Aor. 9.

Texas Ethics Commisslon

2009 2:43PN

No. 8978 P 2/

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

w4310 ALT0 HTISTV

1 ACCOUNT# 2  Total pages filea:

Tha C/OH Instruction Guide explains how to complate this form. (Ethita Commission filers)

3 CANDIDATE/ M5 /MRS /M FIRGT M OFFICE USE ONL
OFFICERCLDER /f Z Mf / D # @ -u
NAME ' - w

------------------------------ Dawe Racslvad —
NICANAME LAST SUFFIX = =
=0 =

BoTTROS z

w

4 CANDIDATE/ ADDREES (PO BOX; AFTISUITE W, STATE: ZiPCODE - E
OFFICEHOLDER o '
0.6 6396 AostW TV mAF|_______ 3 @

i Han ellyared Of Jais Posimarke:
ADDRESS £ -t
. i Changa of Addrees o =

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION =
OF FICEHOLDER 4 Rageiol £ P
PHONE A 70- f 4 3Z

Dale Progasasd

6 CAMPAIGN M5 / MRS / MR 7 "

TREASURER /f{ Ej / E/l/ // Date 7aged
NAME ek T 7 e S
Hptma
7 CAMPAIGN STREET ADDRESE (NO PO BOX PLEASE).  AFT/SUNE® cITY; STATE; 2Ip cope

TREASURER | U 5 ‘/9’ 40 N 7‘ 17£
ADDRESS 7901 LAMERON 165 ST, 78 T8T5
{Residence or business)
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5’/ 5’ M X f i
PHONE ( ]4 ) "ﬂ fy
9 REPORTTYPE —_— .
' 5 2 1 — 15th day after campaign treasure!
{1 January 15 E 2017 day beforo election [ Runon D o e amaronr o
] auys [} 8w day befors atection [} Excaeded 500 lmit [ Fmaltepan (anacn CROH . £R)
10 PERIOD Mones Yaar Month Day Year
COVERED -‘ / / / Z d? THROUGH 4 /ﬁ / ﬂq
14 ELECTION ELE"T*ONDATE ELECTION TYPE
ARt Yozt
5 - 4 2000 7] sermary [] musee [ Gonom 7 specm
12 OFFICE OFFICE HELD (f any} 13 OFSICE SOUGHT {1 known)
14 NOTICE .
OF DIRECT + Direct campalgn expenditure3 aré campaign expendiiures mede Dy others without Ihe candidate’s prior consent or approval,
CAMPAIGN Candidates sre required 1o disclose thla infermation only if they receive notification of Ine direct campaign éxpenditure. ==
EXPENDITURE
BY OTHER Nama
INDIVIDUJALS
Actieas /PO Bax:  Ap /Sudew  Clty; Stte,  Zia Cade
7 amdtenal pages

GO TO PAGE 2

Aav,6ad 0812772008



Aor. 40 2009 2:43FM No. 8978 P 371

Texas Ethles Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 483-5800 1-B00-325-8506
CANDIDATE / OFFICEHOLDER REPORT: _Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 18 ACCOUNT # (Ethice Commisaion Filam)

17 NOTICE = This box is for notice of political contributions sccepted or politcal expendiiures made by political commitiess 1o suppon the
FROM candicate / officehaldar. These expengliures may have been mada without the candidate's or officaholdar's knowtedge or consent
POLITICAL Candidates and officanoldars are required to repart Mis infamation only if thay recaiva notica of such expensgilures. -
COMMITTEE(S)

COMMITTES NAME
COMMITTEE TYPE
] oemeRAL
COMMITTEE ADDRESS
D SPECIFIC
O] rasrensl dages COMMITTES CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ACORESS
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ‘50 Jﬂ
2. TOTAL POLITICAL CONTRIBUTIONS ,
{OTHER THAN PLEDGES, LOANE, OR GUARANTEES OF LOANS) $ /é.ﬁda dﬂ
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED
TOTALS i S
! 4 TOTAL POLITICAL EXPENDITURES
S 5I50.70
CONTRIBUTION 5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED A4S OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /gf{é),ﬂﬂ
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE 349 ow da
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 +
™ AFFIDAVIT
| swear, or afprm, ungdar penalty of perjury, that the accompanying report
is true and £orrect and includes afl information required (o be reporied by
L e . .
me undey Title 15, Election Code,

