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

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNTS 2 Total pages filed;

The C/OH Instruction Guide explains how to complete this form. CEWM cammiMton fii=raj /

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

; j Changa of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(Residence or busman?)

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE
OF DIRECT
CAMPAIGN

BY OTHER

INDIVIDUALS

Q ,-naitlonai pages

MS>MR5/MR RRST Ml ncci^c ncc r»Gt̂
I/S L* «- * . . JJ (jmi*C LJoE UntkJT — Q

NICKNAME I-AST SUFFIX ^g H!

ADDRESS / PO BOX; APT / SUITE V. CFTY; STATE; ZIP CODE j>

/ • v ' fr /\ \P QJ,̂  Mand-oe^ivsrwa or Ds;e Postmarked "^

31

AR=A COM PHONE NUMBER EXTENSION *~* *"*

(fill ) ^7/7- f^^-7 ReceDI * !Am°ur<I

WS/MSS/MR F5s j?o / Ml

li fl i is IrfflrAi / . Dale imaged/ff AAJ! /v/r^-'C/v /LX

STRccT ADDRESS (NO PO BOX PlSASE): APT / SUfTE * CITY; STAT=; ZIP CODS

Wbl £Ml3U>d &$ &tMi6-lK> faSfî j Tt IffS^
AREA CODE PHONE NUMBER EXTENSION

($& ) $ju>^$fy
1 ! January 15 [7\ 30th day before dccuoTi ! ; Runon j ! 15tndayaft*r campaign Ireasure:
— Lt—i ' — ' ' — ' aopwnlme.ii [ofSisnoeer1 wily)

Pn July 15 j j flth day before election j j Exceeded 55C» limil [~~| Final repon (Aiiacr* c/OH - PRj

Monfc Day Y»ar Month Day Year

5 / 1 / rt^fifi THROUGH 4 /- / * * *

•^ / 1 / 2001 4/3 /£404
ELECTION DATE ELECTION TYPE

Montn Day Ycif ^

5 / fl* f rf\ f f ̂ n * i i i ^" ny t* />l /i vt3 |J^ ^mary Ru^ort GwioraJ • Specrat
/ r I j£>Jf f 1 r. _ ,r

OP-iCE HELD fif any) 113 OrflCE SOUGHT (if known)

•• Direct campaign expenditures art campaign expenditures mflQe by others without In* candidate's prior consent or approval.
Candidates 8ft required to disclose this Information only if liiey receive notification of Ine direct campaign expenditure. ••

.•Jams

Ac3.*ss/POBax; Apt, /Sui;5»: City: Sate, SpCade

GO TO PAGE 2
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A p r . 9 . 2 0 0 9 2 : 4 3

Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5SQQ 1-BOQ-325-B506

CANDIDATE/OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME 1SACCOUNT# (EthicsCommfaaion Fllera

17 NOTICE
FROM
POLITICAL
COMMITTEES)

- This box is for notice of political contributions accepted or political expenditure* made by political committees to support the
candidate / offiCBholdar. These expenditures mey t>a<f9 been ffli& vathoui th& candidate's or officeholder's knowledge or consent
Candidates and officeholders are required to feport this information only if thay receive notice of such expenditures, ••

COMMITTEE TYPE

| } GENERAL

SPECIFIC

COMMITTEE NAME

COMMiTTES ADDRESS

COMVrTTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURES ADDRESS

18 CONTRIBUTION j 1- TQTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
TOTALS I PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF S50 OR LESS. UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 1160.00

OUTSTANDING j 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
AFFIDAVIT

YOUSSEF LAHLOU
Notary Pubtfc, State of Texas

My Commission Expires
Septemtw 07,2009

I swear, or affirm, under penalty of perjury, thai the accompanying report

is true andyarrect and includes all information required to be reported by

me unde/Title 15, Election Code,

Signature of Candidate or Officeholder

AFFIX NQTARV STAMP / SEAL ABOVE

Sworrjyfo and subscribed before me, by the said _

d. • 20 In , to certify which,

Vr ., this the day

witness my hand and seill of office.

