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Texas Ethics Commission P.O. L_f:-12070 Austin, Texas 78711-2070 = 512) 483-5800 1-800-325-8506

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

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

Froyvn &. BecksnoorFF

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehoider. 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.

MIT
ComMmMI TEE(S) COMMITTEE NAME
COMMITTEE TYPE
[] eENEraL
COMMITTEE ADDRESS
[] speciFic
[ addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

8 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) $ 69 &, 00

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

4. TOTAL POLITICAL EXPENDITURES

$  yYs55.¢/
CONTRISBUTION 5. TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ I 3;5: , 93
/

QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

0 AFFIDAVT

| 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.

Pl ok

Signature of Candidat Officenolder

AFFIX NOTARY STAMP f SEAL ABOVE

Swaorn to and subscribed before me, by the said , this the day
of , 20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008

' .5 Elecuon Cone. o | me unager rire 1
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Texas Ethics Commission P.O. L,...-12070 Austin, Texas 78711-2070 = .,512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
"OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Froyp &. BeckenpornFF
4 Date 5 Full name aof contributor ] out-cf-state PAG (ID#: ) 7 Amount of ]a In-Kind contribution
_f— H contribution ($) | description (if applicable)
ED REN G K
jola1fos | TED KREMNEKL |
6 Contributor address; City; State; Zip Code bp,&ﬁ

. |
Po.Box 7 PaTrisew Tx 77966 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructicns) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contributionr

contribution (%) l description (if applicable)
Contributor address; City; State; Zip Code I

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC{ID#; ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructicns) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (D 3 Amount of i In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code I

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributar [ out-of-state PAC (ID#; ) Amount of ! In-kind contribution

contribution ($) ‘ description (if applicabie)
Contributor address; City; State; 2Zip Code |

{If travel outside of Texas, complete Schedule T}
Principai occupation / Job title (See instructions) Employer (See Instructions)

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

Revised 06/27/2088
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Texas Ethics Commission P.O. k., _~12070

Austin, Texas 78711-2070

%-,012) 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)

HaLBison Pattison

FLoin 6. BecrenpoREF
4 Date 5 Payeename 7 Amount
— ()
2 )08 THE Timss TRIBUNE
'6 Payeeaddress. Gy, Swte; ZpCode 1500
Q1) logpee ST BrooksHees , Tx 77423
8 Purpose of payment (See instructions regarding type of infonmation 9 - Complete if direct expenditure to benefit C/OH
required.} Candidate / Officeholder name Office sought Office held
D pley Ao
(If travel outside of Texas, complete Schedule T)
Date Payee name ) Amount
s 77508 Pren Voruntesr Fire | erT ®
G120/08 | s s mmoose {00, 00

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

« Complete if direct expenditure to benefit CIOH »

20 Box reo Partison ,

Candidate / Officeholder name Office sought Office held
Dovation
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. — (€3]
& T -1o0 CHAmBER
wlnlos | Wesy L@ CHAmger |
Payee address: City; State; Zip Code ,30- ov

Ty 714es

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

+ Complete if direct expenditure to benefit C/OH «

921 Loorer ST

Candidate / Officeholder name Office sought Cfiice heid
CH#mREﬂ Bau QueJ
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
THe Times 1rngune ®
12/19 /08 | vayecncarss. Ciy. Swte ZpCode 0 Fo, 00

BresicsHire , T

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

Pispeny Ao

(If travel outside of Texas, complete Schedule T)

-« Comptete if direct expenditure to benefit G/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. ‘lr_ - 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 Schedute F:

2 FILER NAME

Frovp &. iSeckenponEr

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

TED KReNEK
/4/33/0& G‘ .Pe.yée.ad.dr‘es.s:l - Clty lS.'th.e:. IZi;.)C;o:-!e.

P.o. Roy 7 PA—T'HJ:WI Tx

7 Amount
(%)

70, 00
R

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

= Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Cffice heid
OFrFicE Luntweson For T.P. Pof, OFFLE
(If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
OR3., L.« ®)
! /,3 /0 q - .Pa.yt‘eeﬂad.dr;es-s;v S Clty, -S-rat'e:‘ le (‘;oae‘ 70' é/

P.0, Box F00126 Houszon, X. 173LO

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

+ Complete if direct expenditure to benefit C/OH

Payee address; City; State; Zip Code

Candidate / Officeholder name Office sought Office held
: AdverTismenT Prunten materiAaL
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
6]

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH »

Payee address:

required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)

City, State; ZipCode

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

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

+ Complete if direct expenditure to benefit C/OH
Candidate / Officehclder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