YOUSSEF LARLOU

MNotary Fublic, State of Teras
My Cammission Expires

September 07, 2009

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP ; SEAL ABOVE [
Swornjo and subscribed before me, by the said = . this the __L’ day
of .20 é i . 10 centify which, witness my hand and se3 of office.
; . HrmeT Mo/
i Cd

d name af officer administering oath Tithe of officar agministering oath A

Signature of ofA€ET adminiatering oath

A Y

Revged 08:27, 2022



Apr. 90 2009 2:43FM No. 8948 P &/

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 Gulde explains how 1o complete this form. 1 Totl pages Schedule Al

2 FILER NAME :DW/D 4 ﬁﬂ%sﬁ

& Full nams of contributor T ae-ofstam PAC iID% ) 7 Amountof I 8 In-kind contribution
gntrlbutlon (%) | dascription (T applicable)

e A
ol Philpl-Joson o to

3 ACGCQUNT B (Ewics Commisstion Hles}

& Contributar address; Clty; State; Zip Code

i lam.# 201, .
, 52’ Nw}h Zowa / } mm5 {if travel outidag;fTaxas. complets Schedule T)

stroctions) 10 Employar {Saa Inatructions)
Loy

—
! Full nama%t contributer [ cut-of-aigna FAC {1Dar; ) Amountot |} In-kind contribution
: ﬂ?ﬁmlié 5& jZ— contribution () i daacription (if applicable)
- Thomas Geged Je |

5/213 / 1 t]‘ Contributar address;  Gity! State;  Zlp Code {3@‘2 i
Yhde Tillow De. 016, T 2 :

{Hf travel outside of Texas, complete Scheguls T}
Princtpal eceupation f Job title {Ses Instructions) ’ Employar {(Ses Instructiona)

tor [} cwisdstame PR (10 ) Amount of In-kind contribution

Fuli name of r.‘.omT/.l |
; contribution (&) deacription (If applicable)
4/4/5’:’ ..... r&” 7‘@ . 5;’.0//77417 . :
' Contributor addreza; City, State; Zip Code i ﬂ’? ‘
1401 fakavay BIVL. Lo
| VT Lok Ty wgr |
; | f travel outside of Texas, complete Bchedule T)
Principal ceoupation | 2@0 t? ;Sea Inpiructlona) ‘ v Empioyer {See instructions)

Data

In-kind contributlon

Pate { Fult neme of contributor O sur-ct-pime PAC (104, ) Amount of
aageriptlon (if applicable)

Ui | Lrilly Jush HesserscpmiPF |0
é M Gontributofaddross;  City; State;  Zip Code & /w o I
4310 Bunk st #2 '

Ty ! i
. DM@ﬁ. /k 75%- {li travel outslde of Texaa, complate Scheduls T
Principal occupation 1 Job title (See lnstrughans)
Lnanaa] Broker

/
Dste Full nama of contrbuter [ out-afstaa PAC (IE#: ) Amounto! | In=king contripution
eontribution (S) | description (if applicable)

4/5/M 2 "'%mwﬂj s 2ocoss | #ap@

HO1 Aonh Lhemp?T ‘

_ : j /9 /é{j%lrn? TZ 7{1{742 [ travel cutside Ellf Texag, complete Scheduls T)
Principal oscupation .'ch?’?alﬂztmmlo:)% Employsr {Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is aut-of-state PAC, please see Instructlon gulde foradditional reporting requirements.