Signature ofoffiftffadminiateringosth d name afofficeradrninistering oalh Tilte of officer administering oath



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME •""*> /Jj/ iT\ /) j^ t^rz^T) £^^

4 Date 5 Full name of contributor "oix-rf.itKeP.AC'lc* )

/ / rh till/)!- / /94//?r7

^\*~r\{/\ 6 Contributor address; City; State; Zip Code

filtf $$fW h^Ms^Zt)! A /. -;-.
/W5P/7 '/ 7%7&

SCHEDULE A

1 Total page* Schedule A:

3 ACCOUNT* (Ews Comnisswn fus's)

7 Amount of I 8 In-kind contribution
contribution (S) t aetcriptien (if applicable)
# I

jttlMtQ !

i i
/ (If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See IftttfuCtions) 10 Employer (See Instructions)

tHrb>r/tea M tMj
!l , _ fl [

Date Full name'w contributor^. G cut-cf-stata PAC 'ID*: )

'Th0rti5 v&y&tf 3t-
'*t//J$l/\fi Contributor address; City; State; Zip Code
/'A^/cVV >./ , ^r if , >\«

Ay/ O.,rt -*7 /tjift/jj f)ff -r

/^^c' ijMivw is*.-.- J^$fifftj£ri£ri*

Amount of • In-kind contribution
contribution (S) - description (if applicable)

75
(If travel outside of Texas, complete Schedule T)

Principal occupation ^ Job title (See Instructions) Employer (Sea instructions)

""7jf/AV;?5"7Z^

Data Full name of contributor plouro*-staePA£(tCw I

y// - fan fall d&i*ffl&fl
*J 1 Ty^/7 ContrJbuior address; City; State; Zip Code

ftffijL L/ti£$$}$0j- $ll/d' •

Amount of In-hind contribution
contribution (S) description (If applicable!

(If travel Outside of Texas, complete Schedule T)

Principal occupation /U°b th^ /Sea tnetructlona) " Employer (See Instructions)

Date Full name of contributor d oui-of-elaiePAC;iDtl 1

i i £ttf/Jtt Jfab fasswscftjai #-
i/W/$l Contrlbutor'icidrots; City; State- Zip Code

$$$ Stunt* I/16T& ^£-, ^
T)&JI&6, 7t 752&r

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

lf$ ^
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See tflitrufitons), ' Employer (See Instructions)

Date Full nama of contributor Pioui-of-staiaPACfiCw )

dhlfit sM&n fafrty
l/t'/^ ' Contributor address; City; State; Zip Code

*^3*/f?4 / f£ IQ/7&

Amount of
contribution (S)

(If travel outside c

Principal occupation / JobJIlle (S£a (flat ructions) ^ EmoloyBr (See Instructional

K/flf M4f2Mt£ 1\j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor !$ out-of-state PAC, please see Instruction guide foradditional reporting

In-Kind contribution
description (if applicable)

f Texas, complete Schedult T)

requirements.



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.

2 FII PP NJAMF .*— —rii^cir^i OI^AIVJC ^ \ » /- » . jfj ^f. -* f*S

4 Data 5 Full name of contributor p aji^-stmBPAt;(irw i

/ / yoMgr /4/î
tHvjl/ffi 6 Contributor addrew; City: State; Zip Code

1 Total pages Schedule A:

3 ACCOUNT* (ElNesCwnrrwio:; filers]

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

/$y *

(If travel outside or Texas, complete Schedule T)

9 Principal occupation /-Job title 'See Instructions) 10 Employer (Sea Instructions)

Date Full name of contributor f"! **•<*•£*= PAC'tDfc >

rftftfiifiw-ltia*
/ / / I Conlributor address; City; State: Zip Code

/ 'ulO\ tft3? & t) I~h0ff T Jl 'T^vl

Amount of In-kind contribution
contrlfrution (S) description (if applicable)

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job ttfle (5e« Instructions) , Employer (See Instructions)

Date Full name^f contributor Hout-oI-flifliePACdCB )

I i Silki&n CMJ
/// / ... Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jobrflle (See Instructions) Employer (See Instructions)

Date j Full name of contributor ~oJ-ot-5W»PiC{IC* )

Contributor address; City; State; Zip Code

Amount of In-kind contribution
contribution (S) description (if applicable)

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

Date Full name of contributor no^-of-aiarePACfia; )

Contributor address; City; Ststa; Zip Code

i

Amount of tn-Kind contribution
contribution (S) description (if applicable)

(if travel outside of T*x»*, comoitt* Scnetiuia T)
Principal occupation / Job title (See Instructions) Employer (Sec Instructions)

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



A p r . y. 'Km 2:

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

LOANS SCHEDULE E

1 Total pages Schedule £'
The Instruction Guide explains how to complete this form.

2 FILER NAME

kW/) A $imt>$
4

TOTAL OF UNHEMIZED LOANS:

5 Date of loan

g Is lender a

7 Nams of tender

^?A/_ y & 'if) ''TifA
Dls **• /L't 0/ _/-*<f,—'

8 Lender acfdress; City; State:

1 2 Principal occupation / Job Ml* (Seo Instructions)

3 ACCOUNT? JEtfiw Commission tors)

O O => =S ^ =>

[") om-of-euw PAC ffDtf: )

Zip Code

#J

^

$

9 Loan Amount (5)

*^/J AAA t$3&s ($&t *%
10 In1erestra:ajj

*& . 10
11 Mtjjn^te^

13 Employer {See Inttructions)

14 Description of Collateral

15 GUARANTOR
INFORMATION

[j nol applicable

18 Namecrfguarantor

17 GyarantoraddrasB; City; Slate;

1 9 P(in;ipai Occupation

Data of loan

(slender a
financial Institution?

Y N

NameofierWer

Lander address; City: State;

Principal occupation / Job title (See Instructions)

ZipCofle

1 8 Amount Guaranteed (S)

20 Employer

noJt-of-sBtePACdM )

Zip Code

LoanAmount(S)

Interest rale

Maturity data

Employer (Sec Instructions)

Description of Collateral
n none

GUARANTOR
INFORMATION

i

LJ not applicable j

I

Name or guarantor

Guarantor attflresi; City; State;

Principal Occupation

Zip Code

Amount Guaranteed (S)

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additions) reporting requirements.



Texas Ethics Commission P.O. Box 120?0 Austin, Texas 73711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

1 Total p
The Instruction Guide explains how to complete this form.

2 FILERNAME *~1}&\]]T) A. v( t FT*T$f\ty} ^ ACCO

4 Date 5 Payee name ;

6 Payee aOdrest; City: State; ZipCodo

SCHEDULE F

ages Schedule F;

JNT ft (cti»c5 CoTCfriwof1 f icrs)

7 Amount
(S)

n^2 \X IL)\J&* .J 0 * '-^

8 Purpoaa of payment (See instruction* regapdlno type of information 9 .. ComplBte if direct expenditure to benefit C/OH »
required,) Candiaate / Officeholder nomo Off=c icughi Office held

(H travel outside of Texas, complete Schedule T)

Dates

,l I *
4[lltf

Payee name Amount
(S)

Payae address; City; State; ZlpCdde x

$./\il IL /LflfflP??AA) f-U. -*ii)}~T£ 1$$" 7&j99

Purpose of payment (See instructions regarding type of Information „ Complete rf direct expenditure to banafit C/OH »
required.1 »* A*. *. • Candidate / Officeholder name CWiceiouan! Office reio

(If travel Outside of Texas, complete Schedule T)

Data Payee name

Payee address; City; State; Zip Code

Amount
(S)

I

Purpose af payment (See instructions regarding type of Information - Complete |f direct expenditure to Benefit C/OH -
required-* Candidaie / Officeholder nama OTTic* aougm Office held

(tf travel outside of Texas, complete Schedule T)

Date Payee name

Payee address; City; Stats; Zip Code

Amount

Purpose of payment (See instructions regarding type of information .. CDmp|Ble v d|recl expenditure (o Dsnefli C/OH ••
require .) Candidate / OfllceholdQr name Office sougn; Offi=hc;;o

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



A p r , 9 . 2 U ( I 9 2 : 4 3

B U T T R O S S P R O P E R T I E S

a Pf\
FACSIMILE TRANSM1TTAL SHEET

FROM

FAX NUM3EF DATE:

COMPANY; NO. OF PAGES NG COVER:

PHONE NUMBER;

D URGENT D FOR REVIEW D PLEASE COMMENT D PLEASE REPLY D PLEASE RECYCLE

NOTES/COMMENTS:

BUTTROSS PROPERTIES • P.O. BOX 5396 • AUSTIN, TX 78763
PHONE: 512-320-0888 • FAX: 512-708-1141

W W W . B U T T R O S S . C O N E



May, 1. 2 0 0 9 1 2 : 4 P. 'I

Tevas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8QO-325-S5Q6

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C;QH instruction Guide explains how to complete this form.

