1 Totalpages Scheduie F:

2 FILER NAME

Fleyd /2( ean /Zeo&,melaﬁ(##

-3 ACCOUNT # (Ethics Comnussian filers)

4 Date 5 Payee name

i-7-es | Katy Printens
i 6. .F’alye.e:;\d-dr;es.s:v o le‘ty:l lStlat;z;- .le‘)Cloc'ie.

S6o7 Hwy, Blod,

Ka/y J Trras

7 Armount
(5)

#,33./8
77%94

8 Furpose of payment (See instructions regarding type of infarmation
required.)

=+ Complets if direct expenditure to benefit C/OH --

. Candidate / Officeholdar name Ofice sought Offics held
pf‘fﬁ/tlﬁ’ Aand ouf mlblle"““’/
Date Payee name cp ]{ Amount
: waller Coum )
s R{ﬂué/: Can '04"71)‘ of / 4
T
Payee address: City: State; Zip Code # ‘50,00
Furpose of payment {(See instructions regarding type of information - Complate it diract expenditure to benefit CiOH -
required.) . Candidate / Gfficehcider name Ofice sought Office neld
Candidate pi/mJ fee
Date Payee name Armount
P ' ()
(-20-08 Traditions Bank ¢
FPayee address; City; State:  Zip Code I 3» . q‘s-‘
550 Pn Oake Rd. Katy, Tk 17494
]
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH =
requlred.L Candidate ; Ofticeholder name Office sought Qffice held

Campaiga Pand  checks

Date Payee name

Payee address:

City:  State; Zip Ccde

Amount
(S)

Purpose of payment (See instructions regarding type of informatieon
reqguired.}

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

Candidate / Officeholder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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