Employer (Sas inatructiona)

Rovidea 0B:27:20CE




Apr. Y0 ZU0Y 2143FM No.og¥ie o B/

Texas Ethica Commission F.O. Box 12070 Ausfin, Texas 78711-2070 {512) 463-5500 1-800-325-850&

-

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete thig form. 1 Tetal pages Scnecule A

2 FILER NAME pWID /?, 3{)77_@%

3 ACCOUNT# (Ethics Commissian fiiers]

: 8 In-kind contributicn
description (if appiicable)

7 Amountof

Data § Full name of contributor el gt PAC (109, 3 ombation (%)

g ML) o o

.................................. o0

4/4 | & Contrlbutor address;  City: State. Zip Code /w o ;
- Audd Py fagge #12% ;

‘ #ﬂéﬁ 7, 2"75 7 | (i travet outside of Toxas, complste Schodule T)

9 Princinal nccupatlcnﬁob itls (See strucﬂons} 10 Employer (See Instructions)

Datz Fuil name of conl‘nb}lur M.a‘-a:a'-PAC‘ID& } Amount of

contribution (8}
; ﬁfw

| Conwibuoraddress;  City: 's.{a' ZpCoge dp%
Al T 2 Dhoet 53201 e
. 5})/2 7! 7%7 (¥ travel outglde c'I! Texas. complete Schedule T)

In-kind contribution
description (if applicable)

Principal nceupatian 7 Job e (See Instrustions) , Employer (See Instructions)
Date Full name of contributar [ sur-okeue PAC {IT Amount of [ In-kind contrbution

cantribution (%) | deacription (if appliceble)

!
o il Chedd !
%}0 ' Contributer addreas; City; State; le Code ﬂﬁ)eg !‘
T e Hloft bt Lr 2t |
l 'ﬁq ,ﬂ .7élﬂXJ {if travel outside of Texan, complete Schedule T)
Principal Dccupatmn ! Jo?ﬁa (See lnar.rur.mona) Employer {See Inatructlona)

Date i Fuli name of contnbuior O sy PAC (DS ) Amount of

In-kind contrinutian
description (if applicable)

contrinution {$)

I

]

]

|

Conuibutor addreas; City; State:  Zip Code !
1

|

{If travel outalde of Texaa, complate Schedute T)

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

In-kIna captrisution

Full name of contributor [ maotatats PAC (1D ) Amount at
description (if applicable)

Dawe
comtribution (8)

Contributar addrass; City; Stete; Zip Cede

|
| {Iif rravel outgide of Texas, complete Schoduls T)
Frincipal occupstion / Job title (See Inatructions) Employer {S&o Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It eontributar ls out-of-state PAC, please see instruction guide foraddltional reporting requlramonts.

Reviead 08:27:2008



Apr. 9. 20U Zi44rM No. g¥/g F. b/

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

LOANS scHEDULE E

1 Total pages Sechadule &
The Instruction Gulde expiains how to complete this form.

2 FILER NAME DW/) ‘/4- 5m5§

3 ACCOUNT # ‘Cinics Sommission Aters)

A
TOTAL OF UNITEMIZED LOANS: 5 v om B 3 \ g
5 [Dalegftoan 7 Namsoflendar [ out-of-g1a1a PAC (10¥; y | @ !ﬁ‘an Amaunt {5}
7 BbL-REY 2. 70, 009, %

i | T o RO L/
O s et " o

13 Employer (See Instructions)

12 Principel occupation / Job tle (See Instructions)

44 Description of Collatara!

nang

15 GUARANTOR ; 18 Name of guarantar 18 Amount Guaranteed (5)
INFORMATION ‘
‘: 17 Guarantoraddress;  City Sate;  ZipCode
T} notapzlicable |
i
19 Prncpat Ceeupation 20 Employer
Cata of loan Nama of |2nder [ ow-ct-state PAC (IDu ) Loan Amaount(3)
Is landar a _snder address; Chty: Seate; Zip Code Intareat rate
fimarial Institution?
Y N Maturity date
Principal ottupation! Job title (See instructions) Ermployer (See \nstructions)

Dascription of Collatars!

O rone
GUARANTOR ! Name of guarantor Amaunt Guarantesd (5)
INFORMATION
S !
| Gusrantoradress: ity State;  ZipCode :
O] notapplicable | ’
|
: :
Pangipal Occupation Emplayer

ATTACH ADDITIONAL COPJES OF THIS FORM AS NEEDED
if lender |& out-of-state PAC, please see Instruction guide for additional reporting regulrements.