1 ACCOUNT*

(Ettlics Commi

2 Total pages fl«i:

7
3 CANDIDATE/

ornc
FIRST

OFFICE USE ONLY

Da;e ROCOIWC

4 CANDIDATE/
.,-,..

MRESS /POBOX; APT/SUITE* CITY; STATE; ZIP CODE

ADDRESS

\ j CnangeofAddraas

Daw hand-«tiverod or Os'-c PoiinarHoo

5 CANDIDATE/ ^RcA CODE PHONE MJMBER EXTENSION

Dale P.-MSiseO

CAMPAIGN FIRST

S"I Date Imaged

7 CAMPAIGN

(Residence or Dusinesat

STSEiT ADDRESS (NO PO 30X m.=AS£): APT / SUITE ». CITY: STAT6: ZIP CODE

7?
& CAMPAIGN CODE PMorj= NUMBER EXTENSION

9 REPORTTYPE . _
; ; January 15

•

July 15

[ j 30th day Before election jj Runoff

fffiSih day before ctgOion j } Exceeded $500 limit

I j 15th day after campaio>n treasurer
' — ' appomiment (otncefioiser only)

f~| FmaJ reoon (Ati&th C/OM - .CR)

10 PERIOD
COVERED

Monm Day Year

THROUGH

11 ELECTION ELECTION DATE
Mamf Day

ELECTION TYPE

| j ("""I General

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT frf known)

/#l/d*.
14 NOTICE

OF DIRECT *" ^[rec1 carnpalgn expendliures are campaign expenditures made Py otficr* without tft& candidate's prior co/TEsnl or approval.
Candidalet are rtquir»d lo disclose this information only if they recelva notification of the fllreet campaign expenflilure. »

EXPENDITURE !
BY OTHER MFI*
INDIVIDUALS

Acdress .' PO Bo>; Crty: Slats. 2pCcC?

GO TO PAGE 2

Re v



May.

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

CANDIDATE/OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME 16ACCOUNT* (EiWc* ComRitwkm Rurs)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

*• This box is for notice of political contributions accepted or political expenditures made 8y political committees to support the
candidate / officeholder. T/iwe expenditures may ft*v» fi»M mad» wftrtout ffw cantf/dato'3 or officaholdst's knowladga or consent.
Candidatea and afflcehoiflefs are required to report this information only if thay receive notico of such expendituree. «

COMMITTEE TYPE

, | GENERAL

:_J aoaionsi osoti

COMMITTEE NAME

COMMiTTsE ADDRESS

COMMiTTSS CAMPAIGN TREASURER NAM£

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION I
TOTALS !

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2- TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE j 3. TOTAL POLITICAL EXPENDITURES OF S50 OR LESS. UNLESS ITEMIZED |
TOTALS is

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I
OF REPORTING PERIOD j $

OUTSTANDING j g, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS 1 LAST DAY OF THE REPORTING PERIOD !

AFFIDAVIT

YOUS5EF LAHlOU
Notify Pubfc.SttteofJexM

My Commission Expire*
-?, 2M9

I swear, or affirm, under penalty of perjury, thai (Me accompanying report

is true and correa^nd includes all informaiion requiced to be reported by

me under Tilfe^S. Election Code.

Af-'FlX NOTARY STAMP t1 SEAL ABOVE

Sworn jo and subscribed before me, bythesaid JJf*jl._Us.l_.rL'

1 v L •to certify which, witness my hand and seal of office.

Signature of Candidate or OTic*h

Signature of officer acftwrtTfilsring oath Printed name of officer administering oath Title of omeer administering oath



May, 1 . 2 0 0 9 1 2 : 4 2 P M >. 9 1 6 b P. 4

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-600-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT* (c.

4 Date 5 Full name oT contributor Q 6jtrf*ia*PA£'IDs

6 Contributor address; City: State; 2lp CodeCity:

A M-

7 Amount of I 8 In-kind contribution
contribution (§) , description (If applicable)

0)

(if travel outeide of Texaa, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date FUII name of contributor [joui-a(.statePAi:;ic*._

Contributor add City: State: Zip Cade

Amount of
Contribution (S)

In-kind contribution
description (if applicable)

(if travel outahJe of Texas, compittt Scrnduia Ti
Principal occupation / Job title iSee Employer (See Instruetlens)

Date Full name of contributor Q out-eteB&PACllE*

Contributor acJdro&t " City; State; Zip Code

Amount of I In-kind contribution
contribution (S) I description (If applicable)

(If travel outside of Texas, complete Schedule TI

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Amount of i In-Kind contribution
contribution (S) i description (i! applicable)

Contributor address; City; State; Zip a, \
\

Jtf tfflvel outside of Texas, complete Sclwlult T}
Principal occupation / Job title (See Instruction*) Employer (Sea Instructions)

Date Full name of contributor Amount of 1 In-kind Contribution
contribution (S) i description (if applicable)

Contributor address; City: State; Zip Code

ftf travel ouolde of Tex». compute Schedule T)
principal occupation / Job title (5e* Inttructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is Out-of-state PAC, please SQB Instruction guide loradditional reporting requirements.



