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17 NOTICE «+ This box is for notice of pofitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or cfficeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)

COMMITYEE TYPE

COMMITTEE NAME

] GENERAL | COMMITTEE ADDRESS
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POLITICAL CONTRIBUTIONS

ScHeDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):
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}v/
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description(if applicable)

{if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
]

10 Contn‘butor‘_s. job title

11 Contributor's employerfiaw firm

12 Law firm of contributor's spouse (if any)

43 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-at-state PAC (ID#:

Amount of i In-kind contribution
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% Fius.

:@;\ Y 7y - 1990

contribution ($) 1 description(if applicabte)
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Contributor's principal oocupaéon

Contributor’s job title

Contributor's employer/iaw fim

Law finm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)
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{If travel outside of Texas, complete Schedule T)

Contributor's principal occupatnon

Contributor’s job title

Contributor's employer/law firm

Law firn of contributor's spouse (if any)

If contributor is a child, law Tiem of parent(s) (if any)

ATTACHADDITIONAL COPIES

OF THIS FORMAS NEEDED

If 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—2076"

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commissior filers)

4 Date 5 ayee namg

% Payee address; City;, State; Zip Code
PO DN LIS
\ADCQ_\ ed | \ \{

1\\!\\]@@.

Oove TOwL L u'ﬂﬂ CSLLC-L e

7 Amount
(%)

B3 HS

8 Pumpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH +»

21310t

required.) [ Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Anz;)unt

Jogn 20

Purpose of payment (See ‘(ﬂ;tSJctic‘ms regarding type of infonnaru'—Iin

« Complete if direct expenditure to benefit C/QH -

(ﬂei\)r . LL\ \‘D Lo S -.O N 5&__ Candidate / Officeholder name Office sotght Office hekt
(If travel outside of Texas, complete Schedule T) \ m
Date Payee name Amount
(%)
.. p a,yée .a cl'dr;as;s; ..... C|ty 'siaie;' le éoae ....................

Purpose of payrnent (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH +

required.) Candidate / Officeholder name Office sought Cffice held
(lf travel outside of Texas, complete Schedule T) !
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedale T)

= Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission PU.-Box 12070 Austin, Texas 78711-2076 -

“  (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

e WIS W EHY

3 ACCOUNT # (Ethics Commission filers)

4 Date

1 ,07

.............. :'53"/‘@@

8 Amount
%)

7 F'urpose

”m?f Pt 714

lture X D Reimbursement from
political contributions
9¢ (8 L \ ()'1/ intended
chedule T)

{If travel oulmde of Texas, complé_te

Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from
i political contributions
intended
{If travet outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Payee address; City; State; ZipCode ‘

Pumose of expenditure D Reimbursement from
political contributions
intended

(M travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)

Payee address; City; State; Zip Code

Purpose of expenditure Reimbursement from
political contributions
intended

{If travel outside of Texas, complete Schedule T)
Date Payee name Amouni
3

Payee address; City; State; Zip Code

Purpose of expenditure

(if travel outside of Texas, complete Schedule T}

Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




A =

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

' LOANS (JUDICIAL) ‘?F Q&O“@w ' scHepuLe E (J)

_ , 1 Total pagés Schedule E(J):
The Instruction Guide explains how to comploete this form.

2 FILER E : - 3 ACCOUNT # (Ethics Commission fllers)
oo s sod

4 .
TOTAL OF UNITEMIZEDLOANS: = = © o o o $
5 oftogn 7 b ' [ outotstate PAC 0D%, ) |9  LoanAmount )
i : ‘ ' ={8)
WIOD | sdbue Jo K 3.‘9’?)_ ................ q (.q‘ S
6 Islendera 8 Lenderaddress; 4 : ZipCode - 10 Inferestrate
financial Institution? O ’

’ @\MM@ J.‘, T 7w [

12 Lender’s Principal Occupation 13 Lender's Job Titie

14 Lender's Employer/Law. Firm _ : -~ | 15 Law Firm of lender's spouse (if any) -

16 if lender is child, law firm of parent{s} (if any)

17 Description of Coflateral
O none ) _

18GUARANTOR | 19 Name of guarantor ' ‘ 21 Amount Guaranteed ($)
INFORMATION

..........................................

20Q Guarantoraddress;  City; “State;  Zip Code

[0 not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor’s EmployerfLaw Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

I L]
[ L}

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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