Revised 05/27/2008




Apr. Y.

Texas Ethics Commission

2009

1. 44PN

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

{(512) 463-5800

No. 8Y/8 K (/]

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instructlon Gulde explains how to complete this form.

4 Tolal pages Schedule F:

2 FILER NAME 'DA*WD#« ﬁuf%%

A ACCOUNT # {gmsos Cemmission figrs)

4 Dats

g }M

5 Payeename

D Wil The

6 Payee addmess; City; State; ZipCode ;

12404 1l 155 Sooth Tyhkas Ty 7577

7 Amount
(%

8215815

renuired,)

8 Furposa of payment {See Instructions reqaring type of information ]

16N, Dok siéties; B ST

(H ravel outatde of Texas, compiete Schedule TY

GCandigsie { Officgholear nama

«+ Completa if direct expanditure 1o banafit C/OH »
Dffice sough

e held

Data

4/1 /04

Payee nsma -J_
" ITVE fpy ASOORTES

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

Peyae addreas;

Boil i Limeripn BA JDITE jo4-

mwsnu , TV qg754 |

Amount
{5)

Y992,55

Purposa of peyment {See ingiructiona regarul'ng type of Infamrmation

=~ Completa if direct expandiwre 10 banefit C/OH «

{If trave! qutside of Texae, complete Schedule T)

requirad.) Canaidais / Oticeholder name Ortics sugt SMce neld
1 . 1] 13 v ! " 3 "
LIST FOL BAWIPRIEN (AU, DESIEN bLioek.
{If trave! outside of Toxas. complete Schedule Ty
—
Dato Payaa name Amount
&3]
Psyes address; Ciy, S ZpGoae 7
F’urp_osa of payment (See inatructions reganding type of Information - Complete If direct expenditure to banefit S/OH -
fequired.) Candidate / CfMcshoider nema Offica aought Offics huld
(i travel outside of Texas, complete Schedule T}
Dats Pay2e name Amount
(5)
Payea address; City;  State; Z2ip Cods ' ' . ‘
Pumposa of paymant (Sea inatructions regarding type of infermation « Complsate If direct expenditurs ta oenafit C/OH =
requirad.) Cardidate ! OMeaholder neme Ofise aought Offic= heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewisco 96/27.2508




009 Zi457M No. 8Y/8 F. 1//

BUTTROSS PROPERTIES

FACSIMILE TRANSMITTAL SHEET

© Ly Yk " Dup, botterss

FAKNUMBE]{J474J£374 DATE: ’%747/”4

COMPANY; NO. OF PAGB%L‘D‘ING COVER:

PHOWNL WUMBER:

FINNLIRL Lepper

Ourcent [Ororreview [ riease coMMeNT OreirasererLy DI PLEASE RECYCLE

WOTES/COMMENTS:

BUTTROSS PROPERTIES - P.O. BOX 5396 » AUSTIN, TX 78763
PHONE: 512-320-0888 » FAY: 512-708.1141
WWW.BUTTROSS.COM



Mav. 1.

Texas Ethice Commission

2009 12:47M

No. Y165 F. {

F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85068

Form C/OH

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Cover SHEeT PG 1

1 ACCOUN’T#_ ] 2 Telalpages fi'?d
The G/OH Instrustion Guide explaing how to complete this form. (Ethics GCommiszipn filers) oy
3 CANDIDATE/ M5 MRS MR FIRST M NLY
OFFICEHOLDER /‘f/e DD yi OFFICE USE ONL
NAME .
....................................... Daie Recwivar
NICKNAME LAsT SUFFIX
4 CANDIDATE / ADDRESS fPOBOX;  APT/SUMER, STATE:  2IPCODE
OFFICEHOLDER 7%5:‘
At G P4, Boy 5394 ﬁ%f A TE 7 ‘
ADDRESS Dato Rand-sclivared or Dats Pestmarkos

e P
Il__'; Cnenge of Addrass

EXTENSION

5 CANDIDATE! | akEa cooe PHONE HUMBER
OFFICEHOLDER ‘9’ Ratep: &
PHONE (5 2)) ? 7&_ fyfz_‘ -

Dale Pracesgec
€ CAMPAIGN K5 § MRS/ MR FIRST ]
TREASURER /w MA/ L Date Imaged
NAME CoNcknwE 0 T Y sy