May. 1 . 2 0 0 9 1 2 : 4 3 P M

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7S711-2070 (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 Sdiedula A:

2 FILER NAME 3 ACCOUNTS (6BiKs£ommssQnfiiw5)

4 Date 5 Full name of contributor Q 7 Amount of I 8 In-kind contribution
contribution (S) description (if applicable)

6 Contributor address; ,City: State; Zip Cede

(If travel outside of Texas, complete Schedule T)

9 Principal occupation: / Job title (See Instructions) 10 Employer (See.lnatructlona)

Date Full nam&of contributor AC [IDS; Amount Of i In-^lnd contribution
contribution (S) i description (if applicable)

Contributor address; / City; State;

(If travel oirtalde of Texas, complete Schedule T)
Principal occupBtiqjl7//Jt>b title (See Instructions)

__ rHalltiW
Employer

Date Full name of contributor

Contributor address. ..City: Stale; Zip Code

Amount of
contribution (5)

In-kind contribution
description (if applicable)

(If tmv«l Outside of Texas, complate Schedule T)
principal occupation / JoS title (Seejnstructions) Employer (See Inatructiona)

Date Full name of contributor Amount of i In-kind contribution
contribution (S) i description (if applicable)

Contributes; address; . City; State; Zip Cade

Iff travel Outside of Texas, complete Schedule T)
Principal occupation / JobjMe (See, Instructions).b.jMe (See tnsm

ffneeb
Employer (Sea InatructiDna)

Date

'WP'I

Full name of contributor

Contributor address; . City; State; Zip Code

&fii

Amount of In-kind contribution
contribution (S) ; description (if applicable)

(K fravgl outside of Texas, complete Schedule T)
Principal occupation /Job title (See Instructions) Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out>0f-0tat€ PAC, please see instruction guide foraddltlonal reporting requirements.

Savtiofl 06/27/2008



May. 1 . 2 0 0 9 1 2 : 4 3 P M

Texas Ethics Commission P.O. Box 12D70 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:

2 FILER NAME 3 ACCOUNT*

4 Date 5 Full name of contributor 7 Amount of ; g In-kind contribution
contribution (S) i description (tf applicable)

6 Contributor address; City; State; Zip Code

* M (If travel outtide of Texas, eotnplatc Schedule T)

9 Principal oceuaeiipn ! Job title (See Instructions)ruvmM 10 Employer {See Instructions)

Date Full namo of contributor D w-flf-flssPAC,'fD*;.

Contributor address; City: State: Zip Code

, n 7X751?

Amount of ! In-kind contribution
contribution (S) t description (If applicable)

(If travel otrtsMe of Texm.
Principal occupation./ Job title (See Instructions) Employer (See

Data Fufl name of contributor G «A«f-*w»P*C(!(*•"

Contributor address; City; State; Zip

Amount of I tn-kind contribution
contribution (S) ; deacrtptlon (ir applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions)fl-ffi&u&y Employer (See Instructions)

Dsrtc I Fufl nMie of contributor Qajt-ot-«talePACiiD»_ Amount of I In-kind contribution
contribution (S) ; description (tf applicable)

Contributor address; City; State; Zip Code

flf traval outeide of Texaa, complete 3c*Wlul« T)

Principal occupation / Job title (See Instr Employer (Seei Instructions)

Data Full name of contributor Amount of ) In-kind contribution
contribution (S) i description ('if applicable)

Contributor address;

(tf travel outside of Texas, complete Schedule T)

Employer (See Instructions

1

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



May. 1. 2 0 0 9 1 2 ; 4 3 P M

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -600-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.
•I Total pages Schedule F:

2 FILER NAME 3 ACCOUNT* ;=thitt commission fteri)

4 Date

4-ltifk
5 Payee name

u
6 Payee address; City; State: Zip Code

Amount
(S)

8 Purpose of payment (Sea instructiona regarding type af information
required.)

(If travel outside of Texas, complete Schedule T)

9 •• Complete If direct expenditure to &enetJtC/OH ••
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