7 CAMPAIGN STAEET ADORESS (NO PO 20X PLEASE):

TREASURER

ADDRESS
{Residencs or pusiness)

0 rpmcoh gp BH63A0 HSTING TE 78764,

AREA TOODE PHONE NUMBER EXTENSION

(SJL) 5204893

B8 CAMPAIGN
TREASURER
PHONE

8 REPORTTYPE

. January 15 30th day betore election

3 151k day afier campaian treasurer
| Runoff
- D appointmant {afficenalzar onty}

D sy 15 EE/SLH day befors clecton {7 Excoeted 5300 lmmh D Final rapon [Aliach CIOH « ER)
10 PERIQD Morth Year Manth Day Yesar
COVERED 4 y THROUGH - .
: 4 449 £/ 7 e
11 ELECTION ELECTICON DATE ELECTION TYPE
Marn Day Yesr
4 /4 Ci Py [ Avct ] Genona T sweem
’
12 OFFICE QF FiCE HELD (il amy) 49 OFFICE SOUGHT (f known)
44l
14 NOTICE
OF DIRECT Direct campalgn expengliures Bre campaigh expenditurea made Dy oihers withou! the candidate's pricr consant or Bpprovai.
CAMPAIGN | Gandidales are required Lo disclose this information only if they racelva notfication of the dlresl campaign expendilure,
|
EXPENDITURE
BY OTHER Nams
INDIVIDUALS
Acoredy ! PO Bew;  Apt /Sued  Cay: State. FpCore

T sodizonal oages

GO TO PAGE 2

Revsea 89,2775798



May. 1. ZU0Y 17:4/FM No. YIby  t. 3

Texss Ethics Commission (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

| 16 ACCOUNT # (Ethies Commizsten Filgrs)

= This box is for notice of political contibutions accapten or political expenditures made dy palitical committees t support the

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

15 C/OH NAME

17 NOTICE
FROM candidate / cficaholder. Thege expendiures may ave basn made without the candidate's or officeholder's knowledga or consant
POLITICAL Candidstea end officeheiders are requlred & report this information only if thay receive notice of such axpenditures. s
COMMITTEE(S)
COMMITTEE NAME
COMUITTEE TYPE
[ ] aenera
COMMiTT=2 ADDRESS
[ seecirc

T asadons pager COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUIRER ADDRESS

I Wy -

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN _4, )'/pf
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED s ﬁdﬂ MM
¢ 7
2. TOTAL POLITICAL CONTRIBUTIONS Wy Y
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) | $
|
EXPEND'TURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS s

4. TOTAL POLITICAL EXPENDITURES $jmtv _{Jéw

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
s 4 55040

BALANCE OF REPORTING PERIOU

OUTSTANDING 6. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ jﬁ/ ﬂw'M
B AFFIDAVIT

I swear, or affimn, ugder penalty of perjury. thal the accompanying report

YOUSSEF LAHLOU
Notary Pubiic, Stte ggem

My
Septembet 07. 2009 424 Signature of Candidste or Orﬁe}sw.;r\
AFFIX NOTARY STAMP ! SEAL ABOVE )
Swarn to and subscribed before me, by the said )M@ J - 5”%5 . this the /g day
of .20 , 1o certity which, witness my ha'r}j and saal of office.
g M Soussel frbilin s M2 02 gz
Signature of officer ﬂﬁ,ﬂsra'ﬁ;;;;n PnntaJname of officer admimstnrtnq aath Titla af afMear adminaring oath

Ravisag 0812772008



May. 1. 2009 12:42FM No. 9165 P 4
Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800.325-8506
SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The instructlon Guide explains how 10 compiete this form.

1 Total pages Scheduls A

3 ACCOUNT B (cowes Commission fuars)

2 FILER NAME 3))4#10 #‘3”’7_7@&5

i & Fullnams of cantributer Emmp‘\f\,lm

Foneds Ched

{6 Contributor eddresa;  City: State; 2lp Code

2bbp beeins pe

Date

4
i
I

In-kina santribution

7 Amountof
aescription {If applicakle)

contributlon (8)

752

T
!
1
1
1
i
1
1
1
’

Wl

HovSTHN 5 TM 77057

{if travel outaide of Texaa, complete Schedule T}

10 Employer (Saa |

9 Principal OZCUPEEHQI"J ! Jcb‘}mﬂ (%&jﬁtmc{mns)

natructions)

Date Full name of contributar [ outetgmae PAC {108,

Conlz}o}zdﬁﬁ/)‘b % te: le Code
PAstdene, T 775:95'

In=kind contribution
descriplion (if applicable)

Amount of
contribution (5)

w%

{if travel outatde of Texas, complate Scheduls

il
i
i
|
i
1
|
i
1
H
1

Principal occupation / Job title fSBﬁna;ru j Employer (See |

netructlens)

Full name of contributor [ ovrctstate BAC 10w

In-kind contrikution
descripuion (it applicable)

Amount of I
eontribution (8) |
i

1

Date
Ccln!‘rlbu'loraddj City: State Zuanda

yy.a
/4’/577/\/ "'l/ 78702

%
|

(H travel outalde of Texas. complete Schedule T)

Employar (See |

nsvuctions)

Principal accopation / Job title (See Instrustions)
Full hame of comri

LI IE BTSSR

4 /2/ AQ 4 c:ontn;zo;?add &/ﬁcny Stata: ZIW
/de/‘&#f,z M5 34120

In-kingd contribwtion
description (it applicable)

Amaunt of
contrlputlon (§)

0%

__{if {ravel outside o! Texss, complete Schedule T}

1
l
i
:'
I

Principal occupation f Job Wle (See instructions) Employer {Seea |

natrictiona)

Date Full name of camributer T m-okstate PAC (IDw

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

City; State; Zip CGode

Contnbutor address;

Amountof | In-kird cantribution
contributien (S) I descrption (if applicabla)

|
|
|

(I travel outalde of Texas, complete Schedule T)

Principal occupation ) Job titie {See Insiructions)

Employear (See Inattuztions)

if contributor is out-of-state PAC, plenge 208 Instruction gulde foradd

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

itional reporting reguiremonts,

Rewzed 08:2771908




May. 1. 2009 12:43PM

Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070Q

No. 916%

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplaing how to compiote this form.

41 Toisl pagas Schedula A:

2 FILER NAME

W 4. 5#77@55

3 ACCOUNT # (Btwcs Commission filars)

4 Data

),

5 Full name of contributor

V74 fﬁf/%m

.G Contributor padress; City: State; Zip Code

13/ /1€ Finnu poe #37
Ditles, Tv TBIp4

CuDr

7 Amountotf I g In-kind contripution
contribution (8) ;  description (If applicanie)

¢ 5@2’1

{if travel outside of Texsa, complete Schedule T)

10 Employer (See |

L

n

it LTINS

6 Pringipal occupati:n / Job title {(See_Instructiona)
Date

i Full na:lrof Doninbutur [ crofatas PAC (1D
| S

4/ 34/97 Contr:bmoraddmss ﬁ%}bsma %Dde
| Aﬂﬁﬁ;« Tout 8705

Inkind cantwibution
description (if applicadble)

Amountof |
conbribution ($) !

77

{If travel outslide of Texas, compiets Schedule T)

Principel occupsn%gn 5 :ruc:tlnns)

Emplo r (Seea Ingtructions)
TV Bepppe Cie

I Full name of eontrlbutor [ owt-th-stame PAC (10

Comrlbutor address; ity: ©State; Zip Code

43 7/” hed)s fEeS 610
WS ell TAS ETHE

Armount of In-xind contribution
contribution (5} l daeaription (if applicabla)

?ﬂ{g |

i
[If traval outside of Texas, complate Gchaduie T)

netructions)

Principal occupatlon J.‘lé title (zﬁe jnstrucﬂans) Employsr (Ses |

Full name ot eontributor our-ol-glp PAT (IO

K AJrowd < EMMM

Contrlbutz address; City: ; Zip Code

Date

_4/%4/*

|
i

In-kind contribution
description (if applicable)

Amount of
corntribution (%)
|

?‘52‘2'?

{lf travel outside of Texas. complete Schedule T}

i
i
|
|
I

13/ Jwi
_ W lovs, Bo 63133
Principal accupation ! Job e (52 [nbructlons)
T Ao ZAE i g

Emplayer (Sae |

Contriutor gddress; . Cly;, State! Zip Code

%01 SO THISTLE b2

) Amount of

natructiong)

1-800-325-8506

In-kind contribution

contribytion (8) deacriptian (it applicablo)

by

|
I
J

4/2//%
v, TE 78754

i travel outsids of Texan, complete Schadule T}

Principal sccupatlon 4@1: thle (See Instr 7v:yonsj Employer (Se?

AL LU TR

s e

ATTACH ADDITIONAL COPIES bF THIS FORMAS NEEDED
If contributor is out.of-state PAC, please sec instructlon guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Gulde explalns how to complete this form,

1 Towal pages Schedule A

2 FILER NAME QA'V/_D ﬂ' ﬁuwj

4 ACCOQUNT & (E-kics Gomemissio?, friars)

4 Date 5 Full name of contributor 3 o ofstots PAC (03

p //z/g /| TOE KISk

! 8 Canwibutor eddrees; City: State; Zlp Coda

4009 Hemisiand AUE

BEHES DA 4)) #0817

7 Amount of i 8 In-kind contribution
contributlon (5} I deacription (if applicapl®)

[If trave! outside olf Texas, compiete Schaduls T)

10 Ernployer (S2e |

nstructions) f D 4

9 Principal occﬁcyn ?ob t?Ajea Inatructiona)

Full name of contributor O auaarsuma PAC (0H; )

FeE Db

Conmbutor address City, State; Zip Cod

’%/ ’%’7 TGt Bl e i B
| WETW, 78 74757

In-kind contribution
desacription {If applicaniz)

Amountof |
contribution (8) .
]

P4
254

{If rave! outslde of Texas. compiete Schedule T)

1
]
H
1
1

Principal occupaﬁor?f Zob title {Sae Inatructiona)

| Employer {See Wﬁi&é/w

E7. 2N

Data Full nama of contributor ) oural-sane PAG (1G5

22& ZID

Caontributor sddress; City;

A )

Amount of f In-kind contribution
conuibution (§) | desertption (If applicable)

Y502

T Thpd)

I
|

Vlﬁ///éﬂ /771//9

(If lravel outside of Texas, complete Schedule T)

Principal occupation / Jgp tite (Seegzyctldns) Employer (See |

nstructlonﬁﬁ @/Jﬁé/@

Full a of contributor (T aut-ot-aiate PAC (iCe

-=-./£A//1/ IFR Puyevs

Contributer address; City; State; Zip Cads

3055 Dor#dll 2
ST, T 79704

In-kind sontrbution
description (1 applicable)

Amount of
contribution (%)

I

|
iop”Z |
|
1
{If ruvat outnide of Texas, complate Schaduls T

Principal Dccupatgw { Jab title :Se Ins'a' ctlons) r

Employar (Sea, Instructiona)
)

Data Full names of contrlbuto %MdeAC(LD#

Contributor addrasa I?ly Swate; Zip Code

WHERLO LI

Amountof | Ih-kind contribution
contributien ($) I description (if applicable)

%52

L 7L T

i
|
1
i
]

|
f
__{if travel outside of Taxas, complete Scheduis T)

I
"SR L AP ED

Principal occupatiWﬁtle (Sea Inatructions) Employer (See |

ATTACHADDIT!ONAL COPIES QF THIS FORMAS NEEDED
If eontrlbutor Is out-of-state PAC, please see instructlon gulde faradditional reporting reguirements,
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POLITICAL EXPENDITURES ScHEDULE F

. 41 Toial pages Schedula F:
The Instruction Guide explaina how to compiots this form.

2 FILER NAME )A'V/b # ﬁ(}ﬁ'@éﬁ

5 Payecname

3 ACCOUNT # iZtrees Commesion ferd}

! 7 Amount

LI Vg Weysthpek |
4/%/0‘7’ ‘6 Payecncdess | Cw Sam Zeoese T 4‘/&@4
A4, B 17457 |
AsTi/ ’7 70%0 |

8 Purpoes of payment{Sea instructiona reapardinp typa of information - Compres If Giregt expenditure 1o benatlt C/OH -
requirad.) Candidate 7 Officenolder hame OfMca Bought Ofmca e

{H traval outside of Texas, compiete Schedule T)

Dale Pyt pame F Amount

ﬁ-‘) (5)
4/ / i ‘p;,‘“;-,.ad,i‘[{g ,éﬁ{ ﬁjpﬁcﬂﬁ """""""""" ¥ e
510 Eoil - Lameron BOSVITE o4

AsTw T 78754 i

F'urp_ose of payment (See instructions ragarding type of information - Comaleta if direct axpenditure to benefit C/OH -
required.) Candidate / Ofieehplder name Offize sougit Offze he'd

DAy Anedsrs

[H travel euiside of Toxas, complote Schedule T)

| Ameount

Date Ir Payce name @‘/ /@ j & oy #_% (s}

Payee address; State; Zip Codo '
4/%/0?5 ﬂp// I Zhmeenl 0 JviE w4 | T 8554
i Ay 3TN Tk 78754 |

Purpese of payment {Seo instrugtions ragarding type of information » Complete if direct expenditufo to benafit C/QH «
raquired.) Candidate / Oficehalder name e sought J%comela

FISH thend , Dooe Hinkees

{If ravel outside of Toxas, complots Schedule T)

TTDESILNER Geapies

- R p
%/” | J340F JTHIE Wiy /555 Ny /¥
i’ 7Y, 71 7577 |

F'urp!_os: of payment (See insiructions megarding type of information - Compléle if diract axpenditure to benefit C/OH =
required.) Candidate ¢ Oficenaldet name CHics mougi {XTice nelc

JI6ws

(i trave] outside ¢f Tonas, eomplete Schedule T)

Date

i Armount
| (S)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES scHeEDULE F

Tota? Schedula F:
The Instruction Guide explaing how to complete this form. 1 pages Scheduls

2 FILER NAME ?W/D 4 ) 5” ffmj 3 ACCOUNT # (Eimes Commizsion fles)

Diate 5 Payespame 'T An:;)l.mt
/ y Desloned  LRmyIes |
BT |6 ot . su s g T 52 104,02
Aot STHE VT 165 =
TY-£, T 757p5
B8 Purpose ofpeyment{Ses mstruc:tlona regarding type of informatian « Complate if direct sxpandilura 1o bensfit C/OH
required.) G andidate 7 Officehelder name Qdfice spught Crfice haid

W)/

(K travel outside of Texes, cornplete Schedule T)

ottt s s
Date i Payee name ! Armount
i j ()
............................................ i
| Payee addreas; City;, Siate; ZipCode i
' !
i
? |
F :
Purpasa of payment (See instructions regarding type of information « Complata If diract axpenditure to baneflt C/OH -
required.) Canalcats / OMesholger nams Oftice sought Ofice helg
(if travel outside of Texas, complete Schedule T)
Date Payse nama : Amournt
()
Payee sddress; Ciy: State; Zip Code
Purpose of payment {Sea instructiona regarding type of Informatian « Complste If direct expenditure 1o benefit S/0H =
required.} Candidats / OMcenolder nsma Offize 8oLy, COffics heid
{If travel outside of Toxas, complete Schedule T}
Date Payes name Amount
‘ (%
1 Poyae address: Ciy: GState: Zip Code
i
!
! |
Purpose of payment (Ses instructiona regarding type of infanmiation ~ Complete i direct expenditure to nanefit S/OH =
required.) Candidats / Oficancldsr name OMice sought Officg hey

{If raval outside of Texan, compiete Schedule T) F

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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